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Herts Valleys Clinical Commissioning Group
Agenda

Board Meeting Held in Public
Thursday 3 September 2015 at 1.30pm at the Conference Centre, Rothamsted
Research, Harpenden, Hertfordshire, AL5 2JQ
rd

Administrative Items
1. Welcome and apologies for absence (to note)
2. Interests to declare (to note)
3. Minutes of previous meeting (enclosed - for approval)
4. Matters arising and action log (enclosed - for approval)
5. Accountable Officer’s report (enclosed - to note)
Strategy and Performance
6. Patient story (Verbal - for discussion)
7. Integrated Quality, Finance and Performance Report
(enclosed - for discussion)
8. Prostate cancer follow-up (enclosed - for information)
9. Cancer review update (enclosed - for discussion)
10.Proposal for the future funding for the home visiting
service (Home Start) (enclosed - for approval)
11.Performance against Public and Participation Strategy
and communication update (enclosed - for discussion)
12.Locality Committees detailed year end reports 2014/15
(enclosed - for approval)
12.1 Dacorum
12.2 Hertsmere
12.3 St Albans and Harpenden
12.4 Watford and Three Rivers
Governance and Assurance
13.Care Quality Commission Reports and Outcomes
(enclosed - for discussion)
14.Register of Board Interests (enclosed - for information)
15.GP Board elections (enclosed - for information)
16.Annual review of Board Committee Terms of Reference
(enclosed - for approval)
17.Board Assurance Framework (enclosed - for approval)
18.Board Committee Briefings (enclosed - for information)
18.1 Joint Commissioning Committee with NHS England –
Minutes 14/05/2015
18.2 Patient and Public Involvement Committee –
Minutes 10/06/2015
18.3 Quality and Performance Committee
18.3.1 Minutes 27/05/2015

Led by
Chairman
Chairman
Chairman
Chairman
Nicola Bell
Diane Curbishley
Diane Curbishley / Alan Warren /
Charles Allan
David Buckle
Avni Shah / Phil Sawyer
Rami Eliad / David Evans
Juliet Rodgers
Avni Shah

Diane Curbishley
Nicola Bell
Nicola Bell
Nicola Bell
Nicola Bell
Alison Gardner
Alison Gardner
Stuart Bloom
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Herts Valleys Clinical Commissioning Group
Agenda

18.3.2 Minutes 25/06/2015
18.3.3 Minutes 30/07/2015
18.4 Audit Committee
18.4.1 Minutes 19/05/2016
18.4.2 Report – Audit Committee Meeting
30/07/2016
18.4.3 Annual external audit letter
19.Any other business
20.Risks identified during the meeting (for agreement)
21.Questions from Members/Staff/Public
22.Date and time of next meeting
Thursday 5th November 2015 at 1.30 pm

Paul Smith

Alan Warren
Chairman
Chairman
Chairman
Chairman

In the interests of transparency, at the end of each section, time will be allowed for
members/staff/public/carers to have an opportunity to ask questions relevant to agenda items.
Questions will be accepted at the discretion of the Chairman (it will not be possible to answer any questions
that refer to named staff or patients)
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Herts Valleys Clinical Commissioning Group
Agenda

Board Meeting in Public Question Sheet
Do you have a question that you would like to ask about health services in West Hertfordshire? It
doesn’t have to relate to a topic that has been discussed at the Board meeting today. If you do,
then please write your question in the box below and we will take it away and provide an answer
for you.
Please ensure you write your name and contact details (post or e-mail) clearly in the space
provided.
Name:

Organisation (if appropriate):

Email/postal address:

My question is:
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Item 3

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
held on Thursday, 4 June 2015 at 1.30pm
at the Niland Centre, 93 Elstree Road, Bushey Heath, Watford
Present
Nicolas Small
Nicola Bell
Stuart Bloom
Mike Edwards
Rami Eliad
Trevor Fernandes
Robert Ghosh
Keith Hodge
Clair Moring
Richard Pile
Paul Smith
Mike Walton
Alan Warren
In Attendance
Charles Allan
Diane Curbishley
Paul O’Hare
Louise Gaffney
Brian Gunson
Lynn Hughes
Jim McManus
David Radbourne
Caroline Sutherland

Chairman (Hertsmere GP)
(Chaired the meeting from item B/174/15 onwards)
Accountable Officer
Deputy Chairman, (Board Lay Member)
(Chaired the meeting from B/169/15 to B/173/15)
Board GP Member (Hertsmere)
Board GP Member (Watford and Three Rivers)
Board GP Member (Dacorum)
Secondary Care Consultant of the Board
Board GP Member (Dacorum)
Board GP Member (Watford and Three Rivers)
Board GP Member (St Albans and Harpenden)
Board Lay Member
Board GP Member (St Albans and Harpenden)
Chief Finance Officer
Director of Commissioning
Deputy Director of Nursing
Community Navigator Manager (item B/174/15 only)
Interim Director of Strategy
Healthwatch Representative
Interim Head of Corporate Governance
Director of Public Health, Hertfordshire County Council
(from item B/175/15 onwards)
Programme Director for West Hertfordshire Strategic Review
Patient Representative

15 Members of Public in Attendance
B/169/15

Welcome and Apologies for Absence

169.1

The Chairman welcomed everyone to the meeting. Apologies for absence were
received from Jan Norman, Alison Gardner and Juliet Rodgers.

B/170/15

Declaration of Interests

170.1

There were no interests declared and no interests declared in relation to open
items on the agenda.

B/171/15

Minutes of Previous Meeting
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171.1

The minutes of the previous meeting held on 2 April 2015 were accepted as an
accurate record subject to the inclusion of R Pile and M Walton to the attendance
list.

171.2

RESOLVED: the minutes be updated and signed as a true record.

B/172/15

Matters Arising and Action Log

172.1

Matters Arising
There were no Matters Arising in addition to those included on the agenda.

172.2

Action Log
It was agreed that all actions but one had been completed. The one open action
B/120.1/15 Cancer Review Update Report had been deferred from May 2015 to
the 3 September 2015 Board meeting. It was noted that the reason for the
deferral was to enable the update report to include progress in line with new
national requirements.

B/173/15

Accountable Officer’s Report

173.1

The Accountable Officer’s report was noted. Specific reference was drawn to the:
Stakeholder Survey results which were noted to have improved from the previous
year’s results but it was recognised that there were still improvements to be made
to bring the CCG in line with the national position.

173.2

Quality Assurance process for the Q3 Performance Review resulted in ‘assured
with support’ which was noted to be attributable to the CCG’s in-year financial
pressure and below target performance on a number of targets. It was noted that
the Quality Assurance process had changed for 2015/16 with an additional domain
added which totalled four domains that the CCG will be assessed against going
forward.

173.3

HSJ Award Nomination, the Accountable Officer was pleased to report that the
CCG had been nominated for a HSJ Award for its Carers Strategy.

173.4

Joint Commissioning Committee, it was noted that the first meeting of the
Joint Commissioning Committee had taken place with NHS England and A Gardner,
Lay Member of the Board had agreed to Chair the meetings until the additional
Lay Member of the Board vacancy was appointed to. The Board placed its thanks
on record to A Gardner for taking on the additional interim work.

173.5

Herts Valleys CCG Constitution, the Accountable Officer explained that in addition
to the information included within the report the CCG had consulted with its
members and received legal advice over changes to its Constitution and the Board
approved changes to the GP Board election terms of office in order to stagger
terms of office to prevent all GP Board members being up for election in one round
at a private meeting in April 2015. It was noted that NHS England required to
approve any changes to the CCG’s Constitution and they would be considering
these sometime during June 2015.

173.6

RESOLVED:

B/174/15

Patient Story

the Accountable Officer’s Report was noted.
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174.1

Paul O’Hare presented the Patient Story in respect of a patient who had suffered
from long term health problems. He highlighted the significant impact that the
Community Navigator service had on improving the quality of the patient’s life
which was noted.

174.2

RESOLVED:

B/175/15

Integrated Quality, Performance and Finance Report

175.1

The Integrated Quality, Performance and Finance report was noted. Reference
was drawn to the format change of the report which had resulted from discussions
at the Quality and Performance Committee. The Chair invited questions in relation
to the report.

175.2

Performance
M Walton queried the Cancer 62 week wait performance at West Hertfordshire
Hospitals NHS Trust. In response to that C Allan explained that performance had
fluctuated in recent months but it was anticipated compliance would be reported
in the next report to the Board at its September 2015 meeting. He highlighted that
there had been a significant investment in equipment and increasing capacity. T
Fernandes explained that as the CCG’s GP Cancer Lead he had noted
improvements to cancer compliance but highlighted that workforce was a national
concern. The Accountable Officer agreed in her capacity as Co-Chair of
Bedfordshire/Hertfordshire Cancer Network to raise the Board’s concerns with
regards to Cancer performance at West Hertfordshire Hospitals NHS Trust.
ACTION B/175.2/15 (N Bell)

175.2.1

It was also agreed that arrangements would be made for a representative from
Health Education England to attend a future Board Development session to
provide an update on NHS workforce plans.
ACTION B/175.2.1/15 (N Bell)

175.2.2

R Pile raised concerns with regards to Stroke performance at West Hertfordshire
Hospitals NHS Trust. C Allan explained that at the System Resilience Group held
earlier that day they had discussed the complexity of patients and the need to
focus on preventing e-admissions going forward which would be delivered as part
of their Early Supported Discharge programme which would take time to embed
before a noted improvement is evidenced.

175.2.3

R Eliad queried what plans were in place to improve the EMDASS referral to
treatment within six weeks. In response to that L Gaffney explained that the terms
within the EMDASS contract would result in fines being imposed on Hertfordshire
Partnership NHS Foundation Trust if they failed to deliver against the mutually
agreed contract. S Bloom, Quality and Performance Chair explained that the
Quality and Performance Committee had also raised concerns to EMDASS
underperformance.

175.3

Quality
D Curbishley drew reference to the healthcare acquired infection (HCAI) rates at
West Hertfordshire Hospitals NHS Trust, she explained that there had been
significant improvement with one MRSA case reported since May 2015 and there
had been an 18% reduction of clostridium difficile cases for the year which enabled
the Trust to deliver against their year-end trajectory target. She highlighted that as
a result of the Royal Free NHS Foundation Trust achieving its clostridium difficile

the Patient Story was noted.
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targets in 2013/14 their trajectory targets had been reduced for the current
financial year and they had reported 33 cases against a target of 16 (which was
one less case reported than the previous year). In response to J McManus’ request
over the possibility of forming a joint group with Hertfordshire County Council,
D Curbishley explained that there was a healthcare economy wide HCAI network in
operation and a public health representative would be welcome to join that group.
D Curbishley agreed to liaise with J McManus with regards to details and dates of
the healthcare economy wide healthcare associated infection network.
ACTION B.175.3/15 D Curbishley/J McManus)
175.4

Finance
A Warren drew reference to the finance section of the report as at 31 March 2015
which showed a surplus of £7m which was marginally ahead of plan (£38,000). It
was noted that the healthcare/programme costs were reported as £0.7m in deficit
for the year which were offset by an equivalent surplus on the running cost
budget; and acute contracts had over-performed by £13.4m in comparison to the
plan which were attributable to higher levels of hospital activity in 2014/15. It was
noted that the Annual Accounts for 2014/15 had been submitted to NHS England
in line with the required submission dates and were included within the
Annual Report which was available for public viewing on the CCG’s website.

175.4.1

It was noted that QIPP performance continued to be below the planned position
and included circa £3m unidentified plans.

175.5

RESOLVED:

B/176/15

Your Care, Your Future Update

176.1

D Redbourne delivered a presentation with regards to the West Hertfordshire
Strategic Review, ‘Your Care, Your Future’. He referred to the original objectives of
the Review as defined in 2014, the progress made to date during the first phase
and the next stages which were noted.

176.2

It was noted that the next phase aimed to define emerging proposals for the
future and from mid to late July 2015 arrangements would be made for a long list
of options to be shared with stakeholders and communities within West
Hertfordshire. The sponsoring NHS Boards’ planned to review the long list of
options and a short list of options would be developed and dependent upon the
nature of the short list of options further formal consultation was reported may be
required. Following the finalisation of the short list of options it was noted that
decisions planned to be made by the end of 2015 with regards to: How should
health and social care services across West Hertfordshire be configured to realise
these
opportunities?;
and,
What
organisational
form(s)
and
commissioning/contracting model(s) best support the delivery of the preferred
future configuration of services?

176.3

RESOLVED:

B/177/15

Contract Update

177.1

C Allan spoke to the Contract Update report and explained that since the report
had been produced the Accountable Officer had signed off the Royal National

the Integrated Quality, Performance and Finance report was
noted.

the Your Care, Your Future update was noted.
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Orthopaedic NHS Trust Contract. He explained that contracts for Imperial College
Healthcare NHS Trust would not be signed until the outcome of the appeal was
known which was noted.
177.2

RESOLVED:

B/178/15

Annual Report and Annual Accounts 2014/15

178.1

A Warren confirmed that the CCG’s Annual Report and Annual Accounts 2014/15
had been signed off by the Audit Committee following receipt of the External
Auditors ISA 260 Report which was in line with the process which the Board had
agreed at a previous meeting due to NHS England’s submission dates being
brought forward. It was noted that the unpublished version of the Annual Report
and Annual Accounts 2014/15 had been submitted to NHS England in line with the
deadline date and was available for viewing on the CCG’s website. It was noted
that plans were in place for the published version to be provided for the CCG’s
Annual General Meeting on 3 September 2015.

178.2

RESOLVED:

B/179/15

Communication and Engagement Report

179.1

The Communication and Engagement Report which provided an update on
communication and engagement activities taken place since the last Board
meeting was noted without discussion.

179.2

RESOLVED:

B/180/15

Implementation of Nurse and Midwifery Revalidation

180.1

D Curbishley spoke to the Implementation of Nurse and Midwifery Revalidation
report. It was noted that the Revalidation process for nurses and midwives was
required to be in place to meet the 31 December 2015 deadline. It was noted that
nurses and midwives are required to renew their registration every three years as
well as meeting the actions being taken forward by NHS England and the CCG to
ensure adherence to the revised requirements.

180.2

In response to R Eliad’s query a discussion took place around the operational
requirements to judge fitness to practice within GP surgeries.
J McManus
explained that the Hertfordshire County Council were in the process of digesting
the revised requirements and suggested that the CCG and Hertfordshire County
Council work together to develop a shared plan to meet the required requirements
which was agreed.
ACTION B/181.2/15 (D Curbishley/J McManus)

180.3

RESOLVED:

B/181/15

Saville Assurance Process

181.1

D Curbishley spoke to the Saville NHS Investigation Report (findings and
recommendations). It was noted that following the major investigations carried
out by NHS Trusts into abuse by Jimmy Saville there are 14 recommendations

the Contract Update for 2015/16 was noted.

the Annual Report and Annual Accounts 2014/15 sign off by the
Audit Committee and submission to NHS England by the deadline
date was noted.

the Communications and Engagement Report was noted.

the Implementation of Nursing and Midwifery Revalidation update
was noted.

11

which were made by Kate Lampard, a Barrister, for all NHS Trusts to consider.
181.2

Following the television exposure programme and commencement of Operation
Yewtree reports surfaced of Jimmy Saville committing sexual abuse at three NHS
Hospitals which had long-term association with Jimmy Saville (Stoke Mandeville
Hospital, Leeds General Information and Broadmoor Hospital). In addition to the
three NHS Hospitals which had long term associations with Jimmy Saville 28
further investigations including one at Hertfordshire Partnership NHS Foundation
Trust had taken place.
It was noted that the investigation at
Hertfordshire
Partnership NHS Foundation Trust
centred around
Leavesden Hospital which provided care for people with learning disabilities which
had closed in 1995. The Hertfordshire Partnership NHS Foundation Trust
investigation under the auspices of the Department of Health found that there was
no evidence to support Jimmy Saville had ever visited Leavesden Hospital at any
time before or after 1970 and anecdotal evidence indicated that Leavesden
Hospital had reasonable controls in place during the 1970s to restrict free access
to patients to ensure their interests and well-being were protected.

181.3

In response to B Ghosh’s query it was noted that the CCG had in place a process to
monitor the progress of provider organisations against the 14 recommendations at
the Contract Quality Review meetings. It was noted that a Saville Assurance
Process update report would be provided to the November 2015 Board meeting
on the progress made on each of the CCG’s providers.
ACTION B/181.3/15 (D Curbishley)

B/182/15

Freedom to Speak Up (Francis) Assurance Report

182.1

The progress made to date by the CCG in embracing the principles and actions in
response to Sir Robert Francis’ Freedom to Speak Up Review, published in
February 2015 was noted. It was specifically noted that the CCG’s Organisational
Development Group had oversight responsibility for embedding the principles
throughout the CCG and in additional to that the CCG would scrutinise the plans of
providers and monitor progress against provider plans via the Clinical Quality
Review meetings.

182.2

RESOLVED:

B/183/15

Quarter 4 Corporate Risk Register

183.1

It was noted that eight new risks had been added to the Corporate Risk Register,
two risks had been removed and there had been 10 changes to risk scores since
Corporate Risk Register was last presented to the Board which were approved. It
was also noted that one risk was currently under consideration for inclusion on the
Corporate Risk Register.

183.2

RESOLVED: the changes to the Corporate Risk Register were noted and approved.

B/184/15

Quality and Performance Committee Terms of Reference

184.1

The Quality and Performance Committee Terms of Reference had been revised to
include the Medical Director as a regular attendee which were approved.

184.2

RESOLVED: the updated Quality and Performance Committee Terms of Reference
were approved.

the Freedom to Speak Up Assurance Report was noted.
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B/185/15

Locality Committee(s) Terms of Reference

185.1

The Locality Committee Terms of Reference were approved for the CCG’s four
Localities: i) Dacorum; ii) Hertsmere; iii) St Albans and Harpenden; and iv) Watford
and Three Rivers and arrangements would be made for them to be presented to
the four Locality Committees at their July 2015 meeting for adoption.
ACTION B/185.1/15 (L Gaffney)

185.2

It was noted that the Constitution outlines that Localities are required to produce a
detailed end of year report to be received by the Board in the first quarter of the
financial year. L Gaffney explained that the end of year report had not been
finalised for submission to the Board in the first quarter but arrangements were in
place for the reports to be finalised and presented to the September 2015 Board
meeting.
ACTION B/185.2/15 (L Gaffney)

185.3

RESOLVED: the Locality Committee(s) Terms of Reference were approved.

B/186/15

Board Committee Briefings

186.1

Audit Committee Annual Report 2014/15
P Smith, Audit Committee Chair presented the Annual Audit Committee Report for
the period covering 1 April 2014 to 31 March 2015. He explained that the purpose
of the report was to provide the Board and Accountable Officer with the
Audit Committee’s opinion on the assurances around control, risk management
and governance in support of the Governance Statement, and Annual Report and
Accounts. It was noted that the Audit Committee was not aware of any significant
issued that prevented the Accountable Officer from signing the Annual Accounts
but QIPP was recommended for inclusion within the Governance Statement due its
‘red’ audit rating and an area of significant performance shortfall which had been
included.

186.1.1

RESOLVED: the Audit Committee Annual Report 2014/15 was noted.

186.2

Approved Audit Committee Minutes
The approved minutes of the Audit Committee meeting held on 31 March 2015
were noted.

186.3

Approved Patient and Public Involvement Committee Minutes
The approved minutes of the Patient and Public Involvement Committee meeting
held on 18 March 2015 were noted.

186.4

Approved Quality and Performance Committee Minutes
The approved minutes of the Quality and Performance Committee meeting held
on 26 March 2015 were noted.

186.4.1

The approved minutes of the Quality and Performance Committee meeting held
on 30 April 2015 were noted.

186.4.2

S Bloom Quality and Performance Committee Chair explained that the Committee
had requested that the Director of Workforce attends future meetings when
workforce updates are presented. He queried if the Director of Workforce would
also be required to attend Board meetings going forward. In response to that the
13

Accountable Officer explained that the new Director of Workforce would
commence in post in September 2015 and would attend future Board meetings
which was noted.
186.5

Remuneration Committee Meeting Briefing
P Smith, Remuneration Committee Chair provided a verbal update on the
Remuneration Committee meeting held on 19 May 2015. He explained that the
Committee received the outcome of Board Lay Members, Board GP Members,
Executive Directors and Very Senior Managers Appraisals for the of 1 April 2014 to
31 March 2015; and, details of the CCG’s off payroll engagements which the CCG
had received assurance from individuals concerns that they had met their tax and
national insurance obligations; and an update on the recruitment campaign to fill
the vacant Board Lay Member position which was noted.

186.6

Co-commissioning Committee with NHS England Meeting Briefing
This item was covered in the Accountable Officer’s report above.

B/187/15

Locality Update Reports

187.1

RESOLVED:

B/188/15

Questions from the Public

The Locality Report updates from the CCG’s four localities:
i) Dacorum; ii) Hertsmere; iii) St Albans and Harpenden; and
iv) Watford and Three Rivers were noted.

Q1.

Are there any plans to increase the number of Community Navigators?

A1.

The Accountable Officer explained that Community Navigators were a
national requirement and the CCG had plans to evaluate the effectiveness
of the Community Navigators currently in place in the Autumn of 2015 and
the results of the evaluation would determine if additional Community
Navigators would be resourced.

Q2.

Are there any plans to signpost patients to Pharmacists in West
Hertfordshire to reduce the workload of GPs?

A2.

J McManus explained that there were plans in place to encourage patients
to present to Pharmacists in West Hertfordshire.

Q3.

Is it a regular occurrence for patients to be prescribed antibiotic at GP
appointments?

A3.

It was noted that there were a large number of patients who attend GP
appointments and are not prescribed any medication.

B/189/15

Any Other Business

189.1

Quality Premium
B Gunson queried if the Board would receive reports in future on the Quality
Premium. In response to that it was noted that the CCG had been notified that it
would not receive confirmation of the Quality Premium from NHS England until the
end of 2015.
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189.2

Leavers
The Chairman reported that there was a number of staff who regularly attend
Board meetings who would be leaving the CCG before the next Board meeting. He
placed his appreciation and thanks on record on behalf of the Board to
Jan Norman, Director of Nursing and Quality; Louise Gaffney, Interim Director of
Strategy; and Lynn Hughes, Interim Head of Corporate Governance who were
leaving the CCG to take on new opportunities and who had each made a significant
contributions to the work of the Board and the CCG as a whole.

B/190/15

Risks Identified During the Meeting

190.1

The following risks were highlighted for consideration of inclusion on the
Corporate Risk Register/Board Assurance Framework: i) Stroke underperformance,
ii) workforce recruitment concerns and lack of recruitment and retention plans,
and iii) nurse and midwifery revalidation process were highlighted.

B/191/15

Date and Time of Next Meeting

191.1

The next meeting is scheduled to take place on Thursday, 3 September 2015 at
1.30pm.

B/192/15

Exclusion of Press and Members of the Public

192.1

The Chairman moved a resolution in order to move into private session to consider
private items of business.

192.2

RESOLVED:

that representatives of the press and other members of the public
be excluded for the remainder of the meeting having regard to the
confidential nature of the business to be transacted, publicity on
which would be prejudicial to the public interest (Section 1(2),
Public Bodies (Admission to Meetings) Act 1960).

Signed: …………………………………………………..

Date: ……………………………

Nicolas Small, Chairman
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Item 4

Herts Valleys CCG Board Action Log

Action Log

Date of Meeting

Subject

Action

Responsible Officer

Due Date

Comments

B/120.1/15

29.01.15

Cancer Review Update
Report

A further update would be provided to the Board at its May 2015
meeting

B/175.2/15

04.06.15

Integrated Quality,
Performance and Finance
Report

03.09.15

B/175.2.1/15

04.06.15

Integrated Quality,
Performance and Finance
Report

Performance - the Accountable Officer agreed in her capacity as CoN Bell
Chair of Bedfordshire/Hertfordshire Cancer Network to raise the Board’s
concerns with regards to Cancer performance at West Hertfordshire
Hospitals NHS Trust
Performance - agreed that arrangements would be made for a
N Bell
representative from Health Education England to attend a future Board
Development session to provide an update on NHS workforce plans

B.175.3/15

04.06.15

Integrated Quality,
Performance and Finance
Report

B/181.2/15

L Gaffney/P Sawyer/A Shah

03.09.15

03.09.15

an update was scheduled to be brought back to the May 2015 Board meeting but 04.06.15
has now been put back to the September 2015 meeting and is included on the
agenda
The Cancer Action Team (CCG/WHHT/Cancer SCN) has been working hard on the 05.11.15
performance issues and WHHT cancer performance has significantly improved.
However this will be discussed at the Beds & Herts Cancer Forum on 23
September 2015
Arrangements have been made for attendance at Board Development Session

Quality - in response to J McManus’ request over the possibility of
D Curbishley/J McManus
forming a joint group with Hertfordshire County Council, D Curbishley
explained that there was a healthcare economy wide healthcare
associated infection network in operation and a public health
representative would be welcome to join that group. D Curbishley
agreed to liaise with J McManus with regards to details and dates of the
healthcare economy wide healthcare associated infection network.

03.09.15

D Curbishley has made contact with J McManus outside of the meeting.

Completed

04.06.15

Implementation of Nurse
J McManus explained that the Hertfordshire County Council were in the D Curbishley/J McManus
and Midwifery Revalidation process of digesting the revised requirements and suggested that the
CCG and Hertfordshire County Council work together to develop a
shared plan to meet the required requirements which was agreed

03.09.15

In progress

Open

B/181.3/15

04.06.15

Saville Assurance Process

05.11.15

Included on workplan for 5 November 2015 Board meeting

Open

B/185.1/15

04.06.15

Locality Committee(s)
Terms of Reference

B/185.2/15

04.06.15

Locality Committee(s)
Terms of Reference

a Saville Assurance Process update report would be provided to the
D Curbishley
November 2015 Board meeting on the progress made on each of the
CCG’s providers
Locality Committee Terms of Reference were approved for the CCG’s
L Gaffney
four Localities: i) Dacorum; ii) Hertsmere; iii) St Albans and Harpenden;
and iv) Watford and Three Rivers and arrangements would be made for
them to be presented to the four Locality Committees at their July 2015
meeting for adoption
L Gaffney explained that the end of year report had not been finalised
L Gaffney
for submission to the Board in the first quarter but arrangements were
in place for the reports to be finalised and presented to the September
2015 Board meeting

Date of Meeting Status
to be Reviewed
Completed

Open

Completed

03.09.15

03.09.15

Completed

Completed, included on agenda

Completed
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
3 September 2015

Purpose (tick one only)

Responsible Director(s) and
Job Title

Accountable Officer’s Report

Approval

☒
☐

Discussion

Noting
Consideration
Nicola Bell, Accountable Officer

☐
☐

Agenda Item: 5
Information

☒

Author and Job Title

Nicola Bell, Accountable Officer

Recommendations/
Action Required by the Board

The Board is asked to:
- receive this report for information
- approve the final YCYF Case for Change

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public

Not applicable

Links to Strategic Objectives

Objective 1: We will continually improve engagement with patients, carers,
the public and member practices so that they contribute to and influence
our work and activities

None

Objective 2: We will commission safe, high quality services that meet the
needs of the population, reducing health inequalities and supporting local
people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform
the delivery of care through the implementation of Your Care, Your Future,
the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and
affordable healthcare system in West Hertfordshire.
Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

The report provides evidence of assurance in relation to all of the strategic
objectives in the BAF.

