GOVERNING BODY MEETING – A meeting in public
Tuesday 5th August 2014
Nightingale Room, OMH
2pm – 4.30pm
AGENDA
Ref No.
GB1415/0025

GB 1415/0026

No
1.

2.

Time
2.00pm

Item
PRELIMINARY BUSINESS
(Acting Chair – Dr P Naylor)
1.1 Apologies for Absence
1.2 Chair’s Announcements
1.3 Declarations of Interest
1.4 Comments/questions from
members of the public
1.5 Patient Story
(Lorna Quigley)
1.6 Minutes and Action Points of Last
Meeting – held on 1st July 2014
(All)
• Matters Arising
• Action Points
ITEMS FOR APPROVAL
2.1

2.2

2.3

Conflicts of Interest Policy
(James Kay on behalf of Paul
Edwards)
Serious Incidents
(Lorna Quigley)

Papers

DRAFT GB Minutes DRAFT Action Points
PUBLIC MEETING 01.07of WCCG -PUBLIC GB M

Conflicts of Interest Conflicts of Interest
Cover sheet Aug GB.dPolicy July 2014.doc

Board cover sheet Serious Incident
Serious Incidents PolicPolicy Amended May 1

Assurance Framework
(Lorna Quigley on behalf of Paul
Edwards)
Template for Board
Report cover sheet -

2.4

Over 75’s monies
(Christine Campbell & Andrew
Cooper)

Wirral CCG
Assurance Framework

Primary and
Transforming Primary
community care investCare scheme GB 05.08

Resource for Over
75s paper GB 17.07.14

GB 1415/0027

3.

ITEMS FOR DISCUSSION

GB 1415/0028

4.

3.1
ITEMS FOR INFORMATION
4.1

Quality Performance and FinanceQPF
(Lorna Quigley/Mark Bakewell)

th
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Integrated
Performance and Fina

slide pack.pptx
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Ref No.

No

Time

Item

Papers

Quality Exception
Report6week.docx

Quality Exception
ReportA&E.docx

Quality Exception
ReportHCAI.docx

4.2

4.3

WGPCC Consortia
(Christine Campbell/John Oates)

Implications of Integrated
Commissioning Programme
Update
(Sarah Quinn)

WGPCC Quarterly
WGPCC Quarterly
Report Governing BodReport Governing Bod

Board report cover
sheet template CES J

WISG
Programme.doc
GB 1415/0029

5.

BCF Community
Equipment v2.doc

Joint commissioning
intentions.xls

ITEMS FOR NOTING
5.1

Subgroups (Ratified Minutes):
Wirral Health Commissioning
Consortium of: 15.05.2014
RATIFIED 1 Executive
Board Minutes 150514

QPF meeting of: 29.04.2014
RATIFIED - QPF
minutes 29th April 201

GB 1415/0030

6.

RISK REGISTER
Current Risk Register

7.
8.

End

ANY OTHER BUSINESS
7.1
DATE AND TIME OF NEXT MEETING
Tuesday 2nd September 2014
Nightingale Room OMH
Please forward any apologies to Allison.hayes@nhs.net
nd
**Latest submission date for papers is Friday 22 August 2014**

Day
Tuesday
Tuesday

Wirral Clinical Commissioning Group – Future Meetings 2014
Date
Time
nd
2 September
2pm – 5pm
th
7 October
2pm – 5pm

th
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Venue
Nightingale Room
Nightingale Room
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WIRRAL CLINICAL COMMISSIONING GROUP
GOVERNING BODY BOARD MEETING
Minutes of Meeting – Public Session
Tuesday 1st July 2014
2pm
Nightingale Room, Old Market House

Present:
Jon Develing (JD)
Dr P Naylor (PN)
Mark Bakewell (MB)
Lorna Quigley (LQ)
Dr M Green (MG)
James Kay (JK)
Paul Edwards (PE)
Dr H McKay (HM)
Dr A Ali (AA)
Andrew Smethurst (AS)
Simon Wagener (SW)
Andrew Cooper (AC)
Iain Stewart (IS)
Christine Campbell (CC)
Dr S Wells (SWells)
Fiona Johnstone (JF)
Graham Hodkinson (GH)
Dr J Oates (JO)

Interim Chief Accountable Officer
Acting Chair WCCG
Chief Finance Officer
Head of Quality and Performance
Consortium Chair
Lay Advisor (Audit & Governance, Deputy Chair)
Head of Corporate Affairs
GP Executive (WGPCC)
GP Executive (WGPCC)
Secondary Care Doctor
Lay Member (Patient Champion)
Consortium Chief Officer (WHCC)
Consortium Chief Officer (WACC)
Consortium Chief Officer (WGPCC)
Acting Chair (WHCC)
Director of Public Health
Director of Adult Social Services
Chair (WGPCC)

In Attendance:
Allison Hayes (AJH)
Laura Wentworth (LW)
Richard Williams (RW)
Margi Butler (MB)
Ref No.
GB1415/0019

Executive Assistant
Corporate Support
LMC
Lead Commissioner for Armed Forces (CWW)
Minute

Preliminary Business
1.1 Apologies for absence
Apologies were received from Dr David Jones.
1.2 Chairs Announcements
Chair welcomed all members to the meeting. 9 members of the public attended the meeting.
Chair updated members on the current Capability and Governance review being undertaken by
NHS England.
1.3 Declarations of Interest
There were no declarations of interest.
1.4 Comments/questions from members of the public
st
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Minute
A member of the public approached the Governing Body and gave thanks to the CCG regarding
a prompt response in relation to some aspects of a FOI (Freedom of Information) request he had
submitted. He stated, however, that there were some questions related to a private sector
company that had not been addressed. PE explained that the CCG could not respond on
business practices of a private sector company and he would need to address his concerns to
the company directly.
Another member of the public approached the Governing Body and shared his concerns in
relation to alternative therapies such as Acupuncture and Homeopathy. He also stated that he
believed that there was fragmentation of funded services.
JD stated that as a commissioner, the CCG has a duty to ensure it spends its money wisely and
is evaluated by both internal and external audits to ensure this is so.
IS explained the principles behind the Community Innovation Fund and explained how funds
were allocated.
The Governing Body noted the public’s comments.
1.5 Patient Story
LQ gave an overview of a patient’s story which highlighted a patient (a relative of a member of
CCG staff) who had experienced a heart problem at home, and the journey she undertook at the
hospital. The story highlighted the following issues:
•
•
•
•
•
•
•

Multiple transfers
Eating and drinking needs
Falls
Cancellation of surgery’s
Poor communication
Subsequent falls
Delayed discharge

LQ informed the group that lessons have been learnt to minimise the risk of patient pathways
which include:
•
•
•

Meal time coordinator
Identifying those who may be at risk of falls
A root cause analysis is now undertaken on each fall and shared with all sisters

SWells informed the group of the need for soft intelligence to highlight these issues to feedback
to providers.
RW questioned the GP input to the case and the lack of communication between medical staff.
The group thanked LQ and the member of staff for sharing their experience.
1.6 Minutes from previous meeting held on 3rd June 2014.
The minutes of the previous meeting held on 3rd June 2014 were agreed as a true and accurate
record notwithstanding grammatical/typographical errors which will be rectified.
The template used is to be amended from the reading ‘extra governing body meeting’.
SW sought an explanation of the phrase ‘project plans are developing at a level’ and PE
explained that this was a phrase used by an external consultant and was deliberately quoted
verbatim. PE also assured Governing Body members that he would be mindful of papers
st
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Ref No.
GB1415/0020

Minute
containing such quotes in the future.
2.0 Items for approval
2.1 Presentation on Wirral CCG Priority Work Streams
JD informed members of the current CCG work plan, including what has been achieved, what is
currently being done and how the CCG are to progress moving forward.
The three Chief Officers of the CCG then gave a presentation to members regarding the following
programmes of work:
•

Commissioning Plan
IS gave an overview of the CCGs Commissioning Plan and the Commissioning Intentions
for 2014/18.
Areas included: Strategic Plan, Operations Plan, Better Care Fund, Primary Care
Strategy, NHS Constitution, Planned Care, Unplanned Care and LTC/Complex Needs.

•

Urgent Care
AC provided members with details of the current situation in relation to Urgent Care and
explained to members the costs, quality and patient experiences, and details of an
Utilisation Management review. He went on to explain the future plan and components
and objects which include:
o Short term focus on A&E
o Long term focus on the strategic direction for Urgent Care
AC then explained how the System Resilience Groups work and the role in which they
play.

•

QIPP Plan
CC explained to members that QIPP stands for Quality Innovation Productivity and
Prevention and that these principles should be embedded in all commissioning work,
highlighting crossover between the QIPP, commissioning and urgent care plans. She
explained that she has been looking at ways to avoid cost and to realise efficiencies in
order to bridge the financial gap in 2014/15. Areas looked at to date have included
commissioning projects, continuing health care and medicines management. She advised
that the aim is to improve quality and to generate efficiencies that could then be
reinvested into other areas that will support the CCG strategic plan and Vision 2018.

Discussions took place regarding the future direction of travel of the CCG.
GH highlighted the importance of alignment for future planning and the benefits of the three
programmes of work now having an identified lead.
FJ fed back her thoughts regarding the combined joint working of Local Authority and Health and
how it will be beneficial for both organisations to work in partnership in the future.
JD summarised the commissioning intentions for 2014/15 and the priorities required in order to
achieve value for money for patients on the Wirral. JD went on to the inform members of the next
steps which included:
•
•
•

New ways of working
Organisational Development
A new enabling work stream which will be led by the Interim Accountable Officer
st
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Minute
JD thanked the staff of the CCG for their commitment and for supporting the direction of travel of
the CCG.
The Governing Body noted the CCGs Priority Work Streams.
2.2 5 Year Strategic Plan
JD introduced the 5 year strategic plan and informed members that a number of staff had made
significant contributions to its development. He explained that the document was structured
around some of the requirements of the NHS England submission guidance but recognised that a
shorter and more dynamic version will be needed to share with a wider audience. SW agreed that
a simplified version needed to be produced that was more user friendly.
JD sought comments from the Governing Body members in relation to the plan and JK welcomed
the plan and thanked the CCG staff for their input in producing the document. JD stated that this
plan is predominately a CCG plan but would need to align with other economy plans.
AS agreed that one coordinated plan would be ideal which would stand as a building block for the
future.
FJ commented on the approach and how the CCG and Local Health Authority are going to
address the deficits and identify the assets/resources available and build on these.
Chair thanked the members of the team for their work.

GB1415/0021

GB1415/0022

The Governing Body noted the contents of the strategic plan.
3.0 Items for Discussion
There were no items of discussion
4.0 Items for Information
4.1 Military Veterans Health
Margi Butler, Lead Commissioner (Cheshire, Warrington and Wirral) for Armed Forces Health
and Offender Health (Community) gave a presentation informing the group of the Military
Veteran’s service.
The NHS Operating Framework sets out requirements for how care is delivered and support
offered to veterans and their families. Areas included:
• Identify Veterans
• Referring for priority treatment
• Support staff who volunteer for reserve duties
• Supporting reservists having time off for training/ deployment
• Implementing Murrison Report
• Prosthetic needs
• Maintaining and developing Armed Forces Network
Members noted the content of the presentation and thanked Margi for her time.
4.2 WACC Consortia Report
IS gave an update and reported the activities undertaken by Wirral Alliance Commissioning
Consortium since their last submission. The report demonstrates to patients, stakeholders and
the public the range of innovative activities taking place at a Consortium level, and the
contribution made to the overall CCG Strategic plan and priorities through the Consortia and their
st
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Minute
member practices. IS drew attention to the projects below:
•
•

CHARs (Care Home Assessment Review scheme) – CQC visit recommended the forms
developed by the scheme should be used in future in all Care Homes.
PACE project video has now been edited and this is to be brought back to a future
Governing Body meeting as part of the Patient Story.

The Governing Body noted the contents of WACC report and gave thanks to the consortium for
their work.
4.3 Quality Performance and Finance Report – QPF
LQ gave a presentation on the activity performance for month 1 (April) and highlighted the
positive areas and the improvements in the challenges that were originally presented.
Areas included:
•
•
•
•
•
•
•

Family and friends
NWAS turnaround
Delivering the same sex accommodation
Diagnostic test
MRSA
Referral to treatment – NHS Constitution
Health Care Associated Infection

The Governing Body noted the contents of the Quality and Performance Report.
MB provided information of the Financial performance against budgeted allocation for 2014/15 as
at month 2 (May). Areas included:
Plan is in line with the plan however limited data available for Month 2 reporting. Points to notice
are:
•
•
•
•

Planned Year to Date Surplus - £0.78m
Current Year to Date Surplus- £0.65m
£0.13m variance from plan
Planned Forecast Surplus - £ 4.682m as per plan

Performance Issues
• Joint Funded Packages of Care
• Some favourable non NHS variances
• Majority of NHS contracts reported breakeven due to insufficient data, this should be
improved for Month 3 reporting
• QIPP target £5.4m
MB went on to inform members of the contents of future reports and detailed that the WUTH
contract monitoring information will be included, along with a more detailed position of the CCG
and the potential financial risks.
AS sought assurance from members that areas of poor performance are being dealt with
appropriately and sought details of the plans that are in place for these. LQ provided clarity
around this and specific areas such as CDif.
RW sought clarity around the involvement the CCG have with the Clinical Director of the A&E
st
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Minute
department. HM clarified this and explained that operational discussions which take place are
collaborative and functional. JD informed members that the CCG has an A&E recovery plan in
place.

GB1415/0023

The Governing Body noted the content of the Quality Performance and Finance reports.
5.0 Items for Noting
5.1 Subgroups
Wirral Alliance Commissioning Consortium of 18.03.2014 – noted.

GB1415/0024

Wirral GPCC Consortium of 13.05.2014 – Swells sought clarity around the cancer audit and the
minor injuries and illness services. CC clarified this for the group and is to share the results of the
cancer audit with members. JK highlighted the importance of a public consultation processes
when reviewing commissioning decisions that may impact on patients. MG stated that pilots must
be treated in the same way from a funding perspective.
6.0 Risk Register
PE gave an overview of the current risk register and all items were reviewed and noted today. An
additional risk regarding CDifficile was added.
7.0 Any other Business
Chair thanked members for their attendance.
The Board meeting ended at 16:52pm.
8.0 Date and Time of Next Meeting
th

The date and time of the next meeting is Tuesday 5 August 2014 at 2pm – 5pm in the Nightingale
Room, OMH please contact Allison.hayes@nhs.net with any apologies or agenda items.

Board meeting ended at: 16:52pm.

st
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Wirral Clinical Commissioning Group
Governing Body
Draft Action Points re Meeting of 1ST July 2014 (Public Session)
Duncan Room, OMH
2pm
Outstanding Actions from: 3rd June
Topics Discussed

Item Number/Ref

Action Points

Responsibility Action Target
date

CSU SLA

• GB 12-13/164

• CSU SLA to be reviewed on a quarterly basis and presented to
Governing Body by Lorna Quigley, with procurement options
considered as part of the review process

• Lorna
Quigley

• August 2014

Assurance Framework

• GB 13-14/014
(2.8)

• PE to bring Assurance Framework back to Governing body on a
quarterly basis.

• Paul
Edwards

• August 2014

New Actions from: 1st July 2014
Topics Discussed
Minutes and Action
Points of the last
meeting

Minute

Action Points

Responsibility

Action Target
date

• AJH/PE to rectify grammatical errors

• AJH

• 05.08.2014

Agenda Items for next meeting / Decisions to note for next meeting / Date & time of next meeting
The date of the next meeting is Tuesday 5TH AUGUST 2014 at 2pm at OMH, Duncan Room.
Agenda items and apologies are to be sent to: Allison.hayes@nhs.net
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Conflicts of Interest Policy
Agenda Item:

2.1

Reference:

GB 14-15/0026

Report to:

Governing Body

Meeting Date:

5th August 2014

Lead Officer:

James Kay, Lay Member (Audit & Governance)

Contributors:

Paul Edwards, Head of Corporate Affairs
Laura Wentworth, Corporate Support Officer

Governance:

Link to
Commissioning
Strategy
Link
to
governing
Objectives

current The conflict of interest policy is reviewed on an
body regular basis.
The policy is designed to ensure all staff work
impartially, protect against accusations of
corruption, uphold the principles of the NHS
constitution (including Nolan principles),
uphold the reputation of Wirral CCG, promote
openness and comply with the requirements of
the Bribery Act 2010.

Summary:

The existing policy was approved by the Governing Body in March 2013.
While the principles described within the policy have not changed there
is a need to update it to reflect the changes in structure and personnel
that have been implemented since its approval.

Recommendation:

To Approve



To Note
Comments

Next Steps:

Agree amendments to the policy & the updated Terms of Reference for the
Approvals Committee.

Conflicts of Interest Policy – July 2014
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This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.

What are the implications for the following (please state if not applicable):
Financial

Failure to disclose direct financial benefits could damage the reputation of the
CCG.

Value For Money

Not applicable.

Risk

Robust governance arrangements are essential for the CCG to operate
effectively and these include a policy on conflicts of interest. The CCG needs
to continue to make decisions in and open and transparent manner and put in
place arrangements for dealing with any conflicts of interest.

Legal

Failure to adopt clear governance policies calls in the question the validity of
the CCG decision making process which could lead to challenge including
judicial review. The policy also describes requirements necessary to satisfy the
Bribery act 2010

Workforce

This policy is available to all staff on the Intranet and folders within the shared
drive.

Equality &
Human Rights

These policies and procedures will be applied equally to all staff covered and in
accordance with the CCG’s Equality and Diversity Policy.

Patient and
Public
Involvement (PPI)

Both the policy and the accompanying register of interests are publicly
available on the CCG website and are necessary to demonstrate to the public
that the CCG is upholding its duties as a public sector organisation.

Partnership
Working

Not applicable.

Performance
Indicators

Not applicable.

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions
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This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path ie. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
Report Name

Reference

Conflict of
Interest Policy

Submitted to

Date

Brief Summary of Outcome

Governing Body

June 2013

Approved amendments

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.
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CONFLICTS OF INTEREST POLICY
First
issued
by/date
Jul 2012

Issue
Version
4

Purpose of Issue/Description of Change

Reviewed in line with planned review date

Named Responsible Officer:-

Approved by

Head of Corporate Affairs

Governing Body

Policy file: General Policy

Impact
Assessment
Screening Complete -

Planned
Review
Date
July 2016

Date

Policy No.
POL012

July 2012
Full impact Assessment
Required - No

Key Performance Indicators:
1. an annual audit of declarations of interest from the Governing Body,
Consortia Board Members, Senior Managers and staff graded 8a and above;
2. an annual audit of declarations of gifts and hospitality from all staff;
3. reminder articles to staff about this policy and the importance of compliance
with it are to be issued at least twice a year;
4. an annual report of the findings of the audits described above will be

presented to the Audit Committee and the Governing Body.
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1. Introduction
1.1

Good governance is critical in the design and operation of a Clinical
Commissioning Group (CCG) in order that it acts transparently, manages
conflicts of interest and has the proper checks and balances in place to
provide assurance that decisions are taken in ways that protect patients’
best interests, promote continuous improvements in quality and provide
assurance that public money is well managed.

1.2

Governance arrangements need to combine the public accountability of an
organisation responsible for improving quality and outcomes, and spending
public money wisely, with the flexibility, culture and ways of working of a
member-led organisation.

1.3

All staff have a personal responsibility to make sure that they are not
placed in a position which risks, or appears to risk, a conflict between their
private interests and their NHS duties or allegations of their official position.

2.

Purpose of the policy

2.1

This policy is intended to:
•

Ensure staff are aware of the need to act impartially in all of their work

•

Protect all staff against the possibility of accusations of corruptive
practice

•

Uphold the established principles of business conduct within the NHS
and the public sector

•

Uphold the reputation of NHS Wirral CCG and its staff in the way it
conducts its business

•

Ensure staff do not contravene the requirements of the Bribery Act 2010

•

Uphold the principles of openness

•

Uphold the Nolan Principles (the 7 principles of Public Life)

2.2

This policy will describe the types of conflict of interest that might face
professionals involved in the CCG and highlight how conflicts of interest will
be managed to mitigate against conflicts of interest.

3.

Scope

3.1

This policy applies to all employees and appointed individuals who are
working for Wirral Clinical Commissioning Group (CCG), members of Wirral
CCG, persons serving on committees and other decision-making groups
and members of Wirral CCG Governing Body and its committees.

3.2

It applies to all areas in support of the organisation’s business objectives
both clinical and corporate.
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4.

Defining a Conflict of Interest

4.1

A conflict of interest can be defined as: “a set of conditions in which
professional judgement concerning a primary interest (such as patients’
welfare or the validity of research) tends to be unduly influenced by a
secondary interest (such as financial gain)” or a situation in which “one’s
ability to exercise judgement in one role is impaired by one’s obligation in
another”. Please note that these lists are not exhaustive and members of
staff should declare an interest if they are in any doubt as to whether it
should be recorded.

4.2

Holding of a primary care contract is not deemed as requiring a declaration
unless that provider provides additional services outside of the core
contract.

4.3

Within the CCG conflicts may arise as a result of individuals having:
• A direct financial Interest
• An indirect financial interest
• Non financial or personal interests
• Conflicts of loyalty

5. Direct and Indirect Financial Conflicts
5.1

A clear conflict of interest arises when an individual involved in taking or
influencing the decisions of an organisation could receive a direct financial
benefit as a result of the decisions being taken. Examples include:
• Holding an office or shares in a private company or business, or a
charity or voluntary organisation that may do business with the NHS.
• The implementation or alteration of an existing incentive scheme that
provides financial rewards to practices such as Local Enhanced
Services or Prescribing Incentive Schemes
• Decisions which may alter the working conditions of clinicians such
as length of working hours or days of operation.

5.2

An indirect financial interest arises when a close relative of a director or
other key person benefits from a decision of the organisation. As healthcare
providers as well as commissioners, individual healthcare professionals
sitting on the Governing Body of the CCG (and their family members or
business partners) may have commercial interests in organisations that
their commissioning group is already purchasing from or that could
potentially bid/offer to provide services that the group might procure and
fund. The positions which might create real or perceived conflict due to
financial interest include:
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• partnership (for example, in a general practice which will benefit from
a proposal) or employment in a professional partnership, for
example, limited liability partnership
• directorships, including non-executive directorships held in private
companies or PLCs
• ownership or part-ownership of private companies, businesses or
consultancies likely or possibly seeking to do business with the NHS
• shareholdings in organisations likely or possibly seeking to do
business with the NHS
• any connection with a voluntary or other organisation contracting to
provide NHS services
• research funding/grants that may be received by an individual or
their department/company.
6. Non Financial or Personal Conflicts
6.1

These occur where directors or other key persons receive no financial
benefit, but are influenced by external factors such as gaining some other
intangible benefit or kudos, for example, through awarding contracts to
friends or personal business contacts.

6.2

Even if the individuals leading a CCG do not have commercial or other
direct interests in particular services or providers, they are likely to have
long-standing professional relationships with colleagues to whom they may
have allegiances as peers, and with whom they have developed particular
ways of working over a period of time. Personal conflicts could therefore
exist when decisions are being taken that would affect such relationships in
some way.

7. Conflict of Loyalties
7.1

Decision-makers may have competing loyalties between the organisation to
which they owe a primary duty and some other person or entity. For
healthcare professionals, this could include loyalties to a particular
professional body, society or special interest group, and could involve an
interest in a particular condition or treatment due to an individual’s own
experience or that of a family member.
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8. Professional Codes, Standards, Guidance and Law
8.1

The existence of and need to manage conflicts of interest is clearly not a
new issue for the NHS and the healthcare professionals working in it, and
there are various existing sets of guidance, policy and law on which the
CCG can draw. These include:
Nolan Principles
The Nolan Committee’s Seven Principles of Public Life should underpin our
approach to conflicts of interest. These are:
• Selflessness
Holders of public office should take decisions solely in terms of the
public interest. They should not do so in order to gain financial or
other material benefits for themselves, their family, or their friends.
• Integrity
Holders of public office should not place themselves under any
financial or other obligation to outside individuals or organisations
that might influence them in the performance of their official duties.
• Objectivity
In carrying out public business, including making public
appointments, awarding contracts, or recommending individuals for
rewards and benefits, holders of public office should make choices
on merit.
• Accountability
Holders of public office are accountable for their decisions and
actions to the public and must submit themselves to whatever
scrutiny is appropriate to their office.
• Openness
Holders of public office should be as open as possible about all the
decisions and actions that they take. They should give reasons for
their decisions and restrict information only when the wider public
interest clearly demands.
• Honesty
Holders of public office have a duty to declare any private interests
relating to their public duties and to take steps to resolve any
conflicts arising in a way that protects the public interest.
• Leadership
Holders of public office should promote and support these principles
by leadership and example.
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General Medical Council (GMC)
Medical practitioners also have professional guidance to adhere to which is
published by the GMC in the ‘Good Medical Practice Guidance’. With
regards to conflict of interest it states:
• You must act in your patients’ best interests when making referrals
and when providing or arranging treatment or care. You must not ask
for or accept any inducement, gift or hospitality which may affect or
be seen to affect the way you prescribe for, treat or refer patients.
You must not offer such inducements to colleagues. (para. 1.74)
• If you have financial or commercial interests in organisations
providing healthcare or in pharmaceutical or other biomedical
companies, these interests must not affect the way you prescribe for,
treat or refer patients. (para. 2.75)
• If you have a financial or commercial interest in an organisation to
which you plan to refer a patient for treatment or investigation, you
must tell the patient about your interest. When treating NHS patients
you must also tell the healthcare purchaser. (para. 3.76)
Additionally the GMC produces specific guidance for doctors working in
management roles, such as Governing Body Members, where it states:
• You must declare any interest you have that could influence or be
seen to influence your judgement in any financial or commercial
dealings you are responsible for. In particular, you must not allow
your interests to influence:
i. the treatment of patients
ii. purchases from funds for which you are responsible
iii. the terms or awarding of contracts
iv. the conduct of research

The Bribery Act 2010
The Bribery Act 2010 replaces the fragmented and complex offences at
common law, and in the Prevention of Corruption Acts 1889-1916. This
broadly defines the two sections:
•

Two general offences of bribery – 1) Offering or giving a bribe to induce
someone to behave, or to reward someone for behaving, improperly and
2) requesting or accepting a bribe either in exchange for acting
improperly, or where the request or acceptance is itself improper;

•

The new corporate offence of negligently failing by a company or limited
liability partnership to prevent bribery being given or offered by an
employee or agent on behalf of that organisation.
Conflicts of Interest Policy
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Any suggestion or suspicion of corruption or fraudulent practice should be
reported to the Local Counter Fraud Specialist – as detailed in the
Countering Fraud and Corruption Policy, Strategy and Guidance Notes
Code of Conduct: Managing conflicts of interest where GP practices are
potential providers of CCG-commissioned services
The template in appendix B sets out the factors on which our CCGs will
assure ourselves, our Approvals Committee and Governing Body and be
ready to assure our local local community, Health and Wellbeing Board and
auditors – when commissioning services that may potentially be provided
by GP practices. Setting out these factors in a consistent and transparent
way as part of the planning process enable us to seek and encourage
scrutiny and enable our local community and Health and Wellbeing Board
to raise questions if they have concerns about the approach being taken.
The template is based on guidance from the NHS National Commissioning
Board in October 2012 and has been adopted for use by our Approvals
Committee – see below.
9.

Applying Guidance to the local context

9.1

Members of the Governing Body, delegated sub-committees and those
holding specific roles within the CCG agree to embody the Nolan Principles
during their work on behalf of the CCG. The same members will be held
accountable for their actions and the Chair of the Governing Body will take
ultimate responsibility for this task.

10.

Register of Interests

10.1

The CCG will maintain a register of interests for members of the Governing
Body. This will be a publicly available document. The register will be
updated whenever necessary and at least annually as an agenda item of
the Governing Body.