Does this report mitigate risk that is
included in the Corporate Risk
Register?

N/A
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Resource Implications

None

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

Not applicable

Sustainability Implications

Not applicable

NHS Constitution

Principle 1: The NHS provides a comprehensive service available to all
Principle 2: Access to NHS services is based on clinical need, not an
individual’s ability to pay
Principle 3: The NHS aspires to the highest standards of excellence and
professionalism
Principle 4: The NHS aspires to put patients at the heart of everything it
does
Principle 5: The NHS works across organisational boundaries and in
partnership with other organisations in the interest of patients, local
communities and the wider population
Principle 6: The NHS is committed to providing best value for taxpayers’
money and the most effective, fair and sustainable use of finite resources
Principle 7: The NHS is accountable to the public, communities and patients
that it serves
Not applicable

Report History
Appendices

Health and Social Care Act 2012

Appendix 1 - Your Care, Your Future – Case for Change
Appendix 2 - Letter from Tripartite
Appendix 3 - Q4 Assurance Outcome letter
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1. System Leadership

1.1

West Herts Strategic Review – Your Care, Your Future

Following an extensive engagement process, the Your Care Your Future – West Hertfordshire
Strategic Review is now reaching a key stage.
During July 2015 we released the final case for change, see Appendix 1 and through the spring and
summer we have been working with clinicians, communities and stakeholders on proposals for the
future which will respond to the key challenges and opportunities we have for the future.
The proposals will be encapsulated in a Strategic Outline Case which is being written during
September with a view to it being presented to the sponsoring organisations Boards when they
come together to review the findings and discuss next steps on October 23rd.
During this time we continue to work with stakeholders to ensure our proposals for the future
effectively address key local issues and fit well with Health and Social Care policy.
The Board is being asked to receive and approve the final YCYF Case for Change following detailed
review at previous board meetings.
1.2

System Resilience Group

At the end of June the System Resilience Group CEOs met with the Regional Directors of the
tripartite (NHS England, Monitor and the Trust development Agency) to discuss our systems position
on urgent and planned care. At the time of the invitation our performance was poor but in the
intervening weeks up to the meeting our performance significantly improved. The CEOs presented
collectively on what we had done to achieve this improvement to date and how we would continue
and sustain this improvement. The follow up letter from the tripartite is attached at Appendix 2.

2. Operational Issues

2.1

NHS England Area Team – Quality Assurance

Following our Q4 Performance Review we have received our Assurance Outcome letter, attached at
Appendix 3. The meeting was quite positive and reflected on some areas of improved performance
as well as those continuing areas of concern. It was also the annual assurance meeting and the
formal annual assurance letter will follow after the national moderation process. We have not
received this to date.
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2.2

EPRR

Emergency Planning and Resilience at HVCCG is about ensuring that we are prepared for any service
interruption or emergency that may occur, which threatens our ability to exercise our civil
protection and/or ordinary functions, as required as a Category 2 Responder by the Civil
Contingencies Act 2004. It is the CCGs policy to ensure that we can continue to deliver our critical
services and to support the community and our partner organisations before, during and after an
emergency, in so far as reasonably practicable.
Exercising of Emergency Plans
One of the ways in which we can ensure staff capability and awareness of their roles and
responsibilities during an incident is to regularly exercise emergency plans. There is a requirement
for annual reporting to the Board on any significant incidents which have occurred and exercises
which have been undertaken.
There have been no major or significant incidents to report this year, but 19 on-call staff and
Directors have taken part in a number of internal table-top exercises which have been associated
with the implementation of the EPRR training programme. A small number of staff have also been
involved in local multi-agency exercises.
Lessons learned reports following these exercises have resulted in a number of actions being taken
this year to improve and revise our emergency plans. A needs analysis has been conducted on
overall requirements for training and exercise and this will be used to inform the proposed exercise
programme for 2016/17.
The CCG has also continued to work towards overall compliance with the NHS England Core
Standards for Emergency, Planning, Resilience and Response since the last assessment in October
2014. A self-assessment in August 2015 shows us to be “substantially compliant” with these (see
below). A letter of assurance confirming this position has been sent to NHS England and was
authorised using delegated powers, due to the absence of a Board Meeting in August 2015.
Theme
Governance
Duty to asses risk
Duty to maintain
plans
Command &
Control
Duty to
Communicate
Information sharing
Cooperation
Training & Exercise

Compliance Level
Fully compliant
Fully compliant
Fully compliant

Comment/Rationale
All standards met
All standards met
All standards met

Fully compliant

All standards met

Fully compliant

All standards met

Fully compliant
Fully compliant
Substantially
Compliant

Pandemic Flu

Substantially
Compliant

All standards met
All standards met
Training and exercise programme implemented. Directors
to undertake Media Training in November 2015. Needs
analysis completed and gaps in exercise programme to be
addressed 2016/17
Pandemic Flu Exercise planned for January 2015. Updated
policy to agreed and signed off by the LHRP in September.
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To ensure overall compliance for 2016/17, HVCCG has formulated a work plan which covers all
current areas of partial assurance.
2.3

Community Navigator Scheme

The Community Navigator Scheme has been using the same case management system as Herts Help
since May allowing much easier tracking of cases and referrals. Between 1st July and 18th August
(seven week period) the scheme has seen:
•
•
•

174 referrals (68 from primary care, 20 from social care)
Clients included: 34 with a long term illness or condition, 81 older people, 28 with a mental
health condition, 15 carers (categories not mutually exclusive)
247 onward referrals were made to services within the community

Community Navigator Clinics now take place within 6 GP Surgeries it St Albans, 3 in Hertsmere, 2 in
Watford. The Three Rivers Community Navigator is based every Wednesday at Step Up in South
Oxhey, next door to three GP Surgeries. From 10 September there will be a regular Community
Navigator Clinic at Apsley One to further develop partnership with social care. We are also working
in collaboration with HCT to pilot the introduction of a Community Navigator serving Community
Hospitals. The aim is to facilitate earlier discharge for those people who could be supported by
voluntary sector schemes.
A very positive six month review of the scheme also took place in July with representatives of many
partner organisations and a stakeholder conference has been arranged for 22nd September to
influence future developments.
Tim Anfilogoff will be presenting on the scheme in a workshop at the annual RCGP conference in
Glasgow in October.
2.4

Carers Update

Baseline data from the Local Incentive Scheme shows all 69 practices aspiring at least to Bronze
Standard and many to Silver and Gold. As at 31 March 7,094 carers were on GP registers compared
to 5,514 last year (increase of 29%). HVCCG’s strategy has been shortlisted for an HSJ award and we
have been asked to share our approach in a number of national forums. Tim Anfilogoff and David
Evans are also presenting a paper on carers, prevention and integration at the international carers
conference in Sweden in September http://www.neilstewartassociates.com/sh323/agenda .
2.5

Voluntary sector development

The Community Wellbeing Team are currently reviewing voluntary sector contracts across
Hertfordshire with a view to re-tendering to achieve greater cohesion and links with the integration
agenda for all partners.
This will include: •
•
•
•

Supporting Carers – Tim Napper
Promoting Mental Health & Emotional Wellbeing - Louis Sanford
Information, Advice & Advocacy – Susan Carter
Keeping People out of Hospital – Susan Carter
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•
•
•
•

Reducing Social Isolation & Maintaining Independent Living – Daisy Sanghera
Staying Active & Physically Well - Kim Ho
Connecting & Developing Individuals & Communities - Tim Napper
Living Well with Long Term Conditions – Matt Pierce

There is also a piece of work looking at improving hospital discharge services provided by the
voluntary sector, which will involve all strategic partners to identify what is needed in West Herts,
and again how this compliments statutory services.
2.6

Improving discharge from hospital

Ward Seminar
Staff from the integration team along with the Integrated Discharge team at WHHT are utilising the
Grand Round forum (education for junior doctors) at WHHT to promote more effective referral
processes and closer working practices between ward staff clinicians and discharge staff.
This is one part of a programme of work to establish appropriate referrals to the right place at the
right time, first time and to provide a single point of access for consideration of alternative
community based services via HertsHelp. This has so far been very well received.
Art of the possible events
We have now held two events, one aimed at hospital staff and the other prepared for the general
public. Both have involved a range of voluntary organisations presenting the work they do in an
attempt to tell people what services are readily available in the community.
These have been largely successful and have evolved a format of information sharing which we now
want to open up to incorporate all statutory and voluntary services in a general public meeting to
demonstrate no only what is available, but how these services link together. Preparation for this
next event will start shortly.
2.7

Co-commissioning Primary Medical Services

Since the last Board meeting, you will know we have appointed our 4th lay member Thelma Stober,
who will be leading on the co-commissioning of Primary Medical Services. I would like to take this
opportunity to thank Alison Gardner for stepping in for the last few months as chair of the Joint
Committee.
Areas of update from the Joint Committee include:
a. Watford Care Alliance
The evaluation of the service was presented to the July Joint Committee, where it was agreed to
extend the current pilot of the Prime Ministers Challenge up to end of March 2016 to allow more
time for a detailed evaluation to be undertaken and options for the future around 7 days working in
General Practice from 2016/17.
b. Launch of the Long Term Condition Primary Care Plus Specification for General Practice
As outlined in the case for change and future models of care with the changing population needs,
there needs to be a clear focus on older people and people with long term conditions. Whilst the ongoing work under planned and primary care programme of developing end to end pathway and
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service redesign for Long term conditions, the CCG has commissioned a Long Term Condition
Primary Care Plus Service from General Practice.
The specification has a focus on 2 key areas:
•

•

Closing the prevalence gap for our 3 long term conditions (COPD, Atrial Fibrillation (AF) and
Diabetes) together with enhanced management of these patients with the appropriate
support and medicines.
Identification of patients over 75 who are at risk of losing their independence including risk
of fall and emergency admission using the Universal Independence Screening tool and
providing support through enhanced management.

To date we have all 69 practices signed up to deliver the specification. A further update on progress
will be provided as a later date.
c. Delegated Commissioning of Primary Medical Services
NHSE have produced guidance for CCGs who wish to apply for Delegated Commissioning from April
2016 by 6 November. Initial discussions have been held at the Co-commissioning Working Group
with a view to go through a similar process carried out by the CCG when going for Joint
Commissioning, including a vote of member practices. A detailed update on co-commissioning will
be presented at the next board meeting.
2.8

Urgent Care Update

The System Resilience Team is currently working on a number of key priority areas including:
Winter Planning
In total 37 bids for winter funding were received and 19 were shortlisted using the System
Resilience Group priorities (admission avoidance, early discharges and DToCs) and the 8 High Impact
Interventions criteria (NHS England) and agreed by the System Resilience Group.
Successful bids will now begin implementation and organisations will be required to report monthly
at System Resilience Project Delivery Group on each scheme to ensure delivery against KPIs and
spend.
Escalation Table Top Exercise
The System Resilience team is currently organising the second Escalation Table Top exercise for
2015/16. This will be a half day workshop for both strategic and operational on call staff at all
partner organisations. The exercise will be a mock-up of an incident with a reflection and discussion
session at the end.
Delayed Transfer of Care (DToC)
Following the tripartite meeting which took place in June, all member organisations agreed a
trajectory which included zero DToCs by the end of September 2015. ‘Operation DToC’ was
established to achieve the target; this includes a twice weekly phone call with all organisation
directors who monitor the trajectory and ensure that any foreseen problems are quickly resolved.
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Out of Hours (OOH)/111 Procurement
HVCCG and East & North Herts CCG are currently working in partnership to review the current 111 &
OOH contract, which has now been extended to April 2017. This work will align with emerging
national guidance on urgent and emergency care.
HVCCG have an internal project team lead by Dr Vipul Parbat (clinical lead) with members of the
System Resilience Team. A clinical model and service specification are currently being designed, and
the public stakeholder survey has also been distributed for feedback.

Terms/Acronyms used in report

HVCCG

Herts Valleys Clinical Commissioning Group

WCA

Watford Care Alliance

SRG

System Resilience Group

HCT

Hertfordshire Community Trust

DTOC

Delayed Transfers of Care

CHC

Continuing Healthcare
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Working together for a
healthier West Hertfordshire
The case for change
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Your Care, Your Future

What is Your Care, Your Future?
The NHS in West Hertfordshire and Hertfordshire County
Council are working together to consider the challenges
of how we can all lead healthier lives and meet people’s
changing health and social care needs. The Your Care,
Your Future review is considering these challenges

alongside the issues that you have told us you are facing
as a community in West Hertfordshire. The review has a
broad scope: how can we improve all aspects of health
and social care for everyone in West Hertfordshire?

What is the case for change?
Over the last few months we have listened to people’s
views on health and social care in West Hertfordshire,
and this case for change document sets out the main
issues we have heard.

So what has changed? You will see more of a focus
in this version on:

The document has been prepared to summarise why
change is needed. This final case for change is informed by
the feedback you have given us during the review to date
and builds on the interim version published in Spring 2015.

•

•

•

Prevention: the need to prevent illness in the first
place and ensure we all look after ourselves better
Integration: the importance of ‘joined up’ care for
patients, service users and carers
Local: expanding more services closer to people’s homes

Go to pages 9 to 11 for more information on these issues.

Hertsmere has the
highest proportion
of people living with
diabetes

There are around
7,000 over 65s living
alone in Dacorum

Obesity is a growing
problem in West
Hertfordshire: nearly
a fifth of children in
Watford are obese

There are nearly 600
alcohol-related hospital
stays every year among
St Albans residents

Review update

Dr Nicolas Small
Chair - Your Care, Your
Future Programme

High rates of diabetes, a
growing number of people
over 65 living alone, rising
numbers of obese children and
increasing numbers of alcoholrelated hospital stays – these
are just some of the factors
having an impact on society in
West Hertfordshire today.

complex care needs than ever before. The truth is that we
all need to get much better at staying well and preventing
ill health in the first place. Set against the increasing cost
of services, ageing buildings and the available NHS funding,
there is widespread agreement that we must improve
health and social care services in West Hertfordshire. We
cannot simply do nothing and leave things as they are. So
how can we tackle this need to change together?

Population changes and a rise
in so-called ‘lifestyle diseases’,
such as heart disease, mean
that many people have more

90% of clinicians responding to our survey
agree that health services need to improve 		
to meet patient needs

30

2

Working together for a healthier West Hertfordshire

Over the last few months the review team has been listening
to what you have to say. Thank you to the many local
people – members of the public, patients and service users,
carers, health professionals including doctors, nurses and
other clinicians, community and voluntary groups – for
sharing your views with us. Your views have helped inform
the key issues we need to change. I am grateful to everyone

The issues we are facing in West Hertfordshire are not
unique. NHS England’s Five Year Forward View presents
new ideas on how the NHS and councils could organise
services for people, and how those services should be
funded. Just like in West Hertfordshire, the rest of the
country’s health and social care needs are changing and
there will not be enough money to carry on providing
care in the way we do now.

who is working together to discuss how we can improve
services for people in the future. Over the summer, we will
be organising events and providing more opportunities for
you to share your views on the review. Thank you for your
involvement to date in this important review and please keep
participating to ensure that the plans we develop are right
for you and your local community within West Hertfordshire.

“...to succeed over the coming five years we’re going
to need a new partnership between the public, the
government and the health service. So...let’s be
clear about what this’ll take. It means concrete,
comprehensive, and sometimes controversial action
on three broad fronts...prevention...care redesign...and
putting the NHS’ finances on a sustainable footing.”
- Simon Stevens, Chief Executive NHS England, 		
18 May 2015

What have we heard?

						
						
Dacorum Hospital Action Group showed that 88% of
respondents would like changes to services at Hemel
Hempstead Hospital.

As part of the Your Care, Your Future review we’ve
engaged with people in a number of ways:

•
•
•
•
•
•
•
•
•
•

Conversation cafés
Locality events
Website, video and online poll
Twitter conversations
Public and clinician survey
Events and meetings
Engagement displays
GP visits
Your Care, Your Future newsletter
Stakeholder newsletters

•

Hertsmere has a rapidly growing population and a
very high number of care homes. GP resources in this
area are particularly stretched, and many surgeries
have patient numbers that exceed recommended
capacity levels. The locality lacks an A&E department,
a walk-in clinic for non-elective activity, and its out-ofhours centres are only manned part-time. People and
clinicians in Hertsmere have told us they would like
a community hub – perhaps in the Elstree Way area
– which could alleviate capacity pressures within the
practices, and provide walk-in clinic facilities as well as
community outreach clinics.

•

Many people in St Albans and Harpenden called for
improvements to urgent care provision – we received
a number of comments from people that the existing
minor injuries unit is not adequate for the population.
Some people in Harpenden called for local services to
be expanded. Many people called for children’s care
to be improved and better co-ordinated. For instance,
some young people with mental health needs are
waiting too long for referral after seeing their GP.

•

Watford residents told us they are keen for more
community support, notably for those living with long
term conditions, as well as those who are discharged
from hospital care. We received many comments about
outdated hospital facilities, some of which are not fit
for purpose. Accessing the hospital is a significant
problem for many people in West Hertfordshire.

We have gathered views via:

•
•
•

100+ stakeholder meetings
900+ survey responses
Correspondence from individuals and groups

For a detailed report of all the feedback to date, please go
to: www.yourcareyourfuture.org.uk
Below is a snapshot of some people’s comments:

•

In Dacorum, residents said they would like a local
facility which provides a range of services, such as
dermatology and community respiratory clinics for
older people and more diagnostic services, for example
scans and blood tests. People also questioned if there
may be scope to extend services such as the Watford
Care Alliance (see page 7) and the West Herts 8-to-8
Medical Centre. A survey organised by the 		
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In the next few pages you will find a summary of the key
themes that matter to the people we have heard from
during the review. These are the issues we must focus on
to improve health and social care in the future. To find out
how you can get involved with this review, see page 12.
These are the key issues we have heard from people:

•

People have told us they want to see improvements
in health and social care. These views are shared by
members of the public and the clinicians providing
the care. The quality of care and patient outcomes
are not consistently good enough.

•

Too many people are living with preventable
conditions and life expectancy (how long you live)
varies widely within West Hertfordshire.

•

Care is not always joined up for people. For instance,
when someone is ready to be discharged from
hospital, it’s important that appropriate care is
available rapidly at home or in the community, such
as residential or nursing accommodation.

•

Some people are travelling unnecessarily for care in
a hospital that could be provided closer to home or
in their own home. There’s no bed like your own.

•

Too many people are not aware or are unable to
access the right service at the right time. This
puts more strain on particular staff, such as those
working in the ambulance service or accident and
emergency (A&E) departments, as some people tend
to use these services for non-emergency care.

•

Current NHS and social care services are not
sustainable for the future. Demand for care services
continues to increase. Unless we make material
changes to the way health and social care services
are provided in West Hertfordshire, we will face a
funding gap of £320 million by 2024/2025.

•

Some of the buildings are under-utilised. Some of
them are not fit for modern healthcare. People need
to be treated in appropriate settings and we need to
avoid unnecessary waste.

About 140,000 people
in West Hertfordshire
have one or more long
term conditions such as
diabetes, heart or lung
disease

At least 26,000 children
in 2012/13 were seen by
Urgent Care Centre or
A&E staff but were not
admitted

76% of respondents to
our survey told us that
health services need to
improve

10 years longer – the
average life expectancy
in Chorleywood
West compared to
Borehamwood

£320 million – the
estimated gap in required
income by 2024/25

31% of the acute and
community estate
is either empty or
underutilised

48% of patients in acute
hospital beds during a
2013 study could have
been cared for elsewhere

13,000 – the estimated
number of people living
with dementia in West
Hertfordshire; around
20% of the unpaid care
workforce is over 65
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A new approach to staying well
Too many people are living with preventable conditions. Life
expectancy (how long you live) also varies widely. We can
all take small steps to look after ourselves and, by doing so,
we are better placed to encourage our friends and families
to keep fit and healthy too.

than treating people when they get ill. This will require better
education about how to stay well and advice about what’s on
offer – from health screening and voluntary support groups,
to advice from dentists, pharmacists and optometrists.

Small changes to our lifestyle will help more of us stay well
– mentally and physically. Many people have told us that
there should be a far bigger focus on helping people look
after themselves. Health services will always need to treat
people who are ill – but we need to make significant changes
to the way we organise care to ensure there is greater
emphasis on helping people stay healthy, rather

“Preventing as much ill health as possible is
common sense. Many adults have largely
preventable illnesses, such as heart disease
and Type 2 diabetes. There is a strong case for
shifting more resources to ensure fewer people
become ill in the first place.”
- Girish Mehta, Chair of Hertfordshire Local
Pharmaceutical Committee

Around 80% of cases
of Type 2 diabetes can
be prevented or delayed
by maintaining a healthy
lifestyle

11% of expectant
mothers smoke during
pregnancy in West
Hertfordshire

Around one in every three
adults in England – and
a quarter of five year
old children - have tooth
decay

Serious mental illnesses
reduce life expectancy
by 10 to 20 years

To improve health and social care outcomes, we need to
become much better connected as communities to tackle
some of the most common issues we face. There needs
to be a shift from simply treating problems medically to
exploring social solutions – meaning that community and
voluntary organisations will play a much more important
role in providing help, advice and guidance to people.

“We should probably create a clearer package
for use in schools to start forming people’s
attitudes as early in life as possible.”

“Mental health issues among children, such as
depression, self-harm and suicide, are major
issues across the UK. In West Hertfordshire
we have heard directly from young people at
the various enlightening events we have held
in recent months. The pressures facing young
people are real and we must do far more to
ensure they know where to access help and
support when they need it.”
- Richard Roberts, Cabinet Member for Children’s Services,
Hertfordshire County Council

- Member of the public, survey respondent
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Improving the quality of care
“The quality of patient care is a central
concern for health systems, especially in 		
an era of unprecedented financial challenge
and rising demand.” 					
							

People’s experience of care also needs to improve. People
want longer opening hours and shorter waiting times, and
they want it to be much easier to make an appointment to
see their GP. Many people are also waiting far too long to
receive care at accident and emergency (A&E) departments.

- Nuffield Trust

The review has received nearly 1,000 comments from both
members of the public and clinicians relating to quality
of care. Death rates at hospitals in West Hertfordshire
have fallen significantly and the NHS is working to
further improve outcomes for patients. While there is
some excellent care in West Hertfordshire, the quality
of care, patient experience and patient outcomes are not
consistently good enough. We want the very best quality
care for people in West Hertfordshire.

150,000 people use
the A&E service in
West Hertfordshire
every year

Some people are calling 999 or going to A&E departments
with minor problems that could be better dealt with by a
GP, pharmacist or a nurse in the community. This creates a
significant knock on effect – not only for seriously ill people
that need emergency care, but also in terms of increased
ambulance response times and potential cancellations to
people’s planned operations.

A&E attendances increased
by 20% between 2009 and
2014.

A&E

The likelihood of people
going to A&E depends on
how easy it is to access
support from their GP and
other community services.

Putting people at the centre of their care
“We must challenge the status quo. Our health
and care services must be organised around
patients’ needs. We need to remove the
boundaries between the doctor’s surgery,
community based staff, hospital doctors and
the social care workforce.”				

appropriate care has not been identified to support them in
the community or at home. Many individuals have multiple
health and social care needs. Greater collaboration and joint
working between different types of health and social care
professionals, as well as volunteers and community groups,
could help prevent people’s conditions getting worse and
prevent unnecessary illness.

- Geoff Brown, Chief Executive of Healthwatch Hertfordshire

Clinicians, patients and carers want better integrated and
connected services. Too often, people’s experience of care
is that it is not co-ordinated around the individual. One
example relates to patients leaving hospital: often older
patients are delayed from leaving hospital because the

“Whilst they do health checks for people with
learning disabilities they need to also engage
when there are other health issues such as sleep
disturbance, weight loss or gain linked to the
disability.” 						
							
- Member of the public, survey respondent
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Care closer to home
“There is no bed like your own. This is particularly
true for the thousands of frail older people who
die each year. And yet far too many people die
in hospitals. This is unnecessary and is not what
the majority of patients and families tell us they
want. We need a significant change to ensure
more resources are shifted out of hospital so that
people can die at home with dignity, supported by
professional carers and family where appropriate.”
							
- Kevin Barrett, GP in Watford and Three Rivers

Access to care and support locally is vital: for parents with
children, for older people, carers and others who are likely to need
frequent access to care. Too many people are currently making
unnecessary journeys to hospitals such as Watford General for
care that could be provided closer to where they live. People have
told us they would like some more routine services, such as blood
tests, scans and follow up care after operations, to be available
closer to where they live. More people should also benefit

from receiving their care at home. Clinicians have suggested
improved end-of-life and mental health services, for example,
should also be more readily available closer to home. A broad
range of community based services are available across West
Hertfordshire, but there is significant variation and access to these
services can depend on where you live. This needs to change.

“The Community Matron service has been giving
an excellent service to…patients with long term
conditions and preventing hospital admissions
on a weekly basis.” 					
							
- Clinician, survey respondent				
				

“We need to increase urgent care provision at
St Albans and this will stop people abusing the
A&E at Watford Hospital…Also more screening
and proactive healthcare from GPs…”
							
- Member of the public, St Albans & Harpenden Patient Group

Getting the right care, in the right place, 			
at the right time
“There is enormous confusion about where to
go for which service. Even the clinicians seem
to be confused. Patients are passed around
the system like a box of chocolates.” 		
- Member of the public, survey respondent

to go to hospital when they don’t need to. Teams of nurses
and pharmacists can often provide advice to patients and
relieve the pressure on GPs.

The GP shortage in West Hertfordshire: Nearly a
quarter of GPs are over 55 and due to retire in the
next 5 years.The shortfall is a significant challenge.

“It’s really hard to get the system to work and to
find my way round the system in order to get the
right support for the person I care for.”
							 We need to ensure people know where to go for support and
help. The range of services on offer – from free eye checks
- Borehamwood carer, Borehamwood Carers Forum
Too many people have told us they are struggling to find
their way around the health and social care system. The
result is that people are not always getting the right care
when they need it. It also means that some people are
seeing a doctor when a nurse or another health or social
care professional would be more appropriate, or seeing
more clinicians than they need to. It’s important that
people can access a GP when they need to. The Watford
Care Alliance is making it easier for local people to book GP
appointments by extending opening times into the evenings
and at weekends. This enables more patients to get the care
they need at the right time and reduces the need for people

at an optometrist to blood pressure checks at a pharmacy
– need to be better understood by the public, and we need
to do more to help signpost people effectively. Schools,
community and voluntary organisations, as well as health
and social care organisations need to work better together,
as they will be vital in providing support, and encouraging and
enforcing key prevention messages.

New initiatives are being piloted to address these
issues: the Watford Care Alliance, which brings
around a dozen GP practices together, is enabling
people to book appointments with a GP more easily
and quickly, including in the evening and at weekends.
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Living within our means
“Our focus should be patient care not building
maintenance. We must be bold and release
unnecessary buildings so that we can reinvest
in services that are fit for today and the years
to come.” 						
							
- Dr Robert Ghosh, NHS Herts Valleys Clinical Commissioning Group

The Government’s recent commitment to fund £8 billion
of the anticipated £30 billion funding gap for NHS care
in England means £22 billion worth of savings are still
required. West Hertfordshire based health and social care
services face a financial gap of £320m by 2024/25. We have
identified where we can improve productivity and efficiency.
We can spend less money, for instance by reducing waste,
buying medical supplies in a more cost effective way and by
reducing the amount of time some people are unnecessarily
spending in hospital. However efficiency savings and our
share of £8 billion alone will not be enough. We are not
currently living within our means and without change, we
won’t be able to provide some services in the future. Going
forward, we will need to find ways to ensure health and
social care remains sustainable in West Hertfordshire, whilst
addressing what you’ve told us should be prioritised.

Under-utilised building space:

28%

West Hertfordshire Hospitals
NHS Trust

There are additional pressures which will cost money: the
Government’s commitment to introduce seven day care, the
growing numbers of older people and increasing numbers
of people with one or more complex healthcare needs.
Doing nothing is not a viable way forward.
Some of the buildings are under-utilised and some are no
longer fit for purpose. Many of the buildings were designed
for healthcare in a different era and are no long suitable for
providing care today. The costs associated with maintaining
out of date buildings is unaffordable and is not a sensible
use of resources.

63% of the £320
million shortfall is
health care and 37%
is social care

Implementing efficiency
programmes will help
decrease the size of the
challenge to £177 million

Time moves on – buildings
designed for a different
generation are no longer
suitable for modern healthcare.
This is true of around 64% of the
buildings at West Hertfordshire
Hospitals NHS Trust

£66 million:

the maintenance bill to repair
buildings for West Hertfordshire
Hospitals NHS Trust

35%

Hertfordshire Community
NHS Trust

2%

Hertfordshire Partnership
NHS Foundation Trust

Better use of GP premises could be
made by extending opening hours.
But buildings are too small

Nearly £33 million:

the projected deficit for West
Hertfordshire Hospitals NHS
Trust in 2015/16
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Working together for a healthier West Hertfordshire

What does this mean for the 					
people of West Hertfordshire?
We have listened to what you have to say about health and
social care in West Hertfordshire and this document sets out
the key issues that people have raised during the review to
date. The next step for the review will be to further explore
the following three areas: preventing ill health, ensuring
more joined up care and delivering more care locally.

A key element of this work will include defining more clearly
– with your input – how future services might be organised
to best deliver quality care for years to come. Below
we consider these key areas, as well as outlining some
examples of projects that are already supporting people to
meet their individual needs.

Preventing ill health
Reinforcing healthy living messages from an
early age could help reduce preventable illnesses
and wider social problems in West Hertfordshire,
and ensure health and social care services
remain sustainable for future generations.
We must prevent more unnecessary illness so that people
in West Hertfordshire can lead longer healthier lives. A
healthy lifestyle makes good sense but it’s also vital that
we avoid the high costs associated with treating people with
long term illnesses that are preventable. For instance many
conditions such as obesity, diabetes or alcohol and drug
misuse, can be prevented.

It is important that people in West Hertfordshire are well
informed – for instance about the dangers of smoking
during pregnancy - and are supported to adopt healthier
lifestyles. Better information and support are also vital for
people with existing conditions so that we can take simple
steps to look after ourselves and avoid lifestyle conditions
worsening. The whole of our society including the voluntary
sector, schools, health and social care, community facilities,
elected members and employers have an important
contribution to make to a healthier West Hertfordshire.
Behaviour change with all ages and population groups will
be necessary but focusing resources on children and young
people will have the biggest long term impact.

Family Nurse Partnership
The Family Nurse Partnership programme provides help
and support to young first-time parents living in West
Hertfordshire, often in their own homes. It provides
young women and their partners with special access to
health services during pregnancy and up until their baby
is two years old. Family nurses support mothers aged 19
or under by helping them to set goals and plan for their
family’s future – advising on topics as diverse as child
development and managing finances. They work closely
with health visitors, midwives and professionals from
other services.

“I have a family nurse there to ask things and
I have constant support. I can drop a text
anytime.”

“Many patients seeking medical help actually
have problems with underlying issues that
need to be supported, such debt, housing or
family issues, which affect their health and
wellbeing. A more social model of providing
health – not just limited to medical advice
– could be really empowering for patients.
Working closely together in our communities
with other professionals and volunteers will
contribute to the development of healthy
neighbourhoods, and give new opportunities
to develop our workforce.”
							
- Dr Marie Anne Essam, South Oxhey GP

37

9

Your Care, Your Future

Ensuring more joined up care
“We need a much more joined up approach to care
of older people with multiple health conditions.
My father in law has been pushed around a
totally unconnected system and desperately
needs someone to help him navigate it...” 		
							
- Member of the public, survey respondent

People’s experience of health and social care needs to
feel far more joined up and less fragmented. At different
stages of our lives - from birth to old age - we need skilled
care and support from a wide range of health and social
care professionals, as well as community and voluntary
organisations.
By making care more joined up, we can improve the quality
of care and patients’ experience, as well as reducing the
numbers of people going to hospital unnecessarily.

This requires more joint working between primary and
secondary care, health and social care, mental health and
physical care.
Ensuring people receive care that is better co-ordinated
is important for all sections of the community but it is
particularly relevant for older people given they tend to be
high users of health and social care services.

Community navigators help people to establish
sustainable relationships with the services
that can help them, enabling them to feel
more supported in their community, and thus
less likely to access health professionals for
non-clinical needs. GPs, along with health and
social care professionals and voluntary sector
organisations, can refer people to the scheme.

HomeFirst
HomeFirst aims to give patients the care and support
they need in their own homes to prevent unnecessary
hospital admissions. The team is made up of highly
experienced doctors, nurses, physiotherapists,
occupational therapists, social workers, community
matrons, health care assistants and homecare workers.
HomeFirst accepts referrals from all health and social
care professionals and operates seven days a week.
Its Rapid Response system triggers a full assessment
within 60 minutes from the team, with the aim of
providing the necessary help and support to keep the

patient at home. Since launching in Hertsmere in January
2013, nearly 2,000 people have received support from
HomeFirst and there has been a significant impact on
reducing emergency admissions.

“Being able to refer to an acute (community)
medical and social care team who
communicate with each other has been
extraordinarily valuable.” 				
							
- Hertsmere GP
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Delivering more care locally
Bringing care closer to home can bring real
advantages for many people. For example, for
the one in four of us that are estimated to be
living with a mental health problem, having help
and support nearer to where we live can bring
many benefits, such as less disruption to work or
education as scheduled appointments are closer.
Many people would prefer to access health and social care
services closer to where they live. By providing more nonspecialist care in communities or in people’s homes we can
reduce unnecessary journeys and prevent some people
from needing to go to the hospital in Watford.

Expanding local care will require appropriate IT and, in some
areas, there is a strong case for bringing more services
under one roof. Getting more health and care staff to work
together in the same physical location (or in virtual teams
using technology) will help break down barriers and ensure
better care for patients.

“We need a system that knows who you are and
what’s wrong with you – whenever you enter.
Hospital can be a black hole at the moment.”
							
- St Albans resident

Host Families
Alongside professional help for people with mental
health issues, sometimes people just need to be part of
a family and to feel safe within a neutral, regular home
for a few weeks in order to restore their wellbeing. This
is exactly what the Host Families scheme offers - a home
environment to an unwell person as an alternative to
inpatient care in hospital.
Focusing on recovery, the service offers choice to
patients who are experiencing an episode of acute
mental ill health, providing an option for person-centred,
therapeutic and safe recovery outside of hospital.
Families are supported by mental health professionals
and encourage guests to participate in family routines

and ensure that they are fully involved in the daily
running of the household. As well as good clinical
outcomes for those deciding to take part in the scheme,
it has proven to be a viable and cost effective alternative
to a hospital stay.

“I preferred being with a Host Family. I didn’t
want to stay in hospital too long. Having
my own room, my food that I wanted and
activities that I wanted to do. I could have
had visitors but it was my choice not to.”
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What next?
Thank you to everyone who has contributed to the review
so far – your feedback has been extremely valuable. This
document outlines what you’ve told us about health and
social care services in West Hertfordshire and why we need
to change how these services are delivered.
We want you to remain involved, and over the coming
months we will continue to hold further events to get your
views and look at options for the future. To have your say,
please go to:

If you would like to receive a copy of this report in another
format or language or have any other questions about the
review, please contact us at:

www.yourcareyourfuture.org.uk

info@yourcareyourfuture.org.uk

We expect to publish potential options to improve health and
social care in West Hertfordshire in Autumn/Winter 2015 and
we will want as many people as possible to have their say.

If you organise a patient or community group and
would like a representative of the review team to
attend one of your meetings, please contact us by:

•
•
•

Emailing: info@yourcareyourfuture.org.uk
Tweeting us: @YCYF_westHerts
Visiting: www.yourcareyourfuture.org.uk

Alternatively, call Healthwatch Hertfordshire on
01707 275978 to speak to someone about your
experiences of health and social care in
West Hertfordshire.
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Appendix 2
Our Ref: PW/jd

Tel: 01223 730001

Sent by e-mail:
Nicola Bell
Accountable Officer
Herts Valleys CCG
Jacqueline Kelly
Acting Chief Executive
West Hertfordshire Hospitals NHS Trust
David Law
Chief Executive
Hertfordshire Community NHS Trust
Iain Macbeath
Director of Health and Community Services
Hertfordshire County Council

2 July 2015

Dear Colleagues
Thank you for meeting with us to discuss the progress you are making in
resolving the delivery challenges on A&E, RTT and Cancer.
It was clear from the presentation and discussion that a lot of work has gone on
since we last met and that progress is being made. You came across as a united
group of system leaders working well together to address the issues you face.
Your presentation was clear on the issues driving the delivery problems you have
faced, made good use of data and was clear in terms of future delivery
commitments. You have acted on expert advice from ECIST and made
decisions for the greater good of the system.
The investments made in Primary Care appear to have had an impact in the final
quarter of 2014/15 in reducing activity at West Hertfordshire Hospitals and
activity is below plan for month one of 2015/16. You have plans linked to
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increased social care capacity with new providers which combined with other
actions should enable you to deliver and sustain the 95% standard from
September onwards. You are all confident of delivering from this date.
The Trust has made good progress on RTT and you are confident of delivering
the incomplete standard from and including July onwards.
The Trust delivered all of the cancer waiting time standards in April, however 62
day and the 2 week wait standard were not met in May. You expect recovery
and sustained delivery from and including July onwards.
Thank you for meeting with us. We look forward to the system delivering the
commitments made in the meeting.
Yours sincerely

Dr. Paul Watson
Regional Director
NHS England (Midlands and East)
cc

Dale Bywater
Director of Delivery & Development
NHS Trust Development Authority

Elliot Howard-Jones, Director of Commissioning Operations,
NHS England (Central Midlands)
Mark Cubbon, Portfolio Director, NHS Trust Development Authority

High quality care for all, now and for future generations
42

Appendix 3
Midlands & East (Central Midlands)
Charter House
Parkway
Welwyn Garden City
Hertfordshire
AL8 6JL
Tel: 0113 8248728
Elliot.howard-jones@nhs.net

Nicola Bell
Accountable Officer
Herts Valleys CCG
Hemel One
Boundary Way
Hemel Hempstead
HP2 7YU
Dear Nicola,
Re: CCG Assurance/Development Quarter Four 2014-15

Thank you for participating in the Q4/Annual Review held on 6th July 2015. I am
writing to provide a brief overview of the main actions that derived from the session.
The formal Annual Assurance letter will follow after the national moderation process.
I would like to apologise for any inconvenience experienced by the CCG for the last
minute cancellation of the meeting scheduled for the 19th June 2015. As you know
this was rearranged to accommodate NHSE Director availability, given the
importance of the session. I apologise that this was rescheduled on a Monday,
which does not support clinician attendance.
The main themes and actions for Herts Valleys CCG were identified as follows:
Strategic Review
In the forthcoming year it will be necessary to ensure that the Strategic Review and
WHHT’s strategy are aligned and progressed with pace. This will include the ongoing
stroke and vascular service reviews.
It is imperative that the CCG continues to lead this important Review, across the
system, given the criticality of the next six months in shaping future services to
deliver financial sustainability across West Hertfordshire. It is recognised that NHSE
has a key role and myself/Director colleagues look forward to our continued working
together.
Finance
We reinforced the importance of QIPP delivery in 2015/16, whilst recognising that
you have introduced more robust processes across the CCG during 2015. It is
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crucial that an improved financial position is driven by broader engagement and
ownership from the wider organisation in the delivery of QIPP. Given the importance
of delivery of your financial plan, this will be the focus of our ongoing assurance
discussions over the coming months.
System Resilience (Urgent Care and RTT)
Discussion focused on the performance challenges across the system during 14/15.
The SRG has clearly strengthened and there is now a plan to deliver improved A&E
performance, with an agreed recovery trajectory for the national standard to be
delivered for the month of September and onwards.
It is important to reiterate that aggregate performance for RTT has agreed to be
delivered sustainably from July onwards. The importance of more effective capacity
planning was noted to support sustainability, with the benefits of the new system
needing to be introduced. It is also vital that a continued focus is given to the Royal
Free position given the current challenges.
Given the timing of this meeting, significant improvement in constitutional
performance over recent months was recognised and noted.
It is essential that this momentum is continued throughout 2015/16 and to ensure
sustainability across Herts Valleys CCG.
Mental Health
Dementia remains a concern for Herts Valleys CCG, being in the regional top 10
worst monthly performers for diagnosis rates. We do recognise the focused work
that has taken place over Q4. It is imperative that this work continue to ensure
achievement of the agreed recovery by end of Q2 15/16.
In order to meet the IAPT trajectory to achieve 15% by end of Q4, the expectation is
that there should be a review of non-registered providers to more effectively balance
capacity and demand across the system.
Quality
Discussion focussed on the crucial role of the CCG in the follow up action plan for
WHHT in relation to their recent CQC review. The expectation is that NHSE will be
involved in the oversight process over the coming months.
Leadership
The results of your 360◦ degree survey were broadly positive and I acknowledge this
improvement, notably with your member practices.
I would reiterate that across all domains the CCG must maintain a direct and
rigorous leadership approach, to ensure grip and accountability across the local
system.
We recognised that one of the significant risks across Hertfordshire related to
workforce and recruitment. It is positive that you have introduced dedicated capacity
across Beds and Herts to develop a local strategy.
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I would like to thank you once again for the productive discussion and we look
forward to working with you in continuing to improve the quality of services across
Herts Valley CCG.
Yours sincerely,

Elliot Howard-Jones
Director of Commissioning Operations
Cc

Dominic Cox, South Locality Director
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
rd
3 September 2015
Title

Integrated Quality Performance and Finance
Report

Agenda Item:
7

Purpose (tick one only)

Approval
☐
Discussion ☒ Information
Consideration ☐
Noting
☐
Alan Warren – Chief Finance Officer
Charles Allan – Director of Contracts and Resilience
Diane Curbishley– Director of Quality and Nursing
Stephanie White – Performance Lead
The Board are asked to discuss and note the report.

☐

Responsible Director(s) and
Job Title
Author and Job Title
Recommendations/
Action Required by the Board
Classification
Is this report exempt from public disclosure?
(ie. FOIA or DPA)
Impact on Patients/Carers/Public

Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

No
The Integrated Performance report provides an update and assurance
in relation to a range of contractual related issues and specifically
provides an update on key quality issues as they impact on patient
care.
Engagement has taken place with provider organisations.
Objective 1: We will continually improve engagement with patients,
carers, the public and member practices so that they contribute to
and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet
the needs of the population, reducing health inequalities and
supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to
transform the delivery of care through the implementation of Your
Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and
affordable healthcare system in West Hertfordshire.
Yes, this contributes evidence of assurance for the Board Assurance
Framework in relation to:
1.1 “Risk of poor patient outcomes, reputational and financial
damage to the CCG due to local health economy capacity and flow
issues”
1.2 “A failure to develop adequate systems and protocols that use
provider performance information, due to HVCCG not articulating its
expectations may threaten the quality of contract development,
planning and monitoring”
2.1 “A failure to provide quality of care at West Herts Hospital Trust
due to an inadequate governance structure, weak management
systems and a culture which may lead to poor patient outcomes and
experience”
2.2 “A failure to provide responsive community services to meet the
changing needs of the health economy may affect the ability to
transform services to meet local needs in the next 5 years”
4.1 “Failure of providers to deliver planned activity levels will result in
unmanaged activity levels and failure to deliver CCG’s financial
48
objectives”

Does this report mitigate risk that is
included in the Corporate Risk
Register?

Resource Implications
Equality and Diversity
(Has an Equality Analysis been completed?)
Legal/Regulatory Implications
Sustainability Implications
NHS Constitution

Report History
Appendices

4.2 “Programmes and projects within the CCG, including QIPP
schemes, are not delivered on time or to plan, exposing the CCG to
reputational and financial risk, and inability to deliver transformation”
This report mitigates risks on the Corporate Risk Register in relation
to:
S01/01 (this risk relates to access and use appropriate information to
commission effectively)
S01/04, S01/06 (these risks relate to commissioning safe and effective
services for the local population)
S04/03, S04/22, S04/23 (these risks relate to achievement of financial
targets)
Not applicable. This report provides a general update on key quality,
performance and finance issues
There are no implications
To comply with the legal requirements of the Health and Social Care
Act 2012
That the commissioning strategy is mindful of resources used in a
sustainable way, avoiding waste, promoting renewable resources etc.
Principle 1: The NHS provides a comprehensive service available for
all
Principle 2: Access to NHS services is based on clinical need, not an
individual’s ability to pay
Principle 3: The NHS aspires to the highest standards of excellence
and professionalism
Principle 4: The NHS aspires to put patients at the heart of everything
it does
Principle 5: The NHS works across organisational boundaries and in
partnership with other organisations in the interest of patients, local
communities and the wider population
Principle 6: The NHS is committed to providing best value for
taxpayers’ money and the most effective, fair and sustainable use of
finite resources
Principle 7: The NHS is accountable to the public, communities and
patients that it serves
Quality and Performance Committee 27th August 2015
Glossary of terms
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Item 7

Board report 3rd September 2015
1) INTRODUCTION TO THE REPORT
1.1 Sections in this report.
The Integrated Quality, Performance and Finance Report is a standardised set of dashboards with selected sections
going to different groups, as described below:
Streamline
Quality and Performance
Directors
version of IQPFR
Committee
Ref.
Section
Report
For Board



1
Introduction to the report


Executive summary- highlight exception

report including recovery action plans/
action plan updates
Executive
Performance against key national
2
summaryindicators (CCG view, Acute and


highlight
Community Trusts)
exception report
Performance assurance project
x
Quarterly (as of August 2015)
progress report

6 monthly (from
Performance against CCG Outcomes
(as
of
May
2015)then 6
3
3/12/2015)
Framework
monthly
Quarterly stand-alone report


4
Quality Dashboard /narrative
then dashboard/narrative/
hot topic
Finance on
Finance on a
Separate finance report and
5
Finance Overview
a page
page
Finance on a page
Transformation and QIPP progress
6
Stand-alone report

report (from September 2015)
Quarterly
7
Clinical Digital Maturity Index (CDMI)
Half Yearly
8

Health and Wellbeing

9

Quality Premium

10

Workforce

11

FOI- deferred

12

Environmental / Sustainability

13
14
15

Better Care Fund
Safe staffing
Learning Disability report

Annual
1-2 page
summary of
quarterly reports
including
exceptions from
3rd September
2015 board
report)

Quarterly
Quarterly
Quarterly
Quarterly
(as of May 2015)
Quarterly
(as of Aug 2015)
Quarterly
(as of Aug 2015)
Quarterly (as of Aug 2015)


Appendix Glossary of terms
1.2 Based on comments received from HVCCG Board and Committee members the information provided to
other groups will be revised and will evolve over time.
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A Note about Data
1.3

The integrated quality performance and finance report includes a disparate range of indicators supported
by a wide range of activity, finance, epidemiological and survey data and information. Whilst some metrics
are related to short-term operational activity (e.g. A & E performance against the 4 hour target) others
relate to longer term changes in outcomes. Consequently, not all metrics are updated monthly, partly due
to data availability but also because a particular metric will not change significantly over the period of a
month.
The majority of the data is downloaded from the Unify 2 website; this is where providers upload their data.
Cancer waits data comes from the Open Exeter system and the stroke data comes from the Provider
performance reports. Open Exeter data bases is live, so are constantly updated by the provider; therefore
the data presented will reflect the position at the time of the data extraction.
The East of England Ambulance Service sends their data to the HVCCG acute generic nhs.net email.
111 data source comes from Sesui system that logs calls and HUC data comes from the Adastra system.

1.4

Finance reports are typically more contemporaneous than other performance reports and, as a
consequence, there will often be a 1 month disparity between the period covered by finance reports and
contract performance reports. Consequently, when compiling key performance messages it may be
necessary to refer to previous monthly finance report as well as the ones included in this report.
As with performance reports in recent months the HVCCG are hampered by non-availability of patient
identifiable data.

1.5

1.6
•

•
•
•

•

•

•

As of September 2015 there are new additions to the Board report and these will be produced quarterly
to provide a highlight for the following areas:
Quality premium- The Quality Premium is intended to reward CCGs for the improvements in the quality of
services they commission and for associated improvements in health outcomes and in reducing health
inequalities.- The quarterly reports provide an overview of the specific areas identified.
Workforce- The quarterly reports provides an overview of key progress areas for HVCCG workforce
Freedom of information - The quarterly reports provide an overview of information on the CCG’s
compliance with Freedom of Information Act legislation.
Environmental/ Sustainable - The Government published the UK Sustainable Development Strategy
Securing the Future2 which sets out a vision through to 2020. One of four priorities for immediate action is
sustainable consumption and production for Organisations. The quarterly reports provide an overview of
HVCCG environmental sustainability.
Better Care Fund- The Better Care Fund (BCF) creates a local single pooled budget to incentivise the NHS
and local government to work more closely together around people, placing their well-being as the focus
of health and care services. The quarterly reports provide an progress overview of the specific BCF work
streams
Safe Staffing- All NHS Trusts with inpatient areas are required to report on staffing levels for every shift on
each ward, presenting the planned numbers against the actual number of staff on duty. The expectation is
that Trust boards will be able to assure patients, families, carers, commissioners, regulators and NHS
England that their hospitals are providing the right number of staff with the right skills to care for patients
safely and effectively.- The quarterly reports provide an overview of local Trusts performance in relation to
safe staffing.
Learning disability –The quarterly reports provide an overview of the learning disability plan.
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2.

EXECUTIVE SUMMARY

Following the Quarter 2 check point assurance meeting with NHS England, there were a number of actions in relation to performance issues highlighted which initiated
a performance assurance scoping exercise. This exercise was undertaken to provide a stock take of current mechanisms in place which monitor and review the
National Key Performance Indicators (KPIs) aligned to the NHS Constitution and other high priority areas.
The exercise made some proposals to provide an evidenced-based, robust performance audit monitoring system that would assist with maximising improvements of
the provider KPIs for HVCCG.
The proposal was approved at the executive committee in April 2015 and the project was implemented in May 2015.
Therefore, in line with the proposal, the executive summary dashboards now reflect the high priority KPIs identified. Also included are the recovery action plan
trajectories (where applicable) and progress updates.
Key issues/ challenges and planned actions:
Cancer:
Indicator

Trust

Threshold

2014/15

Apr-15

May-15

Jun-15

YTD

Cancer 2 week waits - Breast
Symptomatic where cancer not
suspected

WHHT - Actual

93%

72.9%

94.2%

85.4%

87.6%

88.8%

Cancer 31 day - 1st definitive
treatment from diagnosis

WHHT - Actual

96%

95.4%

96.3%

100.0%

98.6%

98.3%

WHHT - Plan
Cancer 62 days - 1st treatment
following an urgent GP referral

#N/A

82.4%

81.7%

84.8%

79.3%

94.6%

80.5%

82.3%

86.4%

72.9%

100.0%

100.0%

85.7%

94.4%

85%
WHHT - Actual

Cancer 62 days - 1st treatment
following consultants decision to WHHT - Actual
upgrade

90%

2014/15 & 2015/16
YTD
Comments
Graph
The Trust has sustained delivery of the 31 day standards and is on track to deliver a compliant position
against the 62 day standard for Q1 which will be reflected in the end of July data figures.
However performance against the national standards for breast symptomatic referrals continues to be
below target largely as a result of patient choice.
1) Provider actions: Overarching cancer action plan that includes cancer improvement
recommendations and recovery action plan (RAP) for the following cancer standards; 2ww breast, 31
day and 62 day.
Actions as follows:
-Weekly access meetings, bringing appointments into the 1st week, scrutiny of the Cancer PTLs (at
patient level) is now undertaken, with tracking from day 0.
-The WHHT Cancer Improvement Group continues to meet bi-weekly, to review the issues specific to
each tumour site and address these challenges.
-Work continues on ensuring patients are fully informed at the time of referral, and the Trust is
encouraging booking teams to bring offers of first appointments within 0-7 days.
-On-going commitment from WHHT to provide regular updates via monthly meeting and the bimonthly cancer action group.
2) Issues/ constraints : significant numbers of patients choice continues for 2ww breast symptomatic
3) CCG actions: HVCCG and WHHT agreed at the monthly cancer meeting to develop information
leaflets on 2WW breast symptomatic for GPs to provide to patients and locality representatives will be
feeding back to their locality GPs the importance of informing patients that they should expect an
appointment within 2 weeks and the importance of attending within the 2 weeks. Additionally this
information will be sent out in the August QIPP Bulletin to GPs.
Weekly performance calls with the Trust Development Authoirty (TDA), NHS England (NHSE), WHHT,
the HVCCG continues.
HVCCG and WHHT are finalising the following NHSE templates ; 62 day self-assessment and the 62 day
improvement by the end of August.
4) CCG process changes; n/a
5) Locality/ GP implications: potential increase in demand at GP practice due to patients requesting
follow up with the Trust and patient dissatisfaction. Potential impact on locality cancer patient
profiles.
6) Quality, Innovation, Productivity and Prevention(QIPP)/ Programme links: QIPP and planned and
primary care programme links: Primary care prostate follow up project to reduce pressure at WHHT
7) Recovery plan progress update: Compliance by the end of Q1, which will be reflected in the end of
July data figures.