10.2

The Audit Committee will review the register of declared conflicts of interest
on an annual basis. This register may be subject to requests under the
Freedom of Information Act 2000 and published in an annual report or other
publication. Additionally, the register may be subject to review by the Local
Counter Fraud Specialist as part of proactive detection activity and during
referred investigations. The Register of Interests is updated six monthly and
is held by the Corporate Support Officer. A copy of the most recent register
is also available on the public facing website:
https://www.wirralccg.nhs.uk/About%20Us/Whos-Who.htm
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11.

Declaration of Interests

11.1

A standing agenda item for ‘Declarations of Interest’ will feature on the
agenda of every Governing Body and Sub Committee meeting of the CCG.
Where a perceived conflict of interest exists for a meeting member they
would be expected to declare that interest again at the start of a meeting
even if the conflict has been included in the register of interests. Governing
Body members are not expected to reiterate all potential conflicts of interest
contained within the register routinely at every meeting.

11.2

Declarations of Interest should be submitted to the ? Head of Corporate
Affairs on the Declaration of Interests Proforma (see appendix B)

12.

Role of the Chair

12.1

Once a conflict of interest has been identified it is the responsibility of the
Chair of the meeting to determine, by committee discussion if necessary,
the extent to which the individual(s) can further contribute to the meeting.
Depending on the nature of the conflict the chair will decide whether to:
• contribution permitted as conflict considered immaterial to discussion
• exclude from any discussion on the specific item
• exclude from any vote on the specific item
• exclude from the room during any discussion or vote on the specific
item

12.2 Once a decision has been made it will be recorded for the minutes of the
meeting.
12.3

When the conflict of interest relates to the Chair and alternate Chair without
such a conflict of interest will stand in. In the case of the Governing Body
the Lay Member with portfolio for Governance and Audit will chair that item
of discussion in the meeting.

13.

Approvals Committee

13.1

In situations where there are insufficient decision makers available after
exclusion of those with relevant interests to enable effective decision
making or management action, the matter will be conveyed to the
Approvals Committee.

13.2

The purpose and role of the Approvals Committee is to scrutinise and
approve with or without conditions and/or reject commissioning decisions
where a potential conflict of interest has been identified for the GP
membership of the CCG Governing Body or Consortia Boards. This will
help the CCG to ensure and demonstrate to its stakeholders that all of its
commissioning decisions are made selflessly, fairly, transparently and with
independent scrutiny.
Conflicts of Interest Policy
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13.3

The Approvals Committee reports to the Governing Body, and its terms of
reference have been established and approved by the Governing Body.

13.4

The Approvals Committee terms of reference including its membership are
described in the attached Appendix E:

14.

Personal: hospitality, gifts and sponsorship

14.1

Under the Prevention of Corruption Act 1916, any money, gift or
consideration received by an employee in public service from a person or
organisation holding or seeking to obtain a contract will be deemed by the
courts to have been received corruptly unless the employee proves to the
contrary.
Guidance from the Audit Commission and the Nolan Committee reiterated
the importance and continued applicability of the legislation to all those
involved in work for public bodies.

14.2

Some approaches may be at a personal level where an individual member,
director, or employee receives hospitality, a gift, or sponsorship from a
company or an individual. All CCG staff are required to record the receipt of
hospitality, gifts or sponsorship, seeking prior approval where required by
this policy.

14.3

All hospitality, gifts and sponsorship accepted or declined should be
declared to the Secretary to the Board/Chief Operating Officer using the
form supplied, as Appendix C.

14.4

In cases of doubt, advice must be sought from your line manager and in no
case must the value of the gift exceed £25 limit without prior approval of the
Accountable Officer.

Hospitality
14.5

Hospitality, provided it is normal and reasonable in the circumstances, may
be accepted but must always receive prior approval; retrospective
recording in the register is not acceptable.

14.6

Modest incidental hospitality (e.g. refreshments) may be accepted without
prior approval; modest incidental meals in the course of working visits may
also be accepted provided the value of the meals do not exceed the cost
that would otherwise be reimbursable by the NHS as an employer.

Casual gifts
14.7

The Register must be used for declaring all hospitality offered, but
excluding small items such as pens and calendars not exceeding £25 in
value. However, gifts should be declared if several small gifts worth a total
of over £100 are received from the same or closely related source in a 12
month period.
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14.8

It is also acceptable to receive other small value items, for example from a
patient or relative in appreciation of the treatment and care received, or
seasonal items, if it is made clear to the offerer that it is accepted on behalf
of the Consortium or Practice (and indeed is shared with colleagues), or is
to be donated to the organisation’s Charitable Fund.

14.9

Any other offers of personal gifts should be politely declined.

Cash
14.10 Under no circumstances must anyone to whom this policy applies accept
personal gifts of cash, even below the £25 threshold. It is permissible for
staff to accept cash donations to the organisations charitable funds, subject
to a receipt being issued and the cash being banked through the
organisations cash office.
Sponsorship
14.11 Commercial sponsorship for staff attendance at relevant conferences and
courses is acceptable, but only where permission is sought in advance from
your line manager. The CCG must be satisfied that acceptance will not
compromise purchasing decisions in any way.
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APPENDIX B
NHS Wirral Clinical Commissioning Group Approvals Committee Template
Date of Approvals committee:

Insert date

Scheme title:

Consortia :

Lead Officer:
Procurement route:

Source of Resource:

Total Value:

Duration of scheme:

What authority exists at what level in the Scheme of Delegation for this
scheme?

Describe scheme:
Précis here and attach detail. How does the scheme
deliver good or improved outcomes and value for money – what are the estimated
costs and the estimated benefits? How does it reflect the CCG’s commissioning
priorities?

How have you determined a fair price for the service?

How have you involved the patients in the decision to commission this
service?

What range of partner health professionals have been involved in designing
the proposed service?
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What range of potential providers have been involved in considering the
proposals?

How does the proposal support the priorities of the CCG strategy? [When a
joint health and wellbeing strategy is in place it should also be referenced here].

What are the proposals for monitoring the quality of the service?

What systems will there be to monitor and publish data on referral patterns?

Have all conflicts and potential conflicts of interests been appropriately
declared and entered in registers which are publicly available?

Why have you chosen this procurement route?
If AQP: How will you ensure that patients are aware of the full range of qualified
providers from whom they can choose?

If Single Tender from GP Provider - What steps have been taken to demonstrate
that there are no other providers that could deliver this service?

In what ways does the proposed service go above and beyond what GP
practices should be expected to provide under the GP contract?

What assurances will there be that a GP practice is providing high-quality
services under the GP contract before it has the opportunity to provide any
new services?

Other information

□
□
□
□

Approved
Approved with conditions
Referred back to ______________________ for revision
Rejected
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APPENDIX C

REGISTER OF INTERESTS
YEAR 2014-2015
Please indicate which group/committee to which you are a member by placing a X in the box
below:Governing Body Meeting
Committee

Quality, Performance & Finance

Clinical Strategy Group/QIPP Team
Consortium

Wirral Alliance Commissioning

Wirral Health Commissioning Consortium

Wirral GP Commissioning Consortium

Audit Committee
I have read and understood the CCG Conflict of Interest Policy and hereby declare the following
interests:-

DIRECT FINANCIAL INTEREST (if you have no interests in this category, state ‘NONE’)

INDIRECT FINANCIAL INTEREST (if you have no interests in this category, state ‘NONE’)

NON-FINANCIAL OR PERSONAL INTEREST (if you have no interest in this category, state
‘NONE’)

CONFLICT OF LOYALTIES (if you have no conflict in this category, state ‘NONE’)

Signature:
…………………………………………………………………………………………………………………
Name (please print):

Date:
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Guidance Note for Completion of the declaration form
This form must be completed by all members of NHS Wirral CCG Governing Body
and updated as interests change or new interests are identified. It should also be
completed by any employees or other persons serving on NHS Wirral CCG
subcommittees or decision making groups.
Recognised interests that must be declared include:
1. directorships, including non-executive directorships held in private companies
or public limited companies (with the exception of those of dormant companies)
2. ownership or part ownership of companies, businesses or consultancies which
may seek to do business with the CCG
3. significant share holdings (more than £25,000 or 1% of the nominal share
capital) in organisations which may seek to do business with the CCG
4. membership of or a position of trust in a charity or voluntary organisation in the
field of health and social care
5. receipt of research funding / grants from the CCG
6. interests in pooled funds that are under separate management (any relevant
company included in this fund that has a potential relationship with the CCG must
be declared)
7. formal interest with a position of influence in a political party or organisation
8. current contracts held with the CCG in which the individual has a beneficial
interest
9. any other employment, business involvement or relationship or that of a spouse
or partner that conflicts, or may potentially conflict with the interests of the CCG.
Where individuals are unsure whether a situation falling outside of the above
categories may give potential for a conflict of interest they should seek advice
from the Head of Corporate Affairs or Corporate Support Officer.
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APPENDIX D

Personal Benefit Declaration
Any offers of hospitality, personal gifts (other than inexpensive items, such as
pens/calendars etc.) and sponsorship should be declared. Gifts of over £25 in
value and offers of hospitality and sponsorship should be authorised by your line
manager and for gifts, personal hospitality or sponsorship over the value of £200,
authorisation from the Accountable Officer must be sought;
Authorisation must be PRIOR to acceptance.
Name:
Job title:
Consortium:

Telephone
number

Details of the benefit
Name of organisation or individual
providing benefit
Nature and purpose of benefit
Date
Estimated value
Other information

Decision of person offered benefit
Declined

Accepted

If accepted, please have this form authorised by your line manager
Signed

Date

Authorisation by Line Manager/Accountable Officer (Limit is £200 – larger sums
must be authorised by the Chief Executive)
Yes
No
Reason for non authorisation
Name of Manager declining
Conflicts of Interest Policy
Page 17 of 3

Signature

Date

Please submit this form to Head of the Corporate Affairs, NHS Wirral CCG,
for inclusion In the Hospitality, Gifts and Sponsorship Register
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APPENDIX E – APPROVALS COMMITTEE TERMS OF REFERENCE
NHS Wirral Clinical Commissioning Group Approvals Committee
Terms of Reference
1) Introduction
An essential feature of the reforms introduced by the Health and Social Care Act (2012) is
that Clinical Commissioning Groups should be able to commission a range of community
based services to improve quality and outcome for patients. Clinical Commissioning
Groups can also make payments to GP practices for “promoting improvements in the
quality of primary medical care (e.g. reviewing referral and prescribing) (Appendix 1)
To help them manage potential conflicts of interest associated with such commissioning
decisions, the NHS Commissioning Board has issued guidance, a Code of Conduct and
an associated decision making template. These documents are designed to help Clinical
Commissioning Groups demonstrate that they are acting fairly and transparently and that
members will always put their duty to patients before any personal financial interest.
The Governing Body of NHS Wirral Clinical Commissioning Group (the CCG) and the
Boards of the constituent Wirral GP, Wirral Health and NHS Alliance Consortia (the
Consortia ) have a majority of GP members. It is anticipated that situations will arise
where a conflict of interest may exist for these members when considering commissioning
decisions by the CCG or Consortia. In such cases where all or most of the GPs on a
decision making body could have a material interest in a decision, there is specific advice
in the above mentioned Code of Conduct. In essence the advice is to ensure that GPs
and other practice members who may have a potential conflict are excluded from the
decision making process. In following this advice it is therefore necessary to implement
an additional mechanism to support the Governing Body in making these commissioning
decisions.
The Governing Body has previously agreed through its Conflict of Interest Policy that this
additional mechanism should be an Approvals Committee. Pending full authorisation of
the CCG by the NHS National Commissioning Board, committee structures and other
organisational arrangements are made on an interim basis. The tenure of the Interim
Approvals Committee therefore will be until the 31st March 2013 when a substantive
Approvals Committee will be established.
The Interim Approvals Committee (the Committee) is established in accordance with the
CCG’s Constitution, Standing Orders, Scheme of Delegation and Conflicts of Interest
policy. These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the Committee and shall have effect as if incorporated into the
Constitution and Standing Orders. The Committee has no executive powers other than
those specifically delegated in these Terms of Reference.
2) Purpose
The purpose and role of the Committee is to scrutinise and approve with or without
conditions and/or reject commissioning decisions where a potential conflict of interest has
been identified for the GP membership of the CCG Governing Body or Consortia Boards.
This will help the CCG to ensure and demonstrate to its stakeholders that all of its
commissioning decisions are made selflessly, fairly, transparently and with independent
scrutiny.
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3)

Membership

Chair (Lay Advisor Lead for Governance and Audit)

- voting

Lay advisor (Patient Champion)

- voting

Chief Finance Officer

- non voting

Head of Quality & Performance / Corporate Nurse

- voting

Consortia Chief Officers

- non voting

Director of Public Health

- voting

The meetings will be chaired by the Lay Advisor (Governance and Audit) in the absence
of whom the meeting will be chaired by the Lay Advisor (Patient Champion).
Attendance (in a non-voting capacity) will also be expected from the following key posts
within the Governing Body.
•

The Chair and/or Chief Clinical Officer may attend to advise where appropriate.

• Any governing body member who is not a member of the Committee may attend as a
non-voting observer with the prior agreement of the Chair of the Committee.
4)

Secretary

The Head of Corporate Affairs will make arrangements to ensure that the Committee is
supported administratively. Duties in this respect will include taking minutes of the
meeting and providing appropriate support to the Chairman and committee members.
5)

Quorum

A quorum will be two voting members (including at least one of the two Lay Advisors, and
at least one of the Director of Public Health / Head of Quality & Performance (Corporate
Nurse). The other members would constitute of at least two of the other members
(including Consortia Chief Officers or Chief Finance Officer)
6)

Frequency and notice of meetings

The Committee will meet when required to consider proposals coming from the governing
body or consortia boards after the Governing Body Chair has deemed that commissioning
decisions are unable to be reached in the governing body or consortia board due to
potential conflicts of interests for members of those bodies. Consortia Boards may refer
directly to the Approvals Committee when they identify a potential Conflict of Interest and
are encouraged to do so.
The Approvals Committee are authorised by the CCG Governing Body exceptionally to
call in for review and scrutiny, commissioning decisions made by either the Consortia
Boards or Governing Body when they believe there may be a potential for unresolved
conflicts of interest in the commissioning process.
Agendas and papers will be sent out 7 days before the meeting is held. Action points will
be sent out within 48 hours of the meeting occurring. Full minutes will be available within
2 weeks of the meeting.
To ensure there is minimum delay within the process, a monthly schedule of meetings of
the Committee will be arranged over a 12 month schedule. If no proposals are received
within 7 days of the scheduled meeting date, that meeting will not take place.
Conflicts of Interest Policy
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7)

Remit and responsibilities of the Committee

The Committee will review and reach an agreement on all matters relating to the
commissioning of health services in circumstances where the Governing Body or
Consortia Board cannot do so without independent scrutiny due to potential conflicts of
interest. The Committee may approve with or without further conditions, reject or refer
back to the originating body for further development, any proposal reviewed and not
approved.
8)

Relationship with the Governing Body

The minutes of the Committee shall be formally recorded by the Committee Secretary and
submitted to the Governing Body. The Chair of the Committee shall draw to the attention
of the Governing Body any issues that require disclosure to the full Board, or require
executive action. The Committee will produce an annual report on the decisions it has
taken and submit for the Board’s consideration.
9)

Policy and best practice

In order to facilitate the achievement of good governance, the Committee is authorised to:
•

Seek any information it requires from any employee and all employees are directed to
co-operate with any request made by the Committee.

•

Use an amended version of the NHS Commissioning Board Conflicts of Interest
Template (attached) when gathering information about commissioning proposals to
help support its decision making.

•

Obtain outside legal or other independent professional advice and/or secure the
attendance of outsiders with relevant experience and expertise if it considers this
necessary.

•

Use core national criteria when assessing clinical decisions and ensure that
commissioning proposals support the strategic intentions of the CCG
10) Conduct of the Group

When discharging functions delegated to it by the Governing Body the Approvals
Committee, and its individuals members must:
•

Conduct its business in accordance with Nolan’s Seven Principles of Public Life.

•

Ensure that any relevant national guidance is adhered to.

These Terms of Reference shall be reviewed annually by the Governing Body, with
recommendations made for any amendments in line with development requirements.
Date Agreed: June 2013
Review Date: June 2014
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APPENDIX F - IMPACT ASSESSMENT SCREENING TOOL

1. Initial Screening Process
1.1 Title of the policy/procedure/function/service
Conflict of Interest Policy
1.2 Directorate/Department
Governing Body
1.3 Name of the person responsible for this Equality Impact Assessment
Helen Jones
1.4 Date of Completion
July 2012
1.5 Aims and Purpose of this policy/procedure/function/service
The aim is to provide guidance to all employees regarding what constitutes a conflict of
interest in relation to their official position as an NHS employee.
1.6 Is this a new or existing policy/procedure/function/service
New
1.7 Examination of Available Evidence – Tick evidence used
Census Data for UK

_

Census Data for London

_

Census Data for Local Authority Area

_

Trust Workforce Data

_

Trust Patient Data

_

National Patients Survey

_

Trust Patients Survey

_

Complaints Summaries

_

Other Internal Research/Survey/Consultation/Audit (please list)
Other External Research/Survey/Consultation/Audit (please list)
BMA Ensuring Transparency and Probity
Bribery Act 2010
GMC good practice guidance
‘Managing conflicts of interest in clinical commissioning groups
‘Managing conflicts of interest. Technical Appendix 1.
The Nolan report
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Prevention of Corruption Act 1916
Standards for members of NHS boards and governing bodies in England. 2012.
Council of Healthcare Regulatory Excellence
‘Towards Establishment: creating responsive and accountable clinical commissioning
groups’
What is the summary of the available evidence?
It is an offence under the Prevention of Corruption Acts 1906 and 1916 for an
employee to corruptly to accept any inducement or reward for doing or refraining from
doing anything in their official capacity; or corruptly showing favour, or disfavour in the
handling of contracts.
This policy sets the CCG’s professional expectations in the work environment and
encourages transparency in dealing with external organisations or negotiating
contracts. Employees are required to declare any interests to the Governing Body
Secretary.
1.8 Does the evidence indicate that there is, or is the potential to be any significant
impact on anyone or any group in relation to the following equality strands?
No
Strand

Justified Yes/No

Ethnicity/Race

Yes/No/Insufficient
Data
No

Disability

No

N/A

Gender/Sex

No

N/A

Religion/Belief

No

N/A

Sexual Orientation

No

N/A

Age

No

N/A

Human Rights

No

N/A

N/A

If further evidence is required to complete this section, take steps to obtain to before
proceeding with the assessment. If the review of evidence indicates that there is a
significant unjustified impact, a Full Equality Impact Assessment must be carried out.
1.9 No further evidence Required. Skip to Section 5.
√
1.10 Full Equality Impact Assessment required.
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No

Policy for the Management of Serious Incidents (including Never Events)
Agenda Item:

2.2

Reference:

GB14-15/0026

Report to:

Governing Body

Meeting Date:

05/08/2014

Lead Officer:

Lorna Quigley, Head of Quality & Performance

Contributors:

Tracey Bills, Corporate Support Officer

Governance:

Link to
Commissioning
Strategy

Ensuring that people are treated and cared for
in a safe environment and protected from
avoidable harm.

Link to current
governing body
Objectives

The policy is designed to ensure staff,
patients, public and provider organisations are
informed of the current serious incidents
management process for Wirral Clinical
Commissioning Group.

Summary:

The Policy for the Management of Serious Incidents (including Never
events) informs staff of Wirral CCG, Cheshire & Merseyside
Commissioning Support Unit, patients & the public and local provider
organisations of:
-

How serious incidents are to be reported
How serious incidents will be investigated
How lessons learned and key themes will be shared across
Organisations

The Policy will also make explicit requirements for the management of
serious incidents, which are performance monitored by Cheshire &
Merseyside Commissioning Support Unit, on behalf of Wirral CCG.
There have been minor amendments to the criteria within Appendix A:
Unexpected
Any formal admission to NICU of a baby:
admission to
• born between 37-41 weeks gestation
NICU
• for whom there is no documented plan for
admission to a neonatal unit prior to birth
• and who require admission at birth or in
the early neonatal period (up to 48 hrs
from time of birth).
Exclusions:
• Implementation of a locally agreed
neonatal care pathway, which enables
identification of babies at risk of admission
to NICU due to specific identified factors
prior to birth is acceptable to agree
exclusion of such cases.
• Where there is a need for short-term
Policy for the Management of Serious Incidents:
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•

assessment in the NICU, not progressing
to a formal admission.
Where there is clear documentation in the
mother’s medical notes prior to birth that
factors have been identified that indicate a
potential for admission to NICU.

There have been minor amendments to the Pressure Ulcer Flowchart
within Appendix A3 to include an investigatory process for unavoidable
pressure ulcers and to exclude the reporting of pressure ulcers found to
be attributed to ‘other organisations’ on StEIS as there are robust
systems already in place to notify the other organisations of these
incidents.
Recommendation:

To Approve

Y

To Note
Comments
Next Steps:

Following approval of these amendments; it will be published on Wirral CCG’s public
facing website and also circulated to relevant staff of Cheshire & Merseyside
Commissioning Support Unit and local provider organisations.
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This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.
What are the implications for the following (please state if not applicable):
Financial

Ensuring that there is a policy in place for the management of serious incidents
and Never events will assist all parties to ensure that these incidents are
managed and investigated in a timely and appropriate manner, which could
minimise the likelihood of claims being received.

Value For Money

Not applicable.

Risk

Robust governance arrangements are essential for the CCG to operate
effectively and this includes the serious incidents management policy.

Legal

Failure to adopt clear governance policies calls in the question the validity of
the CCG decision making process which could lead to challenge including
judicial review. This policy also describes the process for Never events, which
are also categorised as serious incidents.

Workforce

Undertaking reviews of individual serious incidents will identify workforce
issues within the provider.

Equality & Human
Rights

The policy takes into account the RCA process for serious incidents and will
take into account the equality and diversity duty to ensure that no patients are
disadvantaged.

Patient and Public
Involvement (PPI)

This policy will be made available on the public facing website and is
necessary to inform the public and patients of the most current process for the
management of serious incidents (including never events).

Partnership
Working

Wirral Clinical Commissioning Group promote partnership working for the root
cause analysis investigations of all serious incidents, including local health
provider organisation.

Performance
Indicators

Serious Incidents and Never Events are monitored through the Quality
Dashboard.

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions
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This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path i.e. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
Report Name

Reference

Submitted to

Date

Brief Summary of Outcome

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.
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Purpose of Issue/Description of Change

4

Amended version of Pressure Ulcer flow chart.
Amended versions of Pressure Ulcer and
Unexpected admission to NICU categories
within StEIS list.

Named Responsible Officer:-

Approved by

Planned
Review
Date
2 Years from
date of issue

Date
4th March 2014

Lorna Quigley, Head of Quality & Performance Governing Body
Impact
Assessment
Screening Complete No

Policy No.

Full impact Assessment
Required - No

Key Performance Indicators:
1. Timescales for responding
2. Service Improvements reported to the CCG Governing Body
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1.

INTRODUCTION

1.1

This policy informs staff of Wirral Clinical Commissioning Group (CCG) and local
provider organisations; how serious incidents are to be reported, how they will be
investigated and how lessons learned and themes will be shared across
Organisations.

1.2

Making services safe for patients is fundamental to the provision of high- quality
care and it is essential that providers of healthcare have good
systems in place
for staff to report when patients have, or could have been harmed.
Open
and
honest reporting demonstrates a commitment to
patients and their safety and is a
mark of “high reliability”. The focus on
reporting should be on analysing the
root cause of the incident because serious incidents yield important lessons about
changing process to reduce risk. It is only through active learning and service
improvement from serious
incidents that the benefits of experience are actually
realised.

1.3

Wirral CCG are responsible for ensuring that when a serious incident or Never Event
occurs, that there are measures and mechanisms in place for safeguarding patients
and also to understand and review investigation of why the event occurred. Wirral
CCG will also work together with provider organisations to ensure that measures are
put in place to prevent similar incidents reoccurring.

2.

PURPOSE

2.1

The purpose of this Policy is to make explicit the requirements for managing Serious
Incidents (SIs). This Policy has been written to define the role of the CCG in
managing their members and provider organisations to improve patient safety
through the SI process. The SI process and performance management is managed
by the CCG’s nominated Commissioning Support Unit; Cheshire and Merseyside
Commissioning Support Unit.

2.2

The CCG expects all organisations commissioned to provide NHS funded healthcare
within the region to incorporate the requirements of this policy into their contracting
arrangements and own local policies. The provisions of this policy are a requirement
within the NHS Standard Contract (Section C 7.3). This document outlines the
approach for supporting learning and performance managing commissioned services.

2.3

Wirral CCG will update this policy in keeping with any national or regional changes to
the definition of SIs as we are committed to ensuring the best quality healthcare for
our local population and actively work together with colleagues and providers to
ensure we meet this principle.

2.4

This policy should compliment, not replace, the incident reporting systems already in
place within NHS organisations. It does not replace the duty to inform the Police and
other authorities, such as Social Care, where appropriate. National guidance governs
certain types of incidents e.g. homicides and other serious incidents involving
mentally ill people (HSG/94/27) and arrangements for dealing with major incidents
(HSC/98/197). In certain specific instances organisations will need to inform other
agencies in accordance with national guidance, such as the Medicines and
Healthcare products Regulatory Agency (MHRA) in the case of equipment failure, the
Care Quality Commission (CQC), the Counter Fraud Operational Service in the case
of fraud and the Health Protection Agency in cases of infection control. In such
circumstances this SI policy should be followed in conjunction with the relevant
national guidance.

2.5

This policy must be implemented in conjunction with the Safeguarding policies for
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children and adults, where required, and should the incident trigger a safeguarding
referral.
3.

WHAT IS A SERIOUS INCIDENT AND/OR NEVER EVENT?

3.1

The definition of a serious incident is any unexpected incident, which has caused
serious harm, or with the potential to cause serious harm, and/or likely to attract
public and media interest that occurs on NHS premises or in the provision of an NHS
or commissioned service.

3.2

A full listing adapted from the National Patient Safety Agency (NPSA) reporting
criteria and thresholds for serious incidents that should be reported through the
Strategic Executive Information System (StEIS) can be found in Appendix A.

3.3

A Never Event is defined by the National Patient Safety Agency (NPSA) as; a
serious, largely preventable patient safety incident that should not occur if the
available preventative measures have been implemented by healthcare providers.

3.4

Never Events can be monitored to demonstrate how safe an organisation is. Regular
occurrences of never events can be considered as an indicator that an Organisation
does not have measures in place to prevent such incidents from happening.

3.5

Wirral CCG reviews serious incidents and never events at the monthly Serious
Incident Group to identify whether there are any themes or duplicate contributory
factors.

4.

HOW TO REPORT A SERIOUS INCIDENT OR NEVER EVENT

4.1

Local organisations that are providers of NHS Funded care should report serious
incidents or never events to Wirral CCG, via Cheshire & Merseyside Commissioning
Support, within a maximum of 48 hours from the time the incident is known, by using
the Strategic Executive Information System (StEIS).

4.2

If an organisation does not have access to the Strategic Executive Information
System (StEIS) then the provider should provide written or email notification of the
incident or never event to Wirral CCG, via Cheshire & Merseyside Commissioning
Support, within a maximum of 48 hours from the time that the incident is known.
Please see the contact details in Appendix C.

4.3

All never events are serious incidents; however there are serious incidents which are
not defined as never events.

5.

SERIOUS INCIDENTS OR NEVER EVENTS PERFORMANCE MONITORING

5.1

The performance monitoring of serious incidents and/or never events will be
undertaken by Cheshire & Merseyside Commissioning Support Unit. However, Wirral
CCG will remain responsible and held accountable for assuring that provider
organisations undertake a thorough root cause analysis investigation to identify the
root causes and also review the lessons learned identified, within the 45 working day
timescale.

5.2

Cheshire & Merseyside Commissioning Support Unit will receive all notifications of
new serious incidents and/or never events from the Strategic Executive Information
System (StEIS), record the new incident on the ‘in house’ Datix risk management
system and notify the Head of Quality and Performance of all new incidents reported,
on the same working day within office hours. This notification email will include
details; incident type, a brief description and also the date when the root cause
analysis report is due for completion by the provider.
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5.3

Cheshire & Merseyside Commissioning Support Unit are responsible for the
assignment of a Lead Compliance Officer to each serious incident and/or never event
and will also be responsible for the for the performance monitoring of each incident,
with the relevant provider organisation and will advise the provider organisation that
an investigation report is expected within 45 working days, from the date when the
incident is reported on the Strategic Executive Information System (StEIS).