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Avni Shah/Gemma
Thomas

Dr Phil Sawyer
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2) Key issues/ challenges and planned actions:
Referral to treatment:
Indicator

Trust

Threshold

WHHT - Plan

18 week Referral to Treatment Incomplete pathway

2014/15

#N/A

Apr-15

90.3%

May-15

91.1%

Jun-15

YTD

92.0%

92%

WHHT- Actual

84.7%

89.9%

91.3%

91.4%

90.9%

2014/15 & 2015/16
YTD
Comments
Graph
At the WHHT joint quality and contract review meeting on the 11/8/15 the update provided was that
the Trust remains on track to deliver a compliant position against the incomplete, open pathway
standard of 92%, which will be reflected in the end of July data figures.
There has been a significant reduction in backlog and there are no patients waiting 52 weeks or more.
1) Provider actions:
The Trust has been able to achieve this significant improvements through improved scheduling, more
robust application of the current Access Policy, and with additional activity which has largely been
provided through weekend working and ad hoc sessions in week.
2) Issues/ constraints: The cost of these additional clinic and theatre lists has been substantial and
regrettably as part of the Trust’s financial recovery plan, these sessions are unsustainable. Cancelled
weekend list clinics as of August and NHSE have been updated.
3) CCG actions: Weekly performance calls with TDA, NHSE, WHHT, HVCCG continue
4) CCG process changes; n/a
5) Locality/ GP implications: potential increase in demand at GP practice due to patients requesting
follow up with the Trust and patient dissatisfaction
6) QIPP/ Programme links: QIPP and planned and primary care
7) Recovery plan progress update :The Trust remains on track to achieve compliance by the end of Q1
(i.e. a compliant submission in July 2015) for aggregate level and by speciality level by the end of Q3

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Mark Dillon

TBC

Key issues/ challenges and planned actions:
Diagnostics:
Indicator

Trust

Diagnostic tests - % of patients
waiting 6 weeks or less

WHHT - Actual

Threshold

2014/15

Apr-15

May-15

Jun-15

YTD

99%

97.5%

99.2%

99.5%

99.7%

99.5%

2014/15 & 2015/16
YTD
Comments
Graph
The Trust have maintained a compliant performance for diagnostic waiting times for 3 consecutive
months.
1 & 7) Provider actions/ update on recovery action plan: Waiting times for echo continue to improve
although this has been achieved through an increase in internal capacity through the provision of ad
hoc weekend lists. The arrival of 2 new machines will facilitate the repatriation of activity back in to
the week. The first is expected to be delivered at the end of July and the second a few weeks later.
The monthly Diagnostic Performance group is now established. The month end forecasts for each of
the 15 tests are reviewed and actions identified to ensure month end compliance.
2) Issues/ constraints: The Trusts DEXA machine has been out of service and is beyond repair. A
business case has been written to replace this machine, but in the meantime, all DEXA requests are
being outsourced to Mount Vernon Hospital.
3) CCG actions: Weekly performance calls with TDA, NHSE, WHHT, HVCCG continue
4) CCG process changes; n/a
5) Locality/ GP implications; Potential increase in demand at GP practice due to patients requesting
follow up with the Trust and patient dissatisfaction. Potential impact on locality cancer patient profile
6) QIPP/ Programme links: QIPP

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Mark Dillon

TBC
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2) Key issues/ challenges and planned actions:
A&E:
Indicator

Trust

Threshold

WHHT - Plan

A&E total time in Department less than 4 hours

2014/15

#N/A

Apr-15

89.0%

May-15

91.0%

Jun-15

YTD

91.5%

95%

WHHT- Actual

91.2%

85.1%

90.7%

91.9%

89.4%

May-15

Jun-15

YTD

2014/15 & 2015/16
Comments
YTD
Graph
At the WHHT joint quality and contract review meeting on the 11/8/15 the update provided was that
the Trust are on track with the trajectory plan for June and the data for July is showing above the
trajectory plan at 94.1%.
1) Provider actions: weekend discharge are in place.
WHHT have built in plans to cover annual leave over the summer months and bank holidays Hospital
Ambulance Liaison Officers.(HALO)/ handover nurses continue to be in place.
2) Issues/ constraints : Staffing issues are an on-going challenge
3) CCG actions: Weekly Wednesday performance calls with WHHT, TDA and NHS England are in place.
4) CCG process changes : n/a
5) Locality/ GP implications: local incentive scheme in place for demand management and practice
performance packs.
Increase in demand at GP practices and patient dissatisfaction
6) QIPP/ programme links: QIPP links/ Urgent Care Programme and Planned and Primary care projects
7)Recovery plan progress update: NHS England & NTDA Regional Escalation Review tripartite
agreement that sets out trajectories and oversight of progress on plans . June data is above planned
trajectory.
Performance compliance on track for Sept 2015.

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Sally Adams

Dr Keith Hodge

Key issues/ challenges and planned actions:
Delayed transfers of care:
Indicator

Trust

Delayed transfers of care (DToC)
WHHT- Actual
(% bed days lost)

Threshold

<3.5%

2014/15

Apr-15

4.6%

4.6%

4.5%

No data

2014/15 & 2015/16
YTD
Comments
Graph
1) Provider/ CCG actions:
From July Operation DToC is in place to facilitate system partners to reduce DToC. To assist with flow 3
additional neuro beds have been commissioned and 10 Discharge to Assess beds were spot purchased.
DToC are a standing item on the agenda of the system resilience group (SRG) meeting.
2) Issues/ constraints :System wide challenge to reduce DToC : Social care capacity . At the Wednesday
performance call the Trust highlighted the need for an executive level meeting with the LA.
3) CCG actions: NHS England & TDA Regional Escalation Review meeting on the 19th of June – outcome
is a tripartite agreement that sets out trajectories and oversight of progress on plans
4) CCG process changes; n/a
5) Locality/ GP implications: n/a
6) QIPP/ Programme links: QIPP and urgent care programme, Better Care Fun (BCF) work streams
7) Recovery plan progress update : zero DToC plan is in place and sets out the following areas:
Governance, existing activity and work streams, deliverables, capacity and next steps.

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Sally Adams

Dr Keith Hodge
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2) Key issues/ challenges and planned actions
Ambulance:
Indicator

Trust

Threshold

EEAST Plan

Ambulance Category A - Red 2
(life threatening but less time
critical than Red 1) response
arriving <8 mins

Ambulance Handover over 60
Min

Apr-15

May-15

#N/A

72.0%

74.0%

62.8%

71.5%

69.6%

Jun-15

YTD

75%

EEAST - Actual

Ambulance Handover 30-60 Min

2014/15

Local WHHT
Plan

66.1%

#N/A

25.0%

20.0%

19.0%

WHHT - Actual

13%

22%

12%

13%

Local WHHT
Plan

#N/A

8.0%

8.0%

3.0%

4%

12%

5%

2%

69.1%

<15%
16%

0%
WHHT - Actual

6%

2014/15 & 2015/16
YTD
Comments
Graph
Performance for June is below plan.
1) Provider actions:
HALO- Confirmed fully staffed with 3 HALO’s covering WHHT, permanent staff have been recruited into
these 3 posts, covering 11am – 11pm 7 days per week.
2) Issues/ constraints: Staffing issues, are due to loss of 7 staff within HVCCG area, of which some
where due to long term sick and others due to retirement or move onto different jobs.
HALO gaps as EEAST are not able to provide cover at Watford.
3) CCG actions: Contract Manager attends the ambulance meetings and will obtain an update on the
25th of August.
4) CCG process changes; n/a
5) Locality/ GP implications: Time implications for GPs if they have called out the ambulance and
therefore unable to leave patients until ambulance arrives. increase work load for GPs
6) QIPP/ Programme links: QIPP and urgent care programme
7) Recovery plan progress update:
At the Beds, Herts and Luton Sector / East of England Ambulance Service Trust meeting 30th of June, the
request was made for a report of how Consortium are achieving against recovery plan and sharing
lessons learnt.
RAP progress update was on the agenda at the 28th of July meeting, contract manager has requested
the minutes.

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Sharon Kember/Sally
Adams

Dr Keith Hodge

1) Provider actions: The combination of HALO and queue nurses have seen a substantial reduction of
turnaround time at WHHT.
2) Issues/ constraints:
3) CCG actions: NHS England & TDA Regional Escalation Review meeting on the 19th of June- tripartite
agreement that sets out trajectories and the action plan.
4) CCG process changes; n/a
5) Locality/ GP implications: n/a
6) QIPP/ Programme links: Urgent Care Programme
7) Recovery plan progress update : Ambulance handover over 60mins in June exceeded the plan
NB Trust board shows numbers , which equates to the % figure within this dashboard which is aligned
to the tripartite agreement within the RAP
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2) Key issues/ challenges and planned actions:
Stroke:
Indicator

Trust

Admitted directly onto an acute
stroke unit within 4 hours of arrival
to hospital

Threshold

Apr-15

May-15

Jun-15

tbc

tbc

tbc

WHHT Plan

WHHT Plan

60.3%

55.3%

61.9%

65.1%

tbc

tbc

tbc

86.8%

83.3%

83.7%

tbc

tbc

tbc

28.6%

25.0%

10.0%

tbc

tbc

tbc

85.4%

75.5%

no data

80%

WHHT - Actual

High risk Transient Ischaemic Attack WHHT Plan
(TIA) patients not admitted, treated
within 24 hours
WHHT - Actual

74.9%

60%
69.5%

WHHT Plan
Patients with low risk TIA treated
within 7 days onset of Symptoms
(National)

61.0%

84.6%

23.3%

65%
WHHT - Actual

51.9%

WHHT Plan

Patients with low risk TIA treated
within 7 days onset of referral (local)

YTD

90%
WHHT - Actual

Stroke patients spending at least 90%
of their time on a stroke unit

2014/15

tbc

tbc

tbc

75%
WHHT - Actual

84.4%

85.1%

75.5%

83.3%

81.4%

2014/15 & 2015/16
YTD
Comments
Graph

At the Stroke leadership group meeting 18/8/15 , the stroke data has been shared with WHHT stroke
team who have raised concerns regarding accuracy of the TIA data and will review internally and
feedback.
1 and 2 )Provider actions/ issues/ constraints:
Actions to improve system flow has seen ring-fenced stroke beds available through out and a process
identified for escalation if no stroke beds available, which will be reflected in the figures from Q2
onwards showing a significant improvement in the admission onto the stroke unit within 4 hours.
3) CCG action: HVCCG feedback that the stroke leadership group had identified the need to submit data
via sentinel stroke national audit programme (SSNAP) as opposed to the regional network databases.
This has started in June.
4) CCG process change- implementation of recording the monitoring of Trusts performance reports
commenced June 2015
5) Locality/ GP implications: Potential increase in demand at GP practice due to patient requesting
follow up with the Trust and patient dissatisfaction. Potential impact on locality stroke profile
6)QIPP/ Programme links: Long Term Condition Specifications has now been sent around to GPs that
has a focus on stroke prevention through the management of atrial fibrillation( AF).
7) Recovery plan progress update : System wide recovery plan has been developed to include
Hertfordshire Community Trust (HCT) and actions and timelines have been agreed at the stroke
leadership group meeting on the 18/8/15.
HVCCG have requested trajectories for the recovery action plan from WHHT. WHHT have requested a
system wide trajectory plan, therefore the agreement is that this would be provided by the end of
September.
NB: Due to the discontinuation of the Stroke Network Database the data extraction for May was
performed later than Aprils and as such the figures may not be directly comparable.
The trust are working to rebuild the data base to enable the availability of CCG patient level data.
Therefore current Acute level data has been obtained from the Trusts Performance schedule.

Accountable Director Responsible Manager Clinical Lead

Charles Allan

Gemma Thomas

Dr Clare Dryer

3) PERFORMANCE AGAINST CCG OUTCOMES FRAMEWORK- n/a (next report due December 2015)
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4) QUALITY DASHBOARD

Ref

Indicator

1

Summary
Hospital
Level
Mortality
Indicator

Ref

2

3

4

5

Indicator

Never Events

Serious Incidents

Trust

Target

Jan 12 Dec 12

WHHT
BCF
LDHUFT

100

Apr 12 Mar 13

Jul 12 Jun 13

Oct 12 Sep 13

Jan 13Dec 13

Apr 13 Mar 14

Jul 13 Jun 14

Oct 13 Sep 14

107

107

105

100

98

93

90

91

85

86

87

89

88

89

89

90

103

102

103

102

101

102

102

102

Bucks

114

110

108

107

107

108

108

106

ENHT

114

112

112

112

111

111

113

112

Jan-15

Feb-15

Mar-15

Year End
Position
2014/15

WHHT

0

0

0

RFH

0

0

LDHUFT

0

0

Bucks

0

ENHT

Trust

2015/16
Target

Apr-15

May-14

Jun-14

2015/16 YTD

4

0

1

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

0

0

0

0

0

0

0

1

0

0

0

0

HCT

0

0

0

0

0

0

0

0

HPFT

0

0

0

0

0

0

0

0

WHHT

208

13

10

7

30

LDHUFT

39

0

0

0

0

Bucks

64

N/A

N/A

N/A

0

RFH

90

N/A

N/A

N/A

N/A

ENHT

127

N/A

N/A

N/A

N/A

HCT

223

15

1

4

20

HPFT

36

2

4

2

8

0

N/A

WHHT

0

0

0

1

0

0

0

0

RFH

0

0

1

4

1

0

1

2

0

0

0

3

1

0

0

1

0

0

0

3

0

0

0

0

Methicillin resistant LDHUFT
Staphylococcus Aureus Bucks
(MRSA) bacteraemia ENHT

0

0

0

0

4

0

0

0

0

HCT

0

0

0

0

0

0

0

0

HPFT

0

0

0

0

0

0

0

0

WHHT

1

1

2

23

23

1

3

3

7

RFH

4

3

0

33

66

7

9

4

20

1

3

2

10

6

0

1

0

1

2

3

1

37

32

3

4

6

13

1

0

1

12

11

0

0

2

2

HCT

0

1

2

6

6

0

1

1

2

HPFT

0

0

0

0

0

0

0

0

0

LDHUFT
Clostridium Difficile
Bucks
Infections
ENHT
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4) QUALITY DASHBOARD (CONTINUED)

Ref

6

Indicator

Safer Care

Trust

Jan-15

Feb-15

Mar-15

WHHT

94.1%

93.6%

RFH

88.3%

LDHUFT

92.9%

Bucks
ENHT

Year End
Position
2014/15

2015/16
Target

Apr-15

May-14

Jun-14

91.8%

91.2%

92.5%

93.4%

89.2%

90.1%

89.1%

89.8%

91.1%

92.9%

93.3%

92.1%

95.3%

94.2%

92.2%

92.2%

92.8%

91.2%

93.1%

91.4%

96.2%

93.8%

95.5%

92.2%

95.8%

97.0%

HCT

92.0%

92.1%

93.6%

93.2%

92.4%

92.9%

HPFT

90.4%

93.4%

93.2%

93.3%

94.0%

96.0%

WHHT

90%

90%

93%

94%

95%

94%

Rsps rate

49%

48%

45%

65%

48%

45%

Barnet

82%

82%

85%

87%

84%

88%

Rsps rate

38%

39%

38%

34%

30%

34%

Chase Farm

94%

92%

92%

48%

46%

45%

95%

93%

93%

98%

95%

95%

92%

Friends & Family Test Rsps rate
– Inpatient (% score)
LDHUFT

52%

39%

50%

93%

92%

92%

Rsps rate

33%

39%

45%

21%

19%

21%

Bucks

98%

98%

99%

97%

98%

99%

Rsps rate

29%

31%

27%

10%

13%

12%

ENHT

97%

95%

95%

96%

96%

97%

Rsps rate

29%

41%

57%

37%

49%

47%

WHHT

81%

85%

84%

90%

91%

91%

Rsps rate

3%

6%

6%

8%

6%

5%

Barnet

84%

86%

84%

86%

87%

86%

Rsps rate

52%

50%

49%

48%

49%

49%

LDHUFT

94%

93%

96%

95%

92%

95%

Friends & Family Test Rsps rate
– A&E (score)
Bucks

21%

13%

17%

93%

95%

94%

Rsps rate

16%

27%

ENHT

81%

Rsps rate

18%

Hillingdon

20% Res pons e
Ra te
60% Li kel y to
Recommend

20% Res pons e
Ra te
60% Li kel y to
Recommend

10%

4%

6%

95%

96%

96%

14%

12%

10%

12%

85%

86%

83%

80%

81%

19%

34%

18%

13%

14%

95%

93%

95%

92%

93%

94%

Rsps rate

18%

35%

23%

10%

13%

8%

WHHT

98%

96%

95%

96%

91%

93%

Rsps rate

27%

26%

37%

37%

45%

36%

100%

89%

43%

100%

100%

100%

Barnet
Rsps rate

3%

6%

3%

94%

98%

97%

38%

33%

52%

Bucks

95%

99%

Rsps rate

15%

46%

ENHT

98%

Rsps rate

47%

Friends & Family Test LDHUFT
– Birth (% score)
Rsps rate

5%

5%

5%

97%

99%

99%

43%

45%

39%

98%

99%

98%

99%

33%

47%

26%

34%

95%

97%

97%

98%

97%

55%

52%

53%

29%

56%

20% Res pons e
Ra te
60% Li kel y to
Recommend

2015/16 YTD
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4) QUALITY DASHBOARD (CONTINUED)
Never Events at WHHT
One Never Event was declared by WHHT in May 2015 relating to a misplaced NG tube. The 60 day report has been
received by the CCG and is currently being reviewed by the Nursing and Quality Team. Immediate assurances were
received from the Trust, which included a change in policy setting out that a consultant radiologist must be in
agreement of the NG Tube position before any fluids/feeds/medication is initiated. This message has been cascaded
by the Medical Director to all clinical staff.
Serious Incidents (SI) at WHHT – An update
The number of outstanding SI reports is 18. The Trust has worked closely with the CCG’s Deputy Director of Nursing
to review their processes and to promote the completion of the outstanding reports in a timely manner. An action
plan has been developed by the Trust to ensure continuous improvement is made.
The CCG meets the Trust regularly to review performance and to understand any blockages in progress. A focus on
actions taken and learning will be maintained as the backlog decreases.
Healthcare Associated Infection (HCAI) – MRSA & C. diff
Royal Free Hospitals NHS Trust (Barnet and Chase Farm Hospitals)
In June the Royal Free London Hospital Trust reported a total of 4 cases of C. difficile. All of these cases occurred at
Barnet and Chase Farm hospital sites. Since April 2015 the total number of cases reported by the Trust is 20, 3 cases
over trajectory for the period.
During Q1 there have been a total of 7 cases of C. difficile at BCF sites which is 2 cases below the cumulate trajectory
for these sites for the period.
Case reviews have been completed to identify learning for the Trust.
One case of MRSA was reported in June bringing the total number of cases of MRSA reported by the Trust during the
quarter to 2. A post infection review has been completed to identify learning for the Trust.
West Hertfordshire Hospitals NHS Trust
At the end of Q1 WHHT are 4 cases over their cumulative trajectory for C. difficile. Learning from the reviews of the
cases is being shared at Divisional and Trust wide infection control meetings.
Targeted infection control training is being delivered to all departments where cases have occurred and a newsletter
is being circulated to all staff at the Trust focusing on best practice standards to minimise risks for C. difficile
infections.
Hertfordshire Community Trust (HCT)
HCT had 2 cases of C. difficile in Q1. This is one case over the trajectory limit for the period. Both cases have been
investigated with learning identified to reduce the risk of further cases at the Trust.
Safer Care (Safety Thermometer)
Some improvement has been seen in the Safer Care performance at WHHT, RFH, HCT and HPFT.
The action plans developed by the other HVCCG provider’s regarding Safer Care continue to be implemented and
monitored at the monthly CQRM.
Friends and Family Test – A&E, Maternity & In-Patient
Whilst scores remain good, response rates are still poor in some areas, particularly in A&E and maternity. The action
plans in relation to the Friends and Family Test continue to be implemented and monitored at the monthly Clinical
Quality Review Meetings.
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5) FINANCE ON A PAGE: APRIL 2014 - MARCH 2015
Apr-14

Finance Dashboard

to

Surplus / (Deficit) £m
Plan
In-month Surplus / (Deficit)
0.0
YTD In-year Surplus / (Deficit)
0.0
Year to Date Cumulative Surplus
2.3

Jul-15

Actual Variance
-0.2
-0.2
-0.2
-0.2
2.1
-0.2

Acute
Mental Health / LD
Community Services
Continuing Care / FNC
Prescribing
Other Primary Care
Other Programme Costs
Running Costs
Total Expenditure

Monthly Run Rate (£m)
60
55
50
45
40
A

M

J

J

A

2015/16 Actual

S

O

N

D

2015/16 Plan

J

Income & Expenditure (£m)
Full Year -------------Year to Date-----------Prior Month
Plan
Plan
Actual
Variance
Variance
Revenue Resource Limit (in yea
702.3
237.2
237.2
0.0
0.0

F

M

2014/15 Actual

Monthly Acute Run Rate (£m)
40
38
36
34
32
30
28
26
24
22
20

402.0
73.6
59.1
24.7
75.6
14.3
40.2
12.8
702.3

134.2
24.5
19.7
8.2
24.7
5.3
16.2
4.4
237.2

136.0
24.5
19.7
8.3
24.9
4.9
14.6
4.5
237.4

-1.8
0.0
0.0
-0.1
-0.2
0.4
1.6
-0.1
-0.2

-0.7
0.0
0.0
0.0
-0.3
0.0
1.1
-0.1
0.0

0.0
7.0

0.0
2.3

-0.2
2.1

-0.2
-0.2

0.0
0.0

In year Surplus / (Deficit)
Cumulative Surplus / (Deficit)
Negative variance is adverse
Assurance Indicators
Underlying Recurrent Forecast Position
Surplus - YTD Performance
Surplus - Full Year Forecast
QIPP - YTD Delivery
QIPP - Full Year Forecast
Running Costs

Target Achievement
>=2%
>=1%
>=1%
>=95% of Plan
>=95% of Plan
<= RC allocation

RAG
Red
Green
Green
Amber
Green
Green

Cumulative BPPC Performance (% bills paid within target)
1

Non NHS
NHS

0.5
A

M

J

J

2015/16 Actual

A

S

O

N

2015/16 Plan

D

J

F

M

2014/15 Actual

Target
0

Total
A

M

J

J

A

S

O

N

D

J

F

M
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6) TRANSFORMATION AND QIPP PROGRESS REPORT
HVCCG SUMMARY- YTD JUNE 2015
2015/16 TOTAL QIPP TARGET

YTD Actual NET SAVINGS

% of TOTAL QIPP ACHIEVED TO
DATE

YTD PLANNED NET SAVINGS

YTD Actual NET SAVINGS

Variance

% YTD ACHIEVED AGAINST PLAN

£20,085,797

£3,124,222

16%

£3,682,593

£3,124,222

£558,370

85%

FINANCIAL SAVINGS (YTD)

HVCCG QIPP Savings by POD YTD June 2015
£1,800,000

£2,500,000

£1,600,000
£1,400,000

£2,000,000

£1,200,000
£1,000,000

£1,500,000

£800,000
£600,000

£1,000,000

£400,000
£200,000
£0

HVCCG QIPP Savings Monthly Summary

£3,000,000
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£48,536

£1,326,515

£182,407

Actual Net Savings
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TOTAL

£507,982

£29,500

£20,439

£1,567,214

£3,682,593
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£3,124,222

Actual N et Savings

£0

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Total

£1,210,491

£1,209,842

£1,262,260
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£1,389,348

£2,006,362

£1,994,758
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NARRATIVE:
The total QIPP target for 2015/16 is £20,085,000 based on the commissioning plan including additional activity required by NHS England. The total value of schemes in the QIPP Plan is £16.2m, with £0.7m from running costs.
YTD NET savings for June are £3,124,222 against the YTD planned NET savings of £3,682,593 which represents 85% achievement against plan.
Schemes to address the £3.2m unidentified QIPP include:
1) Savings from reductions in A&E attendance charges resulting from reductions and avoided NEL admissions: - £366,000
Performance of schemes to successfully reduce or avoid non elective admissions drive achievement of this opportunity as 1 avoided A&E attendance is credited @ £110 (using the current average A&E tariff) per non elective admission reduced or
avoided. These savings are tracked in the A&E attendances section of the QIPP report. They are applied retrospectively because A&E activity can not be counted based on HRG.
2) Savings from contract validations - £1.6m
Performance of contract validations YTD indicates we are on course to deliver £1.3m of savings as a forecast outturn compared with £1.6m achieved for 2014/15. The value of challenges increased by more than 2 fold in June. The impact of this on the
overall savings opportunity is anticipated to be positive but it too soon to evaluate the impact.
3) Savings from Diagnostics - £0.1m
This workstream is currently being developed by the Planned and Primary Care Programme Team. An update on progress will be provided in the month 5 report.
4) Representatives from HVCCG attended a QIPP share event promoted by NHS England and the learning from this is being used to assess opportunities to address the remaining £1.1m unidentified QIPP
Schemes performing above plan:
- Ambulance Contract, Paediatric Urgent Care Pathways, Children's A&E Attendances, Care homes/ECP, Consultant to Consultant referrals for Follow up Outpatient appointments
Schemes performing below plan:
- Schemes with no savings against YTD plan: Consultant to Consultant referrals for 1st outpatient appointments, Excess Bed Days, Continuing Health Care and Running Costs
- Schemes performing below plan: Community Respiratory Contract, Living Well (Rapid Response), Long Term Health Conditions including high risk over 75s, Fist to follow ups, AQP counselling and Medicines Management.
Scehmes with an overall red rating: Excess bed days, First to Follow Ups and Medicines Management.
Mitigating actions
Schemes with an overall red rating and schemes performing below plan are being reviewed to assess the need for additional project management resource and / or to identify alternative delivery options; schemes relating to outpatient appointments
are a key area of focus given that current activity levels exceed those in the commissioning plan.
CHC savings have been affected by transition arrangements from HVCCG to HCT for patients who are no longer eligible for CHC support has now been resolved.
An assurance process is underway in AQP counselling to validate the actiivty and finance data before the YTD position for savings against plan can be confirmed.
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7 ) CLINICAL DIGITAL MATRURITY INDEX – n/a
8) HEALTH AND WELLBEING – Annual report (next report due May 2016)
9) QUALITY PREMIUM 2015/2016 Q1 REPORT
% of
£
quality equivalent
premium available

Area

Measure

PYLL

Reducing potential years of lives lost through causes considered
amenable to healthcare

10%

Reducing NHS- responsible delayed transfers of care
An increase in level of discharges at weekends and bank holidays

Emergency/
urgent care

Mental
health

Target

£287,192

2012 = 1708.2

1687.7

15%

£430,788

2014/15 = 2753.3 per
100,000 pop aged 18+

2592 per 100,000 pop aged
18+

15%

£430,788

2014/15 = 25%

25.5%

90% diagnosis field
2014/15 = 63% diagnosis
completeness, % of relevant
field completeness, 89.8%
patients waiting more than 4
discharge <4hours for MH,
hours is less than or equal to
91.6% for all
all patients %

Time frame

Progress to
date Q1 15/16

reduction from
2013 = 1690.2
2012 to 2015
reduction of 6%
from 14/15 to
15/16
increase from
14/15 to 15/16

Comments

RAG

2014 data due September 2015

2995.8

per 100,000 pop aged 18+

27%

Q1 15/16 data (April to June),
although June is provisional

increase from
14/15 to 15/16

See next column

Q1 15/16 = 63% diagnosis field
completeness, 83.7% discharge
<4hours for MH, 90.6% for all

Reduction in the number of patients attending an A&E department
for a mental health-related needs who wait more than four hours to
be treated and discharged, or admitted, together with a defined
improvement in the coding of patients attending A&E

10%

£287,192

Reduction in the number of people with severe mental illness who
are currently smokers

10%

£287,192

2010 Health Survey for
England = 37%

36.5%

reduction from
14/15 to 15/16

n/a

No data available, awaiting
national release

Improvement in the health related quality of life for people with a
long term mental health condition (difference from score for those
with any long term condition)