5.4

Wirral CCG will monitor to ensure that all serious incidents and/or never events are
managed appropriately and within a timely manner, whilst also ensuring that root
causes and lessons learned are shared across organisations with a view to prevent
similar incidents occurring again.

5.5

It is the responsibility of Cheshire & Merseyside Commissioning Support Unit to
provide expert advice regarding serious incidents and /or never events (where
required) and to also work in partnership with provider organisations to ensure that
the root cause analysis investigation reports and action plans are completed within
the agreed timescales. If an extension request is received from a provider
organisation; Cheshire & Merseyside Commissioning Support Unit will collate all
relevant information and reasons for the extension required and provide this to Wirral
CCG to confirm if they are agreeable to the requests, which will be managed on a
case by case basis.

5.6

All new serious incidents and/or never events will be presented to the Wirral CCG
Serious Incident Group which is a subcommittee of the Quality Performance and
Finance Committee. The remit of the Serious Incident Group is to review:
•

If the incident has been adequately investigated

•

If the root causes and contributory factors have been identified

•

If the recommendations and action plan adequately address the root causes and
contributory factors

•

If the action plan has been completed within a timely manner

5.7

Wirral CCG Serious Incident Group will receive and review all root cause analysis
reports for incidents and will determine if the reports are adequate and acceptable. If
reports are deemed as inadequate, they will be returned to the provider organisation
for further review and investigation. This role will be undertaken by Cheshire &
Merseyside Commissioning Support Unit.

5.8

The action plans for each incident will be provided to the Serious Incident Group first
with the root cause analysis investigation report and then again when all actions are
completed. Cheshire & Merseyside Commissioning Support Unit will monitor and
review all on-going action plans until all actions are complete, in line with the initial
root cause, contributory factors and lessons learned identified within the investigation
report. When action plans are completed they will be presented at the Serious
Incident Group to review and determine if there is sufficient evidence included, all
actions have been completed and the group members will decide on incident closure.

6.

ROLES AND RESPONSIBILITIES

Accountable Officer / Chief Clinical Officer
6.1

The Accountable Officer / Chief Clinical Officer of Wirral CCG is accountable for
ensuring that:
o

An effective system in place to assure the governing body of all serious
incidents and/or never events,
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o

Staff are aware of their roles and responsibilities to comply with this policy,

o

Cheshire & Merseyside Commissioning Support Unit are notified of any
changes to the governance procedures that may also have an impact on this
policy.

Head of Quality & Performance
6.2

The Head of Quality & Performance will:
o

Be responsible for decision making regarding any extension requests
received from Provider Organisations,

o

Be responsible for ensuring that serious incidents are investigated, action
plans address the root causes and contributory factors and that the adequate
actions are implemented across the organisation,

o

Act as a key contact between Wirral CCG and Cheshire & Merseyside
Commissioning Support Unit regarding serious incidents,

o

Prepare reports to highlight lessons learned and trends from serious
incidents, for the Quality, Performance and Finance Committee, based on
monthly information provided from Cheshire & Merseyside Commissioning
Support Unit,

o

Escalate concerns or exceptions regarding serious incidents and/or never
events to the Governing Body of Wirral CCG.

Serious Incident Group
6.3

The Serious Incident Group members are responsible for:
o

Ensuring appropriate governance arrangements are in place to manage
serious incidents and/or never events through the contracts process.

o

Providing relevant feedback relating to on-going serious incidents and/or
never events and raise any necessary queries for provider organisations, via
Cheshire & Merseyside Commissioning Support Unit.

o

Reviewing Root Cause Analysis reports from provider organisations to ensure
that the correct root causes, contributory factors and lessons learned have
been identified.

o

Reviewing the on-going and completed action plans to ensure that the correct
recommendations have been identified, in line with the root causes and
contributory factors, and agree closure when necessary.

Cheshire & Merseyside Commissioning Support Unit
6.4

Cheshire & Merseyside Commissioning Support Unit are responsible, on behalf of
Wirral CCG, to ensure that adequate systems and processes are in place to receive
formal root cause analysis investigation reports and action plans from reporting
organisations. The Commissioning Support Unit is also responsible for:
o

Working within the agreed Serious Incidents Management process as shown
in Appendix B.

o

Monitoring and managing the 45 working day timescale for completion of all
root cause analysis investigation reports and also manage the process for
monitoring on-going action plans from provider organisations, until
completion. This includes raising any concerns, exceptions or highlighting
when a root cause analysis report or action plan is not received within the
deadline.
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o

Collation of and preparation of papers for the monthly Serious Incident Group
meetings and also to ensure that the meeting papers are circulated to group
members 1 week prior to the meeting date, to allow adequate reading time for
group members.

o

Facilitating and taking notes and action points of the Serious Incident Group.

o

Providing training and expert advice to Wirral CCG, where required.

o

Attending relevant training as and when required.

o

Providing any ad hoc reports re serious incidents and/or never events as and
when required.

Provider Organisations (of NHS Funded Care)
6.5

Provider organisations of NHS funded care will:
o

Report any serious incidents or never events for investigation within a
maximum of 48 hours from the time the incident is known.

o

Undertake a root cause analysis investigation report within 45 working days,
of when the incident is reported.

o

If required, apply for an extension request. Information will then be collated
and a decision will be made by Wirral CCG as to whether this is feasible.

o

Implement any lessons learned to prevent similar incidents in the future.

7.

ESCALATION PROCESS

7.1

If Wirral CCG are at any point dissatisfied regarding the actions undertaken following
the root cause analysis investigation of an incident, and are also concerned with the
response received from the provider organisation, then this will be escalated and
managed via the regular Contracts meetings which are held with the organisation.

8.
8.1

FURTHER GUIDANCE AND READING
This document has been produced with reference to the following documents:
National Patient Safety Agency: “National Framework for Reporting and Learning
from Serious Incidents requiring investigation.”
www.nrls.npsa.nhs.uk/resources/?entryid45=75173
National Patient Safety Agency: Reporting Criteria Thresholds
www.nrls.npsa.nhs.uk
National Patient Safety Agency: Never Events
www.gov.uk/government/publications/the-never-events-list-2012-to-2013
Local Safeguarding Children Board Policies and Procedures
Local Safeguarding Adult Board Policies and Procedures
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APPENDIX A: CWW CATEGORIES FOR REPORTING ON TO STEIS (ADAPTED FROM:
NATIONAL PATIENT SAFETY AGENCY (NPSA) REPORTING CRITERIA AND
THRESHOLDS FOR SERIOUS INCIDENTS)
Incident Type
Threshold
Abscond

Escape from within the secure perimeter of medium or high
security mental health services by patients who are transferred
prisoners
Secure
Unit
Patient who is a transferred prisoner escaping from medium or
high secure mental health services where they have been
placed for treatment subject to Ministry of Justice restrictions.
(NE:
Escape
of
a
transferred
Prisoner)
Patients detained under the Mental Health Act, and current risk
assessment confirms current risk of:
• violence/risk to others
• self-harm
• neglect
• exploitation (vulnerable adult)

Accident
Hospital

Whilst

in

Admission of under 18s
to adult mental health
ward

Admission of under 16s
to adult mental health
ward

Adverse
media
coverage
or
public
concern
about
the
organisation
or
the
wider NHS

Informal patient and current risk assessment confirms current
risk of:
• violence/risk to others
• self-harm
• neglect
• exploitation (vulnerable adult)
Accident on NHS premises or whilst receiving NHS funded care
which results in:
• permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
This includes entrapment of an adult in bedrails (NE:
Entrapment
in
bedrails)
Patient scalded by water during bathing (NE: Severe scalding
of patients)
Include all admissions of an under 18 yr. old to an adult MH
inpatient unit. Include the actual age of service user and the
reason for admission describing if the admission was required
because of clinical need or lack of a bed in an age appropriate
setting or staffing levels.
To include under 18 admissions CAMHS clients. Include the
actual age of service user and the reason for admission
describing if the admission was required because of clinical
need or lack of a bed in an age appropriate setting or staffing
levels.
Incidents where there may not be permanent harm or death but
result in a repeated pattern of negative media attention for the
organisation for example:
• An incident is reported in more than one local paper and
television or national media and the organisation is being
criticised for the quality and safety of patient care.
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Incident Type

Threshold

This does not include workforce, financial issues for example
where the impact is on an employed individual and does not
affect patient care
Allegation against HC Where a member of staff shows gross disrespect for the dignity
non-Professional
of
a
patient/deceased
patient.
Serious:
• verbal and/or physical aggression
• criminal acts involving patients or staff
• complaints about a member of staff or primary care
contractor or any incident relating to a staff member where
significant adverse media interest could occur
• breach of confidentiality
• fraud
Where there are any allegations of abuse against adults who
work with children, the incident should also be reported to the
Local Authority Designated Officer (as per ****** Children’s
Board) who has a responsibility to be involved in the
management and oversight of individual cases and will also
provide advice and guidance to employers and voluntary
agencies
Allegation Against HC Where a member of staff shows gross disrespect for the dignity
Professional
of a patient/deceased patient.
Serious:
• verbal and/or physical aggression
• criminal acts involving patients or staff
• complaints about a member of staff or primary care
contractor or any incident relating to a staff member where
significant adverse media interest could occur
• breach of confidentiality
• fraud
Ambulance Accident - Where:
Road Traffic Collision
• patients/staff or the public have been harmed and
ambulance personnel had contributed to the RTA
• there had been a significant impact on business continuity
in terms of delays to the assessment and transfer of
patients
Ambulance Delay
Where:
• there had been a significant impact on the assessment and
treatment of patients with the potential for permanent harm
and ambulance services had contributed to the delay
• there had been a significant impact on business continuity
in terms of delays to the assessment and transfer of other
patients and other organisations had contributed to the
delay
Ambulance (general)
Permanent harm to one or more patients or staff
Local media – long term – moderate effect – impact on public
perception
of
Trust
&
staff
morale
National media >3 days – public confidence in organisation
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Incident Type
Assault
assailant)

Threshold
(unknown Physical

harm

to

one

or

more

patients

or

staff

Local media causing long term or moderate effect regarding
impact on public perception of Trust & staff morale.
National media >3 days
organisation

affecting

public confidence in

Attempted Homicide by Inpatient in receipt of mental health services who tries to kill
Inpatient (in receipt of another person
mental health services)
Attempted Homicide by Inpatient who is not in receipt of mental health services who
Inpatient
tries to kill another person, e.g. a patient being cared for in acute
(not in receipt of mental or primary care
health services)
Attempted Homicide by Outpatient in receipt of mental health services who tries to kill
Outpatient (in receipt of another person
mental health services)

Attempted Homicide by Outpatient who is not in receipt of mental health services who
Outpatient
(not
in tries to kill another person, e.g. a patient being cared for in acute
receipt of mental health or primary care
services)
Attempted Suicide by An inpatient in receipt of mental health services who tries to kill
Inpatient (in receipt of themselves
mental health services)
Attempted Suicide
by Inpatient (not in
receipt of mental
health services)

An inpatient who is not in receipt of mental health services who
tries to kill themselves, e.g. a patient being cared for in acute or
primary care

Attempted Suicide by
Outpatient (in receipt
of
mental
health
services)

An outpatient in receipt of mental health services who tries to kill
themselves

Attempted Suicide
by Outpatient (not
in receipt of mental
health services)
Bogus Health Workers

An outpatient who is not in receipt of mental health services who
tries to kill themselves, e.g. a patient being cared for in acute or
primary care
Permanent
harm
to
one
or
more
patients
Local media – long term – moderate effect – impact on public
perception
of
Trust
&
staff
morale
National media >3 days – public confidence in organisation
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Incident Type

Threshold

Child Abuse (family)

Abuse with one or more children within the family context (this
would include adopted and looked after children in a foster care
setting)
Reportable to Wirral Safeguarding Children’s Board
Abuse of one or more children by one or more perpetrators in an
institutional setting where there is a health professional linked to
the institution (this would include a school, nursery, child minder
etc.) and children who are looked after in a residential setting or
an inpatient in a health care setting
Reportable to Wirral Safeguarding Children’s Board
Networked abuse with one or more children by one or more
perpetrators e.g. paedophile ring, child trafficking etc.
Reportable to Wirral Safeguarding Children’s Board
Unexpected child death up to 17 years and 364 days
Reportable to Wirral Safeguarding Children’s Board
Where there is permanent harm that doesn't involve
safeguarding or abuse and where there is a link to health
services, for example on health service premises, whilst
undergoing health treatment, etc.
Outbreaks of infection that involve presumed transmission within
healthcare settings
• cases/outbreaks of infection with an NHS-attributable food,
water or environmental source
• case of blood borne or other virus infection in a healthcare
worker or patient that necessitates consideration of a lookback exercise
• failed vaccination cold chain affecting significant numbers
of patients
• call and recall system failures affecting significant numbers
of patients
• exposure to chemical agents or radiation caused by
failures in healthcare settings
Major breaches of confidentiality such as the loss or theft of
personal identifiable records or information, hard copy or
electronic

Child
(institutional)

abuse

Child Abuse (multiple)

Child Death
Child Serious Injury

Communicable Disease
and
Infection
Issue

Confidential Information
Leak

An incident involving the actual loss of personal information that
could lead to identity fraud or have other significant impact on
individuals should be considered as serious this includes
incidents rated 3-5.
Grade 3:Serious breach of confidentiality e.g. up to 100 people
&/or damage to a services reputation/low key media coverage
Grade 4: Serious breach with either particular sensitivity e.g.
sexual health details, or up to 1,000 people affected &/or
damage to an organisations reputation/media coverage
Grade 5: Serious breach with potential for ID theft over 1,000
people affected &/or Damage to NHS reputation/National media
coverage
Incidents rated as 1 and 2 should also be reported as grade 0
for notification only.
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Incident Type

Threshold

C.Diff & Health Care Which results in:
Acquired Infections
• death or permanent harm to one or more patients where
the outcome requires life-saving intervention or major
surgical/medical intervention which will shorten life
expectancy
Delayed diagnosis
This includes missed and mis-diagnosis, and delays in outpatient appointments which results in:
• permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention will shorten life expectancy
Drug Incident (general)

To include Medication Never Events:
•
•
•
•
•
•
•
•
•

Wrongly prepared high-risk injectable medication (new)
Maladministration of potassium-containing solutions
(modified)
Wrong route administration of chemotherapy (existing)
Wrong route administration of oral/enteral treatment
(new)
Intravenous administration of epidural medication (new)
Maladministration of Insulin (new)
Overdose of midazolam during conscious sedation (new)
Opioid overdose of an opioid-naive patient (new)
Inappropriate administration of daily oral methotrexate

Resulting in:
• permanent harm or death to one or more patients, where
the outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
And
• Wrong gas administered or failure to administer any gas
(NE: Wrong gas administered)
• Intravascular air embolism introduced during IV
infusion/bolus dose or through haemodialysis circuit.(NE:
Air embolism)
Failure to act upon test Where the failure results in:
results
• permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
Failure
consent

to

obtain Where the procedure or treatment results in:
• permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
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Incident Type

Threshold

Health & Safety

Which resulted in closure of a facility which had consequences
for business continuity:
• Chemical incident
• Fire
• Accident on NHS premises which results in:
o permanent harm to one or more staff, visitors or
members of the public where the outcome requires
life-saving intervention or major surgical/medical
intervention or will shorten life expectancy
Homicide by Inpatient For use where HSG Guidance applies
(in receipt)
Homicide by Inpatient For use where HSG Guidance applies
(not in receipt)
Homicide by Outpatient For use where HSG Guidance applies
(in receipt)
Homicide by Outpatient For use where HSG Guidance applies
(not in receipt)
Hospital
Equipment Hospital estate infrastructure which leads to:
Failure
• Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency
plans being invoked
• Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency
plans being invoked
Infected Health Care Infected healthcare worker where the infection was not known
Worker
and no controls were in place with a reportable communicable
disease e.g. TB, measles etc.
Maternity services
intrapartum death

- For an intrapartum death (24+ weeks gestation) that is:
• Unexpected and Suspicious
• Where there are clear failings by health
(See definitions in Appendix A2: Maternity, Infant and Child
Incidents Reported on STEIS Procedure)

Maternity services
intrauterine death

- For an intrauterine death (24+ weeks gestation) that is:
• Unexpected and Suspicious
• Where there are clear failings by health
(See definitions in Appendix A2: Maternity, Infant and Child
Incidents Reported on STEIS Procedure)

Maternity services
maternal death

- For a maternal death that is:
• Unexpected and Suspicious
• Unexpected and Unexplained
• Where there are clear failings by health
This includes maternal death as a result of post-partum
haemorrhage after elective caesarean section (NE: Maternal
death due to post-partum haemorrhage after elective
Caesarean section.)
(See definitions in Appendix A2: Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
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Incident Type

Threshold

Maternity services - For a neonatal death (a child that dies between 0 to 28 days)
unexpected
neonatal that is:
death.
• Unexpected and Suspicious
• Unexpected and Unexplained
• Where there are clear failings by health
(See definitions in Appendix A2: Maternity, Infant and Child
Incidents Reported on STEIS Procedure)
Maternal
unplanned Where a mother is unexpectedly admitted to intensive care
admission to ITU
either following or prior to birth when admitted for delivery.
Suspension of Maternity Any time a decision is made to suspend the full maternity
Services
service even if suspension is subsequently not possible.
Unexpected admission Any formal admission to NICU of a baby:
to NICU
• born between 37-41 weeks gestation
• for whom there is no documented plan for admission to a
neonatal unit prior to birth
• and who require admission at birth or in the early
neonatal period (up to 48 hrs from time of birth).
Exclusions:
• Implementation of a locally agreed neonatal care
pathway, which enables identification of babies at risk of
admission to NICU due to specific identified factors prior
to birth is acceptable to agree exclusion of such cases.
• Where there is a need for short-term assessment in the
NICU, not progressing to a formal admission.
• Where there is clear documentation in the mother’s
medical notes prior to birth that factors have been
identified that indicate a potential for admission to NICU.
Medical
equipment This means medical devices (not hospital infrastructure) which
failure
leads to:
• Permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
• Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency
plans being invoked
Mental Health Act - Mental Health Act incidents except deaths.
Class B incident
These are incidents that are not life threatening, but which
acutely jeopardise the wellbeing of the patient. They include but
are not limited to, allegations of patient abuse or neglect, sexual
assaults, racial assaults, attempted suicide, aggravated
assaults, unexplained injuries and serious medication errors
Other (Please specify Misidentification Error
within
incident Death or severe harm as a result of administration of the wrong
description)
treatment following inpatient misidentification due to a failure to
use standard wristband (or identity band) identification
processes i.e. those that comply with NPSA guidance. (NE:
Misidentification of patients)
Mixed Sex Accommodation
Reporting of any unjustified mixing of genders (i.e. breaches) in
sleeping accommodation by providers of NHS funded health
POLICY FOR MANAGEMENT OF SERIOUS INCIDENTS (INCLUDING NEVER EVENTS)
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Incident Type

Threshold
care.

Pressure Ulcer Grade 3
AND
Pressure Ulcer Grade 4

Trolley Waits over 12 hours
The waiting time for an emergency admission via A&E is
measured from the time when the decision is made to admit, or
when treatment in A&E is completed (whichever is later) to the
time when the patient is admitted.
• Time of decision to admit is defined as the time when a
clinician decides and records a decision to admit the
patient or the time when treatment that must be carried
out in A&E before admission is complete – whichever is
the later.
All hospital acquired Avoidable and Unavoidable grade 3 and 4
Pressure Ulcers should be reported on StEIS. Please follow
Pressure Ulcer Flow Chart (Appendix A3).
Incidents found in patients own homes where there is no input
from any health services should be reported to the
commissioner and internal analysis undertaken of any significant
trends. These do not need to be reported on StEIS.

All Grade 3&4 Pressure Ulcer Incidents should be assessed
for evidence of neglect or abuse and if this is substantiated
the Trust must instigate their internal safeguarding policy
and document this within the RCA.
Safeguarding vulnerable Where an individual suffers permanent harm or death as a result
adult
of a safeguarding vulnerable adults issue where they are in
receipt of health care services (except GPs).
Screening Issues

To

be

used

for

national

screening

programmes

only.

An actual or possible failure at any stage in the screening
pathway that exposes the programme to unknown levels of risk
that screening, assessment or treatment has been inadequate,
and that as a result there are possible serious consequences for
the clinical management of patients. The level of risk to an
individual may be low but, because of the large numbers
involved, the corporate risk may be very high.
The screening programmes covered are:
• breast cancer
• cervical screening
• bowel cancer
• diabetic retinopathy
• abdominal aortic aneurysm
• foetal anomaly (including Downs)
• infectious diseases in pregnancy
• sickle cell and thalassaemia
• new-born blood spot
• new-born hearing
• new-born and infant physical examination
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Incident Type

Threshold

Security Threat

Sustained loss of service resulting in major contingency plans
being
invoked
Local media causing long term or moderate effect causing
impact on public perception of Trust & staff morale
National media >3 days
organisation

affecting

public confidence in

MP concerned (questions in the House)
Serious
Incident
by Which leads to:
Inpatient (in receipt of
• Permanent harm to one or more patients where the
mental health services)
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
For acute trust this would mean patients who are on special
observations provided by a mental health trust.
Serious
Incident
by Which leads to:
Inpatient (not in receipt
• Permanent harm to one or more patients where the
of
mental
health
outcome requires life-saving intervention or major
services)
surgical/medical intervention or will shorten life expectancy
For mental health trusts this would be for those who are absent,
on leave, during transfer etc.
Serious
Incident
by Which leads to:
Outpatient (in receipt of
• Permanent harm to one or more patients where the
mental health services)
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life
expectancy.
• Severe harm to a mental health inpatient as a result of a
suicide attempt using non-collapsible curtain or shower
rails. (NE: Suicide using non-collapsible rails)
Serious
Incident
by Which leads to:
Outpatient
(not
in
• Permanent harm to one or more patients where the
receipt of mental health
outcome requires life-saving intervention or major
services)
surgical/medical intervention or will shorten life expectancy
Slips/Trips/Falls

A slip, trip or fall which occurred on NHS premises or whilst
receiving NHS funded care which results in:
• Permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
• This includes falls from unrestricted windows (NE: Falls
from unrestricted windows)
• All falls that result in the pathway of care being altered and
resulting in a longer length of stay.

Sub-optimal care of the Where the deterioration was not recognised or not acted upon
deteriorating patient
and this has led to permanent harm or death.
This includes failure to monitor vital signs or respond including
failure to respond to oxygen saturation levels in a patient
undergoing general or regional anaesthesia or conscious
sedation for a healthcare procedure (NE: Failure to monitor
POLICY FOR MANAGEMENT OF SERIOUS INCIDENTS (INCLUDING NEVER EVENTS)
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Incident Type

Threshold

and respond to oxygen saturation)
Which leads to:
• Permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life
expectancy. (NE: Wrong site surgery)(NE: Wrong
implant/prosthesis/Misplaced naso- or oro-gastric
tubes)
• Retained foreign object post-operation, excluding objects
that are found to be missing prior to completion of surgery
where further action to remove would be more damaging
(NE: Retained foreign object post-operation)
• Death or severe harm arising from inadvertent ABO
mismatched solid organ transplantation. Excluded are
scenarios in which clinically appropriate ABO incompatible
solid organs are transplanted deliberately. In this context,
‘incompatible’ antibodies must be clinically significant. If
the recipient has donor-specific anti-ABO antibodies and is
therefore likely to have an immune reaction to a specific
ABO incompatible organ, then it would be a “never event”
to transplant that organ inadvertently and without
appropriate management. (NE: Transplantation of ABO
or HLA incompatible organs)
Transfusion Incident
Which leads to:
• Permanent harm to one or more patients where the
outcome requires life-saving intervention or major
surgical/medical intervention or will shorten life expectancy
This includes transfusion of ABO-incompatible blood
components, it excludes where ABO-incompatible blood
components are deliberately transfused with appropriate
management. (NE: Transfusion of ABO incompatible blood
components)
Unexpected
Death Patients, individuals or groups of individuals suffering serious or
(general)
catastrophic harm or unexpected death whilst in receipt of health
services.
Surgical Error

Unexpected Death
of
Inpatient
(in
receipt of mental
health services)
Unexpected Death of
Inpatient (not in receipt
of
mental
health
services)

Domestic abuse homicides where there are children resident or
where the domestic abuse was known by health care
professionals
Unexpected death of an inpatient who is in receipt of mental
health services (i.e. a patient being cared for in acute or primary
care) Death of a mental health inpatient as a result of a suicide
attempt using non-collapsible curtain or shower rails. (NE:
Suicide using non-collapsible rails )
Unexpected death of an inpatient who is not receipt of mental
health services (i.e. a patient being cared for in acute or primary
care) that does not fit the category of suicide or attempted
suicide
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Incident Type

Threshold

Unexpected Death of Unexpected death of an outpatient who is in receipt of mental
Outpatient (in receipt of health services (i.e. a patient being cared for in acute or primary
mental health services)
care) that does not fit the category of suicide or attempted
suicide.
Unexpected Death of
Outpatient
(not
in
receipt of mental health
services)

Unexpected death of an outpatient who is not receipt of mental
health services (i.e. a patient being cared for in acute or primary
care) that does not fit the category of suicide or attempted
suicide.

Unexpected death of
Community Patient (in
receipt of mental health
services)

Unexpected death of a community patient who is in receipt of
mental health services (i.e. a patient being cared for in acute or
primary care) that does not fit the category of suicide or
attempted suicide.

Unexpected death of
Community Patient (not
in receipt of mental
health services)
Ward / Unit Closure

Unexpected death of a community patient who is not receipt of
mental health services (i.e. a patient being cared for in acute or
primary care) that does not fit the category of suicide or
attempted suicide.
Which leads to:
• Sustained loss of service which has serious impact on
delivery of patient care resulting in major contingency
plans being evoked
• Disruption to facility leading to significant ‘knock-on’ effect
across local health economy
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APPENDIX A2: DEFINITIONS OF THE MATERNITY, INFANT AND CHILD INCIDENTS
REPORTED ON STEIS PROCEDURE
These definitions have been taken from The Management of Sudden Unexpected Death in
Infants and Children (Pan Cheshire LSCB (2009)).
Age:
The legal definition refers to baby or infant as age up to 2 years and child over two and
under 18 years of age.
Neonate:
A child aged between 0 to 28 days.
Unexpected death:
Death of a child that was not anticipated as a significant possibility 24 hours before the death
or where there was an unexpected collapse leading or precipitating events that led to the
death.
Suspicious circumstances:
Factors in the environment, history or examination which may give rise to concern about the
circumstances surrounding the death
Examples: non-accidental injury, environment which highlights issues of neglect.
Expected and unexplained:
Child expected to die and the cause of death is not explained by the condition.
Example: A child with malignancy who dies earlier than is expected or in unexplained
circumstances.
Unexpected and unexplained:
Where there are no suspicious circumstances surrounding an unexpected death and no
cause of death is identified at autopsy.
Example: Sudden Infant Death Syndrome.
Unexpected and explained:
Unexpected death of a child and cause of death explained.
Examples: road traffic accident, meningococcal sepsis
Expected and explained: Child expected to die and cause of death explained.
Example: A child with malignancy who dies in appropriate circumstances.
Please note these examples are not exhaustive.
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APPENDIX A3: GRADE 3 & 4 PRESSURE ULCER FLOW CHART
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APPENDIX B: FLOWCHART – SERIOUS INCIDENTS / NEVER EVENTS MANAGEMENT

Key:
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Provider

Serious Incidents and Never Events

RCA Report received
within 45 days

Yes

RCA Report
received from
provider

SI papers collated
and Incidents
taken to group for
Review

Reporting action
plan produced
from group

Cheshire, Warrington and Wirral CSU

No

Has the extension
request been received
from provider

Monitor action
plan

Action plan
completed by
Provider and
taken to next SI
group

SI group decision

No Further Action

No

Follow up with
provider and SI
group

Raise exception
with Head of
Quality at CCG

CSS provides
response &
feedback to
provider

SI group agree
closure

Yes

Extension request
taken to Head of
Quality

Lessons Learned
and root causes
identified

CCG

StEIS & system updated and incident
closed

CCG decides on
next steps and
informs CSS
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Further action

Further action

Queries from
report & action
plan sent back to
provider

Await response

Responses taken
back to SI Group

Incident management recording system
updated and incident closed

CCG

Cheshire, Warrington and Wirral
CSU

Provider

Serious Incidents and Never Events
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APPENDIX C: CONTACTS LIST
Wirral CCG
Accountable
Dr
Officer / Chief Mantgani
Clinical Officer

Abhi amantgani@nhs.net
0151 651 0011

Head of Quality Lorna Quigley
& Performance

Lorna.quigley@nhs.net

Cheshire & Merseyside Commissioning Support Unit
Compliance
Joyce
Support,
Hampson
Customer
Solutions Centre

Joyce.hampson@nhs.net 01925 843707

Or
Locality
Lead,
Customer
Solutions Centre

Helen Jones

07788 566748

POLICY FOR MANAGEMENT OF SERIOUS INCIDENTS (INCLUDING NEVER EVENTS)
Page 25 of 26

APPENDIX D: EARLY WARNING SYSTEM (BASED ON NATIONAL QUALITY BOARD EWS)

•
•
•
•

PROVIDERS:
WORKFORCE
KPI’S
SI’S
CQUINS

•
•
•
•

MEMBERS:
INTERFACE
FORMS
GP FORUMS
PRACTICE

•
•
•

QUALITY:
•
MEETING WITH
PROVIDERS
•
CONTRACTUAL
ISSUES RELATING
TO QULAITY

PATIENTS:
PT SURVEY
PALS
IN TOUCH
Patient forum

EXTERNAL:
•
CQC
•
NATIONAL
ENQUIRIES
•
MONITOR
SI’s

•
•
•

PUBLIC:
INTOUCH
PALS
Engagement
events

FAILURES IDENTIFIED

QUALITY
COMMITTEE:
• IDENTIFICATION
OF TRENDS
• Closing of RCA’s

QUALITY
PERFORMANCE
& FINANCE
COMMITTEE
TRIANGULATE
INFORMATION

ASSESS RISK
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ESCALATE

GOVERNING
BODY
BOARD
ASSURANCE

ASSURANCE FRAMEWORK
Agenda Item:

2.3

Reference:

GB 14-15/0026

Report to:

Governing Body

Meeting Date:

2nd August 2014

Lead Officer:

Paul Edwards, Head of Corporate Affairs

Contributors:

Governing Body Members, Mersey Internal Audit Agency

Governance:

Link to
Commissioning
Strategy

To provide the Governing Body with
Assurance Regarding its Strategic Objectives

Link to current
governing body
Objectives
The Assurance Framework was developed by the Governing Body in
conjunction with Mersey Internal Audit Agency and identifies key risks to
NHS Wirral CCG’s Strategic Objectives.

Summary:

When presented at Governing Body in June 2013, key controls and
assurances were identified against each risk, with any gaps identified as
requiring an action plan to address them. The action plan was reviewed
and updated in September 2013 and the full Assurance Framework was
reviewed at Governing Body in February 2014.
An informal meeting of Governing Body members was held on 23rd July
2014 to review the Assurance Framework and this paper incorporates
the amendments to the Assurance Framework agreed at the meeting
held on that date.

Recommendation:

To Approve

Y

To Note
Comments

Next Steps:

If approved, adopt updated Assurance Framework

Report Title: Board Meeting and date
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This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.

What are the implications for the following (please state if not applicable):
Financial

Part of assurance framework refers to the financial duties of the CCG and
identifies risks related to QIPP delivery

Value For Money

N/A

Risk

The Assurance Framework allows the Governing Body to consider the risks
that may hamper the Clinical Commissioning Group from delivering its
statutory duties and functions – these are the strategically significant risks
facing the Clinical Commissioning Group. The Framework also outlines how
the Governing Body is provided with assurance that these risks are being
effectively managed.

Legal

All NHS organisations are required to develop and maintain an Assurance
Framework in accordance with the governance regulations applied to the NHS.

Workforce

N/A

Equality &
Human Rights

The Assurance Framework highlights reducing inequalities as a key strategic
objective

Patient and
Public
Involvement (PPI)

The Assurance Framework will shared publicly via the NHS Wirral CCG
website

Partnership
Working

Some of the risks identified are associated with Partnership Working and what
measures are in place to strengthen this

Performance
Indicators

The risk scores and mitigation actions will be regularly assessed by the
Governing Body.

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions

Report Title: Board Meeting and date
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This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path ie. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
Report Name

Reference

Assurance
Framework
Assurance
Framework

Submitted to
Informal Governing
Body Session

GB 1314/062 2.2

Assurance
Framework

Date
rd

Brief Summary of Outcome

23 July
2014

Agreed amendments

Governing Body

4th February
2014

Approved

Informal Governing
Body Session

6th January
2014

Agreed amendments

Assurance
Framework

GB 1314//033 4.3

Governing Body

3rd
September
2013

Approved

Assurance
Framework

GB 1314/014

Governing Body

4th June
2013

Approved

Informal Board
Session

25th April
2013

Governing Body Members agreed risk
ratings and scores.
Actions to be added to address gaps
in Assurance and present to
Governing Body

Assurance
Framework

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.
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WIRRAL CLINICAL COMMISSIONING GROUP

ASSURANCE FRAMEWORK FOR 2013 - 14
FOR CONSIDERATION AT THE GOVERNING BODY MEETING -FEBRUARY 2014
Workstream / Task Descriptions and Strategically Significant risks are detailed against the Strategic Aims:
A

To improve the health of all Wirral Citizens

B

To target inequalities in health expereinces and outcomes amongst sections of our population.

C

Deliver needs based healthcare of the highest quality to all our resident poulation.

D

Promote maximum self care by involving and including our patients in all decisions made about them.

E

To reduce waste, inefficiency and duplication within the patient journey and between partners.

F

To be a high perfromance, high reputation organsiation with ambition.

2013-14 Assurance Framework - (Version 3 - February 2014)

Wirral Clinical Commissioning Group
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VERSION HISTORY - The 2013/14 Assurance Framework has been updated as result of discussions at the following meetings:
1 New document discussed at informal Governing Body on 25th April 2013 to agree scores
2 Document presented to the Governing Body on 4th June 2013 with
scores and action plans included where there are gaps in assurance
3 Action Plan Reviewed September 3rd 2013 Governing Body
4 Assurance Framework Reviewed at informal Governing
Body Session on 6th January 2014
5 Amendments presented to 4th February 2014 Governing
Body

Document produced by Wirral Clinical Commissioning Group Governing Body by:
(If you have any queries or require further information please contact)
Paul Edwards
Head of Corporate Affairs
Old Market House
Hamilton Street
Birkenhead
Merseyside
CH41 5AL.
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A BRIEF GUIDE TO THE ASSURANCE FRAMEWORK
Introduction
1
All NHS organisations are required to develop and maintain an Assurance Framework in accordance with the governance
regulations applied to the NHS. The Assurance Framework allows the Governing Body to consider the risks that may
hamper the Clinical Commisisoning Group from delivering its statutory duties and functions – these are the strategically
significant risks facing the Clinical Commisisoning Group. The Framework also outlines how the Governing Body is
provided with assurance that these risks are being effectively managed
Identification of a risk does not mean that it will occur. The Assurance Framework is a self-assessment process which
2
allows the Governing Body to identify where it may need to prioritise the use of resources to improve services and
internal processes.
Identifying Corporate Aims / Objectives
3

Each year the Clinical Commissioning Group's Governing body agrees a set of corporate objectives which define what
has to delivered in the coming year (in this case from ). The corporate aims for 2013/14 can be seen on the front cover
of this Assurance Framework. These are underpoinned by a number of objectives and work streams

Identifying and Scoring Risks
5

The Clinical Commisioning Group next considers those factors which may stop it from delivering each of these
workstreams - these are the risks to delivery (Column 4), each of which is numbered (Column 1). Risks are considered
in two stages, each of which is given a score in line with the Clinical Commissioning Group's Risk Management Strategy.
a)

The Clinical Commissioning Group considers what would be the effect upon the organisation should the risk, as
described, actually occur. An impact rating score is then assigned based upon the impact on the Clinical
Commissioning Group should the described risk occur - with a score of 5 meaning the risk occurring would be
'catastrophic' to the organisation and 1 having an 'insignificant' impact on delivering. The impact rating is shown in
Column 5.
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b)

6

once a risk has been identified, the Clinical Commisisoning Group has to consider what controls are in place staff,
training, financial resources, systems, controls and processes to mitigate the possibility of the risk from occurring.
By having these key controls the Clinical Commisioning Group attempts to reduce the likelihood of a risk actually
occurring . A likelihood rating score is used to show how effective the Clinical Commissioning Group rates these
key controls in mitigating the possibility of the risk occurring - with a score of 5 meaning a risk is 'certain' to occur
and 1 meaning the chances are 'remote'. The likelihood rating is shown in Column 8.

A risk score is then calculated by multiplying the impact rating by the likelihood rating (Column 9). Using the matrix
below, each risk is then assigned a risk rating (Column 10). Both the risk score and the risk rating are used by the
Clinical Commissioning Group to help it prioritise the use of resources and development of action plans.
Level

7

Descriptor

Examples

1

Rare

2

Unlikely

3

Possible

Difficult to believe that
this will ever happen/
happen again
Do not expect it to
happen/happen again,
but it may
It is possible that it
may occur/recur

4

Likely

5

Almost
certain

Is likely to occur/recur
but is not a persistent
issue
Will almost certainly
occur/recur and could
be a persistent issue

Frequency
/
Occurrenc
e
Annually

Consequenc
e
Likelihood

1

2

3

4

5

1

1

2

3

4

5

Bi-annually

2

2

4

6

8

10

Monthly

3

3

6

9

12

15

Weekly

4

4

8

12

16

20

Daily

5

5

10

15

20

25

When considering the most appropriate impact and likelihood rating scores for a risk the GP Consortium will consider
the following definitions
Impact Measures
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Level

Descriptor

Example, something that involves

1

Negligible

2

Minor

3

Moderate

4

Major

No or minimal impact/ breach of stat duty/ financial loss/ business interuption
Minor adverse publicity/ reduced performance/ business interruption <8 hours, small financial
loss
Reduction in public confidence, slippage in business objectives, financial loss < 0.5% budget,
Service interruption > 1 day
Improvement notices, critical media coverage, major slippage in business objectives delivery,
financial loss up to 1% of budget.

5

Catastrophic

Severly critical performance rating, adverse national media coverage, loss of public confidence,
failure to meet statutory duties.

Likelihood Measures

8

Level

Descriptor

Example, something that involves

1

Rare

2

unlikely

an event that may only happen in exceptional circumstances/ Difficult to believe this would
happen
an event that could occur (recur) at some time/ Do not expect it to happen

3

Posible

an event that may well occur (recur) at some time

4

Highly likely

an event will occur (recur) in most circumstances

5

Almost Certain

an event is expected to occur (recur) in most circumstances

Risk scores are under constant review by the Clinical Commisisoning Group. Column 11, with the use of arrows, simply
showing if their have been any changes to a risk score since the Assurance Framework was discussed at the last
Governing Body Meeting.

Providing Assurance to the Governing Body
9

One of the roles of the CCG Governing Body is to assure itself that the CCG has robust systems and processes in place
which do what they say they will do. The Assurance Framework therefore maps out to the Governing Body where they
can obtain that assurance for those risks that have been identified. This assurance takes 2 main forms:
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a)

Assurance (Column 7) - the Governing Body receives assurance from its own Committees, Members and
Managers on the effectiveness of internal systems and controls. For example this can take the form of reports,
perfromance data and minutes of meetings demonstrating that the key controls (identified in Column 6) are in place
and operating effectively.

b)

The CCG may also receive assurance on the effectiveness of internal systems and controls from other
organisations. For example this includes assessments / reports from Mersey Internal Audit Agency (our internal
auditor), Grant Thornton (our external auditor), NHS England, Care Quality Commission and other regulatory /
statutory organisations.

Gaps in Control and Assurance
10

By identifying those risks that may stop the CCG from undertaking its duties together with the key controls which mitigate
these risks, the organisation may identify gaps where it either has ineffective controls in place or cannot provide sufficient
assurance to the Governing Body. Column 12 identifies these gaps in control and assurance. Where a gap has been
identified, the action necessary to address it is recorde in a detiled Action Plan. This should be monitored by the Head of
Corporate Affairs
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Wirral CCG
Controls
Risk
No

Sponsor

Risk Owner/ Lead

Risk Description

Impact
Rating

What are the principal risks that could
prevent the CCG from achieving this
aim/ objective e.g types of risk clinical, financial, reputational,
statutory,

1

2

3

4

Key Controls

Assurance on Controls

What controls / systems does the CCG have in place to
manage the risk

Evidence that the controls are operating and the
CCG is reasonably managing its risks with aims/
objectives being delivered

6

7

Likelihood
Rating

8

Risk
Score

9

Risk
Rating

10

Gaps

Status

11

Gaps in Control and Assurance

Action plan

Detail of gaps where the controls / systems / assurances
have either not yet been put in place or are yet to be fully
effective. What needs to be done

What actions are in
place to close the gaps
in the controls and
assurance

12

13

To improve the health of all wirral citizens

Chief Clinical Officer

Chief Clinical Officer/Chair

A2

Chief Clinical Officer

Head of Quality and Performance

A3

Chief Clinical Officer

Head of Quality and
Performance

A4

Chief Clinical Officer

Chief Clinical Officer/Chief
Financial Officer

Social factors may impact more
greatly than health improvement
investments can address.

A5

Chief Clinical Officer

Chief Financial
Officer

Strategic Aim A

Reducing financial resource
available across health and social
care.

A1

5

Priority

Assurances

Strategic Aim B 1

The local health economy fails to
work together and becomes
fragmented.

Outcomes for patients don’t
improve or deteriorate.

Fail to deliver agreed health
priorities and objectives.

4

JSNA development and re-fresh, Health and
Wellbeing Board (HWB), Membership of
Governing Body includes Public Health, Local
authority and lay member representation, Clinical
Strategy Board membership. Integrated planning
processes. Joint Strategic Commissioning Group
established. Vision 2018 programme has been
refreshed & working to 12 workstreams.
Representatives of Healtheatch and LMC are
members of the Governing Body.

QPF Committee monitoring and minutes.
Vision 2018 minutes. Joint Strategic
Commissioning minutes. Reports to Health
and Well Being Board. Plan sign off by HWB.
Results of 360 review and feedback. Review
of engagement structures.

3

12

↑

4

CCG Strategy and Plan, Health & Wellbeing
Strategy, Contractual Quality and Performance
requirements, patient engagement, public health
support and reports, QPF Committeee monitoring
and reporting. Consortia Reports around patient
engagement. Quarterly Assurance visits from
Area Team. In the future, will also incorporate
Outcomes Framework and Quality Premium

JSNA and public health data and reports.
QPF committee minutes. Governing Body.
New 2013-2018 Strategic Plan has been
submitted.

3

12

↔ commissioining and provider plans.

3

CCG Strategic Plan, NHS England performance
monitoring, Divisional Board meetings, Patient
Feedback, Patient Practice Groups, Quality and
Performance Contract meetings, QPF Monitoring.
Consortia reports on patient engagement. Internal
Consortia reviews. Refreshed Strategic Plan.

Divisional Board minutes and reporting,
Performance reports to Governing Body, QPF
Committee minutes. Consortia Reports to
Governing Body. Minutes of Review
meetings.

3

9

↔

3

Health & Wellbeing Board, Public Health and
Social Care representation on CCG Governing
Body, public health intelligence, CCG Strategic
Plan, Integrated Commissioning. Integrated
planning processes. Joint Strategic
Commissioning Group established. Vision 2018.

Health and Wellbeing Board, QPF Committee
minutes Vision 2018 minutes. Joint Strategic
Commissioing minutes. Reports to Health
and Well Being Board. Plan sign off by HWB.
JSNA evidence.

4

QIPP Strategy and plans, DASS membership on
CCG Governing Body, Health & Wellbeing Board,
QPF Committee monitoring. Integrated planning
processes. Joint Strategic Commissioning Group
established. Vision 2018.

Health and Wellbeing Board, QPF Committee
minutes. Vision 2018 minutes. Joint Strategic
Commissioing minutes. Reports to Health
and Well Being Board. Plan and BCF sign off
by HWB.

4

5

12

20

Results of 360 revew has hghlighted issues with
stakeholder relationships. Actions will need to
developed to address these issues

Plan alignment exercise to ensure local

↔ Lack of awareness re Social Value Act.

Lack of focus on quality and outcomes and in

↔ commissioning process and decisions.

Review
Engagement
Strategy and CCG
structures
Quarter 3

Plan alignment to
completed by
Quarter 3

Awareness raising
of Social Valu and
cover sheets to be
updated to capture
social value act.
Quarter 3

Ensure quality is
embedded in
committee
proceeses.
Quarter 3

To reduce health inequalities within our local population
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B2

Risk Owner/ Lead

Consortia Chief
Head of Quality
Officers/Head of Corporate
and Performance
Affairs

B1

Chief Clinical Officer

Sponsor

Chief Clinical
officer

Controls
Risk
No

Consortia Chief Officers/Head of Corporate Head of Quality and
Affairs
Performance

B4

Chief Clinical Officer

B3

Chief Clinical Officer

Strategic Aim B 2

Risk Description

Inability to measure outcomes/
improvements due to poor/
inaccurate data and data
collection mechanisms

Apathy of general public to
change, difficultly in engaging
with hard to reach groups.

Impact
Rating

Key Controls

3

All QIPP workstreams to contain measurable
outcomes, Contractual requirements in resepct of
provider data collection.CCG taking function of
Business IntelligenceI team in house. Accedited
Safe Safe Haven status.

3

Public Health Communications Campaigns, BME
Workers, Public Health workers.Diversity in
delivery of health messages, i.e attendance at
shopping/ community centres. Contract with
Stonewall, including staff training. Links with
VCAW. New Engagement Strategy. Stakeholder
database. Vision workstream promoting self care

Priority

Assurances
Assurance on Controls

QPF Committee reports and monitoring.
Monthly contract monitoring and levers
reporting.

QPF Minutes and reports, BME worker
quarterly report. Training log from Stonewall.

Likelihood
Rating

Risk
Score

3

9

4

Risk
Rating

12

Gaps

Status

Gaps in Control and Assurance

Transistion period of the BI team moving in house

↔ (to start in September 2014).

Stake holder survey to be undertaken and review

↔ engagement strategy.

Action plan

Review BI
arrangements in
Quarter 3

Undertake survey
and review
engagement
strategy by close of
Quarter 3

To target differences in perceived/ real outcomes between the population utilising our services

Failure to understand population
due to lack of data or inadequate
data

CCG fails to understand people's
health experiences due to lack of
engagement.

Transistion period of the BI team moving in house
(to start in September 2014). Implementaion of
Risk Stratification

3

JSNA, JSNA Programme Manager, Public Health
SLA, Data held within GP practices, Public Health
Data and Reports. ASH Status. Development of
JSNA Programme Board.
risk stratification and migration of BI staff. Use of
'Primary care web'.

3

9

↔

3

Consortia patient councils, PALS, Complaints
management provided by CSU, BME workers,
website feedback mechanisms, Communications
support systems provided by CSU, QPF
Committee monitoring. Patient Engagement
Reports to CCG Governing Body. Triangulation as
part of Communications, Engagement and
Experience Group. CQC relationship, Quality
Surveillance Group, Complaints Monitoring.
Healthwatch. Quarterly aggregated reported to
QPF.

3

9

↑ forward. Review of Engagement Strategy required. strategy by close of

QPF Minutes and reports, BME worker
quarterly report. GB minutes.
Communications, Engagement and
Experience Group minutes, Quality
Surveillance Group minutes. Healthwatch
member on GB. Quality & Safety Group.

Lack of clarity of engagement structures going

Review new
arrangements in
Quarter 3

Review engagement
Quarter 3

Deliver needs based healthcare of the highest quality to all our resident population

C1

Chief clinical officer

Head of Quality and Performance

C2

Chief Clinical Officer

Head of Quality and
Performance

Strategic Aim C

QPF Committee receives regular reports from
providers which include an agreed set of HR
metrics indicating adequate levels and
competencies of staffing. Friends and Family
test result. Monitoring of patient complaints.
Safe staffing levels now reported.

Providers fail to deliver high
quality services

4

Friends and Family test, Quality Impact meetings.
Monitoring of CQUINS. Future implementation of
Datix risk management system. Hospital visits &
walk arounds. Quarterly aggregated reports to
QPF.

Lack of sound intelligence and
systems for performance
monitoring and reporting.

3

QPF Committee monitoring and reporting. Future
implementation of Datix risk management system. QPF monitoring of provider contract
CCG taking function of Business IntelligenceI
performance.
team in house.

Gaps in contracting expertise (currently being
reviewed by Interim AO).

3

12

↔

3

9

↔ (to start in September 2014).

Transistion period of the BI team moving in house

Review structures
and organisation
developemt.
Quarter 3

Review new
arrangements in
Quarter 3
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Wirral CCG
Controls

Chief Clinical Officer/Chair

Chief Clinical Officer

Chief Financial Officer

C5

Head of Quality and Performance

C4

Risk Owner/ Lead

Chief Clinical officer

C3

Sponsor

Chief Clinical Officer

Risk
No

Consortia Chief Officers/Head Consortia Chief Officers/Head of Corporate
of Corporate Affairs
Affairs

Chief clinical officer
Chief clinical officer

D2

Ineffective partnership working

Rising demand and reducing
capacity in a constrained financial
environment.

Organisations fail to put the
patient at the heart of everything
they do.

4

4

4

Key Controls

Full engagement with the Health and Wellbeing
Board to drive our high level strategic
understanding of the needs of the patch.
Collaborative work led at HWB which engages
Providers, LA Executives and CCG leaders
working together. Integrated planning processes.
Better Care Fund planning, Joint Strategic
Commissioining Group. Vision 2018

CCG Strategic Plan, QIPP Plan with measurable
outcome targets, QPF Committee monitoring and
Clinical Strategy Group Monitoring, Indicators of
success/ failure in demand management and
action plans as needed. QSG. CQUINS
monitoring. QPF. Clinically led workstreams. 2
year plan in place & refocus of commissioning
intentions.

Continuing work with community partners in
voluntary, community and faith sectors plus
representatives of individuals with protected
characteristics to ensure their full representation in
our commissioning plans . Friends and Family
Test. Public Health intelligence. Analysis of
provider organisations complaints. PPGs.

Priority

Assurances
Assurance on Controls

Likelihood
Rating

Risk
Score

Risk
Rating

Gaps
Gaps in Control and Assurance

Status

Regular reports to GB and Divisional Boards
evidences consensus agreement between
consortia on Wirral-wide needs, strategies
and approaches.This demonstrates that the
CCG is not working within a health silo. Vision
2018 minutes. Joint Strategic Commissioing
minutes. Reports to Health and Well Being
Board. Better Care Fund Plan sign off by
HWB. Results of 360 review and feedback.
Review of engagement structures.
Healthwatch member of GB.

3

12

↑

Clinical Strategy Group monitoring and
reporting, QPF Committee monitoring of
QIPP, Divisional Consortia Board meetings.

4

16

↔ Regular plan progress reports to Governing Body

Periodic reports to Consortia Boards, QPF
Committee reports on shifting local
demographies and take up of services by
diverse populations. Friends and Family Test
results. PPG forum agendas & minutes.
Quarterly aggregated complaints reports to
QPF. Incidents reported and reviewed.

3

12

↑

Results of 360 revew has hghlighted issues with
stakeholder relationships. Actions will need to
developed to address these issues

Action plan

Review
Engagement
Strategy and CCG
structures
Quarter 3

Quarter 3

Promote maximum self care by involving and including our patients in all decisions made about them

Strategic Aim D

D1

Risk Description

Impact
Rating

Socio demographic changes
prevent inclusion.

Failure to engage widely means
that decisions may be skewed by
particular interest groups.

3

CCG Strategic Plan, Comms & Engagment Plan,
JSNA, HWB membership and Plan, Patient
Groups and Forums, Lay member for Patient
Engagement, Public Health inclusion on CCG
GB.Engagement events and activities. Patient
Engagement Reports to CCG Governing Body.
Triangulation as part of Communications,
Engagement and Experience Group. Contract wth
Stonewall. Healthwatch member at GB. NHS
constitution. Vision Group / workstream re self
care & prevention.

Patient Group/ Practice feedback through
Consortia Board meetings, Public Health
Reports. GB minutes. Communications,
Engagement and Experience Group minutes.

3

Comms and Engagement Plan, Communications
Support from CSU, Website development, Use of
social media, Engagement events and activities,
Public CCG GB meetings. Patient Engagement
Reports to CCG Governing Body. Triangulation as
part of Communications, Engagement and
Experience Group. Links to Healthwatch

Divisional Board reporting, patient and public
feedback, feedback/ interaction with public at
engagement events. GB minutes.
Communications, Engagement and
Experience Group minutes

3

3

9

9

↔

↔

Gaps with the governance decision making
procedure, which needs to be more robust with
regards to consultation. To be a review of
consultation processes.

Quarter 3
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Controls
Risk Owner/ Lead

D3

Chief clinical officer

Consortia Chief Officers/Head
of Corporate Affairs

Cultural and attitudinal issues
skew expectations against self
care.

D4

Head of Corporate
Affairs

Risk Description

Sponsor

Chief Clinical Officer

Risk
No

CCG fails to get information
across in a way that engages the
public and is understandable to
them (allowing for differing levels
of understanding).

Chief Clinical Officer

Chief Clinical
Officer/Consortia Chairs

Chief Clinical Officer

Chief Clinical Officer/Chair

E3

Chief Clinical Officer

Chief Clinical Officer/Consortia
Chief Officers/Head of
CorporateAffairs

E3

Chief Clinical
Officer

Consortia Chief
Officers

E2

Consortia Chief Officers/Head of
Corporate Affairs

Chief Clinical Officer

Risk
Score

Risk
Rating

Gaps

Key Controls

Assurance on Controls

Likelihood
Rating

3

CCG Strategic Plan, Comms & Engagement Plan,
BME inclusion within Comms Plan. Investment in
multicultural services to promote care with Long
Term Conditions. Focus on self care via the
Integration Boad. Vision 2018 Engagement Group.
Integration team work re patient care. Vision
Group / workstream re self care and prevention.

Monitor services invested in via QPF.
Integration Board minutes.

3

9

↔

3

Comms & Engagement Plan, Communications
Support from CSU, Website development, Choose
Well/ Public Health campaigns, Some use of
social media. Patient Engagement Reports to
CCG Governing Body. Triangulation as part of
Communications, Engagement and Experience
Group.

Divisional Board reporting, patient and public
feedback, feedback/ interaction with public at
engagement events, PALS/ Complaints
reporting through QPF Committee. GB
minutes. Communications, Engagement and
Experience Group minutes

2

6

↔ meetings on website to ensure are clear and

Gaps in Control and Assurance

Status

Action plan

Review of the use of language for minutes of
Quarter 3

understandable

Ineffective engagement from
clinicians

Providers/ Health and Social
Care fail to work together in
partnership

Adverse public reaction to
decommissioning or reduction in
access

Consortia don’t work together and
share commisisoning ideas/
direction of travel

4

QIPP Team promotion throughout consortia,
Remuneration for clinicians to attend, Engagment QPF Committee meetings and reports, QIPP
through existing meetings and technology (e-mails/ Plan monitoing and reporting, Clinical
on line) to minimise physical attendance. Clinical Strategy reports
Strategy Group.