10%

£287,192

2013/14 = 0.19

0.18

reduction from
14/15 to 15/16

n/a

2014/15 data due September 2015

0.97

April and May data only, June not
yet available

8.8%

April and May data only, June not
yet available

n/a

No data available, awaiting
national release

n/a

No data available, awaiting
national release

Improving antibiotic prescribing in primary and secondary care number of antibiotics per weighted antibiotic population
Improving antibiotic prescribing in primary and secondary care Antibiotic number of co-amoxiclav, cephalosporins and quinolones as % of the
prescribing
total selected antibiotics
Improving antibiotic prescribing in primary and secondary care secondary care providers validating their total antibiotic
prescription data
Local
measures

Baseline

2014/15 = 1.10 per
2015/16 = 1.09 per
weighted antibiotic pop weighted antibiotic pop
10%

£287,192

2014/15 = 9.2%

2015/16 = 11.3%

n/a

WHHT and Royal Free need
to validate

People with COPD and Medical Research Council (MRC) Dyspnoea
Scale ≥3 referred to a pulmonary rehabilitation programme

10%

£287,192

to be determined via
GP extracts

People who have had a stroke who receive a follow up assessment
between 4-8 months after initial admission

10%

£287,192

Q3 14/15 = 0%

reduction from
14/15 to 15/16
no reduction
from 14/15 to
15/16
validation in
15/16

preliminary improvement increase from
of 5%
14/15 to 15/16

£2,871,917 our weighted pop 1st April 2014*£5

25%

increase from
14/15 to 15/16

Q4 14/15 =
3.6%

This is most recent available on
SSNAP
TOTAL AWARD AVAILABLE
TOTAL MINUS RED RAG RATED
WITH DEDUCTIONS FOR BREACHES
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£2,871,917
£2,153,938
£646,181

10) WORFORCE QUARTER 1 HIGHLIGHT REPORT
Key Progress in Quarter 1
POLICY DEVELOPMENT
The HR team continue to provide advice and support to line managers and members of staff in the
interpretation and application of HR policies within the CCG, as well as policy development. A new Shared
Parental Leave policy was implemented in April 2015, this was following legislation changes.
EMPLOYEE RELATIONS
The HR team continue to support managers with employee relations cases including informal discussions
around work performance, absence management, and minor misconduct issues.
During the last quarter there was 1 formal employee relations issue, following a full investigation the
outcome was the dismissal of the member of staff concerned.
HR TEAM
Director of Workforce
Following a successful recruitment campaign the substantive role of Director of Workforce an appointment
was made. Hein Scheffer will commence the role of Director of Workforce with effect from 1 September
2015.
The Interim Director of Workforce, Jo Ridgway, left the CCG on 25 June 2015.
HR Team
Following the recent resignation of a HR Business Partner, the other HR Business Partners Wendy Bourne and
Helen Haynes will be providing additional support to BCCG. The Head of HR and Workforce, Sue Hand
continues to oversee individual CCG workloads to ensure appropriate support to meet peak demands.
STAFF DEVELOPMENT AND WORKFORCE INFORMATION
Staff Development
The CCG’s compliance in all respects of training has decreased from the previous quarter to 95.09%, due to
addition of agency/interim staff.
Two learning lunch sessions run during quarter 1 with attendance from fifty delegates. Topics covered
included King’s Fund Programme Feedback, during which participants of the King’s Fund Leadership
Programme presented their evaluation of the Programme and how they intend to utilise their learning in
future worksteams. The second session covered Equalities & Inequalities which was delivered by the CCG’s
Equality & Diversity Lead to promote equality in commissioning.
The Management Development Programme aimed at Band 6 and 7 staff has continued, with delegates
attending Action Learning Sets to apply their learning in the workplace. Other in-house activities delivered
during the quarter included:
•
•
•
•

Retirement Seminar
Appraisal Briefings (11 sessions)
Corporate Induction
Minute Taking

A Practice Nurse Development Programme was launched to create opportunities for expanding capacity in
primary care, by offering tailored and flexible placements within General Practice. Nine candidates were short
listed for interview, with five successful appointees.
By end of June 2015 a total of 45 practice staff booked on to Continuous Professional Development courses.
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Table 1 (appendix 1) outlines courses delivered.
WORKFORCE INFORMATION
The following gives CCG workforce information highlights.
•

Headcount is162 staff and 136.52WTE, a net increase of 4.7WTE in the workforce compared with
previous quarter

•

9 people left the CCG within the quarter and 12 people joined the CCG

Key issues in quarter 1
•

Sickness absence for this quarter is 3.03%,
this is higher than the national CCG average
of 2.34% (NB: 2.34% is the average of
previous 3 quarters).

Actions / timescales / learning
•

•

The following steps are underway to reduce
sickness absence including; reviewing all long
term absences and determining a handling
strategy for each case.
1:1 discussions with line managers have been
held which had led to an increase in the
number of Occupational Health referrals
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10) LEARNING & DEVELOPMENT
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11) FREEDOM OF INFORMATION REPORT- Deferred (next report due on the 3rd of December 2015)
12) ENVIORNMENTAL/ SUSTAINABILITY QUARTER 1 REPORT
Key progress in quarter 1
The CCG is making progress towards becoming a more sustainable organisation in many
areas. We are exceeding targets relating to:
•
•
•
•

Reducing electric and water usage
Increasing recycling
Information and communication spend
Actions completed on the Sustainable Development Action Plan

There are also some areas where, although we are not yet meeting our targets, we are
making progress towards this:
•
•
•

Gas consumption is reducing on 2014/15 data
Landfill waste is reducing on 2014/15 data
Food and catering spend is reducing on 2014/15 data

Current reduction in utility consumption for gas and electric consumption, however, should
be treated with caution as you would expect this to reduce during Spring and Summer
months when the weather is warmer.
Key issues in quarter 1
The overall organisational carbon footprint is
increasing, despite us becoming more sustainable in
many areas. This is mainly due to consistently
increasing staffing numbers (from 75wte in April
2014 to 136wte in June 2015). The number of staff
working for our organisation massively affects our
travel carbon footprint which has significantly
increased from the national average baseline in
2014, and even from the position reported at year
end for 2014/15. This is because it is not just
business travel that is measured, but also staff
commuting distance, and the CCG has a large
number of staff that commute quite some distance
to work. The staff travel survey carried out at the
beginning of 2015 showed the average staff
commute to be approximately 23 miles each way.
The other specific area in which our carbon footprint
is significantly increasing is paper usage. Increasing
numbers of staff is likely to be impacting on this
also.

Actions / timescales / learning
•

•
•

•

There are a number of actions relating to
travel on the Sustainable Development
Action Plan due to be progressed by the
end of 2015. These include the
introduction and promotion of an
organisational Travel plan.
Staff commuting distance will be remeasured in the last quarter of 2015/16
via a new staff travel survey.
We will continue to take part in national
initiatives such as Sustainability Day,
Green Office week etc. and promote a
reduction in paper usage to staff as part
of this.
The Staff Involvement Group is currently
looking at paper reduction strategies
(e.g. paperless meetings) and will
promote these amongst staff.
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12) ENVIORNMENTAL/ SUSTAINABILITY QUARTER 1 REPORT (Continued)
CATEGORY

Overall Carbon
Footprint

Key Performance Indicators
2014/15 - 2019/20

ORIGINAL
THRESHOLD
(tCO2e)

A ta rge t re ducti on of 3% for 14/15
a nd 5% pe r a nnum from 15/16
onwa rds

247,689
Plan

Quarter 1
Quarter 2 Jul- Quarter 3
Apr-Jun
Sep 2015
Oct-Dec
2015 (tCO2e) (tCO2e)
2015 (tCO2e)

2014/15
(tCO2e)

259,883
240,258

69,226
237162

234066

230970

16.79

16.57

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

17.76
Gas

Plan

29.04

4.79

17.23

17.01

Quarter 4
Jan-Mar
2016 (tCO2e)

TREND COMMENTS
STATUS
Annual equivalent
measurement of 276,904
tCO2e so not currently
meeting targets. Largely
related to increasing staff
numbers.
227874
↑
Annual equivalent
measurement of 19.16 tCO2e
so not currently meeting
targets. Gas centrally
controlled by landlords at all
multi-occupied properties
and CCG can have little impact
on this. Currently a reduction
in usage on last year but you
would expect that at this time
of year.
16.35

↓
Annual equivalent
measurement of 46.12 tCO2e
currently above target.
However, you would expect
lower usgae at this time of
year.

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

81.29
Electric

Plan

41

11.53

78.85

77.85

76.85

75.85

74.85

↓
Annual equivalent
measurement of 0.72 tCO2e
so currently not meeting
targets but landfill waste is
reducing

A ta rge t re ducti on of 3% for 14/15
l a ndfi l l a nd 5 % pe r a nnum from
15/16 onwa rds

0.51
Plan
A ta rge t i ncre a s e of 3% for 14/15
re cycl i ng a nd 5 % pe r a nnum from
15/16 onwa rds

Waste

0.07
Plan

0.98
0.5

0.11
0.07

0.18
0.49

0.05
0.07

0.49

0.48

0.48

↓
Annual equivalent
measurement of 0.2 tCO2e so
currently above target

0.07

0.07

0.08

↑
Annual equivalent
measurement of 0.56 tCO2e.
Water use has decreased
overall but actual proportion
of sewage units billed differ
to those modelled by the SDU
for the set baseline.

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

Water &
Sanitation

1.52
Plan

1.56
1.47

0.14
1.45

1.43

1.41

1.39

↓
Annual equivalent
measurement of 14.16 tCO2e
so not currently meeting
targets, although sosts
reducing.

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

12.15
Food & Catering
Information and
Communication
Devices

Plan
A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

310.74
Plan

29.71

3.54

11.79

11.64

210.32
301

50.32
297

11.49

11.34

11.19

↓
Annual equivalent
measurement of 201.28 tCO2e
so above target

293

289

285

↓
Annual equivalent
measurement of 4.96 tCO2e
so not currently meeting
targets and paper usage is
increasing.

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

2.65
Paper products

Plan

2.65
2.48

1.24
2.45

2.42

2.39

2.36

↑

67

12) ENVIORNMENTAL/ SUSTAINABILITY QUARTER 1 REPORT (Continued)
CATEGORY

Key Performance Indicators
2014/15 - 2019/20

ORIGINAL
THRESHOLD
(tCO2e)

A ta rge t re ducti on of 3% for 14/15
a nd 5 % pe r a nnum from 15/16
onwa rds

31.88
Travel

Plan
A ta rge t re ducti on of 3% for 14/15
a nd 5% pe r a nnum from 15/16
onwa rds

Energy well to
tank and
transmission

23.59

I ncre a s e i n the proporti on of
provi de rs tha t ha ve s us ta i na bl e
de ve l opme nt pl a ns i n pl a ce to
100% by 2015/16*

Plan

22.88

80%
Plan

Commissioning

I ncre a s e i n the proporti on of
provi de rs tha t ha ve compl e te d
the Good Corpora te Ci ti ze n
As s e s s me nt to 100% by 2015/16*

40%
Plan

Sustainability
Development
Action Plan

Quarter 1
Quarter 2 Jul- Quarter 3
Quarter 4
Apr-Jun
Sep 2015
Oct-Dec
Jan-Mar
2015 (tCO2e) (tCO2e)
2015 (tCO2e) 2016 (tCO2e) TREND COMMENTS
STATUS
Annual equivalent
measurement is 2219 tCO2e.
National travel survey results
were used for baseline.
Gradual increases in staffing
from 75 wte to now 136 wte
has contributed massively to
this score as the majority of
the increase is made up by
staff commute, rather than
business mileage. Annual
travel survey shows that a
large number of staff are
commuting a significant
distance to work - an average
of 23 miles each way including those staff that
transferred from the CSU.
400.76
554.76
30.92
30.52
30.12
29.72
29.32
↑
Annual equivalent
measurement is 14.24 tCO2e.
This figure is modelled by the
SDU based on our energy
consumption
14.27
3.56
↓

2014/15
(tCO2e)

22.58

22.28

21.98

21.68

80% N/A
80%

80%

80%

80%

100%

40% N/A
40%

40%

40%

40%

100%

Reported annualy

Reported annually
Good progress - rate of
progress is likely to slow as
"quick wins" dwindle and
remaining tasks require more
resource.

Ta rge t of no. compl e te d a cti ons
to i ncre a s e by 18% pe r qua rte r

15
Plan

55

71

21

50

79

108

137

↑

* Calculated based on the following organisations: Barnet & Chase Farm Acute Hospital Trust; East of England Ambulance Service; Hertfordshire Community NHS Trust;
Hertfordshire Partnership University NHS Trust; West Hertfordshire Hospitals NHS Trust
** No information has been provided by HCT in relation to the Avenue Clinic, therefore data for this site has been estimated based on that for Apsley 2

13) BETTER CARE FUND (BCF) QUARTER 1 HIGHLIGHT REPORT
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INDICATOR

BCF1

Better Care Fund (BCF)
Indicator 3: Permanent
admissions of older people
(aged 65 and over) to
residential and nursing care
homes, per 100,000
population

INDICATOR
BCF2

BCF 3

Proportion of older people
(65 and over) who were still
at home 91 days after
discharge from hospital into
reablement / rehabilitation

Delayed transfers of care
delayed days) from hospital
per 100,000 population (per
quarter)
*Rate per 100,000 Example
calculation Q4 2014/15:
(100,000 x 9,236 [Jan-Mar]) /
897,668 = 1028.9

BASELINE (2013-14)

2013-14

2014-15

PLAN

603.5

PERFORMANCE

603.5

629.5

(Draft) Target
2015/16

Q1
PLAN
93.1%

93.1%

PERFORMANCE

BCF 4

BCF 5

BCF 6

Comments
People can have multiple periods of enablement and are presenting care and support needs
that indicate increased risks being managed in the community. Regular sampling of cases
will be undertaken to investigate the underlying reasons why people no longer reside at their
home addresses after service provision. This will inform performance improvement action
planning.

84.0%

(Draft) Target
2015/16

Q1
PLAN

1074

1074 (per quarter)

PERFORMANCE

1188
Total emergency
admissions (average per
quarter)
(composite measure)
* rate per 100,000 example
calculation
100000 x 27,785 / 1150545 =
2,415 for the 3 months

Comments
1) Provider actions: Heal th and Communi ty Servi ces (soci al care) teams, worki ng wi th system
partners, have managed a downward trend i n admi ssi ons to resi denti al and nursi ng care i n
2015/16. Thi s refl ects staff commi tment to i ndependence and personal i sati on and has been
possi bl e through the use of al ternati ves to care homes, such as Fl exi care housi ng, l i ve-i n care
and other speci al i st servi ces / pathways for those di scharged from hospi tal .
2) Issues/ constraints: Pressure on soci al care servi ces resul ti ng from i ncreased admi ssi ons to
acute hospi tal and an i ncreasi ng number of ol der peopl e
3) CCG / Herts County Council (commi ssi oni ng) acti ons: Consi derati on of future opti ons for
commi ssi oni ng al ternati ve servi ces to care homes; i mpl ementati on of a new approach to
commi ssi oni ng care home beds to prevent and del ay admi ssi ons.
Thi s i ndi cator i s moni tored quarterl y, however the data i s avai l abl e annual l y.
4) CCG process changes: reporti ng fl owchart devel oped
5) Locality/ GP implications: Decreasi ng number of (soci al l y funded) peopl e i n l ocal care homes.
6) QIPP/ Programme links: N/A
7) Recovery plan progress update: N/A

(Draft) Target
2015/16

Q1
PLAN

2305

PERFORMANCE

Patient / service user
experience - ' Having Your
Say questionnaire to
Goldsborough HomeCare
Enablement clients'

(Draft) Target

NHS Outcomes Framework 2.6i Estimated diagnosis
rate for people with
dementia

Target 2015/16

2453

Q1
PLAN

90.0%

PERFORMANCE

67.0%

2334

PLAN
PERFORMANCE

Comments
Part of the system wide DTC work stream. The number of days of delayed transfers in the
Herts Valleys area remains high due to high referral levels at Watford General Hospital in
particular. Senior managers are working with ward staff in the hospital to improve processes
and begin planning for patient discharge at the point of admission, as at other hospitals in
the county. Staffing vacancies and the lack of capacity in homecare provision is also causing
a level of delay and commissioners are working with new lead providers on recruitment and
retention strategies. Community hospitals with the Hertfordshire Community Trust have also
had some lengthy delays due to lack of home care provision. Other acute hospitals in the
area have low numbers of delays when benchmarked nationally.

Comments

Due to timelag, Q1 figures are a projection only based on April data and will be subject to
amendment. Target will change with each quarter.

Comments

86.0%

Time lag means data show is for Q4 14-15. Although last quarter was 86%, the figure for the
year (2014-15) overall was above target at 91.6%.
The satisfaction rates against all 5 Question categories in Q4 were:
Respect-93% Understanding-83% Choice-80% Information-83% Outcome-90%

Q1

Comments

90.0%

59.0%
55.2%

Please refer to the executive summary element of report for Dementia progress

14) SAFE STAFFING REPORT
69

The below table sets out the performance of HVCCG providers in relation to Safer Staffing levels. The data relates to Safer Staffing levels in June 2015;

Exception Report
Buckinghamshire Healthcare NHS Trust
Action Taken:
• The Trust is reviewing the current establishments within the Trust to identify
hotspots.
• Staff has been advised that the use of temporary staff is not guaranteed.
• Focus on recruitment and retention of permanent staff to reduce the need for
temporary staff. An action plan is in train.
• Continued management of safe staffing on a shift by shift basis.
• Concerns in relation to the HCA Fill Rate will be discussed at the August CQRM,
which HVCCG attends.

Royal Free London NHS Trust
Action Taken:
• Each divisional board has considered the staffing review relevant to their
division.
• Ward sisters/charge nurses and matrons apply their professional judgment
against the results of the staffing review tool results which have informed the
recommendations of the divisional boards.
• The reconfiguration of the establishments’ across surgical wards at Barnet
hospital and Chase Farm hospital has taken place.
• Review of the establishments of the HSEP zone wards at Barnet.
• Increase of 3.7 wte nursing assistants on Spruce ward to meet London stroke
unit staffing requirements.
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15) LEARNING DISABILITY QUARTER 1 HIGHLIGHT REPORT
Key progress in quarter 1
Background summary:
In order to streamline action planning and measuring progress for Learning Disabilities (LD) in Hertfordshire
it was decided to initiate an overarching LD action plan. This would amalgamate actions from: the annual
Self Assessment Framework which checks and rates the effectiveness of health, social care and community
services for people with learning disabilities; Hertfordshire’s 2014 – 2019 Joint Commissioning Strategy for
LD and Transforming Care Programme the national programme of work in response to Winterbourne View.
The Better Health element of the action plan is monitored by the multi-agency Improving Health Outcomes
Group with any issues, blockages escalated to the Planning and Performance Group for Learning Disabilities.
HVCCG has representatives on both groups.
Progress in quarter 1:
•
•
•

Better Health action plan implemented
Better Health Action Plan includes the action plan from March 2015 multi-agency LD Conference,
initiated by HVCCG, with progress reported through the Improving Health Outcomes Group
First meeting of Improving Health Outcomes Group

Key issues in quarter 1
Hertfordshire’s Transforming Care
Programme moved to Fast Track status
end of June 2015

Actions / timescales / learning
New LD action plan and model draft for 7th September – could
supersede previous LD overarching action plan, however Better
Health element will continue, with oversight as above.
Next Improving Health Outcomes meeting 1st September.
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APPENDIX 1
Glossary of terms for the Integrated Quality Performance and Finance Report (IQPFR)
Acronym

Stands for

Brief Definition

BCF

Better Care Fund

CATT

Crisis Assessment & Treatment Team

CQC

Care Quality Commission

CQUIN

Commissioning For Quality & Innovation

DTOC

Delayed Transfer Of Care

EEAST

East Of England Ambulance Trust

EIP

Early Intervention In Psychosis

EMDASS
ENHT

Early Memory Diagnosis & Support
Service
East And North Herts NHS Trust

HALO

Hospital Ambulance Liaison Officer

HCAI

Healthcare Associated Infection

A local single pooled budget to incentivise the NHS
and local government to work more closely together
around people, placing their well-being as the focus of
health and care services.
Mental health measured indicator (for no of referrals
meeting a 4 hour wait).
The regulator for all health and social care services in
England.
The NHS institute for innovation and improvement
supports the NHS to transform healthcare for patients
and the public by rapidly developing and spreading
new ways of working, new technology and world class
leadership.
Refers to delays in transfer of care of acute and nonacute (including community and mental health)
patients.
The trust covers the six counties which make up the
east of England - Bedfordshire, Cambridgeshire, Essex,
Hertfordshire, Norfolk and Suffolk and provides a
range of services, but is best known for the 999
emergency services.
Early intervention in psychosis is a clinical approach to
those experiencing symptoms of psychosis for the first
time. It forms part of a new prevention paradigm for
psychiatry and is leading to reform of mental health
services, especially in the united kingdom.
Mental health measured indicator (for number of
referrals meeting a 6 week wait).
A large provider of acute health care services to
HVCCG patients.
Post in place to support pressures in the West Herts
Hospitals NHS Trust Ambulance Service.
Includes MRSA & Clostridium Difficile.

IAPT

Improving Access To Psychological
Therapies

IST

Intensive Support Team

IDAT

Involuntary Drug & Alcohol Treatment

L&D

Luton And Dunstable University
Foundation Trust
Length Of Stay

LOS

The improving access to psychological therapies (IAPT)
programme supports the frontline NHS in
implementing national institute for health and clinical
excellence (nice) guidelines for people suffering from
depression and anxiety disorders.
A small core team who manage the programme and
assignments and provide the NHS with specialist
advice in the delivery of operational standards
The IDAT program is a structured drug and alcohol
treatment program that provides medically supervised
withdrawal, rehabilitation and supportive
interventions for identified patients (IPS).
A large provider of acute health care services to
HVCCG patients.
Refers to a patient’s length of time in hospital.
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Acronym

Stands for

Brief Definition

QIPP

Quality, Innovation, Productivity &
Prevention

A large-scale programme developed by the
department of health to drive forward quality
improvements in NHS care, at the same time as
making up to £20 billion of efficiency savings by
2014/15.
Assists with the offloading of ambulances particularly
in times where there are capacity pressures in the
A&E department. The patient can be cared for by the
queue nurse in a designated area and the crew can be
released, once a cubicle becomes available the patient
can then be transferred.
This service is delivered by HPFT & enables faster
identification of mental health needs among hospital
inpatients of all ages – as well as benefitting people
arriving at accident and emergency. This will help to
reduce the time that some people need to stay in
hospital, prevent unnecessary re-admission and
encourage faster recovery from mental and physical
illness.
A recognised action plan implemented to tackle
identified areas of concern.
A large provider of acute health care services to
HVCCG patients.
National 18 week referral rate to treatment target.

Queue Nurse

RAID

Rapid Assessment, Interface & Discharge

RAP

Remedial Action Plan

RFL
RTT

Royal Free London NHS Foundation Trust
Hospital
Referral To Treatment Time

SI

Serious Incident

SMART

Specific, Measurable, Attainable,
Relevant And Time Related.

TDA

Trust Development Authority

VTE

Venous Thromboembolism

WHHT

West Herts Hospitals NHS Trust

NHSE

NHS England

Serious incidents requiring investigation (usually but
not exclusively within a hospital).
Method used to ensure project/performance goals
meet these objectives.
The NHS trust development authority is there to
provide support, oversight and governance for all NHS
trusts on their journey to delivering what patients
want, high quality services today, secure for
tomorrow.
A disease that includes both deep vein thrombosis
(DVT) and pulmonary embolism (PE).
A large provider of acute health care services to
HVCCG patients.
The main aim of NHS England is to improve the health
outcomes for people in England.
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
rd
3 September 2015)

Purpose (tick one only)

Responsible Director(s) and
Job Title
Author and Job Title
Recommendations/
Action Required by the Board
Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public
Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?
Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications
Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications
Sustainability Implications
NHS Constitution

Prostate Cancer Follow Up
Approval

☐
☐

Discussion

Noting
Consideration
David Buckle Medical Director
Avni Shah Acting Director for Strategy
Phil Sawyer Cancer Clinical Lead
Gemma Thomas Head of Planned Care
No action required, just for information

☐
☐

Agenda Item:
8
Information

☒

No
Highlights patient story
N/A
Objective 1: To deliver clinically sustainable and affordable services that
meet the changing needs of the population, address inequalities and
deliver our guiding principles as outlined in the Strategy: ‘Deliver and
Healthy Herts Valleys’
Objective 2: To improve the quality of services and deliver better patient
outcomes and experience
Objective 3: To work with our partners to transform health and social care
through the effective use of joint funding
Objective 4: To improve engagement with member practices, patients, the
public and carers, and to ensure this is embedded within the CCG
governance structure
No

No
None N/A
A Equality analysis was completed as part of the business case for the
project.
N/A
N/A

•
•
•
•
•

The NHS provides a comprehensive service available to all
Access to NHS services is based on clinical need, not an individual’s
ability to pay
The NHS aspires to the highest standards of excellence and
professionalism
The NHS aspires to put patients at the heart of everything it does
The NHS works across organisational boundaries and in partnership
with other organisations in the interest of patients, local
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communities and the wider population.

•
•
Report History
Appendices

N/A
N/A

The NHS is committed to providing best value for taxpayers’ money
and the most effective, fair and sustainable use of finite resources.
The NHS is accountable to the public, communities and patients
that it serves

1. Executive Summary
1.1 The prostate cancer follow up in primary care service started in April 2015. The purpose of
the project is to move care of prostate cancer patients who are stable on treatment out of
the acute hospital setting and into primary care. The aims support the strategic objective of
moving care closer to home and delivery of productivity savings.
1.2 We believe that hospitals should be treating patients who are acutely ill with severe and
complex conditions. Many patients with prostate cancer respond very well to treatment and
their condition stabilises. At that stage it seems appropriate to transfer their care to general
practice, which most people find more convenient. The CCG have set up such a provision to
provide a safe and efficient transfer of care. This change is being supported with a
programme of clinical education.
General Practice will provide follow up for prostate cancer patients with a stable Prostate
Specific Antigen (PSA) and who have no significant or at least stable treatment
complications. The Follow Up framework (i.e. 3,6 months/weeks) will vary according to the
protocol used. This will include a review of the patient PSA test, symptoms and side effects
of treatment.
1.3 The intended Benefits of the project are:
•
•
•
•
•
•
•
•

Improve first to follow up ratio in the acute hospital which will lead to releasing consultant
and specialist nurses to focus on new appointments and delivering holistic care assessments
in patients with advanced disease
Provide a high quality, responsive, cost effective GP-practice based service
Ensure care is tailored to patient’s holistic needs and access to services is available and
equitable
To bring care closer to patient’s home through safe and comprehensive follow up
Improve patient outcomes through promotion and access to health and wellbeing support
clinics in the community
Improve the patient experience.
Upskilling of primary care workforce.
Potential to roll out the model to other cancers

2. Background
2.1 Guidelines recommend men with stable PSA (prostate specific antigen) who have no
significant treatment complications, should be offered follow up outside hospital by
telephone or secure electronic communications. In addition NICE guidelines on Prostate
Cancer state:
‘Men with prostate cancer who have chosen a watchful waiting regimen with no curative
intent should normally be followed up in primary care in accordance to protocols agreed by
the local urological cancer Multidisciplinary Team (MDT) and relevant primary care
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organisations. Their PSA should be measured at least once annually.

One in eight men in the UK will develop prostate cancer, it is the most common cancer in
men and mainly affects the over 50’s. The average age of men to be diagnosed with prostate
cancer is between 70-74 years. The incidence is rising.’
2.2 WHHT have struggled with capacity with the cancer services in particular urology and were
struggling to meet the 2 week wait and referral to treatment (RTT) targets. Secondary Care
estimates half of the FU’s can be transferred to Primary Care.
2.3 The project included:
•
•

Training Practice Nurses to enable them to manage prostate follow up in primary care which
started in March 2015
End of treatment Health and Well-being clinics. These clinics offer a holistic approach to
patients following disease treatment, encouraging self-empowerment, returning to living
the “new normal” life with a history of a cancer diagnosis.

3.

Progress to date

3.1 The practice nurse training started in March 2015 with the first discharges to primary care
started in April 2015
3.2 The first End of treatment Health and Wellbeing clinics started in February 2015 held at a
local hospice
3.3 62 out of the 69 practices in Herts Valleys have signed up to the project which covers 2144
patients with prostate cancer.
4. Next Steps
4.1 Review and audit the service once it has been running for a year. This will include a review of
patient experience.
4.2 If proven to be successful look to roll out to other cancers
4.3 Review proposal to take the Health and Wellbeing clinics a step further into developing a
course of 4-6 weekly sessions for groups of men which would focus on health lifestyles and
exercise promotion, dealing with common consequences of treatment such as erectile and
incontinence problems, dealing with the psychological impact of living with a chronic/lifelimiting disease, employment and benefits advice.
5. Conclusion
5.1 The prostate cancer follow up project has been agreed and started. Initial progress is good
but it will take time to transfer care for large numbers of patients. We believe this service is
better for patients and in a small way will free up the hospital to concentrate on seriously ill
patients.
5.2 Arrangements are in place to ensure only stable patients are transferred and their care is of
a high quality. We are optimistic that this will create a model of care that may be used to
benefit other people with different conditions.
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3 September 2015
Title
Purpose (tick one only)

Responsible Director(s) and
Job Title

Agenda Item: 9

Cancer Review Update
Approval

☐
☐

Discussion

Consideration
Noting
Avni Shah, Acting Director for Strategy

☒
☐

Information

Author and Job Title

Avni Shah – AD Planned and Primary Care
Phil Sawyer, CCG Clinical Lead for Cancer
Gemma Thomas – Head of Planned Care

Recommendations/
Action Required by the Board

The Board are asked to: note and discuss the report.

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?
Does this report mitigate risk that is
included in the Corporate Risk
Register?

☐

This paper is a progress report following a previous updated to the Board in
January 2015.

Provides progress on improving cancer pathways which does impact
Patient/Carers/public
A patient and public engagement event was carried out in Feb 21015 and
the plan looks at how the patient voice can be further included in the
development of cancer pathways.
Objective 1: To deliver clinically sustainable and affordable services that
meet the changing needs of the population, address inequalities and
deliver our guiding principles as outlined in the Strategy: ‘Deliver and
Healthy Herts Valleys’
Objective 2: To improve the quality of services and deliver better patient
outcomes and experience
Objective 3: To work with our partners to transform health and social
care through the effective use of joint funding
Objective 4: To improve engagement with member practices, patients,
the public and carers, and to ensure this is embedded within the CCG
governance structure
This report provides evidence of positive assurance for:
• Quality and patient safety indicators and sustained performance
• Effective performance against outcomes and access targets
No
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Resource Implications
Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

Possible implications under Primary Care Plus to support further enhanced
education and management of follow ups in primary care
No
None

Sustainability Implications

None

NHS Constitution

Principle 1: The NHS provides a comprehensive service available to all
Principle 2: Access to NHS services is based on clinical need, not an
individual’s ability to pay
Principle 3: The NHS aspires to the highest standards of excellence and
professionalism
Principle 4: The NHS aspires to put patients at the heart of everything it
does
Principle 5: The NHS works across organisational boundaries and in
partnership with other organisations in the interest of patients, local
communities and the wider population
Principle 6: The NHS is committed to providing best value for taxpayers’
money and the most effective, fair and sustainable use of finite resources
Principle 7: The NHS is accountable to the public, communities and patients
that it serves
CCG Board presentation on the Independent Review – July 2014
Update on progress to CCG Commissioning Executive – November 2014
Update on progress to CCG Commissioning Executive – January 2015
Appendix 1– Patient and Public Engagement Event Report

Report History
Appendices
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1. Executive Summary
1.1 An internal review of the cancer service at West Hertfordshire Hospital Trust (WHHT)
found non-compliance with national and local guidance for managing the two week
wait cancer pathway. The NHS Trust Development Authority (NHS TDA) commissioned
an independent review to determine the reasons for non-compliance. The Ramsden
review took place between January and March 2014 and was published in July 2014.
The external panel focussed both on the WHHT internal systems, organisational and
governance arrangements and also on the local external health system, including
primary care, commissioners and the local cancer network.
1.2 The Ramsden review also included looking at the non-compliance of other cancer
protocols including the cancer waiting times standards of 62 day waits from referral to
treatment and 31 day wait from diagnosis to 1st definitive treatment. The tumour sites
that had the most challenged performance were Urology, Colorectal and Lung tumour
sites.
1.3 The Ramsden review made 25 recommendations that were presented to the Herts
Valleys (HVCCG) CCG Board in July 2014.
1.4 In response WHHT worked with HVCCG to develop Cancer Recovery Action Plan which
included the 25 recommendations, and actions to lead to the improvements against the
62 day waits standard and action plans for the challenged specialty areas including
Urology, Colorectal and Lung.
1.5 To ensure delivery against the Cancer Recovery Action Plan and the national
performance targets, the CCG established the Local Cancer Action Group, which feeds
into the monthly contract and quality review meeting. To get assurance that the
improvements were being implemented, that primary care supported the action plans
where necessary and that the patient and public voice was taken into account
throughout the service developments.
1.6 Good progress has been made against the 25 recommendations and work on Cancer
Waiting Times has led to an improvement in performance with WHHT meeting the
standards in quarter 1 of 2015/16 for 2 Week Waits, 31 days and 62 days.
1.7 Actions completed to improve the performance include, ensuring all patients are
offered a 2 week wait appointment within days 0-7 to allow for patient choice, tracking
patients on the pathway from day 0 and completing root cause analysis for all 62 day
breaches.
1.8 NHS East of England confirmed that they were assured of the improvements that have
been made across the system including the increase engagement from WHHT and the
relationship between HVCCG and WHHT, as an assurance meeting in August.
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1.9 Further work is on-going to ensure continued improvement of the services. This
includes patients with an abnormal chest x-ray going straight on to the 2 week wait
pathway, review of tertiary pathways and root cause analysis for 31 day breaches.
1.10 This paper provides an update on the progress made to date against the Cancer
Recovery Action Plan and compliance with performance standards.
2. Background
2.1 The Ramsden Review in summary found that there:
•
•
•
•

were systemic issues around booking processes exacerbated by demand and
capacity issues and managing cancer services across complex Trust sites;
were inconsistencies in reviewing patient notes, cancer referrals and clinic
outcomes;
was lack of clear management arrangements;
was lack of training and knowledge of the guidance regarding cancer two week wait
referrals; and there were limited safety net systems in primary care and
commissioning.

The review made a number of recommendations to WHHT, Herts Valleys CCG and for
national bodies to ensure that systems are improved for the benefit of patients which
were presented to the CCG Board in July 2014. These included:
•
•
•
•
•
•

create a new cancer plan for the Trust that articulates a vision for cancer care as a
whole, including each care pathway;
improve IT and communications infrastructure to support high quality care;
strengthen relationships and improve links between key clinical staff and the
outpatients department;
improve ‘two week wait’ appointments to suit patients’ needs to encourage better
attendance;
establish a forum to strengthen public understanding on the importance of two week
wait appointments and encourage attendance; and
Improve processes and provide training on booking appointments.
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2.2 In 2014/15 WHHT had performance issues against the national performance targets for
2 week wait following an urgent referral from a GP, and 62 day waits for 1st treatment
following referral. However the below table identifies a start to improving this
performance in 2015/16.

*WHHT and Herts Valleys CCG view of Cancer Performance from August IQPFR.
3. Progress to date – Key headlines
3.1 The HVCCG and WHHT have put a significant number of measures in place to help
prevent the issues occurring again, including:
•

•

•
•
•
•
•

Developed a cancer improvement plan which includes the 25 recommendations,
overarching cancer improve and detailed plans for specialty areas. The detailed action
plan is available on request
Changes to the governance arrangements within the trust including the development of
clinical leadership, permanent cancer management and raising the profile of Cancer
within WHHT including an executive lead for cancer and embedding cancer services
within the Surgery Division.
Weekly PTLs to track patients with attendance from all specialties to ensure tracking of
patients and correct capacity.
Developed options appraisal for an updated IT Cancer System. WHHT are now working
up the preferred option into Full Business Case.
Tracking of patients from day 0
Establishment of fortnightly improvement meetings within WHHT.
Root Cause Analysis for all patients breaching 62 day wait, with review by CCG clinical
lead
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•
•
•

Development of pathways (including Prostate Cancer Follow Ups within primary care,
direct access to MRI for suspected Lung Cancer patients)
Established a Patient and Public engagement group
All patients are offered a 2 week wait appointment in days 0-7 to ensure patients have
a choice of at least 2 appointments within the 2 week timeframe.

3.2 WHHT have submitted trajectories for when for their 62 day wait performance to
provide assurance to the CCG that the actions put in place are improving. In Q1 of
2015/16 WHHT have met their trajectory and this is expected to continue.

*WHHT compliance trajectory against 62 day target
3.3 Breast Symptomatic performance has mirrored a national trend within May and June
with patient choice being a particular issue around the school holiday period. HVCCG
and WHHT are working to ensure patients are offered two appointments within the 2
week timeframe and ensuring that patients are aware of the 2 week timeframe and the
importance of attending within this time at the point of referral.
3.4 Across the health system, the CCG set up a Local Cancer Action Group. The membership
of the group includes GPs from each locality, WHHT and NHS England. With the purpose
to assure progress is being made against the recovery action plan and national
performance indicators.
The group is a forum to review the themes from the 62 day wait breaches root cause
analysis and to identify necessary actions. Identify further developments needed to
continue the improvement for example the development of the suspected Lung Cancer
pathway to send any patients with an abnormal X-ray straight to a 2 week wait
appointment and MRI scan. This group ensures that patient voice is included in the
developments and feeds into the Patient and Public Engagement group.
The CCG has been established a monthly development meeting which is attend by
HVCCG Clinical Lead for Cancer and Head of Planned Care and WHHT Clinical Lead and
Programme Manager to monitor progress against cancer waiting times and the detailed
action plan, in between the bi-monthly Cancer Action Group and as a forum to escalate
any issues.
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3.5 Herts Valleys CCG has been successful in a bid to Macmillan for a Macmillan
Collaboration and Commissioning Lead to work across Hertfordshire and Bedfordshire.
This appointment will support mapping pathways across the region specifically for
patients that receive tertiary care to support the WHHT action plans and delivery of
cancer waiting times across the CCG. The first two priority areas have been identified by
the Cancer Action Group as Urology and Lung.
3.6 The first patient and public meeting happened in February 2015 which focus on the 2
week wait pathway. The Cancer Action Group are using this information to feed into the
action plan and development of Cancer Services going forward.
The Cancer Action Group have also feedback to the Herts Valleys Patient and Public
Involvement Committee in July 2015 and are engaging with the Reader Panel to get
feedback on 2 week wait patient information leaflets.
3.7 In August 2015 HVCCG and WHHT met with NHS England for an assurance meeting in to
discuss progress against, the Cancer Recovery Action Plan and national performance
targets. From the verbal feedback obtained to date, NHS England were assured by the
improvements being made along the pathway which is being demonstrated by the
performance figures.
4. Next Steps
4.1 HVCCG and WHHT are continuing to work together to ensure all the recommendations
are met and to continue to improve performance against cancer waiting times
standards. This includes:
•
•
•
•
•
•

Embedding of all the new practices
Patients with an abnormal chest x-ray go directly to the 2 week wait pathway
Review of tertiary referrals across Bedfordshire and Hertfordshire with the
Macmillan Commissioning and Collaboration Lead
Root Cause Analysis of 31 day breaches
Implementation of the new suspected cancer NICE Guidance
Implementation of the Achieving World Class Cancer Outcomes Strategy For
England 2015-2020 (2015) within West Hertfordshire

5. Conclusion and Recommendations
5.1 In summary good progress has been made against each recommendation and
performance is improving and in line with trajectories. However it is acknowledged
there is still a lot to do especially in terms of ensuring there is a robust IT platform to
support this moving forward.
5.2 The Board are asked to note the progress made to date and discuss the paper. It is
proposed a further update on progress to be presented in early 2016.
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
03 September 2015
Title
Purpose (tick one only)

Responsible Director(s) and
Job Title

Agenda Item: 10

Future funding of the home visiting
service delivered by Home Start
Approval

☒
☐

Discussion

☐
☐

Information

☐

Consideration
Noting
Charles Allan – Director of Contracting and Resilience

Author and Job Title

Liz Biggs – Programme Lead, Children, Young People and Maternity

Recommendations/
Action Required by Commissioning
Executive

The board is asked to support the recommendation as proposed by the
Herts Valleys Commissioning Executive

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public

Review of home visiting service (Home Start) completed in November 2014
Stakeholder engagement event held in March 2015

Links to Strategic Objectives

1. We will continually improve engagement with patients, carers, the
public and member practices so that they contribute to and
influence our work and activities.
2. We will commission safe, high quality services that meet the needs
of the population, reducing health inequalities and supporting local
people to stay well and avoid ill health.
3. We will work with health and social care partners to transform the
delivery of care through the implementation of Your Care, Your
Future, the strategic review in west Hertfordshire.
4. We will ensure that there is a financially sustainable and affordable
healthcare system in West Hertfordshire.
Yes, this contributes evidence of assurance for the Board Assurance
Framework in relation to:
2.2 “A failure to provide responsive community services to meet the
changing needs of the health economy may affect the ability to transform
services to meet local needs in the next 5 years”
N/A

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?
Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

Equality and Diversity
(Has an Equality Analysis been
completed?)

Impact on group of vulnerable children and families as per report.

Yes, HVCCG currently provide £103,220 towards the health visiting service
delivered by Home Start

Yes – see attached
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Legal/Regulatory Implications
Sustainability Implications
NHS Constitution

Report History

Appendices

No
N/A
Principle 1: The NHS provides a comprehensive service available for all
Principle 2: Access to NHS services is based on clinical need, not an
individual’s ability to pay
Principle 3: The NHS aspires to the highest standards of excellence and
professionalism
Principle 4: The NHS aspires to put patients at the heart of everything it
does
Principle 5: The NHS works across organisational boundaries and in
partnership with other organisations in the interest of patients, local
communities and the wider population
Principle 6: The NHS is committed to providing best value for taxpayers’
money and the most effective, fair and sustainable use of finite resources
Principle 7: The NHS is accountable to the public, communities and patients
that it serves
Future funding of home visiting (Home Start) – discussed at Commissioning
Executive on 2 July 2015 and 27 August 2015
Equality Impact Assessment
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Future funding of the home visiting service delivered by Home Start
Introduction
This paper suggests a way forward for handling the future funding of a home-visiting service
that supports vulnerable children and their families.

Context and background
A volunteer- led home visiting service for families with young children is currently provided
through nine Home Start schemes across the county. Herts Valleys currently jointly fund
this home visiting service with Hertfordshire County Council, East and North Herts CCG and
Cambridge and Peterborough CCG. There are four home start schemes within West Herts (St
Albans, Dacorum, Watford and Hertsmere). Each scheme has a contract with Hertfordshire
County Council. Herts Valleys’ contribution is in the region of £103,000, representing
around 17% of the total costs of the current schemes across the county.
On the 13th July 2015 Hertfordshire County Council considered a report setting out the
funding proposals for this home visiting service. At that meeting, Hertfordshire County
Council agreed that the current home visiting service, currently with nine Home Start
contracts, will not be retendered when they expire in September 2015.
A range of evidence was drawn on to inform this decision. The funding to support 395
families per annum, at a cost of approximately £1500 per family is approximately twice the
cost per family of services delivered via Children’s Centres.
The home visiting service has been operational for many years and its existence pre- dates
the following developments:
 An increase in statutory duties for under 5s and their families in Hertfordshire. This
includes the development and expansion of the free offer of nursery education to
three and four year olds, free early education places for eligible two year olds and an
early years pupil premium for three and four year olds with additional needs.
 The major expansion of Children’s Centres as the main avenue of support to families
with children under the age of 5 and this includes a higher level of support to
vulnerable families.
 The expansion of the Health Visiting Service and the introduction, in targeted areas,
of the Family Nurse Partnership.

Hertfordshire County Council have allocated funding for transitional support to the Home
Start providers to enable them to make the necessary adjustments with the families they
support, their volunteers and their organisation.

Proposal
The Commissioning Executive at Herts Valleys CCG have held discussions on the decision
made by Hertfordshire County Council and understand the conclusion that council
colleagues came to.
The Commissioning Executive is also aware that feedback from users of the home visiting
service is very positive, with a range of benefits identified by families themselves including
support with mental health issues and accessing services. This is work that aligns with our
strategic objectives around health inequalities, our commitment to supporting vulnerable 92

families and a focus on the prevention of ill-health. There is also an acknowledgement of the
important role that ‘third sector’ organisations and volunteers play.
The current arrangements for a home visiting service delivered by Home Start will cease
from 30th September as per the decision by HCC. It is recommended that the Herts Valleys
CCG Board agree to exploring ways to continue support through other means. This would
mean making full use of the annual budget of £103,000 to support the health needs of
vulnerable children and their families.
If agreed, the team at Herts Valleys would engage with Home Start and other voluntary
sector providers and look at how best to use this resource – in a way that targets those
areas most in need - to improve health outcomes for vulnerable children and their families
on our patch.
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Equality Impact Assessment (EqIA) Item 10 Appendix 1
Guidance is available on Compass. Completion of an EqIA should be proportional and
relevant to the anticipated impact of the project on equalities. The form can be tailored
to your project and should be completed before decisions are made. Key EqIAs should
be reviewed by the Business Manager or Service Head, signed off by your department’s
Equality Action Group (EAG) and sent to the Equality and Diversity team to publish on
HertsDirect. For support and advice please contact equalities@hertfordshire.gov.uk.
STEP 1: Responsibility and involvement
Title of proposal/
project/strategy/
procurement/policy

Head of Service or
Business Manager

Sally Orr, Head of
Early Years and
Childhood Services

Names of those
involved in
completing the EqIA:

Review of
Hertfordshire’s
home visiting
service for
families with
children 0-5
(Home-Start)
Sally Orr
Bruce Judge
Jenny Andrews

Lead officer
contact details:

Date completed:

June 2015

Review date:

Sally Orr
Sally.orr@hertfords
hire.gov.uk
25680
October 2015

STEP 2: Objectives of proposal and scope of assessment – what do you want to
achieve?
Proposal objectives:

 what you want to achieve
 intended outcomes
purpose and need

HCC, with funding from CCGs, currently funds Home-Start
to deliver a home visiting service to families with children 05 years where there are emerging needs. This is delivered
through nine schemes across Hertfordshire, working with
approximately 395 families per annum. The aims of the
schemes are to:
 Provide flexible support and practical assistance in
the family home and identified group settings through
supervised volunteer workers to sustain and improve
family life;
 Utilise a holistic approach when working with the
family, ensuring that the children’s needs are
paramount;
 Identify and agree with the family how their needs
can be best met, ensuring a clear agreement of work
that achieves the outcomes required;
 Review the plan with the family as a minimum every
three months to ensure that outcomes are being met;
 Work in partnership with key stakeholders;
 Share information with the family’s consent, in
accordance with national guidance and local
information sharing agreements;
 Encourage and support families to access universal
services;
 Service coordinators to provide effective supervision
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Equality Impact Assessment (EqIA) Item 10 Appendix 1
and support for volunteers in their work, and the
ensure access to targeted and specialist support
when multiple and complex needs are identified.

Stakeholders:

Who will be affected:
the public, partners, staff,
service users, local Member
etc

An initial EqIA was completed in April 2015 in line with the
development of proposals regarding the future of this
service. This EqIA (June 2015) relates to the implications of
the proposal to cease funding the Home-Start service.
The current service users are parents with children aged 05 who are in some way vulnerable or disadvantaged. These
service users will potentially be affected by changes to the
service.
The service is currently delivered through volunteers,
managed by third sector organisations. These organisations
and volunteers will be affected by the proposed change to
the service.
Partner organisations use the existing service through
referring their service users. Changes to the service could
affect these organisations.

STEP 3: Available data and monitoring information
Relevant equality information

What the data tell us about equalities

Target groups (current service
users) including:
Children with disabilities
Children with SEN
CP/CIN
CAF
Parent/carer with disability
Parent/carer with substance misuse
Domestic abuse
Post natal depression
Lone parent families
Parent/carer with learning difficulties
Financial difficulties

The service currently supports families
where there are emerging needs. In
2013/14 16% of families worked with under
the HCC contract identified the primary
parent/carer as having a disability. 88%
were from lone parent families.

For example: Community profiles / service user
demographics, data and monitoring information
(local and national), similar or previous EqIAs,
complaints, audits or inspections, local
knowledge and consultations.

Data from Spectrum shows that 18 per cent
of clients (drug and alcohol) are parents –
showing the potential impact on children of
the parent’s substance misuse.
The ‘Late Intervention’ report from EIF
shows domestic abuse as a key problem for
Hertfordshire.
These service users may have needs
relating to the protected characteristics
(age, disability, race, gender reassignment,
pregnancy and maternity, religion and
belief, sex, sexual orientation, marriage and
civil partnership or carers) which will be
addressed in line with the equal
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opportunities policies held by the schemes.
Evidence from previous service reviews A number of reviews of the service were
carried out during 2011/12, and whilst some
progress has been made towards
remedying some of the issues, the points
made in the review give a useful overview
as to some of the concerns. These include
links between the current service and other
services such as children’s centres and
health visitors.
Children’s centre profile information
and child poverty needs assessment

Existing service contracts

This data identifies areas of the county, and
characteristics of families, that make them
more vulnerable and therefore more likely to
need this service. Indicators of particular
note include:
Children living in poverty, children not
achieving a good level of early years
development, childhood obesity, low birth
weight, lone parents, child protection plan,
child in need, early support.
It is noted that these are characteristics that
increase the vulnerability of a family, and
are not within the protected characteristics
within the Equalities Duty.
The existing contracts state that providers
must support the authority in complying with
equalities duties, and providers must have
an equal opportunity policy.

STEP 4: Impact Assessment – Service Users, communities and partners (where
relevant)
Guidance on groups of service users to consider within each protected group can
be found here
Protected
characteristic
Age
Disability
Including Learning
Disability

Potential for differential
What reasonable mitigations
impact (positive or negative) can you propose?
Amongst the current service
users the service currently
supports a small number of
households where children or
parent/carer has a disability.

In the handover of existing
cases to alternative services
these needs will be taken into
consideration.
In the future, services will need
to refer to alternative provision,
and effective signposting will be
in place.
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Protected
characteristic
Race
Gender
reassignment
Pregnancy and
maternity

Potential for differential
What reasonable mitigations
impact (positive or negative) can you propose?

Religion or belief
Sex
Sexual orientation
Marriage & civil
partnership

The service currently supports In the handover of existing
some families where there is a cases to alternative services
pregnancy in the family.
these needs will be taken into
consideration.
In the future, services will need
to refer to alternative provision,
and effective signposting will be
in place. Children’s Centres and
Health Visitors increasingly work
with the same groups of services
users, so alternative provision is
in place.

The service currently supports
lone parents.

In the handover of existing
cases to alternative services
these needs will be taken into
consideration.
In the future, services will need
to refer to alternative provision,
and effective signposting will be
in place. Children’s Centres and
Health Visitors increasingly work
with the same groups of services
users, so alternative provision is
in place.

Carers (by
association with
any of the above)
Opportunity to advance equality of opportunity and/or foster good relations
(Please refer to the guidance for more information on the public sector duties)

Impact Assessment – Staff (where relevant)
Protected
characteristic
Age
Disability
Including
Learning
Disability

Potential for differential impact
(positive or negative)
N/A
N/A

What reasonable mitigation
can you propose?
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Protected
characteristic
Race
Gender
reassignment
Pregnancy
and maternity

Potential for differential impact
(positive or negative)
N/A
N/A

What reasonable mitigation
can you propose?

N/A

Religion or
N/A
belief
Sex
N/A
Sexual
N/A
orientation
Marriage &
N/A
civil
partnership
Carers (by
N/A
association
with any of
the above)
Opportunity to advance equality of opportunity and/or foster good relations
(Please refer to the guidance for more information on the public sector duties)

STEP 5: Gaps identified
Gaps identified

A full plan for the signposting of service users to ensure their
needs are still met will be developed.

Do you need to collect
more data/information or
carry out consultation? (A
‘How to engage’
consultation guide is on
Compass). How will you
make sure your
consultation is accessible
to those affected?

STEP 6: Other impacts
Consider if your proposal has the potential (positive and negative) to impact on areas
such as health and wellbeing, crime and disorder and community relations. There is
more information in the guidance.
STEP 7: Conclusion of your analysis
Select one conclusion of your analysis
No equality impacts identified


Give details

No change required to proposal.
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Select one conclusion of your analysis
Minimal equality impacts identified



X

Give details

Adverse impacts have been identified, but
have been objectively justified (provided
you do not unlawfully discriminate).
Ensure decision makers consider the
cumulative effect of how a number of
decisions impact on equality.

Potential equality impacts identified There is a potential that the vulnerable families




Take ‘mitigating action’ to remove barriers
or better advance equality.
Complete the action plan in the next
section.

who currently use the service will be
disadvantaged by the proposal to cease funding
the service. The action plan below details the
mitigating measures that will be implemented.

Major equality impacts identified





Stop and remove the policy
The adverse effects are not justified,
cannot be mitigated or show unlawful
discrimination.
Ensure decision makers understand the
equality impact.

STEP 8: Action plan
Issue or opportunity
identified relating to:




Mitigation measures
Further research
Consultation proposal
Monitor and review

Action proposed


Support existing Home-Start
schemes through the transition
period

Ensure agencies and service
users are aware of alternative
support mechanisms

Administer a transition fund to
support the existing Home-Start
schemes in developing new business
plans and models for the future, and
for covering the costs of winding up
operations and staff severance where
this is necessary so as to avoid the
risk of organisations becoming
insolvent and closing in an
uncontrolled manner
Develop a robust signposting plan to
ensure agencies and volunteers are
aware of how to seek alternative
provision
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date
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SO / BJ / JA
October 2015
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Issue or opportunity
identified relating to:






Mitigation measures
Further research
Consultation proposal
Monitor and review

Officer
Responsible
and target
date

Action proposed

This EqIA has been reviewed and signed off by:
Head of Service or Business Manager:

Date:

Equality Action Group Chair:

Date:

HCC’s Diversity Board requires the Equality team to compile a central list of EqIAs so a
random sample can be quality assured. Each Equality Action Group is encouraged to
keep a forward plan of key service decisions that may require an EqIA, but please can
you ensure the Equality team is made aware of any EqIAs completed so we can add
them to our list. (email: equalities@hertfordshire.gov.uk).
Thank you.
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
3 September 2015
Title

Communications and Engagement Report.