Review clinical engagement structures to ensure

3

12

↑ most effective approach, particularly in light of 360
reivew

4

JSNA and HWB Strategy and Board, Contract
management arrangements, development of
service specifications which require collaborative
approach, Joint CQUIN development, Social Care
represnentation on CCG GB and QIPP teams.
Integrated planning processes. Joint Strategic
Commissioning Group established. Vision 2018.

Contract management meetings and minutes,
QPF Monitoring and reporting, QIPP Team
minutes, Social Care updates to CCG GB.
Vision 2018 minutes. Joint Strategic
Commissioing minutes. Reports to Health
and Well Being Board. Better Care Fund
Plan sign off by HWB

2

8

↔

3

Public consultation, Engagement through patient
councils and existing consortia mechansims, CSU
support, Use different comms mechansims e.g
local press. Patient Engagement Reports to CCG
Governing Body. Triangulation as part of
Communications, Engagement and Experience
Group. Communications and Engagement staff
now in place.

Divisonal Board meeting minutes, Patient
group feedback, web site feedback. GB
minutes. Communications, Engagement and
Experience Group minutes

4

12

↔

3

Operational team meetings now have section on
consortia updates, Commissioning Team
Meetings, GB reports, QIPP teams, Divisional
Board minutes, CCG Strategic Plan

QPF Monitoring and reporting, QIPP Team
minutes. Commissioning Team minutes, GB
minutes. Demonstrate CCG workings

2

6

↓

3

12

↑

Review by close of
Quarter 3
(November 2014)

Results of 360 review has hghlighted issues with
stakeholder relationships. Actions will need to
developed to address these issues

Review
Engagament
Strategy and CCG
structures
Quarter 3

Results of 360 review has hghlighted issues with
stakeholder relationships. Actions will need to
developed to address these issues

Review
Engagament
Strategy and CCG
structures
Quarter 3

To be a high performance, high reputation organisation with ambition

Strategic Aim F

F1

Priority

Assurances

To reduce waste, inefficiency and duplication within the patient journey and between partners

Stategic Aim E

E1

Impact
Rating

CCG fails to be innovative and
deliver appropriate change

4

AQUA/HIPP and other membership/subscriptions.
QIPP/Commissioning Plan/Urgent Care/Strategic Approvals Committee minutes, GB minutes.
Plan and Vision all require innovation to change to CCG plans
system.
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Risk Owner/ Lead
Head of Quality and Performance/Consortia Chief Officers

Chief Clinical Officer

F2

Chief Clinical Officer/Chair/Consortia Chief
Officers/Head of CorporateAffairs

Sponsor

Chief Clinical Officer

Controls
Risk
No

Risk Description

CCG has effective oversight of
poor provider performance.

Failure to be proactive with
opinion makers.

Impact
Rating

Key Controls

Assurance on Controls

Likelihood
Rating

Risk
Score

4

Robust Contract Monitoring schedules and internal
QPF Committee monitoring of performance. CSU
SLA monitoring, STEIS reporting, provider contract
meetings, contract levers, Interface forms,
Quarterly assurance visits. Monthly performance
reports at GB.

Monthly QPF Committee scrutiny and reports,
Consortia Board reports, minutes of
contract/SLA monitoring meetings. Monthly SI
review group.

2

8

↔

3

CCG Comms and Engagement Plan, Regular
communications with local politicians as
Councillors, MPs plus regular, open, transparent
communication with local media. Staff and
community newsletters from CCG and from
Consortia, Regular briefings of encouragement to
the voluntary, community and faith sectors,
Healthwatch and other local community
representatives through area fora etc. Patient
Engagement Reports to CCG Governing Body.
Triangulation as part of Communications,
Engagement and Experience Group.
Communications and Engagement staff now in
place. Vision 2018.

GB minutes. Communications, Engagement
and Experience Group minutes. Vision 2018
minutes. Engagement strategy & plan.

2

6

↔

3

Involvement in Clinical Senates; use of
benchmarking analyses when undertakng needs
assessments. Joint work on reshaping the health Quality dashboard, Right Care data, minutes
provider economy with neighbouring CCGs. CLRN of CWW Chairs and Chief Officers.
meetings. AQUA/HIPP and other
membership/subscription

2

6

↔

F4

Head of Quality and
Performance

Chief Clinical Officer

F3

Failure to adequately benchmark
with peers.

Priority

Assurances

Risk
Rating

Status

Gaps
Gaps in Control and Assurance

Action plan
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Reference:

GB14-15/0026

Report to:

NHS Wirral CCG
Governing Body

Meeting Date:

5th August 2014

Lead Officer:

Christine Campbell, Chief Officer, WGPCC
Andrew Cooper, Chief Officer, WHCC

Contributors:
Link to
Commissioning
Strategy

Governance:

The report describes the CCG’s proposal for
investment in primary care that will support the
emerging urgent care strategy, and outcomes
for older people.

Link to current
governing body
Objectives

Summary:

The Governing Body was advised, at its meeting in July, that any
investment not already allocated would need to be aligned with key CCG
priorities, with intended outcomes clearly defined. This paper presents
proposals to use two sets of resources currently unallocated within the
CCG financial plan:
- over 75s resource, required to be set aside for care of over 75s, under
the NHS Planning Guidance;
- resource released from discontinued Local Enhanced Services

Recommendation:

To Approve

x

To Note
Comments

Next Steps:

Subject to any necessary amendments, the principles within this paper will be turned
into schemes for submission to the Approvals Committee.

This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.
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What are the implications for the following (please state if not applicable):
Financial

The total financial implication for 2014/15 of both schemes is: £1.2m for the
Transforming Primary Care scheme, and £1.6m for the Over 75s scheme. The
paper asks for commitment of the recurrent ‘over 75s’ resource until March
2016, which is a further commitment of £1.6m.

Value For Money

It is anticipated that the schemes will have an impact on quality of patient care
and on non-elective admissions and as such will provide value for money.

Risk

If the schemes are not approved there is the risk that we will not achieve the
outcomes set out within the paper, and that this resource will not be allocated
in time to achieve these outcomes by the end of the financial year.

Legal

The schemes would be subject to Approvals Committee review with regard to
any conflict of interest implications.

Workforce

General Practice would be responsible for recruiting staff to participate in both
schemes. The proposal regarding dementia nurses would be an extension to
the dementia nurse service already commissioned from Cheshire and Wirral
Partnership Trust. The schemes would support upskilling in elderly care, and
would release GP Practice staff time to focus on core primary care. The
Pharmacy First scheme will be delivered by Wirral community pharmacies via
a local agreement.

Equality &
Human Rights

The schemes would support identification of and support to some of our most
vulnerable groups, to ensure equity of access to healthcare services.

Patient and
Public
Involvement (PPI)

The over 75s proposal has been informed by engagement with carers of those
with dementia, and the Alzheimer’s Society. Patients are directly involved in
the development of Integrated Care Coordination Teams through specific
engagement workstreams.

Partnership
Working

All proposals within this paper have been developed through partnership
working with colleagues including GP Practice members, Consultant
Geriatrician, Cheshire and Wirral Partnership Trust clinicians and managers,
the Admissions Prevention Service, Wirral University Hospital clinicians and
managers, Wirral Community Trust clinicians and managers and the Dementia
Strategy Group, amongst others.

Performance
Indicators

The paper describes some of the outcomes that would be measured, and this
section will be developed before the paper is submitted to the Approvals
Committee.

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions
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This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path ie. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
Report Name

Reference

Submitted to

Date

Brief Summary of Outcome

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.
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Transforming Primary Care – Use of Transitional Funding
Introduction
1. It is evident that existing services have to adapt and transform in order to manage the
increasing demand on the health and social care economy, combined with the increasing
pressure on our budget.
2. This paper sets out the current issues being faced by the health economy and considers
how Primary and Community Care could adapt to provide increased support specifically
relating to urgent and complex care.
3. Initial discussions with Primary Care representatives has highlighted gaps in current
service provision relating to complex patients with long term conditions and capacity to
deliver rapid access care.

Challenges
4. Nationally, issues surrounding emergency and urgent care are at the forefront of
government and media attention. The main challenges facing England, and Wirral
specifically, are listed below:










Inappropriate use of A&E
Inappropriate use of ambulance services
Consistently high demand on A&E (average annual attendance = 91,000/ year)
Increasing number of hospital admissions, increase of 7% since 2010/11
Fragmented system, not easy for patients to navigate – lose choose well
messages
High patient expectations
Perceived inability to access primary care services
Lack of knowledge and understanding relating to self-care and accessing support
Greater complexity of patients – many with numerous long term conditions that
require ongoing management

How can Primary Care meet the challenges?
Complexity of patient needs
5. The Unplanned Admissions DES released by NHS England incentivises practices to
reduce their unplanned admissions through risk profiling and case management of a
select number of patients. However, such cohorts of patients require an integrated
approach to care based on individual need. Wirral has developed 4 Integrated Care Coordination teams (ICCT’s) to support care around the person and these teams would
benefit from general practice support. For very complex patients requiring GP supported
management plans, the patient’s own GP could attend the relevant MDT meeting. GP
involvement within wider ICCT’s could be achieved through GP rotas and defined access
routes for ICCT core members to discuss specific patients with relevant GP. . The
benefit would be proactive coordinated care planning to mitigate urgent care reactive
need.
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Inappropriate use of A&E & Ambulance Services
6. The appeal of A&E is guaranteed same day assessment and rapid support. The aim
would be to replicate this responsiveness in primary care by supporting practices to
adapt to see patients at short notice in order to avoid an A&E attendance and potentially
an admission.
7. Patient triage is due to commence in A&E from 1st October 2014. Therefore, in order to
best support this, primary care could be incentivised to re-model existing practice to
provide capacity to see the patients triaged to their practice. This would reinforce the
message that patients should go to their own GP unless acutely ill/ injured and this will
reduce reliance on hospital services.
8. Similarly, if GPs built in capacity to provide a rapid access response and a same day
appointment, to a cohort of patients that routinely rely on ambulance services, this could
support a reduction in the number of patients conveyed by ambulance to A&E.
9. Patients assessed by GPs as requiring acute medical assessment often require
transportation to hospital. Delays in this process can mean patients waiting longer than is
necessary and often result in patients arriving at the hospital much later in the day which
delays assessment processes and can result in patients being unnecessarily admitted to
hospital. It is suggested therefore that consistent provision of private transport for GP
referred patients to acute assessment units at WUTH be available for all patients, not
just those without any means of transport and would subsequent require an NWAS
ambulance.
Utilising other Primary Care services – Pharmacy
10. NHS England’s Evidence Based Report on Urgent Care Review, published in June 2013,
highlighted the role that pharmacies could play in diverting patients with specified minor
ailments from general practice and other urgent care settings. Community pharmacy
services can also play an important role in enabling self–care, particularly amongst
patients with minor ailments and long term conditions. This can free up capacity in
Primary Care and reduce dependency on emergency services. This could practically be
achieved by introduction of a scheme such as ‘Pharmacy First’.
11. ‘Pharmacy First’ is a scheme that allows pharmacists to supply medication from a limited
formulary and patients exempt from prescription charges receive these medicines free of
charge. It can contribute to improving demand on urgent care service through changing
the behaviour of Wirral Patients, ensuring that their first point of contact with Primary
Care for minor ailments is with their local pharmacy.
12. Benefits of ‘Pharmacy First’ include:
•
•
•

Better access and choice for patients with minor ailments
Reduces the number of patients attending A&E with minor ailments
Freed-up primary care and community capacity by reducing minor ailment demand
in:
o GP Practice,
o GP OOH
o Walk in Centres
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•

Patients can self-refer or be referred by:
o
o
o
o

GP Out of Hours Services
NHS 111
Other relevant NHS health professional or NHS service
GP practice triage

Key Principles of Transitional Primary Care Scheme
13. The CCG previously identified resource to support extended primary care access. £1.2
million of this resource is ear-marked for primary care transformation but remains
uncommitted in the 2014/15 financial year. Based on the evidence above, it is proposed
that this resource is utilised to support the following:

Proposed Development

Rationale/Evidence-base

Anticipated Outcome

In-hours GP Access and
A&E Streaming
Patients effectively triaged
and referred to the most
appropriate place such as;
Pharmacy, GP, MIU etc.
This scheme is to support
primary care capacity (GP
practices) to be able to
review and provide
appropriate intervention for
patients requiring a fast
response including all
patients streamed from A&E
between 8:30am and
18:00pm.

Pilot in Wirral from
December 2013 to April 2014
demonstrated a total of 383
patients triaged and referred
to alternative services. An
average of 27 patients per
week.

Reduction in A&E demand
and inappropriate
attendances
Increased awareness of
chose well campaigns and
services

41% (148) of streamed
patients were referred to
their GP.
Schemes in other areas.

GP Visiting Scheme
Patients assessed by NWAS
paramedics via the
Pathfinder Tool and elicit an
amber or lower classification
are transferred to their own
GP (in-hours) and GPOOHs
evenings and weekends to
provide a clinical triage
resulting in home visits or

Increase in demand upon
A&E and admissions overall.
Increased demand on NWAS
calls.

Better patient journey.
Reduction in NWAS
conveyances to A&E
Reduction in A&E demand

Pilot in Wirral from January
2013 to April 2014
demonstrated a total of 157

Provides a safe alternative
for Paramedics to refer
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Proposed Development

Rationale/Evidence-base

telephone consultations as a
suitable alternative for
NWAS as opposed to
conveyance.

patients appropriately
managed by a GP. 38% (60)
of these patients were seen
by their own GP. Overall
32% (50) required an actual
visit.

Anticipated Outcome
appropriate patients to as
opposed to A&E.

Other areas have this
scheme in place.

Pharmacy First
Patients within a specified
formulary to be seen by a
pharmacist. Scheme is
about behavioural change in
addition to the potential for
patients to be triaged and
referred to their local
pharmacy as an alternative
to A&E and GPs.

NHS England Evidence
based report (NHS England,
Urgent and Emergency Care
Review, 2013).
National statistics show;
20% of primary care
consultations involve minor
ailments (362,000) with a
potential of 90% of these
being suitable for pharmacy
(326,000), Bayliss 2004.
8% (7356) of A&E
attendances are minor
ailments.

Reduced cost to CCG for
every patient that does not
attend A&E.
Increase in capacity within
primary care, particularly GP
consultations
Promotes self-care

Small scale evaluations of
minor ailment schemes have
found the use of community
pharmacy services to be
more cost effective.

Private Transport
Extension to the current
provision of private transport
for GP referred patients to
AAU & SAU at WUTH to be
available for all patients, not
just those without any means
of transport and
subsequently would require
an NWAS ambulance.

Pilot running currently from
January 2014. Total of 152
patients have been conveyed
by private transport.

Better patient journey.

Outcome from the ‘perfect
day’.

More efficient service
allowing GP practices to
organise transport in a more
timely manner

Reduce demand upon
NWAS ambulances.

Greater management of
patient demand at AAU/SAU
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Proposed Development

Rationale/Evidence-base

Anticipated Outcome
with patients arriving within
approx. 1 hour of referral.

ICCT Alignment with GP
Practices
GP practices to become
aligned to the 4 Integrated
Care Co-Ordination Teams
(ICCT’s) to support care
around the person.
Responsibility of patients
own GP:
• Attend specific MDT
meetings to discuss very
complex patients
• Undertake joint patient
assessments for very
complex patients i.e. with
social care/community
nursing
• Provide clear
communication channel
for ICCT care
coordinators to contact
practice team for
information and to
discuss/feedback
information relevant to
patients care
• Refer appropriate patients
to ICCT for
discussion/support

Health & Social Care is
fragmented and does not
always offer proactive, joined
up support. ICCT’s will
provide care around the
person based on individual
need however currently links
to GP practices are only
provided through the risk
stratification team. GP
ideally placed to offer
support for care
management and rapid
decision making.

Improved patient experience
Reduction in A&E
attendances – MDT provides
rapid response to support
patients at home
Reduction in hospital
admissions
Reduction in re-admissions
Reduction in care home
admissions and loss of
independence

Areas across the country
have successfully
implemented integrated care
teams with key GP input in
MDT meetings and care
planning.

Responsibility of GP
representative:
• Rota of GP practices
(based on list size
calculation) to support
local ICCT team. This will
be through attendance of
key ICCT MDT meetings.
Practice team to attend to
support rapid decision
making and links to
general practice. GP on
rota may feedback
relevant information to GP
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Proposed Development

Rationale/Evidence-base

Anticipated Outcome

colleagues relating to
specific patient cases.

14. Detailed metrics relating to the above outcomes would be a core part of the scheme and
would be monitored on a quarterly basis. The monitoring and evaluation would include
assessment of activity, performance/quality and financial savings.
Initial Costing Assumptions
15. The table below demonstrates predicted resource requirements; these will be broken
down and explored in more detail following approval of scheme principle.

Investment Area
Pharmacy First
(set up costs, tariff costs
(average £4.50 Tier 1- £7.85
Tier 2), medication costs,
Mailshot to all Wirral
households)

Resource Required

Enhanced transport to
convey patients referred
by GPs to AAU

£30,000

£260,000

GP Visiting including Outof-Hours provision
Increased in-hours access
for urgent cases including
review of patients
streamed from A&E

£910,000

GP support and
attendance at ICCT MDTs

Recommendations
16. The Wirral CCG Governing Body is asked to consider the information presented above
and agree the principles outlined for use of the uncommitted primary care transformation
resource.
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17. As a proportion of the resource will be utilised by primary care within GP practices it is
proposed that, if the Governing Body agree the principles outlined, then the scheme
should be further considered by the NHS Wirral CCG Approvals Committee to ensure
conflicts of interest have been considered.
Heather Harrington
Service Redesign Manager, Wirral CCG
Sarah Boyd
Service Redesign Manager, Wirral CCG
Andrew Cooper
Chief Officer, WHCC, Wirral CCG
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Resource for Over 75s
Background
1.

This paper sets out the principles by which the CCG plans to utilise a resource to support the care
of people aged 75 and over.

Guidance
2. The NHS Planning Guidance requires each CCG to set aside a resource of approximately £5 per
patient to support the role of the Accountable Clinician (a new contractual requirement for GP
Practices) in the care of patients aged 75 and over.
3. There is very little national guidance as to how this is to be used – i.e. it is left to be used flexibly
by CCGs, but principles have been identified by NHS England as:
-

CCGs should not (and indeed cannot) provide any funding to pay for the role of the named,
accountable GP, as this will be a requirement under the GP contract.

-

The £5 per head funding could be used either for wrap-around community services or for
general practice services, or for a mix of the two. This is for CCGs to decide, taking account of
what their member practices say will most help them in improving quality of care for
vulnerable older people. (In other words, we are not seeking to promote investment in wraparound services as necessarily a better option than investment in general practice services.)

-

If commissioning additional services from general practice, however, CCGs will need to ensure
that they are commissioning services that go above and beyond what practices should
reasonably be expected to provide under the GP contract or under any of the enhanced
services for which they are already paid.

CCG Statistics

4. The Wirral population aged 75 and over as at 1st July is as follows: 30596
NHS Wirral CCG has put aside a resource of £1.6m to support the care of over 75s, as per the
planning guidance.
Reasons for Admissions in Over 75s
We have analysed data relating to non-elective (emergency) admissions for the over 75s, and the
primary reasons for admission in this age group, in 2013/14, appear to be associated with:
o
o
o
o
o
o

COPD / Pneumonia
Stroke
Cardiac
Mental Health disorder (including dementia)
Falls
UTI
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Dementia
5. NHS Wirral CCG has agreed a local target with the Area Team to achieve a minimum of 50%
expected prevalence of dementia diagnosis in 2013/14, and rising to 67% of expected prevalence
in 2016. Wirral’s current prevalence is around 51%. Whilst diagnosis rates have improved over
the past few years, we know that there is still a gap around dementia diagnosis in care and
residential homes, and in the housebound population.
6.

Wirral University Teaching Hospital (WUTH) undertook a local audit on dementia admissions over
a 1 day period in July 2013 on 6 DME Wards. 35 patients with dementia were identified from the
ward boards, however it is anticipated that this is an under-representation of total dementia
admissions due to the level of undiagnosed dementia in the community. Non-DME, stroke and
orthopaedic wards were excluded from the audit which would also have dementia patients on
them.
The key findings highlighted:
o
o
o
o

Over 30% were admitted directly from A&E
77% were admitted outside the hours of Monday – Friday 9.00am – 5.00pm
37% came from their own home (living alone)
23% came from a nursing home

The reasons for admissions were as follows (some people had multiple factors):
o
o
o
o
o

Mobility / Fall
Infection
Increased confusion
Social factors alone
Malnutrition / Dehydration

54%
49%
43%
23%
20%

7. These findings are corroborated by a piece of engagement undertaken by the CCG in 2013, in
which carers of those with dementia, along with staff involved in dementia care, were asked what
they would need within the community to prevent a crisis from occurring, or them needing to go to
the hospital.
8. The principal finding was that carers wanted to know that there was someone available to talk to
and to support them, and to co-ordinate their care, with a knowledge of dementia, and that it was
a perceived or actual lack of support available that often led to hospital attendance / admission.
Access to carer respite was also cited as a key priority. Healthcare professionals have identified
that greater access to Community Psychiatric Nurses, particularly those with specific skills in
dementia care, would support case management of people with dementia and rapid intervention
in times of social or health-related crisis.
Proposal for GP Practices
9.

Taking the above into account, it is proposed that £46 per patient aged 75 and over is set aside
for the following to be delivered by GP Practices; each is listed alongside the evidence base, and
the anticipated outcomes:
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Requirement
Apply the requirements of the
Unplanned Admissions Directed
Enhanced Service to the
following patients:

Rationale / evidence-base
The Unplanned Admissions
DES 1 requires practices to take
a care planning and multidisciplinary
management
approach with patients most at
Over 75s where one or more of risk of hospital admission, but
the following applies:
only applies to 2% of a
practice’s population. This will
- are housebound
- have 4 or more long-term go beyond the requirements of
the scheme.
conditions
- have had at least 3 hospital
admissions in the past 12 Those that are within these
categories are more likely to be
months
frail than others aged 75 and
(some of these patients may over, and as such are more
already be managed under the likely to become confused and
DES – this will only apply to rapidly immobile, and are at
greater risk of falls and selfthose that are not)
neglect.
We will set new timescales for
this cohort as those within the
DES have already passed.

Anticipated outcome
Reduction in unplanned hospital
admissions for this group of
patients

Undertake a review of any
patients aged 75 and over on 10
or more medication using the
STOPP tool or another validated
framework

Reduction in medicines waste
Appropriate prescribing and
reduction in risk
Reduction in falls

With polypharmacy there is an
increased risk of adverse
interaction between drugs, or
where risk of adverse reaction
outweighs the benefits of
prescribing 2
Practices to develop register of The needs of carers, particularly
those aged 75 and over that the
elderly,
are
often
are:
overlooked, as they focus on the
- carers
health of those that they care
- living alone
for.
Social isolation is documented
in those that live alone or are
carers, and in the elderly ‘such
factors have been
linked to higher incidence of
emotional
distress, depression, high blood
The practice should send the pressure,
same pack to any patient aged heart disease, dementia and
75 and over that has not seen a early death.’ 3
GP or Practice Nurse within
their practice for at least twelve It
is
important
that
we
Anyone identified in these
groups should be sent / given
an information pack, which the
CCG is putting together, with
details of services available to
support the elderly, and carers.

Increased identification of carers
and an understanding of the
most vulnerable members of the
practice.
Greater
care
co-ordination
leading to reduced duplication
and reduction in hospital
admissions and falls.
Increased referral into primary
care mental health services.
Increased dementia diagnosis.
Increased use of existing
community
/
third
sector
services.

1

http://www.nhsemployers.org/~/media/Employers/Documents/Primary%20care%20contracts/GMS/GMS%20Contract%20
2014-15%20-%20Guidance%20and%20audit%20requirements.pdf
2
http://www.kingsfund.org.uk/publications/making-our-health-and-care-systems-fit-ageing-population
3
https://www.wirral.gov.uk/my-services/social-care-and-health/health-wirral/public-health-annual-report
th
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Requirement
months, and an offer should be
made to have a review with the
practice (under the GMS
contract people over 75 are
eligible for a healthcheck if they
ask for one, but there is
currently no requirement for
practices to proactively offer
this)
Each practice to use a tool
supplied by the CCG to refine its
Dementia Register.

Each practice to provide CCG
with a named GP for care of the
elderly, who will participate in
CCG elderly care initiatives as
appropriate.

Rationale / evidence-base
Anticipated outcome
understand the most vulnerable
and potentially socially isolated
within our communities so that
we can ensure that these
people are offered appropriate
support, and are not lost to the
health and social care system.

Often problems with inconsistent
coding
can
lead
to
unrepresentative low rates of
dementia diagnosis. This tool
helps practices to ensure its
coding
of
dementia
is
4
appropriate.
The Community Geriatrician has
offered to hold an older person’s
clinical network to share good
practice and discuss patient
cases, also to provide training in
geriatric care.

Appropriate coding of dementia
which may lead to an increased
diagnosis rate, and patients with
a diagnosis being appropriately
managed and supported.

Greater understanding at a
practice-level of elderly care and
the services available to support
older people.
Sharing of best practice.

10. A meeting was held with provider representatives and GPs with an interest in elderly care on
the 30th May. The principles discussed and feedback received are reflected within the areas
above.
11. Should these principles be supported, a full proposal will be written and taken to the Approvals
Committee.
12. Evaluation of outcomes will be imperative. As such, practices will be asked to provide
baseline, interim and outcome data in the patient groups involved, including:
o
o
o
o
o
o
o

4

Number of emergency admissions for patients aged 75 and over
Number and % of patients diagnosed with dementia / referred to memory assessment
service, aged 75 and over
Number of patients aged 75 and over with record of a medication review, and on more
than 10 medications
Number of patients aged 75 and over with a personalised care plan
Number of patients aged 75 and over referred to primary care mental health
Number of people aged 75 and over on practice’s carer register
Number of carers aged 75 and over with a record of a review by a healthcare
professional within the last 12 months

http://dementiapartnerships.com/wp-content/uploads/sites/2/dementia-READcoding-cleanup-exercise.pdf
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The CCG Business Intelligence team will support with collection as far as possible, but it is
expected that much of the onus will be on the practice due to the data required. A set-up cost
is proposed to reflect this requirement.
Proposal for Community Resource
13. The Dementia Strategy Group has identified the need for greater support within the community
for those with dementia, and to assess those that are housebound or in care or residential
home. Due to increasing referrals, the Memory Assessment Service does not have the
capacity to undertake domiciliary visits. There is a limited resource of CPNs (Psychiatric
nurses) within the community, which is not sufficient to provide support to those with dementia
post-diagnosis and to support carers. There is a Dementia Advisor post that is a joint
employment between the CCG and Local Authority, but this is to signpost rather than to
provide any clinical intervention.
14. It is proposed that the remaining resource is used to:
-

employ community dementia nurses whose role would include:
 work with the hospital dementia nurses and directly support patients from discharge
back into the community to prevent readmission;
 provide case management to patients (and their carers, where there is the most
challenging need, including in care and residential homes, particularly EMI homes;
 provide post-diagnostic support to those with specific types of dementia (e.g.
Vascular dementia), who are not on medication and do not need to be managed
within the Memory Assessment Service, to free up capacity to reduce waiting times
 supporting practices in providing advice and support in the ongoing management of
people with dementia, particularly those that are more challenging.