Agenda Item: 11

Purpose (tick one only)

Approval
☐
Consideration ☐

☐

Responsible Director(s) and
Job Title
Author and Job Title

Juliet Rodgers, Associate Director of Communications and Engagement.

Recommendations/
Action Required by the Board

To note communications and engagement activities for the period.

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No.

Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives
Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?
Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications
Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

Discussion ☐ Information
Noting
☒

Juliet Rodgers, Associate Director of Communications and Engagement.

Report outlines activities to provide information to public and generate
involvement.
The report includes how patients, carers and public are involved in the
work of the CCG.
Objective 1 – to improve engagement
Objective 3 - transform services through Your Care, Your Future
Activities reported here provide evidence of work to engage with public,
staff and membership – key issues on Board Assurance Framework.
Work reported here mitigates risk in the corporate register around service
re-design, relationships and reputational risk.
Within existing resources.
Our engagement work seeks to include our diverse communities. An
Equality Analysis was completed for the public participation strategy.

Sustainability Implications

Work reported here meets legal and regulatory requirements for
engagement including the framework of the Health and Social Care Act
2012.
None applicable.

NHS Constitution

Principles 4 and 7 apply.

Report History

None before Board meeting 3 September 2015.

Appendices

None.
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1. Introduction and purpose of paper
This paper summarises the communications and engagement activity for the previous three-month period.
2. Public facing campaigns
We continue to support a range of campaigns including: ‘Beat the Street’ – encouraging people to get
physically active; healthy fasting during Ramadan; men’s health week; and heart week. Much of our
contribution to these public health campaigns is in the form of digital promotion – such as via Twitter and
on our website.
We have recently been advised that this year there will a new approach to winter campaigns across
England. For the first time NHS England, Public Health England, the Department of Health, the NHS Trust
Development Agency and Monitor are joining up winter campaigns. And CCGs have all been asked to
support the national integrated campaign, avoiding running alternative ones in local areas. This integrated
campaign will cover such issues as: flu vaccinations; ‘keep warm, keep well’ messages; taking advice early in
the case of illness to avoid becoming acutely unwell; and making use of services such as local pharmacies
and NHS 111. We have welcomed this new approach and are pleased that members of the public will get
the chance to become familiar with a comprehensive, nationwide campaign, pressing home a number of
key messages.
The campaign will use a range of media including TV, radio, outdoor poster sheets, national print
advertising and social media. Here in Hertfordshire the two CCG communications teams are collaborating
to develop a plan to use and enhance these national materials locally, across the whole county. Colleagues
at Herts County Council are working with us too – helping us reach out to audiences, such as children and
parents of school age children. The plan includes some jointly-run face-face events, such as in Children’s
Centres,- to highlight particular issues and attract local people to find out more about services. We will also
be producing a local leaflet around childhood illnesses, making use of the national campaign ‘branding’.
3. Patient and public participation
Herts Valleys Patient and Public Involvement (PPI) Committee continues to receive regular reports and
updates on the implementation of the action plan of the Public Participation Strategy which was agreed at
the end of 2014.
Your Care, Your Future continues to be an important area of our work, with engagement on-going through
the summer. In addition to locality-based events there have been a range of specialist sessions including
with carers and a local Mencap group. The programme also had a presence at Herts Pride this month and a
session with a cardiac support group is taking place soon. The PPI committee have also had the chance to
hear about progress with the strategic review and make useful contributions.
At the PPI Committee Development session in July members took part in discussions on QIPP, NHS finances
and the facts behind data- sharing. The group was also introduced to the campaign ‘Hallomyaimis’ which
focuses on patient self-management; we plan to run a session with the lead of this campaign at a future
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practice patient group session and to engage general practice too. At the July PPI Committee meeting
members discussed how the public can support plans to reduce medicine waste and were updated on
cancer services.
A Dementia day was organised at Watford General Hospital in partnership with West Herts Hospitals NHS
Trust, Alzheimers Society, local Dementia Champions and supported on site by the ‘Dementia Bus’. 150
WHHT staff and volunteers attended sessions and became Dementia Champions.
Our Planned and Primary Care Network meeting, facilitated by Healthwatch Hertfordshire, was held in June
and included an update on the following services: gynaecology, cardiology, dermatology, ophthalmology,
Rapid Response Service, Watford Care Alliance and work to transform adult community services. There
was also a more detailed discussion about the Your Care, Your Future programme.
A focus group with patients with two or more long term health conditions and their carers was held on 18
June as part of the ‘Living Well’ project. The meeting heard patients’ views on work that is currently being
piloted in Watford and Three Rivers and listened to their personal experiences of the impact that service
issues can have.
An independently run survey has now been agreed as part of the communications and engagement plan for
the re-procurement of the Herts wide NHS 111 and GP Out of Hours service. This survey was developed
with patients, carers and a range of frontline staff and runs until middle of September. We are gathering
views electronically via our extensive networks, including through social media and some face-to-face
research is also taking place in towns across the patch.
The next meeting of the Herts Valleys Practice Patient Group Network is being held at the end of
September. Attendees will be sharing good practice and different models. We will, with some of our own
PPI reps, be putting together some written guidance on PPGs. The network steering group has also started
to discuss plans for an annual participation event to be shared with Herts County Council.

4. Media coverage
There has been some interest in the progress being made by the Watford Care Alliance (WCA) project.
Pulse magazine submitted a media enquiry in June focussed on the availability and take-up of
appointments on Sundays. We have also been invited to write a piece on our experience of this Prime
Minister’s Challenge Fund scheme for The Commissioning Review. We expect this to be published in the
autumn.
National coverage – led by The Daily Telegraph – was given over to the story about an event hosted by a
pharmaceutical company. Herts Valleys was named in the piece, although the focus was on the two
individuals from other CCGs who had organised the events.
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A number of local newspapers have published articles about Hertfordshire County Council’s decision to
withdraw funding from the HomeStart scheme, with Herts Valleys CCG being named as one of the
organisations providing funding for the service. In responses to Scrutiny and councillor enquiries we made
it clear that Herts Valleys had not yet made a decision on what would happen to our funding.

5. Staff engagement
The new Herts Valleys staff involvement group has been busy in recent months and has agreed a number of
new initiatives and pieces of work. These include: guidelines on ways to manage workloads, increasing
efficiency and handling meetings; tips for managing and communicating via email; introducing ‘dress down
Fridays’; and training senior staff as ‘mental health first aiders’.
The group has also put together a new mini staff survey which launches on 1 September and runs for six
weeks.
In another new development, it has been agreed to extend the volunteering policy and allow staff to take
up to a week to work as a volunteer – within an organisation whose objectives linked with our own. And
this is coupled with a new scheme being developed to allow and indeed promote exchanges with partner
organisations by way of a range of short term job swaps and job shadowing.
Another round of ‘Breakfast with directors’ took place during August and outcomes were discussed at a
recent executive meeting. The sessions are going down well with staff. The next full staff meeting is
scheduled to take place early in October.
Plans are being developed for further collaborative work with colleagues working at Hertfordshire County
Council. This includes establishing a web-based source of shared information and a series of briefing
sessions for staff from both organisations.

6. GP engagement
The weekly e-bulletin continues to attract new registrations to the GP intranet and positive feedback. We
have developed a regular ‘QIPP bulletin’ for practices. This outlines schemes to help deliver our Quality,
Innovation, Productivity and Prevention (QIPP) transformation programme and focusses on what practices
can do to support this work.
The new Locality Bulletin launched earlier in the summer – a monthly briefing for localities that highlights
information and decisions from a range of key meetings. Locality Chairs use this to brief localities and keep
them updated on key issues and it is currently getting good feedback as a useful tool for communicating
with member practices.
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This year’s first GP forum takes place early in September. In addition to a general update on key projects,
member practices attending will take part in discussions about how primary care providers could be
responding to Your Care, Your Future in the localities.
Work has been underway to develop the GP app that was launched some months ago. It was originally
conceived as a tool for GPs looking for information about urgent care. The scope of the app has been
broadened to make it more useful for GPs and hence of benefit to patients. We expect to be able to
relaunch this in the coming weeks.

7. Awards
Herts Valleys entered four categories in this year’s Health Service Journal (HSJ) awards, which recognise
excellence in healthcare. The shortlist is due to be announced on 17 September and our submissions are:
the Community Navigators programme, our Carers Strategy, Quality Alert Data System and the enhanced
West Hertfordshire Community Respiratory Service.
Following our being shortlisted for an HSJ ‘Value in Healthcare’ award earlier in the summer – for our work
on recognising and supporting carers – a team has presented to the judging panel. We will find out the final
results at an awards ceremony later this month.
8. Other
We have been engaged with a range of Herts County Council Scrutiny activity recently including providing
reports following Scrutiny sessions and contributing to feedback events. Our communications team
continues to liaise with Scrutiny officers to support the programme of work for the coming months, which
includes a special session on NHS England’s Five Year Forward View and how our own Your Care, Your
Future strategic review fits into that vision.
We have been increasing our use of social media, with a particular focus on Twitter. This is through our
corporate Herts Valleys account (@HVCCG) and those run by individual staff members and some GP board
members.
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Locality Committee(s) Year End Report
2014/15

Purpose (tick one only)

Responsible Director(s) and
Job Title
Author and Job Title
Recommendations/
Action Required by the Board

Approval

☒
☐

Discussion

Agenda Item:

☐
☐

Information

☐

Noting
Consideration
Avni Shah, Acting Director of Strategy and Planning

Caroline Humphreys, AD Localities and Primary Care Development
The Constitution requires Locality Committees to report annually to the
Board in line with their Terms of Reference which were approved in June
2015. This report sets the year end reports for 2014/15 for each of the
Localities and all have been approved by the Locality Chairs.
The Board is asked to approve the end year reports from the four Localities.

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public
Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

No
The work undertaken by the Locality Committee will have a positive impact
on patients, carers and the public by ensuring their voices are heard and
their needs are being met through the commissioning process.
Engagement with patients, the public and stakeholders is a key feature of
the work of the Locality Committees which is evidenced through the end
year reports.
1. We will continually improve engagements with member practices,
patients, the public and carers to contribute to and influence the work of
Herts Valleys CCG.
2. We will commission safe, high quality services that meet the needs of
the population, reducing health inequalities and supporting local people
to avoid ill health and stay well.
3. Work with health and social care partners to transform the delivery of
care through the implementation of “Your Care, Your Future”, the
Strategic Review in West Hertfordshire.
4. We will ensure that there is a financially sustainable and affordable
healthcare system in West Hertfordshire.

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

1.1, 1.2, 2.1, 2.2, 2.3, 3.1, 3.2, 4.1, 4.2

Does this report mitigate risk that is

This report relates to the following corporate risks:
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included in the Corporate Risk
Register?

1. SO1/04 - SO1/26 ( engagement risks)
2. S02/01 – SO2/ 28 (commissioning risks)
3. SO3/02 – S03/08 (Your Care Your Future risks)
4. SO4/03 – SO4/27 (finance risks)

Resource Implications

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications
Sustainability Implications

None
No
None
None

NHS Constitution

Supports the NHS Constitution

Report History

Locality update reports have been presented to the Board throughout the
year.

Appendices

Locality Reports:
12.1 Dacorum
12.2 Hertsmere
12.3 St Albans and Harpenden
12.4 Watford and Three Rivers
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Item 12.1

Dacorum Locality Committee Annual report for the year ended August 2015
Dacorum locality has 20 member practices, led by the locality committee, chaired by Corina Ciobanu GP and vice
chair Jon Hykin GP. The locality has worked hard to improve the health and well-being of a population of just over
160,000. The work included:
1. Advising the Board of localities priorities
This was achieved by the completion of a significant piece of work in the Autumn to develop a locality
commissioning plan, ‘Delivering a Healthy Dacorum locality’. There was extensive engagement and
involvement during the year, all stakeholders worked together to identify the priorities for health for the
next 5 years. This enabled us to gain a detailed understanding of the specific needs of the people of
Dacorum and helped to identify what needs to change and areas where we want to improve health and care
services for our locality. Four main themes were identified:
• Older people and long term conditions, lead GP Trevor Fernandes
• Mental health and learning disabilities, lead GP Khalid Mirza
• Teenage health, lead GP Jon Hykin
• Out of hospital care, lead GP Corina Ciobanu & Keith Hodge
Four groups have been established to begin work on how to implement this plan, ensuring alignment with
CCG objectives and the West Herts strategic review (YCYF).
2. Advising members in the locality of the work of the committee
The locality support team provide a comprehensive update to the Dacorum practice managers’ monthly
meeting. Details of the work of the Dacorum committee are also shared at the locality forum and Hot Topic
meetings, attended by all practices.
3. Consulting with locality members on behalf of the Board
Board representatives regularly attend Hot Topic events in the locality to allow input into and discussions
around Commissioning Intentions and provider contract negotiations. Directors are also invited to attend
locality events on a regular basis for a more direct approach.
4. Supporting the Board to deliver CCG objectives
The priorities identified on the Plan on a Page reflect local and CCG priorities, how they are linked is
illustrated below:

The vice-chair has led on monthly contract and quality meetings with Bucks NHS Trust, to improve
relationships and the management of the Stoke Mandeville contract. The MPCA incentivised the member
practices to provide sexual health advice to women under the age of 25, who were being prescribed oral
contraception.
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5. Supporting members of the locality to engage with the CCG
Part 1 of the MPCA specifically incentivises member practices to participate and engage with the CCG.
Practices are advised in advance of a number of different meetings and events throughout the year that
enables them to achieve this. The locality support team provide regular update to practices of progress and
this is encouraged and actively promoted by the Locality committee board members.
6. GP, practice and patient engagement.
The locality committee determines the agenda for whole locality events e.g. Conversation Cafes and Hot
Topics. Conversation café themes are varied related to the priorities of the locality. In February the locality
hosted a successful event, particularly focussed on teenagers and young people. The purpose was:
•
to involve teenagers & young people, to understand their perspective and
•
to engage with agencies involved in providing services directed at this group
In excess of 80 people attended the event. Many issues were discussed, including providing support and
advice regarding emotional and mental well-being. There was wide spread agreement that young people
and many of the professionals are unaware of the number of services available and how best to access
them. Remedial suggestions included the development of a directory of services and preferably the use of
technology and social media to facilitate this, specifically targeted at young people.
Hot Topic events aimed specifically at practices have included training and education sessions related to
specific health conditions including cancer developments, care and support for people with mental health &
learning disabilities and the benefits of increasing physical activity for adults.
In February Corina Ciobanu presented the Dacorum Commissioning Plan to the Dacorum Patients Group,
who were greatly appreciative. Included in the presentation was an over view of how this is to be
implemented in Dacorum and they were asked how they would like to continue to be involved with this
work.
7. Participation and engagement with other localities on the development of CCG commissioning plans
All localities provided feedback into the commissioning intentions of the CCG and are involved in the regular
clinical commissioning executive meetings to discuss and debate all CCG commissioning plans. The locality is
represented at interloc meetings where all localities share developments, ideas and issues, this is a less
formal opportunity for localities to engage.
8. Development of locality plans within the overall context of the CCG
Dacorum have a comprehensive commissioning plan that is totally aligned to the strategic plans of the CCG
and all local priorities contribute to the wider CCG aims and objectives.
9. Participation in the development of clinical pathways in accordance with best practice
During the year the locality adopted new guidelines to improve the management of Bronchiolitis in children
under 2 years old. Paediatric pulse oxi meters have been distributed to all practices and the use is being
monitored regularly within the locality.
The chair of the locality led the CCG on the development of improved respiratory service which has been
rolled out across the CCG.
The agenda of the committee regularly includes sessions from providers to provide updates and respond
directly to questions from the locality. If there are concerns within the locality about services service leads
and or contract leads are invited to discuss the concerns directly. The locality committee are active in
ensuring they are informed and are able to provide accurate information across the locality.
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Item 12.2

Hertsmere Locality Year End Report
2014/15
This is the end of year report for Hertsmere Locality. It focuses on the Locality Delivery Plan for 2014-15
which is currently being updated as public health priorities in Hertsmere changed significantly with the
publication of the Public Health profiles in June 2015.

Premises

Over the year, we have been working closely with the Hertfordshire Community Trust (HCT) and other
strategic partners to scope the joint organisational requirements for a hub in Borehamwood. This would
serve to relieve some of the capacity issues in the town and would also be a location for all of the locality for
some services which traditionally have been located in secondary care such as Ear, Nose and Throat (ENT)
and Dermatology. We are at the stage of identifying the amount of clinical space required for a building on
Elstree Way which would be shared with HCT. This is an ideal site because of the close proximity of the
Borough Council, the police HQ, and mental health services which are also nearby. This work is on-going and
is linked into the Your Care, Your Future strategic review, which also proposes a hub model.
In Radlett, which is also under pressure in terms of capacity, the Red House surgery extension is under
developed.
At the time of developing the 2014-15 Locality Delivery Plan new premises were opened in Potters Bar on
the site of the Elms Clinic. Two surgeries in Potters Bar share these facilities and it has resulted in a greatly
improved facility for staff and a more comfortable environment for patients, which enhances patient
experience.
In terms of meeting the ever growing needs of the local population we were able to utilise central funding to
set up a primary care winter pressures scheme. This resulted in over 1800 additional appointments across
the nine Hertsmere practices between November 2014 and March 2015. The scheme was fully evaluated
and the evaluation included a large patient survey as well as surveys of clinical and non-clinical practice staff.
Satisfaction rates were extremely high. The scheme will be repeated during 2015-16.

New pathways

Work around developing new pathways has progressed slowly. The ophthalmology pathways are being
worked through centrally; the DVT diagnostic equipment which will result in a new pathway is still being
planned; and the audiology pathway will be incorporated into the new Borehamwood hub. The urinary
retention pathway which involved the rapid response team is operational.

Partnership Working

The locality continued to develop links and relationships with local partners in line with its priority areas:
a) The locality is represented at the Local Strategic Partnership (LSP), the Hertsmere Health and
Wellbeing Group and was represented at the Responsible Authorities Group which has now been
merged into the LSP. We have given presentations and contributed to discussions and have been
working with the Borough on our Health Weight Strategy, the Borehamwood hub, and a project
relating to adults with complex needs.
b) In the summer of 2014, the Royal Free Hospital acquired Barnet and Chase Farms Hospital NHS
Trust. We have been working with colleagues in North London and the Royal Free to ensure that the
transition has been smooth. We are particularly involved in work to improve quality and to address
waiting times and our local GPs feed information into the Trust and link back to other locality GPs.
The Royal Free has a very good system for receiving issues of concern from practices, dealing with
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them and feeding back. They attended our locality Your Care, Your Future event and the new regime
seems to be working well for us.
c) We have been working with public health colleagues particularly around addressing smoking which
is a significant cause of morbidity in Hertsmere. The stop smoking team have been supporting the
development of a locality action plan and support practices, as well as updating the locality
commissioning committee. We also work alongside public health colleagues to promote chlamydia
screening in practices and incentivise practices to proactively contact young people to be screened.

GP, Practice and Patient engagement

The Locality Commissioning Committee meets on a monthly basis with representation of a GP and the
Practice Manager from each practice. The Committee hosts a series of ‘guests’ spanning issues from new
services e.g. community gynaecology, ENT, to members of the public health team and provider organisations
who come to update members on new initiatives. Discussion at these meetings is always rich and varied and
all practices are active participants. The locality operates a points system for attendance and last year all
achieved maximum points. GPs also attend the twice yearly GP forum and they actively participate in
supporting the development of commissioning plans at CCG level, through input to the commissioning
intentions process and other processes such as the Your Care, Your Future work.
In terms of wider practice engagement the locality team meets monthly with practice managers and again
the range of topics discussed is wide and proactive. This May for the first time the locality team held a crosspractice induction programme for all staff and every practice sent members of their teams with 25
participants attending from the nine practices.
The locality continues to benefit from the support of its patient and public involvement (PPI) sub-committee
which meets monthly and which ensures there is a patient voice at our Locality Commissioning Committee
and other sub-committees. The groups have representation on the CCG’s PPI committee and members have
been involved in the Your Care, Your Future events, the HomeFirst Steering Group and the review of patient
transport.

Other highlights not mentioned elsewhere

a) The sports and exercise medicine referral scheme operated across all practices. GPs are able to refer
patients to the scheme rather than making a referral to secondary care.
b) We have been working closely with colleagues from the local authority to increase diagnosis rates
for dementia. Two of our nine practices have exceeded the 67% target. There were only six practices
across HVCCG to achieve this.
c) HomeFirst continues to operate across Hertsmere although it is likely that it will metamorphose into
a broader initiative around integrated care. The rapid response element is extremely popular and is
being rolled out across other localities.
d) The locality has been contributing to the children’s work stream and is regularly updated about
initiatives. The locality is implementing two high volume children’s pathways for fever and
bronchiolitis and has been involved in the children’s centre reviews.
e) The extended weekend out-of-hours service continues to operate from the Elstree Way clinic in
Borehamwood and is well used by local people.
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Item 12.3

St Albans and Harpenden Locality Board Report 2014-15
Throughout 2014/15 our GPs and PMs have engaged in Locality Commissioning Committees, Mental
Health/Learning Disabilities Forums, Clinical Reference Groups and Locality Liaison Forums. These
committees/forums have enabled our Practices to further develop their commissioning awareness,
give clinical input and to interact with other stakeholders, such as the District Council, HCC and
voluntary services. Other events have included a Conversation Café and TARGET (GP Educational
event)
Locality Engagement Portfolio
All of our Committee meetings were
There have been a myriad of topics ranging from:
well represented with one GP Lead
 Newly commissioned services e.g.
in attendance across all of our 13
 Enhanced Community Respiratory Service
Practices.
 Community Navigator
 Updates on improvement plans and pathways
Clinical Leads
Excellent engagement from our
 Service redesign and transformation Business Cases e.g.
clinical leads supporting HVCCG’s
 Gynaecology Procurement Project Group
clinical workstreams, development
 Dementia
of services, Business cases,
 Improving Access to Psychological Therapies (IAPT)
Procurement and Primary Care Co CAMHS Review
Commissioning
 Primary Care Co-Commissioning
Dr M Allen
 Prime Minister’s Challenge Fund (PMCF)
Dr J Bartlett
Dr D Carlton-Conway
 Commissioning Intentions
Dr A Davies
 Primary Care Plus e.g.
Dr D Hemsi
 Prostate Cancer
Dr K Kedia
 Peer to peer review and education
Dr C Laird
 Prescribing updates
Dr R Pile
 Finance updates
Dr S Sarkar
 Governance arrangements for appointing Locality Chairs
Dr P Sawyer
Dr S Wadhwani
 Verbal HVCCG Board updates, supplemented by the
Dr M Walton
Accountable Officer’s Board Report, as papers for
Dr R Williams
information.
 Your Care Your Future – West Herts Strategic Review
Conversation Café 2nd October 2014
Conversation Café - Stakeholders
The St Albans and Harpenden Locality working in
Patient reps/members of the public
partnership with the St Albans District Council and Oaklands
Local GPs and Practice Managers
College designed an event to explore current services
Teachers/Students/CVS
available for Mental Health and Emotional Wellbeing for
Councillors/SADC/Oaklands College
young people. The event sought to showcase services that
Healthwatch/St Albans Youth Council
are currently commissioned but to also understand the
barriers and to learn from our Stakeholders what
Service Providers
improvements could be made and initiative ideas on how
 Improving Access to
services could be commissioned in the future.
Psychological Services (IAPT)
Main topics identified
 Adolescent Drugs and Alcohol
 Depression
Services across Hertfordshire
 Anxiety
(ADASH)
 Eating Disorders
 CAMHS
 Forum
Self-harming (young
males)
MH/LD
Topics
covered, discussed or shared for further communication/action
 Youthtalk
 Attempted suicide (Paracetamol and Alcohol)
Job Centre/Housing/Police
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Spectrum (CRI)

HPFT Transformation
Programme

Community Mental
Health Teams
HPFT Acute Services
Review
LD DES and training to
support DES
HCC – Step Two, Early
Intervention 0-19 years
CAMHS Review
underway
Youth Connections

Hubs providing support to service users of prescribing treatment, alcohol abuse
and all matters under the drug and alcohol remit. Each hub has a team leader,
Consultant Psychiatrist and a group of recovery workers who volunteer as
mentors.
Highlighted changes in the options for GPs to refer patients into the service,
such as the SPA, paper self –referrals and a link to the HPFT website that takes
the patient straight to the form which can be emailed, giving GPs a wider range
of options for their patients to access treatment.
Update given on the restructured teams and contact details
Review undertaken due to rapid development in acute services over the past
year.
Dr Kirsten Lamb (HVCCG Lead) developed a proforma to support practices. L&D
DVD produced and circulated to all practices.
Update given on a small county wide team based on outreach model. Service
provides F2F, telephone advice, Information and training
All Practices encouraged to input to ensure service provision meets the needs
of our population
Advice, guidance and support for young people aged 13 and 19 (up to 25 for
young people with learning disabilities).

TARGET event 23rd October 2014
The St Albans and Harpenden TARGET event focussed on Alternatives to
Admissions. There were 77 delegates in total with approximately 60 GPs
in attendance from across all thirteen practices.
The audience heard an introduction from Dr Daniel Carlton-Conway,
Locality Vice-Chair and an overview from Dr Richard Pile our HVCCG
Board Member. This was then followed by a briefing from Dr Carol
Scholes on Palliative Care service changes. Informative presentations
were then given by Glenda Esmond, Respiratory Nurse Consultant
regarding the newly commissioned Enhanced Respiratory Service. John
Harle, Health and Social Care Coordinator from the St Albans Extended
Involvement Team. Paul O’Hare, Navigator Scheme Manager and Carole
Whittle, Carers in Herts, Health and Wellbeing Manager who updated the
audience on the Community Navigator Scheme, another newly
commissioned service as part of the Better Care Fund work streams.