-

release consultant psychiatrist time to undertake domiciliary visits and support to care
and residential homes

15. Again, the impact on dementia diagnosis rates, emergency admissions and readmissions
would all need to be measured to determine the value of investment.
16. We have not proposed to undertake schemes directly relating to GP support to care homes, as
it is proposed that the role of the Community Geriatrician has a greater focus around care
homes, and there is provision within the Better Care Fund for 2015/16 for care home support.
Duration of Investment
17. CCGs are required to set this resource aside recurrently. Given the time that it would take to
set up these schemes and recruit staff, it is recommended that this is implemented over 18
months, running from September 2014 to March 2016.
18. Each practice would therefore receive £92 per patient aged 75 and over, as at 1st July 2014, in
total for the period, broken down as follows:
o £23 per patient aged 75 and over set-up costs in September 2014
o £23 per patient aged 75 and over for the period September – March 2015
o £46 per patient aged 75 and over for the period April 2015 – March 2016
19. The total available for the period September 2014 to March 2016 for the community dementia
investment would be £385,168.
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Recommendation
20. The Governing Body is asked to support the proposals for use of this resource, taking into
account the rationale and anticipated outcomes behind each one.
Next Steps
21. The proposals will be converted into commissioning schemes based on feedback received.
Given that this proposal includes a direct payment to General Practice, it will need to be taken
to the Approvals Committee in line with the CCG’s governance framework.
Christine Campbell
Chief Officer, WGPCC
August 2014
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Integrated Performance and Finance Report
Agenda Item:

4.1

Reference:

GB 14-15/0028

Report to:

Governing Body Meeting

Meeting
Date:

5th August 2014

Lead Officer:

Mark Bakewell, Lorna Quigley

Contributors:

Finance and Business Intelligence teams

Governance:

Link to
Commissioning
Strategy

Sound financial control is essential to the
Clinical Commissioning Group (CCG)
strategy and is directly linked to the
delivery of the CCG Commissioning and
Operational Plan for the financial year.
Ensuring that services that the CCG
commission for the population comply
with patient’s rights under the NHS
constitution.

Link to current
governing body
Objectives

To achieve financial control total with
sound financial management.
To ensure that providers achieve strong
performance against national targets.

Summary:

This report updates the Governing Body on;
• Activity Performance for Month 2 (May)
• Financial performance against budgeted allocation for
2014/15 as at Month 3 (June)

Recommendation:

To Approve
To Note



Comments

Next Steps:

Continuation of performance monitoring through the remainder of the
financial year

This section is an assessment of the impact of the proposal/item. As such, it identifies the
significant risks, issues and exceptions against the identified areas. Each area must contain
sufficient (written in full sentences) but succinct information to allow the Board to make
informed decisions. It should also make reference to the impact on the proposal/item if the
Board rejects the recommended decision.

What are the implications for the following (please state if not applicable):
Financial

The report sets out the financial performance within the CCG for
2014/15 financial year

Value For
Money

All expenditure plans are subject to an ongoing value for money review.

Risk

The report details the key risks and how these will be monitored in
year as part of the reporting process

Legal

Legal advice is sought on issues as and when required.

Workforce

The financial plan includes budgeted “running costs” expenditure and is
reflective of the respective workforce implications in these areas

Equality &
Human Rights

Plans will consider as appropriate the equality impact assessment for
proposals within the budgeted expenditure

Patient and
Public
Involvement
(PPI)

Budgets include funding to ensure continued involvement of patients
and public in CCG decisions.
Patient choice is a right under the constitution in relation to referral for
treatment.

Partnership
Working

The CCG works with a number of NHS Trusts and the Local Authority
on a number of its commissioning budgets.

Performance
Indicators

The plan reflects the planned achievement of statutory financial duties
and patient’s rights under the NHS constitution

Do you agree that this document can be published on the website?



(If not, please note that it may still be subject to disclosure under Freedom of
Information - Freedom of Information Exemptions

This section gives details not only of where the actual paper has previously been submitted
and what the outcome was but also of its development path ie. other papers that are directly
related to the current paper under discussion.

Report History/Development Path
Report
Name

Reference

Submitted to

Date

Brief Summary of Outcome

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under
discussion) would be prejudicial to the public interest by reason of the confidential nature of
the business to be transacted or for other special reasons stated in the resolution. If this
applied, items must be submitted to the private business section of the Board (Section 1 (2)
Public Bodies (Admission to Meetings) Act 1960).

The definition of “prejudicial” is where the information is of a type the publication of which
may be inappropriate or damaging to an identifiable person or organisation or otherwise
contrary to the public interest or which relates to the provision of legal advice (for
example clinical care information or employment details of an identifiable individual or
commercially confidential information relating to a private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box,
indicating whether it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.

Finance & Performance Update to
Governing Body Meeting
1st July2014

Health Care Associated Infection
(HCAI)
Indicator

Baseline

Preferred
Outcome

May 2014

Commentary

Incidence of
HCAI – MRSA
number of trust
associated
cases

0 cases

Lower

1

1 cumulative

Incidence of
HCAI –C diff
number of trust
associated
cases

64

lower

5

3 WUTH
2 Community acquired
Cumulative total 13 cases

Delivering Same Sex Accommodation
Category

Outline
indicator

baseline

Preferred
outcome

MSA

All providers
of NHS
funded care
are to
eliminate
mixed sex
accommoda
tion

0

Zero
tolerance

May 2014

Commentary

Friends and Family Test
Area

Response rate
(target 15%)

Net promoter score
May 2014

Emergency
Department

21.2%

28.3%

64

64

In patients

31.1%

26.6%

77

77

Comments

Friends and Family Test
Area
(Maternity)

Response Rate
(Target 15%)

Net Promoter Score Comments
May 2014

Ante natal

26.2%

28.7%

73

83

Birth

32.8%

33.5%

80

81

Post natal

33.4%

28.7%

77

92

NHS Constitution
Category

Outcome indicator

baseline

Preferred outcome

May 2014

Comments

Patients seen
within 4 hours of
attending

Arrowe Park

95%

Higher

88.4%

As the WIC is on
site this is a
combined target

Arrowe Park Walk
in Centre

95%

Higher

99.6%

Combined total

95%

Higher

91%

Victoria Central
Hospital walk in
centre

95%

Higher

99.8%

Eastham walk in
centre

95%

higher

99.9%

This is a quarterly
target.
Improvement
plan has been
developed and is
being monitored

NHS Constitution
Category

Outcome
indicator

baseline

Preferred
outcome

May 2014

Ambulance
handover and
turnaround times

Cat A calls
meeting the 8
minute standard

75%

Higher

73.9%

Ambulance
handover and
turnaround times

Ambulance
handover times
(15 mins)

100%

Zero tolerance

98%

Ambulance
handover and
turnaround times

Ambulance turn
around times (30
mins)

95%

Higher

Data not available

Commentary

Due to a change
in reporting
mechanisms, data
not available tis
month.

NHS Constitution
Category

Outcome indicator

Baseline

Preferred outcome

May 2014

Commentary

Referral to
treatment

RTT Admitted
pathways

90%

Higher

92.7%

Pressure remain
with the specialities
of Urology, Upper GI
surgery and pain
services

Referral to
treatment

RTT non admitted
pathways

95%

Higher

97.5%

Referral to
treatment

RTT Incomplete
pathways

92%

Higher

95.1%

Referral to
treatment

RTT 52+ week
waiters (admitted
pathways)

0

Zero tolerance

1

This is a patient
waiting treatment at
the neurological
centre at the UH
London. Treatment
date 4/8/14

NHS Constitution
Category

Outcome
indicator

Baseline

Preferred
outcome

Diagnostic
tests

Patients
should wait
no longer
than 6 weeks
for a
diagnostic
test

99%

Higher

May2014
97.01%

Commentary
Breaches in:

Cystoscopy 98.4%
Dexa scan 68.3%
Flexi sig 98.4%
Urodynamics 90%
NOUS 98.8%

2014/15 Key Planning Requirements
• 1% Surplus - £4.68m
• 2.5% Headroom (non-recurrent resources) - £11.4m
• Minimum 0.5% Contingency
– CCG hold £3m vs £2.2m (0.5%)
• Better Payment Practice Code
• Cash Management

Year to Date (Month 3) – Financial Performance
Planned Year to Date Surplus Current Year to Date Surplus -

(£1.2m)
(£2.6m)

Favourable (£1.4m) variance from plan, additional YTD underspend driven by:
Favourable Variances
Month 2 Activity lower than plan at WUTH (£1.8m) - pro-rata (£2.6m)
Mixed Performance on other contracts – Overall Under Performance (£0.6m)
- Notably Countess (Vascular) – (£0.2m) & Spire (Murrayfield) – (£0.2m)
Adverse Variances
Commissioned Out of Hospital - £0.1m (Increase in CHC / Package costs)
QIPP - 3/12’s of £6.9m Gap (Shortfall in budgets) = £1.7m

Forecast Outturn 2013/14
Planned Forecast Surplus - £ 4.68m (1%) – remains on track
Forecast Assumptions
• Relatively early position in financial year, activity based
contracts only up to month 2 (contracts) / month 1
(prescribing)
• Risks remain consistent with plan around main expenditure
areas
–
–
–
–

WUTH,
Prescribing,
Commissioned Out of Hospital Care,
QIPP Gap

QIPP Planning Assumptions 2014/15
£m
Original QIPP Planning Assumptions

(4.1)

Updates to financial planning assumptions

(0.4)

Vascular Activity Shift Risk (WUTH NEL Block)

(2.2)

Includes Prescribing / Contract Settlements

Specialist Commissioning Impact
- Resource Transfers

(1.0)

- Risk Management 14/15

(0.4)

Resource Utilisation (Demand Mgt / Restitution)

1.2

As at Month 3

(6.9)

Offset by
Anticipated WUTH Contract Underperformance

2.5

Contingency (Full Value £3m)

3.0

Planning Gap

(1.40)

Includes QIPP Schemes, Impact of PLCP and C2C

To be met by
Other Underperformance / Slippage / Vascular Activity
Assumes all other budgets breakeven

Self Assessment at Month 3
(June) 2014/15
Financial performance

1
2
3
4
5
6

Underlying recurrent surplus
Surplus - year to date performance
Surplus - full year forecast
Management of 2% NR funds within agreed processes
QIPP ** - year to date delivery
QIPP ** - full year forecast

Primary /
Supporting
Indicator
Primary
Primary
Primary
Supporting
Primary
Primary

7

Activity trends - year to date

Supporting

8
9

Activity trends - full year forecast
Running costs

Supporting
Primary

Green
Green
Green
Green
Amber / Green
Amber / Green
Indicator - Not yet
Available
Indicator - Not yet
Available
Green

10

Clear identification of risks against financial delivery and mitigations

Primary

Green

Green

11

This covers internal and external audit opinions, and an assessment
of the timeliness and quality of returns

Supporting

TBC - Green

TBC - Green

12

Balance sheet indicators including cash management and BPCC

Supporting

TBC - Amber / Green

TBC - Amber / Green

13

Financial plan meets the 2014 surplus planning requirement

Supporting

Green

Green

No.

Indicator

Self-Assessment
Month 2 (May 2014)

Self-Assessment
Month 3 (June 2014)
Green
Green
Green
Green
Amber / Green
Amber / Green
Indicator - Not yet
Available
Indicator - Not yet
Available
Green

Other Performance Indicators
Cash Management
– Balance as at the end of the June £1.143m
– Late Payment by Isle of Man Commissioner £1.08m affected balance,
process has been instigated to prevent re-occurrence
– Residual CCG Cash Balance £63k

Better Payment Practice Code
Month
APRIL
MAY
JUNE
CUMULATIVE

Period
Number

Paid Year

Total Number of
Invoices Paid

Total Paid Within Target
No.

%age

Total Value of Invoices
Paid £

Value paid within Target
£

%age

04
05
06

14
14
14

859
1,181
1,034
3,074

851
1,173
1,016
3,040

99.07%
99.32%
98.26%
98.89%

35,541,975
35,967,941
34,361,056
105,870,973

35,531,504
35,934,439
34,341,057
105,807,000

99.97%
99.91%
99.94%
99.94%

Other Issues
• Hosting Arrangements
– Discussions held with Cheshire & Merseyside
Commissioning Support Unit with regards to
ceasing of arrangements relating to Isle of Man
commissioner and use of CCG Ledger

• Continuing Healthcare
– Restitution /Previously Unassessed Period of Care
(PUPoC)Provision claims progressing slowly

Glossary

BPCC - Better payment practice code
CCG – Clinical Commissioning Group
C. Diff - Clostridium Difficile
CHC – Continuing Health Care
CT Scan - Computed Tomography
CWW – Cheshire West and Warrington
HCAI – Healthcare Associated Infections
MRSA - Methicillin Resistant Staphylococcus Aureus
MSA – Mixed sex accommodation
NOUS- Non Obstetric Ultrasound (an ultrasound scan performed when a person isn't pregnant)
*Over Performance – Over performing against the budget / plan by spending more than we assumed
PCT – Primary Care Trust
QIPP – Quality, Innovation, Productivity & Prevention
QPF – Quality, Performance & Finance Committee
RAG – Red Amber Green
RCA – Root Cause Analysis
RTT – Referral to treatment
TBC – To Be Confirmed
VCH – Victoria Central Hospital
WIC – Walk in Centre
YTD – Year To Date

Quality Exception Report
May 2014.
Governing Body Performance Report- Exception Reporting Template
Wirral University Teaching Hospital
Area of Concern
What has happened to cause a gap
in the performance

Patients waiting longer 6 weeks for
Gap to target/Current Performance Target 99%
diagnostic tests
Current performance 97.01%
This is a supportive target to the 18 week referral to treatment target.
Due to the Cessation of the Osteoporosis LES there was an unplanned surge in demand for DEXA scanning, which
has led to capacity issue.
Yes
Do we need to investigate further?
No
No- scans are being undertaken to reduce the waiting lists.

Do we understand the root cause?
Do we need to take any short term
action
What needs to be done to correct the problem?
Action plan
Recommendation

Assurance the actions will resolve the problems?
Short term problem brought on by unpredicted demand. Monitoring undertaken Dexa scanning back to 6 weeks (July)

Quality Exception Report
May 2014.
Governing Body Performance Report- Exception Reporting Template
Wirral University Teaching Hospital
Area of Concern

Performance against the 4 hour A&E
standard

What has happened to cause a gap
in the performance

This is multi factorial including:

Do we understand the root cause?

Gap to target/Current Performance

Target 95%
Current performance:
88.4% (standalone)
91% (combined with the WIC)

Yes- the CCG has commissioned The Do we need to investigate further?
No issues identified, recovery plan
CSU to undertake Diagnostic work
needs to be implemented.
via the UMR approach
Do we need to take any short term
Weekly performance monitoring with Trust commenced 28th July 2014. Utilisation Management review report
presented 31st July 2014. Additional project support to ensure implementation of the recovery plan.
action
What needs to be done to correct the problem?
Action plan
Urgent Care
Recovery Plan (Phase

Recommendation

Action plan to be refined with clear trajectories

Assurance the actions will resolve the problems?
Weekly Performance Monitoring against a set of metrics is in place. Contractual levers applied to the underperformance.

APPENDIX 1

Urgent Care Recovery Plan
Phase 1 Completion Date 28 July 2014
Resulting Performance Change 94%

1

2

Action

Impact

Who

When

Update

Zero tolerance minors
breaches

Increase %
compliance

23/06/14

Any minors patients at 3
hours without a plan to be
transferred or discharged
within the hours to be
escalated to Rob Cooper /
Naomi Holder and out of
hours Hospital Coordinator

Quarter 1 circa 582
minors breaches.
Without these
performance would
have been circa 3%
higher

Rob Cooper,
Deputy Associate
Director of
Operations /
Naomi Holder,
Deputy Associate
Director of
Nursing

Communication to all
areas circulated
week commencing
16 June 2014

Commence GP phone line

Reduce admission,
decrease pressure in
ED from redirects and
reduced flow.

Rob Cooper,
Deputy Associate
Director of
Operations /
Sarah Quinn,
Wirral CCG
Manager

7/07/14

Additional sessions
from renal team in
acute to support rota

Chris Oliver,
Associate Director
of Operations /
Rob Cooper,
Deputy Associate
Director of
Operations

23/06/14

Communication to all
areas circulated
week commencing
16 June 2014

To start Monday & Tuesday

10% reduction in GP
admissions

3

Zero tolerance redirects
Matrons/Manager

Decrease pressure in
ED
Circa 10 less GP
admission redirected
from AAU to the ED

Explore potential for
GP to provide cover
for phone line

4

Increase capacity in
assessment areas x3

Additional chaired
capacity

Rob Cooper,
Deputy Associate
Director of
Operations

23/06/14

Ward Sisters
informed 20 June
2014

5

ESD – early
commencement of pathway
AAU / OPSU / ED / DME
(21/22/24)

Reduce length of stay.
Impact currently being
calculated

Andrew Cooper,
Chief Officer
WHCC /
Julie Tunney,
Associate Director
of Nursing /
Sarah Quinn,
Wirral CCG
Manager

23/06/14

CCG to confirm
Initial review of
impact of
implementation
highlighted fewer
numbers than
expected as
Community Therapy
Services do not have
process in place

6

Action

Impact

Who

When

Update

Streamline pathway for
detox patients

Decrease pressure in
ED by avoidance of 2
admissions per day

Ann Taylor,
Substance
Misuse Nurse

04/07/14

Transfer in place and
revised pathway to
include homeless
patients
CCG led review of
services carried out
leading to several
recommendations
being made with
regard to additional
resource requirement
to gain optimum
benefit

7

Community Geriatrician in
Acute Care

Specialist review for
elderly patients.
Admission avoidance
rates currently being
calculated

Chris Oliver,
Associate Director
of Operations /
Rob Cooper,
Deputy Associate
Director of
Operations

23/06/14

Job plan agreed with
CSL

8

Refine SPA questionnaire
- Additional question
regarding admission
avoidance if specialty clinic
could be accessed within
48 hours

Right patient, right
place

Community Trust

23/06/14

Complete

9

Managerial change in ED

Decrease pressure in
ED ensure consistent
management
approach

Julie Tunney,
Associate Director
of Nursing /
Naomi Holder,
Deputy Associate
Director of
Nursing

01/06/14

Complete

10

9am – 5pm senior doctor in
triage / Hub

Support earlier
decision
making/requesting of
investigations to
improve flow

Alan Pennycook,
Clinical Service
Lead, Emergency
Department /
Rob Cooper
Deputy Associate
Director of
Operations

06/07/14

Linked to impact from
GP Phone line

Action

Impact

Who

When

Update

11

Daily teleconference with
senior representatives
across the Wirral Health
and Social Economy

Support
implementation of
urgent care recovery
plan and identify any
issues early in order to
address

Sarah Quinn,
Commissioning
Manager, Wirral
CCG

28/07/14

12

Implementation of “right
care, first time”

Identify areas for
improvement in care
and patient flow.

Sharon Gilligan,
Director of
Operations /
Chris Oliver,
Associate Director
of Operations /
Maureen Wain,
Associate Director
of Operations,
Diagnostics

June
2014

1 day completed.
Further 2 days to
run. Real buy in
across economy. A
number of detailed
case studies followed
up through Urgent
Care Board

13

3 hour TNT

Reduce LoS for
patients awaiting TNT.
Currently 12 hours

Dr Dil Rittoo,
Consultant
Cardiologist /
Anne McGinnity,
Divisional
Manager

28/07/14

Pathway complete
and awaiting sign off
for agreed start date

14

CCG funded point
prevalence audit to be
carried by Utilisation
Management Team

To review all inpatients
in order to identify the
number who need to
be in hospital

Sharon Gilligan,
Director of
Operations /
Chris Oliver,
Associate Director
of Operations

01/07/14

Completed 01/07/14

15

Change function of “EDRU”
to ED Assessment

Reduce pressure in
ED for patients
awaiting test results.
Scope of unit being
reviewed

Alan Pennycook,
Clinical Service
Lead, Emergency
Department /
Rob Cooper
Deputy Associate
Director of
Operations

28/07/14

16

Change in function of
EDRU will result in stopping
ward round and increase
medical workforce
availability

Increase medical input
into ED. Enables one
DPC session back into
main department

Alan Pennycook,
Clinical Service
Lead, Emergency
Department /
Rob Cooper
Deputy Associate
Director of
Operations

28/07/14

st

17

Action

Impact

Who

When

Provide CSW and porter for
transfer team (accessible
3pm – 10pm)

Support improved flow
out of the department

Chris Oliver,
Associate Director
of Operations /
Rob Cooper
Deputy Associate
Director of
Operations

28/07/14

Update

Phase 2 Completion Date 31 August 2014
Resulting Performance Change 95%

1

Action

Impact

Who

When

Update

Recruitment of
substantive consultants to
ED vacancies

Support sustainable
rota and ED models of
care such as SIFT

Alan
Pennycook,
Clinical
Service
Lead /
Rob Cooper,
Deputy
Associate
Director of
Operations

Advertise July
2014

2 candidates
have confirmed
their interest in
working at
WUTH
Additional
consultant
absent from rota
expected to be
back in the
department in
December 2014

st

1 candidate
expected to
commence
August 2014
nd

2 Candidate
expected to
commence
October 2014

2

Roll out of standard
operating procedure for
board rounds

Reduce internal
delays.
Engage with agencies
earlier in patient’s
journey

Jo
Goodfellow,
Associate
Director of
Strategy and
Partnerships
/
Rob Cooper,
Deputy
Associate
Director of
Operations

August 2014

3

Commence 8am ward
rounds on acute
assessment areas and
PTWR to support flow out
of ED

Discharge patients
earlier in the day.

Dr Indiver
Daryanani,
Clinical
Service
Lead /
Rob Cooper,
Deputy
Associate
Director of
Operations

Commence
August 2014

4

Alter on call junior doctor
rota from 9-9 to 8-8

Links to action 3

Deputy
Associate
Director of
Operations

Commence
August 2014

5

Medical handover to
move from 9 am to 8 am

Links to action 3

Dr Ranj
Mehra

Commence
August 2014

Two patient from each
consultant round
discharged by 10am

Rota to deliver
in development

Action

Impact

Who

When

Update

6

Commence 8am board
rounds across Medicine

Links to action 3

Dr Ranj
Mehra,
Clinical
Head of
Division /
Chris Oliver,
Associate
Director of
Operations

Commence
August 2014

7

Review ENP cover in ED

Support sustainable
medical workforce to
ensure capacity meets
demand

Julie
Tunney,
Associate
Director of
Nursing /
Naomi
Holder,
Deputy
Associate
Director of
Nursing /
Sarah
Pickstock,
Matron

EDT
15/07/14

Developing
business case

8

Appointment of Clinical
Fellows to increase
senior doctor presence in
ED

Increase senior
medical input across
the evening and night
shifts

Dr Ranj
Mehra,
Clinical
Head of
Division /
Chris Oliver,
Associate
Director of
Operations

EDT 15/07/14

Developing
business case

9

Review medical
workforce model against
demand and acuity

Support sustainable
medical workforce to
ensure capacity meets
demand

Dr R Mehra
Alan
Pennycook
Chris Oliver

EDT 15/07/14

Developing
business case

Phase 3 Completion Date 2 November 2014
Resulting Performance Change 96% at end of September 2014

Action

Impact

Who

When

Update

1

Triage appropriate older
people directly from ED to
Older Peoples Assessment
Unit

Improve patient
pathway for Older
people requiring
admission.

Rob Cooper,
Deputy Associate
Director of
Operations /
Amanda Pattullo,
Divisional Support
Manager

September
2014

CAS card
documentation to
include triage and
criteria for admission to
OPAU

2

Implementation of
streaming and single front
door

Redirect patients to
alternative services to
reduce avoidable
hospital admissions.

Sarah Quinn,
Wirral CCG
Manager /
Chris Oliver,
Associate Director
of Operations /
Rob Cooper,
Deputy Associate
Director of
Operations

October
2014

Trial of single front door
rd
carried out on 23 June.
Draft service
specification for
streaming via single
front door circulated for
comment with a view to
finalising document by
end of August 2014

Circa 8 patients
redirected from the
ED to primary care
options

3

Implementation of
recommendations from
Utilisation Management
review

Improve patient flow
by focusing on
improvement of
processes

Sharon Gilligan,
Director of
Operations /
Chris Oliver,
Associate Director
of Operations /
Rob Cooper,
Deputy Associate
Director of
Operations

October
2014

Feedback and
recommendations
delivered verbally.
Action log developed.
Working with CCG to
develop action plan.
Feedback session with
clinicians planned for
July.

4

Roll out implementation of
therapy led Early
Supported Discharge
model throughout
organisation

Reduce length of stay
Improve flow by
freeing beds as
patient requiring
OT/Physio will
receive this at their
normal place or
residence. Reduction
in LoS being
calculated

Maureen Wain,
Associate Director
of Operations,
Diagnostics /
Chris Oliver,
Associate Director
of Operations

October
2014

Progressing well

5

Implement CCG led
discharge to assess model

Transfer patients no
longer in need of
acute care into the
community setting for
assessment with
regard to ongoing
care needs

Sarah Quinn,
Wirral CCG
Manager

October
2014

Action

Impact

Who

When

Update

6

Redesign of ED
resuscitation area

To increase the
capacity for critically
ill patients to ensure
appropriate clinical
management is
delivered. 4 additional
cubicles

Rob Cooper,
Deputy Associate
Director of
Operations

October
2014

Enabling work is
underway - main project
commenced 7 July 2014

7

Implementation of work
streams identified following
“right care, first time”

All work streams
have been identified
to ensure that
patients receive the
best possible care at
the right time and that
this is provided by the
most appropriate
provider by working
collaboratively across
the health and social
care economy in
Wirral

October
2014

Implementation of
actions to be completed
for October 2014.
Progress against actions
to be provided every 2
weeks to ensure that
work is on track in order
to realise benefits

7a

Work streams:
Development of patient
pathway for continence to
prevent avoidable
admission

Sheena Hennell,
Commissioning
Manager, Wirral
CCG

Jacqui Evans,
Principle Manager,
Wirral Department
of Adult Social
Services

7b

Care Home pathways
(including falls pathway,
Intermediate Care capacity
and availability, provision
of bariatric care in the
community)

7c

Develop pathway for
management of frequent
attenders (drug and alcohol
misuse)

Rob Cooper,
Deputy Associate
Director of
Operations, WUTH
/ Sarah Quinn,
Commissioning
Manager, Wirral
CCG

7d

Implementation of single
front door, integrating staff
from WUTH and
Community Trust

John Lancaster,
Director of
Operations, Wirral
Community Trust /
Chris Oliver,
Associate Director
of Operations,
WUTH

7e

Development of Single
Point of Access to improve
specialty specific patient
pathways

Ben Richards
Associate Director
of Operations,
Surgical Division,
WUTH / Chris
Oliver, Associate
Director of
Operations, WUTH

7f

Hot reporting of x rays
requested by GPs to
prevent admission into
hospital

Maureen Wain,
Associate Director
of Operations,
Diagnostics
Division, WUTH /
Sheena Hennell,
Commissioning
Manager, Wirral
CCG

7g

Review usage and model
of delivery for the
Discharge Lounge

Maureen Wain,
Associate Director
of Operations,
Diagnostics
Division, WUTH

7h

Review ambulance
response times for GP
admissions and consider
utilisation of alternative
providers to improve
compliance with patient
collection times

Sarah Quinn,
Commissioning
Manager, Wirral
CCG

7i

Review current patient
pathway for discharge of
terminally ill patients
requiring rapid discharge to
appropriate, preferred
place of care

Lynne Smith,
Integrated
Discharge Team
Manager, WUTH

7j

Review acute admissions
and system for referral
from GP out of hours

Dr Kathy Ryan, GP
and Clinical Lead
for GP out of hours
service, Wirral
Community Trust

Consistent performance of 96% by end of November 2014

Quality Exception Report
May 2014.
Governing Body Performance Report- Exception Reporting Template
Wirral University Teaching Hospital
Area of Concern

Health Care Acquired Infections:
MRSA
C: Difficle

What has happened to cause a gap
in the performance

Gap to target/Current Performance

There has been 1 MRSA against a
target of Zero.
There has been 13 cases cumulative
of C-Diff against a trajectory of 64
cases.
A 20% year on year reduction in the number of tolerances against CDiff. An increase in the number of cases in the
first 2 months of the year.

Do we understand the root cause?

Full RCA’s are currently being under
Do we need to investigate further?
Yes on completion and review of the
taken in order to understand the
RCA’s.
Root Cause
Do we need to take any short term
A multi-disciplinary team panel to be convened to review the root cause analysis and to develop joined up action
plan.
action
What needs to be done to correct the problem?
Action plan
Will be developed following the panel
Recommendation

Dependent upon the RCA and the panel’s decisions.

Assurance the actions will resolve the problems? Completed action plan and report to GB.