Partnership working
Both Locality Chairs have
regularly attended the
District Council’s
Executive Committees
and the St Albans Health
and Wellbeing
Partnership.
Involving our local GPs
has helped with
discussions on New
Psychoactive Substances
(legal highs) and the
Council’s three task and
finish groups. Alcohol,
Mental Health and
Physical Activity

Outcomes
The key discussion points and feedback were reviewed and shared with
Pathways
the relevant
leads– as
well Health
as relevant
HVCCG
work streams.
Bowel
Cancerservice
Screening
Public
Indicator
(amber)/
Early Deaths Cancer
Practices followed up patients who were non-responders to the NHS Bowel Screening Programme
(NHSBSP) by sending them a personalised letter from their GP. This consisted of two audits for the year
and resulted in a 5% increase of patients completing the test kits. The pathway will be monitored again
for 2015-16 in the hope that this will encourage more patients to actively manage their own health.
Paediatric high volume pathways
Dr Alexandra Byrne a Hertsmere GP delivered an educational workshop show casing the four high volume
pathway. This was an extremely popular workshop with both GP Leads and PM in attendance across our
13 Practices. All Practices have now received the pathways for Asthma, Bronchiolitis, Febrile Child 0-5
years and Gastroenteritis.
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Item 12.4

Watford & Three Rivers Locality (WCL)

Annual Report 2014/15

1.
advising the board of the locality’s priorities
This year one of our key objectives has been to improve relationships and communication and facilitate
greater cohesion between the practices in the locality, and also the newly elected Exec team. An
outcome of this would be greater ownership by practices/ GPs of the locality priorities, and to influence
the whole commissioning agenda. We wanted to establish a coherent vision for the locality, of shared
priorities that are patient focussed and enable practices, working together, to improve patient care.
This has been achieved by continuing the evolving process of development of meetings to improve
engagement of GPs & PMs, and to hold meetings that have a clear purpose and outcomes, and are
productive. We, together, have developed the locality priorities from the available data and evidence
for the Plan on a Page, which highlights the priorities. Our action plan details the delivery, progress of
which is subsequently reported to the board on a quarterly basis and reviewed monthly at our locality
Committee.
2.
advising members in the locality of the work of the committee(s);
The regular WCL email Round up, as well as Locality Committee (EG) and HVCCG board updates at the
Local Management Group (LMG) given by our executive GPs, ensures that member practices are kept
abreast of developments, initiatives and news.
3.
consulting with members in the locality on behalf of the Board where requested to do so or
otherwise appropriate;
A good example of this is the Commissioning Intentions process with which practices were involved.
Charles Allan, Director of Commissioning presented to the LMG about the Commissioning Cycle, this
was in preparation for the upcoming contracting round. There was a 100% response to a template
requesting GPs to feedback and comment about contracts and services.
4.
supporting the Board in delivering the objectives of the clinical commissioning group;
WCL Locality Commissioning Committee comprises 6 elected GPs, two of whom serve on the HVCCG
governing board and support two way conversations between both boards. Watford Rapid Response
(WRR) and Living Well schemes have been tested in the locality. Practices are informed and up dated
regularly. Locality GPs have engaged with the integrated teams and are referring patients, where
appropriate, to deliver care closer to home and prevent avoidable hospital admissions. The locality is
represented on the Living Well Implementation Group; by year end 46 patients were identified for
caseload. WRR was rolled out to all practices December 2014.
5.
supporting members of the locality to engage with the clinical commissioning group (CCG);
Monthly Local Management Group (LMG) meetings are attended by a GP & PM representative from
each practice and provide member practices opportunity to engage with commissioning conversations
and support delivery of the locality Plan on a Page. Topics covered focussed on locality priorities,
practices spent time in their clusters developing locality projects. Representatives from provider
organisations, HVCCG Programmes and clinical leads attend to provide updates. Occasionally meetings
are themed, for example December 2014 was Mental Health.
6.
GP, Practice and Patient engagement;
This year’s main objective for the practice visits was for our newly elected Exec GPs to engage with all
members of the practice teams, to help them understand the role of commissioning so that they can
contribute/influence. The role of commissioner is explained and they seek feedback about locality
providers, and services to be commissioned. For our rolling programme of visits this year, the seven
lowest achievers for smoking cessation were selected and support offered.
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As well as the regular bi-monthly Patient Group there have been several successful events that we
organised to engage with a wider group of Patient & Public stakeholders.
June 2014 - Dementia Friendly Communities event was a Conversation Café held in Holywell Community
centre, there were approx 100 attendees. Patients, carers, voluntary organisations and six practices
were represented. Colleagues from Watford District Council also attended which resulted in them
providing dementia awareness sessions for their council staff. In October, our MH lead Dr Alex Carefull
presented to the Local Strategic Partnership Board partners, District Council, Chamber of Commerce ,
Fire Services and local constabulary, an item about Dementia, suggesting to partners that Watford
could become a dementia friendly town,
November 2014 - A Community Navigators Launch Event was held jointly with hosts PoWher and
Watford Community Housing Trust to promote the awareness of the Community Navigators in their
first three months in post with a view to being fully embedded in the locality , they have established
good working relationships with voluntary sector providers and our practices. The event was well
attended by local partners, practices and voluntary sector.
July 2014 Watford Big Family Sports Day – as a result of our close links with One Watford the Local
Strategic Partnership (LSP), we were invited to be a part of an event hosted by Watford District Council.
This was a good opportunity for the locality team to engage with the Public. Locality team, Executive
GPs and local health partners and practice staff were supported by our Patient Group members. WCL
hosted a Health Gazebo to promote HVCCG as the local commissioner of NHS services. Over 100 MiniHealth checks, by local GPs & practice Nurses, and advice were provided and who also promoted
healthy lifestyles, healthy weight management & physical activity schemes in the locality.
7.
participation and engagement with other localities on the development of the CCGs
commissioning plans;
We have sought to have a more standardised approach to: commitment to meetings, Member Practices
Commissioning Agreement and increasing capacity business cases across the localities. Interloc is the
joint locality chairs and CLOs meeting that enables conversations about sharing of good practice and
local priorities and projects, this year the localities Terms of Reference was developed and finalised by
group.
8.
development of locality commissioning plans, within the overall context of the CCGs overall
plans;
At LMG meetings practice representatives had the opportunity be involved in the development of the
local Commissioning Plan, as well being involved in local initiatives that support the delivery of priorities
as summarised on the WCL Plan on a Page.
This work has taken place as practices work together in their clusters. Priorities that were identified on
the PH Profiles ‘Tartan Rug’, and chosen by clusters to work on for projects included, Obesity in Year 6
Children, Health Children’s Programme 0-5 Minor Illness pilot, Hand held ECG Monitors, Urosepsis
Pathway for Care Homes and the Drug & Alcohol Pathway.
South Cluster - Health information sessions were delivered in December, initially to the children centre
staff including health visitors. The session was then presented to an identified cohort of parents by a
Health Visitor and local South Oxhey GP. The feedback from parents that attended the session was very
positive. This comment by one parent who has English as a second language, ‘I wish I had known about
this information before, I wouldn’t have gone to my doctor nor to A&E as often’. We met with the local
South Oxhey Heads Association to talk about the education sessions which resulted in invitations being
extended to Parents evenings and to provide MI session for parents & carers in schools. This work is
being continued in 2015/16 as part of the WCL Whole System approach to reducing Paeds attendances
at A&E.
North, West & Central - Year 6 Obesity - a positive outcome from this project, the GPs met with a school
nurse lead and local councillor to discuss a more joined up approach. Following this, PH was asked
review the sharing of information, about children identified by school nurses, with GPs. The Tier Three
17 week Obesity Programme, delivered by BeeZee Bodies, was promoted to locality GPs and as a result
there have been a total 26 referrals from WCL practices, and an 87% retention rate.
The locality has also worked to involve practices with the Strategic Review Your Care, Your Future,
which will support the development of a locality commissioning plan and continues through the current
year 2015/16.
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9.
Participation in the development of clinical pathways in accordance with best practice.
The South Cluster ECG Handheld machines are will be considered in the review of cardiac services to
ensure robust clinical governance is applied to the decision making diagnostic assessment for clinical
effectiveness. All Care Homes in West Cluster are now in receipt of hydration charts to be rolled out to
all Care Homes in the locality.
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Title

NHS Herts Valleys Clinical Commissioning Group
Board
rd
3 September 2015

Purpose (tick one only)

Responsible Director(s) and
Job Title
Author and Job Title

CQC Outcomes Report – Hertfordshire Providers

Approval

☐
☐

Discussion

☒
☒

Agenda Item:

Information

☐

Noting
Consideration
Diane Curbishley, Acting Director of Nursing
Kate Chand, Quality Lead

Recommendations/
Action Required by the Board

The Board is asked to discuss and note the report

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public

In advance of, and during a CQC inspection, the CQC will liaise with all
stakeholders and patients to obtain an overall view of the services provided.

Links to Strategic Objectives

We will commission safe, high quality services that meet the needs of the
population, reducing health inequalities and supporting local people to avoid
ill health and stay well
2.1,2.2,3.2

Board Assurance Framework Does
this report provide
evidence of assurance for the
Board Assurance Framework?

The CQC finding reports will be based on whether services are well-led, safe,
effective, caring and responsive.

Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

SO2/01

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

N/A

Sustainability Implications

N/A

NHS Constitution

Principle 3
The NHS aspires to the highest standards of excellence and professionalism
Principle 4
The NHS aspires to put patients at the heart of everything it does
Quality & Performance Committee – 27th August 2015
Commissioning Executive Committee – 27th August 2015
N/A

Report History
Appendices

N/A

N/A
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A report detailing the outcomes following inspections by Care Quality Commission Visit to HVCCG
Providers 2014/15
Introduction
During their inspections the CQC always ask the following 5 questions of every service and provider:
•
•
•
•
•

Is it safe?
Is it effective?
Is it caring?
Is it responsive to people’s needs?
Is it well led?

In advance of a visit the CQC reviews a large range of information that is already held by them and
also asks other organisations to share their experiences (such as the CCG and Health Watch).
To direct the focus the CQC’s inspection teams use a standard set of key lines of enquiry (KLOEs) that
directly relate to the five key questions asked of all services, as listed above. Having a standard set of
KLOEs ensures consistency in what is reviewed under each of the five key questions resulting in the
CQC focusing on the areas that matter most. The CQC believe this is essential for reaching a credible,
comparable rating.
To enable inspection teams to reach a rating, they gather and record evidence in order to answer
each KLOE.
The following sets out how KLOEs and evidence build towards ratings;

Local CQC Inspections
The Care Quality Commission (CQC) undertook an inspection to Hertfordshire Community Trust
(HCT) as part of their community health services inspection programme. The inspection took place
from 17th-20th February 2015. The Quality Summit was held on 30th July 2015 and the formal
findings report was published on Tuesday 4th August 2015.
The CQC undertook an inspection to Hertfordshire Partnership University NHS Trust (HPFT) as part of
their mental health community services and mental health hospital services inspection programme.
The inspection took place from 27th April – 1st May 2015. The publication of the formal report is
expected in early September 2015.
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A third CQC inspection to West Hertfordshire Hospitals Trust (WHHT), as part of their acute trust
inspection programme took place from 13th April – 17th April 2015. The publication of the formal
report is expected later in the month.

The CQC had also carried out an unannounced visit to WHHT in November 2014. The report was
published on 21st May 2015.
A fourth CQC inspection to Buckinghamshire Healthcare Trust (BUCKS), as part of their acute trust
inspection programme took place from 23rd March – 27th March 2015. The final report was
published on 10th July 2015.
Under CQC’s new programme of inspections, all of England’s GP practices are will be inspected by
the CQC by April 2016. To date, 8 visits have taken place to HVCCG GP practices and all have been
rated as Good. To best support GP practices the CCG has offered preparatory visits in advance of any
inspection. A newsletter is also shared to all practices in order to share best practice.
Following a CQC inspection a report is drafted setting out the inspection’s findings and rating.
Providers are given the opportunity to comment on the draft inspection report prior to the sharing
of the final report at a local Quality Summit and subsequently on the CQC website. The Quality
Summit would include NHS commissioners, providers, regulators and other public bodies. The
purpose of the Quality Summit is to develop a plan of action and recommendations based on the
inspection team’s findings.
Findings of local CQC provider inspections
The table on the following page sets out the information the CCG is aware of with regard to the CQC
findings of HCT, HPFT, WHHT and BUCKS. The table also includes information on any action planned
or already taken by a provider taken and also what action the CCG is taking to ensure improvements
are made.
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Has the Final
Findings Report
Been Published?

HCT

HPFT

Yes

No

Overall Rating

Key Outcomes

Requires
Improvement

Areas of good practice:
• A strong practice of incident reporting.
• The care and support given by staff.
• Holistic management of patients in adult
services.
Areas for improvement:
• To improve plans to address recruitments
and vacancy management.
• To review the safeguarding policy to
ensure clarity.
• To stop admissions to in-patient units at
night.
• To ensure the preferred place of care
policy for end of life care is in place.
• To routinely deliver clinical supervision to
staff.
• To share learning from serious incidents
(SIs) consistently across the Trust

TBC

Action Taken by Provider

The Trust has developed a Quality
Improvement Plan setting out all
actions already implemented and
planned to be implemented.
A report is provided to the Trust’s
Executive Team every fortnight with
urgent escalation of any high risk
areas.
A report will be provided to every
Trust Board meeting and urgent
escalation of any high level risks
through a “flash report” to Board.

Action Taken by HVCCG

The CCG attended the CQC
Quality Summit.
The Trust’s Quality
Improvement Plan has been
shared with HVCCG. Progress of
the Plan will take place at the
monthly Contract & Quality
Review Meetings between
HVCCG and HCT.

The final report has not been published.
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Has the Final
Findings Report
Been Published?

WHHT

BUCKS

No

Yes

Overall Rating

TBC

Requires
Improvement

Key Outcomes

The final report has not been published.

Areas of good practice:
• The Trust had made significant
improvements to the urgent and
emergency care services. The pace of
change over the last 12 months was noted.
• Patient’s feedback included that the
community health services were accessible
and the staff knowledgeable and caring.
• Patients were provided with an
individualised, multidisciplinary risk
assessment regardless of the service they
used.
Areas for improvement:
• Improving the urgent care pathway.
• Further improvement of the end of life
care pathway.
• Culture and leadership, particularly in
children’s services.
• Safe staffing.

Action Taken by Provider

Action Taken by HVCCG

The Trust’s Improvement Plan following the CQC visit in November 2014
has already been shared with HVCCG.

Changes have been made to the
Community Children and Young
People’s leadership to ensure that it is
strengthened and aligned to support
the Trust’s strategy.
The Trust’s Improvement Plan will be
monitored at the Quality and Safety
Group, with regular updates to the
Trust’s Executive Team via the Trust
Management Committee.

The Trust’s lead commissioner is
Aylesbury Vale CCG.
The Trust’s Improvement Plan
will be shared with HVCCG
following internal ratification.
Progress of the Plan will be
taking place at the monthly
Quality Review Meetings
attended by HVCCG.
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
rd
3 SEPTEMBER 2015

Purpose (tick one only)

Responsible Director(s) and
Job Title

Updated Register of Board Members’
Interests

Approval

☐
☐

Discussion

Noting
Consideration
Nicola Bell, Accountable Officer

☐
☒

Agenda Item: 14

Information

☐

Author and Job Title

Rod While, Head of Corporate Governance

Recommendations/
Action Required by the Board

To note the updated Register of Board’s Interests which will be uploaded
onto the CCG’s website.
The CCG has a statutory duty to make arrangements to manage conflicts
and potential conflicts of interest to ensure that decisions made by the CCG
do not, and do not appear to, affect the integrity of its decision-making
process.
The Register was last reported to the Board in March 2015 and has been
updated to include all changes declared. Arrangements will continue to
report to the Board at least twice per annum and at any other time as and
when interests change going forward.
Following the Board meeting the updated Register of Board’s Interests will
be uploaded on to the CCG’s website and available for public inspection.

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public

Not applicable

Links to Strategic Objectives

Objective 1
To deliver clinically sustainable and affordable services that meet the
changing needs of the population, address inequalities and deliver our
guiding principles as outlined in the Strategy: ‘Deliver and Healthy Herts
Valleys’
Objective 2
To improve the quality of services and deliver better patient outcomes and
experience
Objective 3
To work with our partners to transform health and social care through the
effective use of joint funding
Objective 4
To improve engagement with member practices, patients, the public and
carers, and to ensure this is embedded within the CCG governance
structure
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Not applicable

Board Assurance Framework Does this

To have confidence on the integrity of the CCG’s decision making process

report provide
evidence of assurance for the
Board Assurance Framework?
Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

Broadly relates to CRR risk reference SO1/09

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

Not applicable

Sustainability Implications

Not applicable

NHS Constitution

Principle 3
The NHS aspires to the highest standards of excellence and professionalism
Principle 6
The NHS is committed to providing best value for taxpayers’ money and the
most effective, fair and sustainable use of finite resources
Principle 7
The NHS is accountable to the public, communities and patients that it
serves

Report History
Appendices

None

NHS Act (2006) as amended by section 25 of the Health and Social Care Act
(2012);

Not applicable
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Herts Valleys Clinical Commissioning Group
Register of Board Member’s Interests
Updated and Reported to Board September 3rd 2015
Board Member Name
and Position

Nicolas Small
Chairman

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)
GP Partner
Schopwick Surgery,
Elstree

Stuart Bloom
Lay Member

Nil

Paul Smith
Lay Member

Non-executive Director,
Harpenden Building
Society
Nil

Alison Gardner
Lay Member

Dr Bob Ghosh
Secondary Care
Consultant

Nil

Dr Mike Edwards
GP Board Member
(Hertsmere)

GP Partner
Fairbrook Medical
Centre

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Board Member Name
and Position

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Board Member Name
and Position

Nil

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)
Nil

Herts Health Limited
(Practice ie Schopwick
Surgery is a
shareholder of this
organisation which
previously provided
clinical services to the
NHS)
Nil

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Nil

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)
Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Independent Chair of
Health Education East
of England
Nil

Nil

Nil

Alison Gardner Limited
Consultancy
(Possible NHS Contracts)

Nil

Nil

Nil

Nil

Nil

Company: Expertology
Limited. Owner and
Director. Activities:
delivery of career
progression courses for
doctors; senior
management strategy in
acute Trusts and CCGs;
medico‐legal services
Property Company
Director (shareholder
for Fairbrook Medical
Services Limited)

Company: Expertology
Limited. Owner and
Director. Activities:
delivery of career
progression courses for
doctors; senior
management strategy in
acute Trusts and CCGs;
medico‐legal services
Nil

Nil

Nil

Nil

Nil

Cherry Lodge Cancer
Care
(Wife is a trustee of
local cancer charity that

Nil

Nil

Nil

Nil

Associate Consultant,
Royal College of Nursing
Occasional work for
Health Service Journal
Nil

NHS England Central
Midland
(Senior Clinical Advisor
for independent
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Board Member Name
and Position

Dr Rami Eliad
GP Board Member
(Watford and 3 Rivers)

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

GP Partner
Garston Medical Centre

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS
Herts Health Limited
(Practice ie Fairbrook
Medical Centre is a
shareholder of this
organisation which
previously provided
clinical services to the
NHS)
Direct Local Health
Limited
(Practice holds shares)

Board Member Name
and Position

Nil

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)
offers services to
residents of south and
south west
Hertfordshire)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Nil

Nil

Board Member Name
and Position

Nil

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Nil

Herts Urgent Care
(GP sessional work)
Watford General
Hospital
(Wife works as a
physiotherapist)

Dr Trevor Fernandes
GP Board Member
(Dacorum)

GP Partner
Parkwood Drive Surgery,
Hemel Hempstead

Nil

Nil

Nil

Wife works for Hospice
of St Francis,
Berkamsted

Nil

Nil

Dr Keith Hodge
GP Board Member
(Dacorum)

GP Partner
Dr Bhamra & Partners,
Fernville Surgery

Herts Planned Care
(Two of my Practice
partners are Directors of
this GP Provider
Organisation)

Nil

Nil

Nil

Nil

Nil

Dacorum Healthcare
Provider Limited
(practice is shareholder
in this local GP Provider
organisation)

contractor performance
and revalidation.
Remunerated
sessionally)

Member of Local
Medical Committee
Practice is member of
Dacorum Provider
Organisation
Rowlands Pharmacy
(Branch of Rowlands
Pharmacy is based at
Fernville. Partnership
receives a service
charge)
Herts Urgent Care
(Out of Hours GP)
Herts Local Medical
Committee
(Sessional payments
from Hertfordshire LMC
Ltd as an elected
Dacorum GP
representative)
St Pauls Nursing Home,
Hemel Hempstead
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Board Member Name
and Position

Dr Clair Moring
GP Board Member
(Watford and Three
Rivers)
Dr Mike Walton
GP Board Member
(St Albans and
Harpenden)

Dr Richard Pile
GP Board Member
(St Albans and
Harpenden)

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

GP Partner
Callowland Surgery

Direct Local Health
Limited
(GP Practice is a
Shareholder)
Nil

Practice Shareholder in
DLH
GP Partner and GP
Trainer
Harvey Group Practice
St Albans

GP Partner
Parkbury House Surgery

Nil

Board Member Name
and Position

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Nil

Nil

Nil

Nil

Nil

Nil

Committee Member
and Trustee of EMIS
National User Group.
Provides education to
users of EMIS clinical IT
system (no payment for
this role)

One session per week
for Learning Disability
Service and for clinical
support of physical care
to patients on ‘frail
functional’ ward with
Hertfordshire
Partnership NHS
Foundation Trust

Nil

Practice participates in
NIHR Research Projects
with Associated ‘Service
Support Costs’ grant.

Nil

Astellas (pharmaceutical
company)

Nil

Nil

OmniaMed (private
provider of medical
education
services with clients
including
pharmaceutical
companies)
Otsuka (pharmaceutical
company)
Advisory board work (ad
hoc)

Board Member Name
and Position

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Steering Group member
at University of Herts
and University of
Surrey, ESRC Research
Project on Recovery to
Normal after serious
illness research project
Nil

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS
Lockers Park School,
Hemel Hempstead
Abbotts Hill School,
Hemel Hempstead
(Partnership receives
fees as the visiting
Medical Officer to this
local Nursing Home and
two schools)
Nil

Herts Urgent Care
(Out of Hours GP)
Programme Board
Member of HSCIC ‘eReferral Service’
Steering Group

Herts Urgent Care
(Out of hours GP)
Starpace Website
(Primary Care Education,
Design team member)
GSK,
Boehringer Ingleheim
Nutricia, Merck Sharp &
Dohme, Pfizer, Bristol‐
Myers Squibb
(Adhoc work incl.
chairing meetings,
advisory board member
and marketing
interviews. I do not
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Board Member Name
and Position

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Board Member Name
and Position

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS

Board Member Name
and Position

Directorships, including
non-executive
directorships held in
private companies or
PLCs (with the
exception of those of
dormant companies)

Ownership or partownership of private
companies, business or
consultancies likely or
possibly seeking to do
business with the NHS
have a salaried
post/shares or
directorship)
Ophthalmology Clinical
Assessment and
Treatment
Service
(Uses Parkbury House
Surgery to
provide services to St
Albans)

Nicola Bell

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Herts Community NHS
Trust
(GPSI in
Echocardiography,
providing a weekly echo
clinic, attend monthly
heart failure MDT
meetings and provide
ad hoc clinical advice to
the heart failure nurses)
Nil

Alan Warren
Chief Finance Officer

Nil

Nil

Nil

Nil

Grey-Laughton
Associates
(Wife provides
consultancy services to
NHS)

Nil

Nil

Nil

Diane Curbishley
Director of Nursing and
Quality
Caroline Sutherland
Patient Representative

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Thelma Stober
Lay Member

Nil

Nil

Nil

Nil

Nil

Nil

Nil

Nil
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
September 3rd 2015

Purpose (tick one only)

Responsible Director(s) and
Job Title

GP Board Member Elections

Approval

☐
☐

Discussion

Noting
Consideration
Nicola Bell, Accountable Officer

☐
☐

Agenda Item: 15
Information

☒

Author and Job Title

Rod While, Head of Corporate Governance

Recommendations/
Action Required by the Board

The Board is asked to note the timetable the appointment of four GP Board
members this year

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Not applicable

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

Yes
BAF 1.2:
Risk that member practices do not see the potential positive impact of their
engagement with HVCCG

Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

Not applicable

Equality and Diversity
(Has an Equality Analysis been
completed?)

Not applicable

Not applicable

Objective 1
We will continually improve engagements with member practices,
patients, the public and carers to contribute to and influence the work of
Herts Valleys CCG
Objective 2
We will commission safe, high quality services that meet the needs of the
population, reducing health inequalities and supporting local people to
avoid ill health and stay well
Objective 3
Work with health and social care partners to transform the delivery of
care through the implementation of “Your Care, Your Future”, the
Strategic Review in West Hertfordshire
Objective 4
We will ensure that there is a financially sustainable and affordable
healthcare system in West Hertfordshire

Budget is required to remunerate the Local Medical Committee for their
work on managing the process.

138

Legal/Regulatory Implications
Sustainability Implications

Health and Social Care Act 2012
Not applicable

NHS Constitution

Principle 1
The NHS provides a comprehensive service available to all
Principle 2
Access to NHS services is based on clinical need, not an individual’s ability
to pay
Principle 3
The NHS aspires to the highest standards of excellence and professionalism
Principle 4
The NHS aspires to put patients at the heart of everything it does
Principle 5
The NHS works across organisational boundaries and in partnership with
other organisations in the interest of patients, local communities and the
wider population
Key elements discussed at Board Development meeting on August 20th
2015

Report History
Appendices

None
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1. Background
The CCG’s Constitution requires eight GP Board members (two are elected from among the
membership of each of the four localites), one of which will be the chair of the CCG.
The Constitution was recently updated to mitigate against all GP Board members terms of office
expiring at once and now allows the CCG GP Board members’ terms of office to be staggered.
The key points from the Constitution are:
•
•
•
•

•
•

The terms of office for half the GP members will expire at 31st March 2016 – this represents
one GP from each of the four locality areas.
The terms of office for the remaining half will expire on 31st March 2018
GP Board members will be elected for a term of office of four years
The election should be overseen by an appropriately qualified person who is not and
employee of the CCG. (The CCG intends to utilise the Local Medical Committee (LMC) for this
purpose).
A set of required competencies will be put in place for the candidates
Where the number of candidates exceeds the number of vacancies, there will be a postal
ballot

2. Election Process / Timelines
Date
By end of
September 2015

By end of October
2015

What
Highlight process at GP Forum (September 10th)
Agree which GPs will stand and which will continue for a further two years.
This will be a discussion between the two GP representatives of each
locality, unless there has been a more recent election and a Board member’s
previous terms of office exceeds 31st March 2016.
Launch formal process to include
• Timetable
• Job description and Competency profile

By December 14th
2016
By January 18th
2016
By January 25th
2016
By February 1st
2016
By February 15th
2016
By February 17th
2016

LMC to send letters and application forms to member practices

March 3rd
April

Final meeting of current Board
First meeting of Board with new GP members
Election of Chair

Deadline for nominations (including self-nominations) to LMC
LMC to complete shortlisting process
Ballot papers to be sent to member practices
Completion of voting
Notice given to any outgoing GP Board members
Outcome reported to members
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
September 3rd 2015

Purpose (tick one only)

Approval
Consideration

Responsible Director(s) and
Job Title
Author and Job Title
Recommendations/
Action Required by the Board

Agenda Item:
16

Annual Review Board Committee Terms
of Reference

☒
☐

Discussion
Noting

☐
☐

Information

☐

Nicola Bell, Accountable Officer
Rod While, Head of Corporate Governance
The Board is asked to ratify the Terms of Reference of
• Audit Committee
• Quality and Performance Committee
• Patient and Public Involvement Committee
• Remuneration Committee
• Joint Commissioning Committee
The Terms of Reference for Locality Committees was approved in June
2015

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public

The Patient and Public Involvement Committee is in place to provide
assurance to the Board that there is meaningful participation in the
business of the CCG from patients, carers, families and members of public
across the CCG
All

Links to Strategic Objectives
Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

Not applicable

BAF 1.1: Risk that we fail to engage effectively with a range of our patients,
population and stakeholders
BAF 2.1: Risk that we do not deliver on all NHS Constitutional pledges, key
national targets and priorities
BAF 2.2: Risk that we are unable to ensure high quality, safe and
sustainable services for the population and patient of West