Consortium Update Reports
Governing Body August 2014
Agenda Item:

4.2

Reference:

GB14-15/0028

Report to:

NHS Wirral CCG
Governing Body

Meeting Date:

5th August 2014

Lead Officer:

Christine Campbell, Chief Officer, WGPCC
Dr John Oates, Chair, WGPCC

Contributors:
Link to
Commissioning
Strategy

Governance:

The report describes how each Consortium
contributes to the CCG Commissioning
Strategy and the Governing Body objectives.

Link to current
governing body
Objectives
Each Consortium has been asked to prepare a report on a quarterly
basis detailing how it has contributed to key CCG priorities, including:
- patient engagement
- contribution to QIPP (Quality, Innovation, Productivity and
Prevention)
- GP Practice education and training

Summary:

This will demonstrate to patients, stakeholders and the public the range
of innovative activities taking place at a Consortium level, and the
contribution made to the overall CCG Strategic plan and priorities
through the Consortia and their member practices.
This report describes activities undertaken by Wirral GP Commissioning
Consortium since the last submission in March 2014.

Recommendation:

To Approve
To Note

x

Comments

Next Steps:

The Consortia will prepare this report and submit to the Governing Body on a
quarterly basis.
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This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.

What are the implications for the following (please state if not applicable):
Financial

The report highlights the way in which the Consortia have contributed towards
the QIPP requirement.

Value For Money

When developing any scheme or investment plan, each Consortium will need
to demonstrate value for money.

Risk

In addition to reports submitted to the Governing Body, the Consortia meet on
a weekly basis regarding any engagement or service development activities, to
reduce the risk of duplication, and to highlight any risks to the Consortia or
organisation as early as possible.

Legal

Each Consortium will work closely with the Commissioning Support Unit when
developing any proposals to ensure that they are compliant with their legal
obligations, for instance in relation to procurement, or decommissioning any
service.

Workforce

The Consortia have described how they have supported the primary care
workforce to deliver the CCG agenda through education and training.

Equality &
Human Rights

Each Consortium will be expected to demonstrate that any commissioning and
engagement work undertaken is in line with Equality and Human Rights
requirements, and many of the projects undertaken by the Consortia aim
specifically to target and reduce health inequalities.

Patient and
Public
Involvement (PPI)

The Consortia outline the patient and public engagement activities that they
have undertaken.

Partnership
Working

The service redesign and innovation projects undertaken by the Consortia are
the product of partnership working with a range of stakeholders, including
primary and secondary care clinicians, patients and the public.

Performance
Indicators

Performance Indicators will be developed by the Consortia in relation to
specific schemes, so that their impact and merit in future investment may be
evaluated.

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions
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This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path ie. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
Report Name

Reference

WGPCC
Consortium
Report

GB 1314/033

WGPCC
Consortium
Report
WGPCC
Consortium
Report

Submitted to

Date

Brief Summary of Outcome

Governing Body

September
2013

Noted

GB 13-14/052

Governing Body

December
2013

Noted

GB 13-14/070

Governing Body

March 2014

Noted

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Director/Officer.
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Wirral Clinical Commissioning Group - Consortia Governing Body Report – August 2014 Governing Body Board
Consortium Name: WIRRAL GP COMMISSIONING CONSORTIUM (WGPCC)
Since Quarter 4, WGPCC patients have been involved in the following engagement activity:

Engagement Activity
Patient
Feedback/Experience
issues

Patient Council meetings
Presentations, discussion and feedback regarding:
- mental health commissioning
- Vision 2018
- Minor Injury and Illness services
- Evaluation of WGPCC Care Home project
- the role of Healthwatch
The Patient Council Executive Board has been working on a Terms of Reference, and an annual report of its
engagement activity. It has also provided feedback on a ‘Providing Choice’ document – see below.
There continues to be a virtual patient group, for those members who would rather engage electronically via
attending meetings, and information has been sent to members regarding local and national events and campaigns.
We continue to send out a bi-monthly bulletin to all members regarding engagement activity that has taken place,
and providing an update on issues that have previously been taken to the Patient Council for discussion.

1

Promoting Choice

Promoting Innovation

Contribution to QIPP

WGPCC remains committed to offering choice to its patients. Following feedback from the Devaney PPG, we have
developed a leaflet, in conjunction with Patient Council members, for practices to hand out to patients highlighting
the choice of providers available for services such as physiotherapy and podiatry.

WGPCC practices continue to offer teledermatology in order to support appropriate referrals to secondary care
dermatology services. We have invested in text messaging technology for all of our practices, supporting
campaigns such as flu vaccination, and increasing uptake of appointments.

WGPCC has continued to promote involvement of its member practices in the CCG QIPP groups. The annual
practice visits have highlighted a number of areas that could contribute towards the QIPP plan, and would merit
further discussion within the CCG, eg pathways that could be simplified, or areas where there is potential
duplication. The Chair and Chief Officer have been assured through practice visits that there is a greater than ever
focus on meeting to discuss referrals before and after they are made, to improve the quality and appropriateness of
referrals. It has been agreed that we will continue to arrange and support peer review visits that have now been
removed from the QOF process, in order to facilitate practices discussing clinical cases and pathways, and learn from
peers.
WGPCC commissions a community minor surgery and a community gynaecology service from practices, which offer
services at a significantly reduced rate to the PbR tariff, and with minimal waiting times. We are currently
promoting this to our practices, as well as working with the other consortia to ensure consistent provision to our
patients.

2

The Consortium has now evaluated its care home scheme, which was delivered by 13 practices. Outcomes have
included:
- improved relationship between practice and care home, and between practice, the patient and their family
- improved processes in place for end of life care planning
- increased number of medication reviews undertaken
- greater co-ordination of care with other agencies
Learning will be taken into account in any future Wirral-wide care home work.
WGPCC practices participated in a cancer audit in conjunction with MacMillan Cancer Care. This focussed on early
diagnosis, looking into practices’ previous ten diagnoses to determine if there was anything that could have been
done differently to improve the patient journey.
The outcomes from this will now feed into a Wirral-wide scheme that is being developed by the Cancer QIPP Group.
Contribution to Strategic
WGPCC is working closely with its practices to improve diabetes care in general practice. We have secured funding
Plan
for insulin initiation training and follow-up mentorship, to increase the number of patients that can be safely
managed in primary care, and increase confidence in management of diabetes.
We have also received funding to support an audit in all 25 practices of diabetes management, which will involve a
nurse working closely with each practice to determine areas for improved management. This will provide an
evaluation in early 2015, the learning from which could inform practice across the Wirral.
WGPCC staff continue to lead on key Wirral-wide areas of QIPP Plan / CCG strategy work, such as:
- establishment of a Wirral-wide homelessness forum
- lead on procurement of Primary Care Mental Health
- lead on review of GP Out of Hours
3

- lead on end of life
- lead on COPD
- lead on dementia
- lead on primary care strategy
WGPCC undertakes an annual programme of practice visits to all member practices. We receive information from
NHS England and from the medicines management team that enable us to review practices against their peers, and
against national benchmarks, in order to raise any areas in which further support may be required.
Quality in Primary Care

Education and Clinical
Engagement

WGPCC was represented at recent meetings concerning Datix, a system that the CCG is exploring to support
recording of quality issues and serious incidents in primary care. This will provide us with a significant level of
intelligence at a CCG level, and enable us to identify and monitor trends, and share any learning across the practices.

The consortium is committed to supporting training and education for practices, both for clinical and non-clinical
staff. Practices continue to have access to a training budget so that practices can tailor training provision to the
needs of their staff. As a consortium we continue to fund backfill for internal protected learning time events, so
that practices can come together as a team to undertake training and development. We hold three external
protected learning times per year. The event that took place in July focussed on:
- medicines management
- elderly care
- cancer diagnosis
For administrative staff, we have arranged chaperone training.
We have also worked on an annual programme of clinical and non-clinical training, following engagement with our
4

practice staff to identify learning needs, and feedback from previous protected learning time events.
WGPCC staff manage the content for the television screens in general practice, and we have been working with
partner agencies to promote campaigns such as dementia awareness, and ‘Be Clear on Cancer’. We also have a
website that we continue to update with important information for our patients and practices. A weekly bulletin is
sent to all WGPCC practices in order to ensure communication of key messages.
We are commencing a programme of peer review meetings from September 2014, giving neighbouring practices the
opportunity to come together to discuss clinical pathways and patient care. These will be supported by a clinical
member of the WGPCC Executive Board, to facilitate two-way communication between the practices and
Consortium.
WGPCC has made good use of the ‘SurveyMonkey’ tool, using this to gather practices’ views on areas such as mental
health commissioning, training needs, and primary care futures. This has received good feedback from our practice
staff.
WGPCC continues to engage with its practices through its meeting structure, including Practice Manager Forum,
Members’ Forum, and GP Forum, giving the opportunity for dialogue between the practices and CCG.

Additional Comments
and Information

At our June Members’ Forum, we held some group discussion work regarding the function of consortia and the best
method for engagement, and it was determined that members’ priorities was a named link into the CCG, and the
ability to come together to discuss matters with other practices. This feedback has been shared with the Interim
Accountable Officer. It was highlighted that some practice staff do not fully understand the functions and
challenges of the CCG and the remit of the Governing Body, and it was felt that better engagement with practices on
this would be helpful.
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Agenda Item:

4.3

Reference:

Report to:

Governing Body

Meeting Date:

Lead Officer:

Sarah Quinn and Sheena Hennell

GB 14-15/0028

Contributors:
Governance:

Link to
Commissioning
Strategy
Link to current
strategic
objectives

This proposal links to Wirral CCG priority areas for supporting
people with long term conditions and complex needs
1 Prevent people from dying prematurely
2 Enhance the quality of life for people with long term
conditions
3 Helping people to recover from episodes of ill health or
following injury
4 Ensuring people have a positive experience of care
5 Ensuring people are treated and cared for in a safe
environment and protected from avoidable
harm

Summary:

This paper sets out the implications of a key area of joint commissioning that is
being pursued as part of the BCF programme plan.

Recommendat
ion:

To Approve
To Note



Comme
nts

Next
Steps:

It is recommended that:

•

Governing Body notes the implications of jointly commissioning and reprocuring the Community Equipment Service

•

Governing Body notes the areas covered by the latest BCF / Joint
Commissioning Programme Plan for 2014/15 (Appendix 2)
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This section is an assessment of the impact of the proposal/item. As such, it identifies the significant
risks, issues and exceptions against the identified areas. Each area must contain sufficient (written in
full sentences) but succinct information to allow the Board to make informed decisions. It should also
make reference to the impact on the proposal/item if the Board rejects the recommended decision.

What are the implications for the following (please state if not applicable):
Financial

More effective use of the total public resource currently purchasing
community equipment services across the CCG and the Council.
Current CCG spend is £1, 77.771 million.

Value For Money

QIPP plan 2015/16

Risk

The risk of not joint commissioning is that both the Council and the CCG
continue to run separate contracts with the same provider, in an inefficient
manner, however by managing the total resource together improvements in
quality and value can be achieved.

Legal

A managed procurement process will be undertaken

Workforce

There may be TUPE implications depending on the outcome of the
procurement process

Equality &
Human Rights

Improvements in access for all

Patient and
Public
Involvement (PPI)

Vision 2018 and integration engagement events have been held identifying
that access issues, single assessment and timely response are high priorities
for patients. Vision and the Integration work stream also has a sub
engagement group who have identified that more joined up approaches by
health and social care is welcomed.

Partnership
Working

The Wirral Independence Steering group has been set up jointly between the
council and CCG to work together to oversee the process.

Performance
Indicators

A specification with key outcomes and performance indicators is in
development

Do you agree that this document can be published on the website?
(If not, please note that it may still be subject to disclosure under Freedom of Information Freedom of Information Exemptions



This section gives details not only of where the actual paper has previously been submitted and what
the outcome was but also of its development path ie. other papers that are directly related to the
current paper under discussion.

Report History/Development Path
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Report Name

Reference

Submitted to

Date

Brief Summary of Outcome

Private Business
The Board may exclude the public from a meeting whenever publicity (on the item under discussion)
would be prejudicial to the public interest by reason of the confidential nature of the business to be
transacted or for other special reasons stated in the resolution. If this applied, items must be
submitted to the private business section of the Board (Section 1 (2) Public Bodies (Admission to
Meetings) Act 1960).
The definition of “prejudicial” is where the information is of a type the publication of which may be
inappropriate or damaging to an identifiable person or organisation or otherwise contrary to the public
interest or which relates to the provision of legal advice (for example clinical care information or
employment details of an identifiable individual or commercially confidential information relating to a
private sector organisation).
If a report is deemed to be for private business, please note that the tick in the box, indicating whether
it can be published on the website, must be changed to a x.
If you require any additional information please contact the Lead Officer.
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NHS WIRRAL CCG
Implications of Integrated Commissioning Programme 2013/14
Background
1. The Health and Wellbeing Board agreed the Better Care Fund (BCF) submission for the
Local Area team in March 2014.
2. This proposal put forward a pooled budget of £15 million in 2014/15 and £32 million in
2015/16.
3. The proposal included a range of initiatives to deliver on key outcome areas in 2014/15 and
2015/16, which included a programme of joint commissioning work to be undertaken
between Wirral Council and NHS Wirral Clinical Commissioning Group.

Introduction
4. This paper sets out the implications of a key area of joint commissioning that is being
pursued as part of the BCF programme plan.

Wirral Independence Steering Group
5. This group was established by Wirral Council and NHS Wirral CCG to oversee a number of
key areas for joint commissioning in 2014/15 including:
•
•
•
•
•
•

Community equipment
Falls crisis response and prevention
Assistive technology
Telehealth
Major and minor adaptions
Sensory services

6. These areas are shown in Appendix 1.
7. The areas were identified as part of the development of the BCF proposal where it was
found that both the Council and the CCG had separate contracts with the same provider,
where there were different providers for the same service, or where it was found via service
reviews that by managing the total resource together improvements in quality and value
could be achieved.

Community Equipment Service
8. This paper specifically points the Governing Body to the implications of joint commissioning
the community equipment service with Wirral Council.
9. This joint commission will affect the contract that the CCG holds with Wirral Community NHS
Trust for delivering community equipment services.
10. The potential benefits of joint commissioning this service via a re-procurement are intended
to be:

Sarah Quinn & Sheena Hennell
July 2014

•
•
•
•
•

Improved outcomes and quality of service for patients, including more rapid response
times
More effective use of the total public resource currently purchasing community
equipment services across the CCG and the Council
One contract to manage and one organisation to host that contract
A re-procurement process that tests the market to ensure that the highest quality of
service is delivered at the greatest value
Move away from commissioning in isolation and commission for independence,
bringing all the above identified service areas into a lead provider model (one
assessment, one care plan)

11. The implications for Wirral Community NHS Trust is that if they would wish to continue
delivering a community equipment service beyond March 2015 they would need to apply for
the joint tender and compete through an open procurement process.
12. The CCG currently commissions the community equipment service from Wirral Community
NHS Trust to the value of £1,77.771 million.

Recommendations
13. It is recommended that:
•

Governing Body notes the implications of jointly commissioning and re-procuring the
Community Equipment Service

•

Governing Body notes the areas covered by the latest BCF / Joint Commissioning
Programme Plan for 2014/15 (Appendix 2)

Sarah Quinn
Commissioning Manager
Sheena Hennell
Commissioning Manager
Appendix 1: Wirral Independence Steering Group Programme

WISG
Programme.doc

Appendix 2: BCF Programme Plan for 2014/15

Joint Commissioning
intentions v3 LATEST

Sarah Quinn & Sheena Hennell
July 2014

Wirral Independence (WI)
(Joint Commission)

Increasing Independence/Avoiding Hospital Admissions/Reduction in A&E attendances/Support at Home
Better Care Fund (BCF) including ASCOF/PHOCF/NHSOF

Telehealth
Service
Pauline Bolt
CCG

Assistive
Technology
(Telecare)
Boo Stone
DASS

Falls Pick
Up/Wellbeing

Falls
Prevention

Pauline Bolt
CCG

Gary
Rickwood/
Kevin Carbery
Public Health

Adaptations
Major & Minor,
Community Alarms

Community
Equipment
Store

Sheila Jacobs +
others
Housing Council

Sheena Hennell
CCG
Boo Stone
DASS

Sensory
Services
Adrian
Quinn
DASS
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Project Plan - CCG and Department of Adult Social Services Joint Commissioning Intentions 2014 / 2015

Project Sponsors: Graham Hodkinson DASS - Jon Develing CCG
Project Manager: Jacqui Evans DASS - Sarah Quinn CCG

1.1
1.2
1.3
1.4
1.5
1.6
1.7
1.8

Assistive Technology
Telehealth
Community Equipment service
Aids and Adaptions
Falls Prevention
Falls Pick Up
Sensory Services
AT Charging Consultation and
Implementation

2

Care Bill

2.1
2.2

Modelling impact
Capacity / Demand / Redesign
work
(e.g. Self funders, Care cap,
Market, Safeguarding Boards,
Carers, Eligibility)

3

3.3

Review of Mental Health Service CCG,
and specific posts
DASS,
CWP,
CYPD
Joint review of dementia services
including Early Onset Dementia
Joint review of alcohol acquired
brain injury
Joint review of acquired brain injury

3.4

Joint review of Mental Health posts

3.5

CAMHS:
- Joint Review
- Integrated Pathway
- Multi Systems Therapy

3.1
3.2

Review Impact

Consultaion Required

December 2015

November 2015

October 2015

September 2015

August 2015

July 2015

June 2015

May 2015

April 2015

March 2015

February 2015

January 2015

December 2014

November 2014

October 2014

September 2014

August 2014

July 2014

June 2014

May 2014

April 2014

March 2014

February 2014

Proj
Lead
JM

January 2014

HoS
Resp
JE

2013

Engaged
Depts /
Orgs
CCG,
DASS,
PH,
CYPD,
Housing

2011

ID
1

Joint Commissioning Intentions
2014 / 2015
Early Intervention and
Prevention Priorities (Wirral
Independence Service). Joint
review of existing services and
re-commission for new Wirral
Independence service, including:

Duration of particular project actions

Y
Y
June TBC

BS
BS
BS
BS
BS
BS
BS
ST

DASS and TD
Wider
Council

CC/JE

TBC

TBC

Y
TBC

JM/RV/H
G

TBC

Y
TBC

AMJ/
RV
AMJ/
RV
AMJ/
RV
AMJ/
RV
KC

1

4

Year 1 review of Step Up / Step
Down
Review Demand, capacity and
outcomes of:
IMC Beds
TC Beds
Reablement
Respite Beds
Mobile night service
Domiciliary capacity

CCG,
RV/JE/S AK
DASS,
Q
CT, CWP,
WUTH
HG/AQ
HG/AQ
HG/AQ
HG/AQ
HG/AQ
HG/AQ/J
W

5

Residential / Nursing Sector Fee setting and consultation

CCG,
DASS

5.1
5.2
5.3

CHC Rates
General Older People
Specialist MH / LD Rates

6

Carers review and recommission

6.1
6.2

Joint review of current services
Consultation with Carers /
Stakeholders

7

Review and Joint Strategy for
Care Homes

7.1

Joint review of current schemes
and re-commission of support
services

8

NWAS - Urgent Care Working
Group
Review and re-design of NWAS
Pathways

CCG,
WUTH

9

Review of 3rd Sector

CCG,
JE/IS
DASS,
PH, CYPD

9.1

Review of Current Commission and
Joint approach for re-commission

4.1
4.2
4.3
4.4
4.5
4.6

8.1

JE/IS

JWa

Review Impact

Consultaion Required

December 2015

November 2015

October 2015

September 2015

August 2015

July 2015

June 2015

May 2015

April 2015

March 2015

February 2015

January 2015

December 2014

November 2014

October 2014

September 2014

August 2014

July 2014

June 2014

May 2014

April 2014

March 2014

February 2014

January 2014

Proj
Lead

2013

HoS
Resp

2011

ID

Engaged
Joint Commissioning Intentions Depts /
2014 / 2015
Orgs
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TBC

NO

Y
Nov/
Dec/J
an

NO

Y
TBC

Y
TBC

NO

NO

NO

NO

Y
TBC

TBC

JWa
JWa
JWa
CCG,
JE/IS
DASS,
PH, CYPD

JM

CJ
CJ

CCG,
DASS,
CT, CWP

JE/IS

JM

CJ/JW

SQ

JM

CJ/JW

2

Direct Payments

Extra care - Care provision (LD)

EDT

DASS

JE

Case Management System

DASS

JE

Policies & Procedures

15.1 Launch of refreshed Departmental
Policies & Procedures

JM/AQ

JW
JW
ST

DASS

JE

ST
ST

DASS

JE

14.1 Implementation of core system
14.2 Implementation of provider portal
14.3 Implementation of further modules
15

December 2015

November 2015

October 2015

September 2015

August 2015

July 2015

June 2015

May 2015

April 2015

March 2015

February 2015

January 2015

December 2014

November 2014

October 2014

September 2014

August 2014

July 2014

June 2014

NO

Y
20200

JM
AQ
AQ

13.1 Review of EDT Service
14

Y
TBC

AMJ
AMJ
AMJ
AMJ
AMJ
AMJ

12.1 Commission
12.2 Implementation of 100 additional
units
12.3 Charging Consultation and
Implementation (Extra Care Block
Hours)
13

Y
TBC

AMJ

11.1 Review and Re-commission
11.2 Review of Direct Payments Team
12

Review Impact

11

Consultaion Required

10.1 Specialist Residential / Nursing
rates
10.2 Supported Living contracts
10.3 Commissioning strategy
10.4 Self Assessment Framework
10.5 Established partnership board
10.6 Autism strategy
10.7 Shared Lives Service
DASS SPECIFIC COMMISSION

May 2014

JM

April 2014

JE/NC

CCG,
DASS,
CWP,
CYPD

March 2014

Learning Disabilities

February 2014

10

January 2014

Proj
Lead

2013

HoS
Resp

2011

ID

Engaged
Joint Commissioning Intentions Depts /
2014 / 2015
Orgs
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ST
ST
ST
ST

DASS

JE

ST
ST

3

KEY
HoS Lead
Jacqui Evans
JE
Sarah Quinn
SQ
Tony Devine
TD
Christine Campbell
CC
Rob Vickers
RV
Iain Stewart
IS
Norma Currie
NC
Project Lead
Jayne Marshall
JM
Sandra Thomas
ST
Adrian Quinn
AQ
Annamarie Jones
AMJ
Julie Walker
JW
June Walsh
Jwa
Amanda Kelly
AK
Helen Garry
HG
Carol Jones
CJ
Katie Coxhead
KC

4

Review Impact

Consultaion Required

December 2015

November 2015

October 2015

September 2015

August 2015

July 2015

June 2015

May 2015

April 2015

March 2015

February 2015

January 2015

December 2014

November 2014

October 2014

September 2014

August 2014

July 2014

June 2014

May 2014

April 2014

March 2014

February 2014

January 2014

Proj
Lead

2013

HoS
Resp

2011

ID

Engaged
Joint Commissioning Intentions Depts /
2014 / 2015
Orgs

Version 3 29/07/2014]

WIRRAL HEALTH COMMISSIONING CONSORTIUM
EXECUTIVE COMMITTEE
Minutes of Meeting
Wednesday 14th May 2014
Albert Lodge - Victoria Central Health Centre
Present:

Dr Peter Naylor (Chair)
Andrew Cooper
Dr Sue Wells
Dr David Jones
Dr Sian Stokes
Dr Paula Cowan
Debbie Platt
Diane Moon
Brian Knight
Louise Morris

In Attendance:
Grace Price – Jones

Ref No
WHCC/EB/
13-14/0183

Chair
Chief Officer
GP Executive Lead
GP Executive Lead
GP Executive Lead
GP Executive Lead
Practice Nurse Representative
Practice Manager Representative
Patient Forum Chair
Senior Finance Accountant

Executive Assistant

Minute
1.1 Apologies for Absence
Received by Barbara Dunton. The committee were advised that Andrew Cooper will be
arriving late.

WHCC/EB/
13-14/0184

1.2 Declarations of Interest
All the GPs declared a declaration of interest in the service review updates under agenda
item 2.1.

WHCC/EB/
13-14/0185

1.3 Public Comments/Questions
There were no members of the public in attendance at the meeting.

WHCC/EB/
13-14/0186

1.4 Minutes and Action Points of the previous meeting
The minutes of the previous meeting were agreed as a true account of the last meeting.
Matters Arising
The committee reviewed the Alcohol Pathway submitted. The board gave thanks to the
Alcohol Service for the production of the pathway as it will be invaluable. It was queried
whether a list of the alcohol workers could be distributed out to practices.

Minutes of the Executive Committee – 15 May 2014
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Ref No

Minute
Action: Request a list of the alcohol workers to be distributed out to the practices.
One member queried if the Care Home Support template documents created by the
doctors involved in the educational part of the scheme will be distributed to practices. It
was clarified that These will be circulated.
Following the discussion from the last meeting about the Practice Scheme Evaluations, it
was queried as to whether any of the evaluations have been useful. The board were
informed that there were still a number of evaluations that required discussion in
Business Development Committee.
There was a discussion about whether the cancellation of patient appointments by Wirral
University Teaching Hospitals (WUTH) are currently charged for. It was requested that
the individual cases are emailed across to Barbara Dunton, Operations Manager, Louise
Morris, Senior Accountant and Dr Peter Naylor, Chair.
Action Points
Action point 2.1 - Query with Executive Practice Manager Representative whether a
guide on using the text messaging service can be created – The system provided with
EMIS was discussed, the is free and works well, however, it is not as advanced. EMIS
does have an audit trail of text messages sent out to patients. There was a discussion in
regards to a new contract which allows the patient to access the appointment system
electronically.
Action point 2.1 - Investigate whether Vision has a function to send out text messages to
patients – it was explored and Vision does have a text messaging function.
It was agreed that the action point will remain on the list for further discussion at the next
meeting after discussion with Iplato.
All other action points were completed.

WHCC/EB/
13-14/0187

2.1 Service Review Updates
Medicines Management
The paper was introduced to the Board by Nicola Bradley and Steve Wilson. It was
written in February 2013 following request from WHCC for Additional Medicines
Management Resource. The extra support targets more savings areas for the WHCC
practices.
The Practice figures show a slight benefit from the extra support. It was agreed that the
scheme has been very beneficial to the whole team and to practices
The savings figures were discussed and it was highlighted that the figures needed to be
updated. It was agreed that the scheme is generating savings to the practices.
The Business Development Committee has expressed that the division may see a
change in the future of the benefits of the additional support.
It was agreed that there could have been an overlap in the work being completed by
practices who have chosen medicines management as part of the practice scheme.
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Minute
Any future work of this kind will need to be looked at by the Medicines Management
Quality Innovation Prevention Productivity (QIPP) groups rather then WHCC.
It was requested that the scheme be highlighted as Amber of the WHCC commissioning
intentions table. There was a further discussion in regards to the funding of the scheme.
The board agreed that once funding is finalised the board will be in a more comfortable
position to discuss the continuation of schemes.
Iplato
The Iplato paper has returned to board for a second discussion following further
negotiations with the provider as the cost have been reduced significantly to £12k since
the first quote of £37k was given to WHCC. It was agreed that practices found the text
messaging service very useful. After a discussion it was felt that even with the reduction
of costs, the decision was made that this service was not a priority of funding. The board
agreed that WHCC will help facilitate the arrangements for practices, however, funding
will have to come from the practices.
There was a short discussion about WHCC arranging a possible group costings for all of
the practices to renew the Savience Screens. It was agreed that this would be followed
up with the Operations Manager
Action: Follow up the Savience screens with the Operations Manager.
Calm and Create
The paper was reviewed by the board for noting. It was agreed that the paper was a nice
read and that it was felt the service was a good investment. WHCC decided that they will
not continue to fund the service as it is already available within the Wirral NHS
Community Trust Live Well programme.

WHCC/EB/
13-14/0188

2.2 Consortium Recofiguration
The board were asked to formally note the changes of the 2014 year planner following
the Consortium Reconfiguration away day. After discussion the following amendments
were requested:
• Informal Board to be added to the planner and added two weeks before the
Executive Committee
• Executive Committees to be amended to bi-monthly.
Action: Executive Assistant to make the amendments to the planner and distribute.

WHCC/EB/
13-14/0189

3.1 Finance Update
The Finance Lead presented the Finance Report for Month 11 which was noted by the
Board. The consortium overall position was reported as £6.3m overspent which is an
adverse movement from the previous month.
There is an overspend of £5.1m on NHS Contracts, primarily at Wirral University
Teaching Hospital of £4.8m, there is an overspend at Wirral Community NHS Trust of
£176k. Non – NHS Contracts are overspent by £575k, mainly at Spire Murrayfield.
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Minute
Prescribing overspend is a £836k as at March.
The consortium shows a potential forecast overspend of £6.01m.
There was a lengthy discussion about the large change within one month to the
overspend of the budget. It was requested whether the Senior Accountant could review
the referral data within the month to try and find the explanation to the significant change
within month.
Action: Senior Accountant to send out the referral data to the Executive Committee.

WHCC/EB/
13-14/0190

3.2 Items for Risk Log
No items were identified for the risk log.

WHCC/EB/
13-14/0191

3.3 Risk Register
The committee reviewed the risk register.
Risk 2013/14/001 was discussed, it was agreed that the risk should remain on the
register, however the ‘gaps in control’ should be amended.

WHCC/EB/
13-14/0192

4.1 Subgroup Minutes for Noting
The minutes from the subcommittees were noted by the Board.
A question was raised about the impact of the patient story that is shown at the beginning
of the Governing Body Board meeting and the effect it has to the Board members. The
board were informed that it does make the decision making more patient focused.

WHCC/EB/
13-14/0193

5. Summary of Actions
Please refer to action points attached.

WHCC/EB/
13-14/0194

6. Summary of Financial Approvals
The summary was noted by the committee.

WHCC/EB/
13-14/0195

7. Any Other Business
No further business was discussed.
Date and Time of Next Meeting
The date and time of the next meeting is Wednesday 16th July 2014, 1.00pm at Albert
Lodge, Victoria Central Health Centre.
Please send any further apologies to Grace Price-Jones on g.price-jones@.nhs.net
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Quality, Performance & Finance Committee
Tuesday 29th April 2014, 1.00pm
Room 539, Old Market House
Present:
Phil Jennings (PJ)
Abhi Mantgani (AM)
Lorna Quigley (LQ)
James Kay (JK)
Mark Bakewell (MB)
Tracey Bills (TB)
Mark Green (MG)
Iain Stewart (IS)
John Oates (JO)

Chair, Wirral CCG (meeting Chair)
Chief Clinical Officer, Wirral CCG
Head of Quality & Performance, Wirral CCG
Lay Member (Audit & Governance), Wirral CCG
Chief Financial Officer, Wirral CCG
Corporate Support Officer, Wirral CCG
Chair, WACC
Chief Officer, WACC
Chair, WGPCC

In attendance:
Julie Stamper (JS)
Norma Currie (NC)

Board Support Assistant (taking minutes), Wirral CCG
Commissioning Manager, Wirral CCG

Ref No

ITEM

ACTION

QPF1415/001

PRELIMINARY BUSINESS

001.1

Apologies for Absence: Apologies were received from:•
•
•
•
•

Christine Campbell, Chief Officer
Laura Wentworth, Corporate Support Officer
Simon Wagener, Lay Member (Patient Champion)
Pete Naylor, Chair, WHCC
Andrew Cooper, Chief Officer, WHCC

001.2

Declarations of Interest: No declarations of interest from the
Committee. AM felt that he had to make a declaration for item 002.1. PJ
deemed it not necessary.

001.3

Minutes of Previous Meeting: Minutes of previous meeting held on 25th
March 2014 were agreed as a true and accurate record except for the
amendment of the date on the Action Points which should have read 25th
March.
Discussion took place regarding recording minutes of meetings. It was
decided to capture all scrutiny-type questions and any challenges made
to ensure a robust recording system is in place.

Action: PJ will action this.
001.4

PJ

Actions List from Previous Meeting:
145.1: Quality Report: LQ advised that this is still a work in progress.
Will update at next meeting.
146.1: QIPP Report: MB advised that there have been delays with
reporting due to a complete overhaul. Amendments will be made as part
of future plans.
146.3: HR Management Framework Report: TB advised that LW has
been given details of the new Skills for Health system. Details will follow
via email by LW.
146.6: Contracting Issues: AM advised that there were some issues with
services the Local Authority was commissioning. CC felt that there was a
concern about CWP signing the contract. These issues have been
resolved.
134.1: Terms of Reference: All sub-committee’s within Wirral CCG have
each prepared an annual report which will be presented to the Governing
Body on 6th May.
138.1: Performance Reports: LQ explained that this was a complaint
which came through via minor surgery. We do not have a KPI for how
long histology reports should take. LQ is meeting with the manager of
the labs at WUTH to work on a way forward. She will be looking at
capacity issues. AM advised that this is part of the Primary Care
Contract and that histology results returns are improving. LQ will update
at next meeting.
139.10: PMO Update Report: This is an agenda item on today’s
meeting.

QPF1415/002

ITEMS FOR APPROVAL

002.1

4 hour A&E Targets: LQ presented the report which informs the
Committee of the current position in relation to the 4 hour A&E target.
The Committee is asked to consider and make a decision in relation to
the proposal.

LQ

MB
LW

LQ

Correspondence has been received from the Acute and Community
Provider informing the CCG of a service development within Urgent Care
Services. With this development there is a request for the CCG to
consider combining the Urgent Care activity to be included in the
performance of the 4 hour target.
It was felt that the CCG should keep pressure on the hospital as the
proposal will not improve the patient experience and that we still need to
enforce local targets.
MB asked if LQ is clear that Warrington and the Area Team do not use
the model of care being proposed. AM asked that further benchmarking
needs to be carried out to ensure no other organisations in the area are
using this. LQ is only waiting for NHS North to make contact.
The overall agreement by the Committee was that the proposal does not
2

improve the quality of patient care, it does not improve the patient
experience but it does improve performance.
LQ received unanimous support from the Committee to reject the
proposal. LQ will write to the providers with the CCG’s decision and LQ
reasoning behind.

QPF1415/003

ITEMS FOR DISCUSSION

003.1

Performance Reports: LQ highlighted the key performance indicators by
exception for the CCG against plan as of end of February 2014, advising
the report covers all providers. LQ is to compile a full end of year report LQ
for the next meeting.
52 week waiters – There was one incident reported for January. This is
still the same patient, awaiting treatment at the National Hospital for
Neurology & Neuro-surgery site in London.
Excessive waiters – This has seen an increase in February due to bed
pressures within the Trust.
6 week diagnostic target – Overall performance achieved over the 99%
standard and will continue to be monitored in a bid to maintain this
attainment at both an overall level and Trust specific. Cystoscopy had
one breach this month.
A&E Waiting times – This is monitored quarterly. A&E at Arrowe Park
fell short of the target in February however, WIC performance has met
the target. Combined A&E and WIC have not met the operational
threshold.
Ambulance turnaround times – 15 minutes handover time remains
below the operational standard of 100%, and is being performance
managed via the Urgent Care Board.
30 minutes handover time has seen a decrease in month and remains
below the operational standard of 95%. The Urgent Care Board is
monitoring this as part of the A&E recovery plan. As these targets are
being shadow monitored this year, contractual levers cannot be enforced.
Same sex accommodation – There have been no breaches of same
sex accommodation this month.
Friends and family test – Maternity performance, including antenatal,
birth and postnatal is now being recorded. No threshold has been set for
net promoter scores, however benchmarking is taking place within CWW.
Wirral has a lower net score than other hospitals within the Area Team
for in-patients giving them a RAG rating of red. However, the net score
for A&E has improved and is above the CWW average.
Cancer – This is a quarterly target. There were 14 breaches due to
patient cancellations. It was suggested that it should be unfair to
penalise WUTH for this type of breach.
Quality Report: Due to the changes that have been discussed in
previous meetings, the quality report has been further developed to give
more relevant data. This is a work in progress and LQ welcomed any
comments with regards to the current status. No comments received.
The Committee was asked to note the report and performance for end of
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February 2014.

003.2

Finance Report: The report sets out the draft financial position for NHS
Wirral CCG as at the end March 2014 (month 12) within the 2013/14
financial year.
As at the end of March (month 12) the year end position for Wirral CCG
is surplus of £4.7m. This is against the original planned surplus of
£6.5m.
Commissioning expenditure over performance was £2.3m offset by an
under performance against running costs of £0.5m.
The year end variance position shows overspend at consortia level of
£8.2m with the federated budgets underspent by £13m (including
contingency and surplus).
NHS Wirral CCG contract performance against NHS contract providers
shows a year end over performance of circa £6.5m as at the end of
March. This is mainly due to over performance at WUTH, although there
are some under and over performances with the remainder of NHS
trusts.
The over performance in relation to non-NHS contracts is £2.1m at the
end of the year. Spire Murrayfield contract over performance was £1.6m.
AQP Physiotherapy reported outturn is £389k, AQP Audiology and AQP
Radiology is £94k.
Prescribing information has been received for the period up to February
2014 and is reporting overspend of £749k against plan which is an
adverse movement on the previous month’s position of £226k.
The 12 month reported overspend is £568k in relation to packages of
care, a slight favourable movement in month due to a small decrease in a
number of packages.
Intermediate care is £280k underspent as at the end of March, mainly
due to the underutilisation of resource available.
Reserves underspent by £4.5m at the end of month 12 which is due to
the release of the contingency element which has been factored into the
position all year.
There was a £2.9m slippage reported for 2% headroom/non-recurrent
investment which was slightly higher than anticipated.
The running costs year end position was underspent by £478k which was
in line with forecasts. The CCG held a cash balance of £21k at the end
of March.
It was highlighted that our contingency is £4m for this year. There are
plans to reduce to £3m in the next financial year. The offer of £221.5m
to WUTH will leave us with a £1.3m contingency next year.
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An audit commenced last week, so over the forthcoming weeks we shall
have a clearer view of where we are up to. Elements of the annual report
will be included in the final report which will be submitted to Governing
Body for approval.
The Committee was asked to note the interim CCG financial position as
at the end of March 2014 as part of the unaudited CCG accounts.
WUTH Finance Report: This document analyses NHS Wirral CCG’s
financial and activity performance against the WUTH contract for
2013/14. The document drills down into the performance against both
PbR and Non-PbR elements to try to understand areas of over
performance, high activity and high spend.
The current financial position as at month 12 (March) based on WUTH
cut 1 data reconciled is £6.0 overspent. This excludes CQUIN and other
areas outside the contract such as distinction awards and homecare.
This includes £0.8m for maternity cross year’s activity. This is a
movement from month 11 (cut 1) that showed £4.1m overspend.
As at month 12 (March), non-elective activity is £4,792k over plan. Nonelective point of delivery is £5.6m overspent but this is offset by
adjustments for readmissions of £3.0m, AAU £450k and adjustment to
non-elective block of £1.1k.
The Committee was asked to note the WUTH finance report, position and
forecast.

QPF1415/004

ITEMS FOR INFORMATION AND NOTING

004.1

QIPP Report: There was no report available this month due to issues
with data tables. MB will provide a year end position next month which
will be at month 11 (March) in terms of actuals. The only material change
will be prescribing.
QIPP will need to be embedding in all future
reporting.

004.2

Learning Disability SAF Action Plan: NC presented the Learning
Disability SAF Action Plan which provides an action plan for Wirral CCG
against the validated assessment undertaken by the Local Area Team.
The plan concentrates on the CCG work plan until the Local Authority
have made available their action plan whereby we will produce a joint
plan and submit to the relevant body.
Wirral CCG’s action plan will include: Full review of Learning Disabilities inequality data
 Develop a programme of work to address identified inequalities
 Improve the delivery of health checks and action plans within
primary care
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 Facilitate support to practices to deliver the new DES
 Support standardisation of data collection within primary care
 Carer and service user engagement in developing models of
service delivery and in the SAF process for 2014/15
 Support reasonable adjustments across Wirral services for people
with learning disabilities.
Wirral CCG has developed a joint commissioning strategy which is
currently being reviewed by the Local Authority.
NC has invited a representative from the Local Authority to sit on the SAF
Group to ensure appropriate engagement. NC and IS will work together NC / IS
with this.
JK questioned if Wirral CCG should be concerned due to the fact that
adequate progress has not been made in the past. Should we be
concerned that we do not have a confirmed Local Authority plan? NC
advised the Committee that the Local Area Team have asked for the plan
to be in place at the beginning of May. NC reassured the Committee that
this is on track.
IS informed the Committee that he is the CCG advocate for the JSNA.
PJ will discuss with AM to write to Graham Hodkinson regarding putting PJ / AM
Learning Disability SAF on the agenda for the Public Service Board.
LQ advised that if this is a risk then it needs to go on the Risk Register.
This will be presented at the Governing Body which ensures this is
supported and acted upon.
The Committee was asked to note the progress made to date and the
work/action plan to address the recommendations made by the Local
Area Team.

004.3

HR Management Framework Report: TB presented the report which
details the workforce profile and sickness absence rates as at the last
complete monitoring period ending March 2014.
Of the 9 elements monitored on the Balanced Scorecard, TB apologised
as it states that 7 are showing as compliant, this should read 8.
During the period March 2014, Wirral CCG full-time equivalent was 48.79
and headcount was 59.
TB again apologised as the report states the monthly absence rate at the
end of March 2014 had increased by 0.23% to 0.28%, this should have
read decreased. There were no leavers from the CCG during the month
of March.
Statutory and mandatory training compliance during the March
monitoring period was 82.3% which is a decrease of 2.0% over the
period.
PDR compliance at the end of March was 86.4% and should be coloured
green on the balanced scorecard on page 2/10.
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The Committee was asked to note the report.
004.4

Complaints Update: TB presented the report on the complaints
(including those escalated to the Parliamentary & Health Service
Ombudsman) and MP enquiries received by NHS Wirral CCG for the
period as at 15th April 2014.
Since the last report:•
•
•
•
•
•

6 new complaints have been received; 2 continuing healthcare, 1
confidentiality, 1 funding and 2 Communication & Information
2 complaints have been closed
Currently there are 12 on-going complaints
6 new MP letters have been received since the last report.
4 MP letters have been responded to and closed during the
reporting period.
There are 4 open MP letters which are all within the deadlines

JK queried the approval of acknowledgement letters being sent to
complainants. It was decided that these should be sent directly once a
TB / LW
complaint has been received. TB to feedback to LW.
The Committee asked for dates of receipt of complaints to be included in
TB / LW
the report. TB to feedback to LW.
Discussion took place regarding Podiatry complaints. Sheena Hennell is
due to meet with the providers. Two patients have complained regarding
a 4 month wait. The Committee asked for Podiatry performance to be LW
investigated and fed back.
LQ advised that the CCG is displeased in the way complaints are being
managed by the CSU. A notification is being sent to the CSU.
The Committee was asked to note the report.

004.5

FOI Update: TB presented the report which details the number of FOI’s
received and closed during the reporting period of March 2014.
We have received 14 FOI requests in March which is a decrease of the
20 received in February.
During the period of March 2014, there were a total of 13 FOI requests
responded to and closed.
All FOI queries and responses are now published on the CCG’s public
website as per the publication scheme. The responses are updated on a
fortnightly basis.
The Committee was asked to note the report.

Contracting Issues:
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004.6

CWP: CWP contracts signed. Nothing new to note.

004.7

CT: CT contracts signed. Nothing new to note.

004.8

WUTH: AM discussed under Any Other Business.

004.9

Wirral Local Authority: IS had nothing new to note. MB advised that
the BCF is going through the Assurance Framework so is not set up as
yet. The next step will be monitoring the KPI’s against the developed
scorecards.
JK asked to be kept informed regarding the Section 75 Agreement.

004.10

AQuA Analytics Mortality Report:
LQ presented the report from
Advancing Quality which gives the Committee an analysis of the SHMI,
Co-morbidity and Palliative Care results for Wirral Hospital Trust’s in
comparison to England and North West comparative benchmarking.
WUTH is currently shown at 2.51% for crude in-hospital mortality rate
which is above the North West and the England average.
The data for 2013/14 should be treated with caution as the months
included have relatively lower mortality rates than those in the second
half of the financial year.
WUTH is currently showing at 1.04% for SHMI which is below the North
West average of 1.056% but above the England average. This is showing
a decrease since April 2012. The introduction of unexpected death
audits identifying lessons learned and also the introduction of 7 day
working for Consultants in April 2012 may have had a direct impact on
this.
Palliative care coding is not accounted for in the SHMI. WUTH is
currently shown at 1.0% for all patients admitted which is below the North
West and England average. WUTH does not have palliative care beds
which may have a direct impact on this figure. There may be cause to
review the palliative care coding in line with these figures.
WUTH is currently shown at 3.1% for levels of co-morbidity which is in
line with the England average and slightly below the North West average.
This shows good coding for co-morbidities and gives a true reflection of
the Wirral population.
JK commented on the excellent work with AQuA and noted that receiving
SHMI data quarterly with annual trend analysis is preferable to monthly
reports.
The Committee was asked to note the report, including monitoring and
recommendations to review Palliative Care coding.

004.11

Pressure Ulcers Tracker: TB presented the report which covers all
pressure ulcer incidents reported on StEIS during the period 1st to 31st
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March 2014. The total number of pressure ulcer incidents reported on to
StEIS during this period was 45.
Since the last report there have been a total of 8 Grade 3 pressure ulcer
incidents reported to StEIS; 3 from WUTH and 5 from WCT.
The WCT will be looking into the human factor of incidents and how
these happen. A Human Factors Group exists Nationally to help tackle
these types of incidents.
The pressure ulcers tracker will be presented at QPF on a monthly basis
to keep us informed and take actions were necessary.
The Committee was asked to note the report.

004.12

Serious Incidents: LQ presented the report on serious incidents for the
period 1st March to 31st March 2014.
The Committee was asked to note the 13 new incidents reported on the
Strategic Executive Information System (StEIS) which are undergoing
investigation.
There have been 7 from WUTH, 5 from WCT and 1 from Wirral CCG.
The Wirral CCG incident relates to MRSA Bacteraemia. The blood
cultures were carried out in hospital and the patient was admitted. The
GP will be invited to a meeting to discuss the patient and the MRSA
Bacteraemia.
JK queried the 1 unexpected death of a patient incident at WUTH, asking
what “not in receipt” means. LQ advised that this relates to Mental
Health services. The patient was ‘not in receipt’ of any mental health
services.

004.13

Safeguarding Update: LQ presented the Safeguarding update for April
2014 which provides the Committee with a summary of the work
associated with safeguarding activity with particular reference to updates
relating to new Government publications, serious case reviews, work of
the Wirral Safeguarding Boards, safeguarding assurance items and
potential risks. The report covers the period January to March 2014.
The Children’s Services Inspection Team will be undertaking targeted
reviews to explore the effectiveness of health services for looked after
children and the effectiveness of safeguarding arrangements with Health
for all children. Wirral has not had an inspection for almost 3 years. The
LSCB envisage that Wirral will be one of the areas inspected in the near
future. The inspection will be overseen and co-ordinated by the
Designated Nurse.
The Supreme Court issued a judgement on 19th March 2014 relating to
the definition of what is a Deprivation of Liberty. Wirral Council as the
Supervising Authority are mapping the impact of the implementation of
this judgement locally. The Designated Nurse for Adults has advised all
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CCG Commissioning leads and main providers of the Court ruling.
Providers have been asked to note the Supreme Court Judgements and
assess the risk and implications on their organisations.
Currently there is one nurse covering 108 homes in Wirral. LQ advised
the Committee that the nurse is doing a great job. Wirral CCG to work
with the Director of Social Services to provide a more nurses to visit
nursing homes. Social Services will need to fund this.
Child G came through as a serious case review, along with Adult B and
Adult C. Recommendations have been given to all GP’s. This also
needs to be added to the Risk Register. We have a Named GP for
Safeguarding Children in place. Dr Santi Puig will follow this up.
LQ advised that each year the CCG supports the Local Safeguarding
Children’s Board. A monetary contribution of £31k is made each year to
support the statutory objectives and functions of the Board. The
Committee agreed to contribute £31k this year.
No financial contribution has been made to the Safeguarding Adult
Partnership Board as this is not yet a statutory requirement.
The Committee was asked to note the report.

004.14

PMO Update: TB presented the report to inform the Committee of the
progress made of all projects recorded on the PMO tracker as up to 4th
April 2014.
The Committee will receive exception reports of any actions or outcomes
not being achieved after being reviewed by the Commissioning Team
meeting in relation to expected finances.
Out of a total of 103 projects previously listed as on-going, a review was
undertaken to discover the current status of the project.
47.46% PMO template received – on-going
21.20% PMO template received – complete
5.5% no PMO template received to date
18.17% Project on hold or cancelled
12.12% no PMO template received – project complete
The total number of projects where a completed PMO template has been
received since the Monitoring Tool was implemented in October 2013
and is still on-going is 47. One project, Pharmacy, is currently being
reviewed by the Service Re-design Manager.
Due to on-going progress of actions, a total of 21 projects have been
signed off as fully complete and implemented.
The total number of projects where a template has not been received is
5. This is a 76% decrease compared to the status report last month and
demonstrates a significant improvement in responses. All outstanding
responses are escalated to the Commissioning Managers and discussed
at the Commissioning Team meetings.
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There have been 18 projects put on hold or cancelled. These are being
monitored and reviewed by Sarah Quinn, Norma Currie and Sheena
Hennell. A total of 12 projects were completed before the process was
implemented.
JK highlighted the high number of projects either on hold or cancelled. It
was felt that the CCG appears to have a low threshold of getting started
on a project without having a clear understanding of our capacity in
dealing with it. It should be case of; can we complete this project in the
timescale?
It was felt that we should streamline the projects and have clear links with
Vision 2018 as some are prevalent to Vision 2018. Going forward we
should be clear why we are focusing on certain projects and not on
others. Some projects are contractually related and could be dealt with
by the Service Re-design Team.
It was therefore agreed to streamline the projects and link in with Vision PJ / AM
2018. PJ to discuss with AM.
The report will be presented monthly to the Committee and to the Clinical
Strategy Group.
The Committee was asked to note the report.

004.15

Hard Truth’s Staffing Data: LQ presented the report which informs the
Committee on the background to the Hard Truth’s paper in relation to
publishing staff data, the responsibility of Providers’ Boards and the
CCG’s anticipated process for monitoring.
Monthly reports must be published on the Trust’s website. The Trust’s
will be expected to link or upload the report to the relevant hospital(s)
webpage on NHS Choices.
A report describing the staffing capacity and capability, following an
establishment review, using evidence based tools where possible, is to
be presented to the Board every 6 months.
The Committee was asked to note the contents of the report and to await
the receipt of the first published report.

004.16

CQC – Greenways: LQ presented the CQC inspection report of CWP’s
Greenways Unit, Macclesfield which was carried out on 14th March 2014.
This was a routine unannounced inspection to check that essential
standards of quality and safety were being met.
LQ advised that the Greenways Unit did exceptionally well and met all
the standards.
LQ informed the Committee that Wirral have been having problems with
Kent House and East Way.
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The Committee was asked to note the contents of the report.

004.17

Minutes for noting:
•

CT Contract monitoring minutes of 4th March 2014 – JK
highlighted the friends and family test of 42% for GP out of hours.
This is being discussed at Governing Body in May. The rest of
the minutes were noted.

•

CWP Contract monitoring minutes of 20th February 2014 – noted.

•

WUTH Quality & Clinical Risk minutes of 27th February 2014 – JK
highlighted the approximately 500 medication errors. LQ advised
that WUTH are in the top which indicates a safe hospital. These
include reports of near misses. LQ gave assurance that these are
low level errors. The rest of the minutes were noted.

•

Quality Surveillance Group minutes of 18th February 2014 – JK
highlighted pages 3 and 9. Asked to see a copy of the Never
Events report. LQ to action. JK asked to see the dashboards. LQ
LQ to action.

•

Approvals Committee minutes of 25th February 2014 – noted. It
was also highlighted that these do not need to be brought to this
Committee in future.

•

WUTH Contract monitoring minutes of 30th January 2014 - noted.

QPF1415/005

RISK REGISTER

005.1

Risk Register: TB presented the Risk Register. The group reviewed the
risks as follows:Actions:
12/13E – Action plan reviewed, monthly meetings continue with CSU and
monitoring is ongoing. MB stated that there has been an improvement
with data flows. Risk score to remain the same.
13/14B – Action plan reviewed, still awaiting guidance. MB informed the
group that the CCG has applied for Accredited Safe Haven (ASH) status
which will improve the provision of data analysis if granted. Risk score to
remain the same.
13/14C – Action plan reviewed, CHC forum has been established and
have a better understanding of processes. Risk can be removed from
register.
13/14E – Action plan reviewed, CSU performance is being monitored and
meetings are on-going. Risk score to remain the same.
4 new risks to add:
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 Learning Disability and the absence of a Partnership Board.
There is the risk of losing capacity to implement change in-line
with Vision 2018 objectives. The risk of not hitting our control
totals. Reduction in capacity to effect transformational change.
How do we meet an unforeseen event, our ability to demand
manage. MB concerned regarding expenditure.
 Safeguarding and the completion of the GP assurance toolkit.
 Finance and Availability of Resources - Transitional and
Contingency.
Risk of using reserves to honour contract
negotiations may result in the inability to react in unforeseen
events and the reduction in capacity.
 Finance and Availability of Resources - Demand Management.
•
•

TB will update the Risk Register.
All risks will be monitored monthly at this Committee.

TB

The Committee noted the Risk Register today.

QPF1415/006

ANY OTHER BUSINESS

Contract Negotiations: AM advised that there have been on-going
discussions with WUTH regarding contracts.
As a team we have met with David Allison, Evan Moore and Alistair
Mulvey. AM has also met separately with David Allison. AM received a
letter from David Allison outlining a £223m outturn which is to include a
block contract in terms of what we did last year. AM felt this exposed the
CCG as there was no cap on elective work. AM reflected on the contents
of the letter and circulated it to the Executive Team asking for priorities.
AM pointed out that we do not have the financial resources to meet the
£223m in the first instance. The CCG require an agreed position of
currency going forward for April 2015. We need a managed plan based
on 2013/14. A number of duplicate payments have been made to the
hospital ie stroke patients and extra cardiologists. MB has put together
financial figures and the maximum we can offer is £221.5m. AM is due to
meet with Peter Colclough and Neil McKay this afternoon.
AM requested guidance from the Committee on the following:•

MB clarified what AM says. To reach the £221.5m the CCG have
a contingency in place and will utilise monies (previous figure is
£219.7m). The CCG will have to make planning assumptions and
decide how we offset these figures. The CCG will need to make
adjustments to other assumptions ie other referrals, reducing
activity with Spire, putting caps on other care providers.

•

JK gave his opinion that reflecting on previous experience, if the
CCG takes money from the reserves, inevitably the price will be
paid by the services given to our patients as these will be cut due
to lack of money. Putting a cap on services carried out in WUTH
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but not capping patient care as these services can be carried out
elsewhere.

QPF1415/007

•

MG feels the CCG is not in a position to do much about the issues
being discussed. The CCG needs to cap activity. Concerned that
if we agree a block contract, he perceives that WUTH will do the
same thing next year ie asking for £227m.

•

LQ says it is managing demand which manages clinical
effectiveness rather than capping activity.

•

AM feels the CCG need to cap activity and manage demand. We
need to manage the choice available to patients. The CCG have
increased the plan from £35m to £60m in a 5 year period. From
a Local Authority view they are involved in BCF and urgent care.
We are a partnership and working well. We need to ensure we
are not in this same position in 9 months’ time.

•

PJ summarised. Potentially we are progressing. Need to be
clear on block contracts, clear and confident with what we can
manage.

•

AM will report to the Governing Body on 6th May 2014.

DATE AND TIME OF NEXT MEETING

The next meeting is scheduled for:
Tuesday 27th May 2014 at 1.00pm
Room 539, Old Market House.
Apologies/agenda items to: Julie.stamper@nhs.net no later than
Tuesday 20th May 2014.

14

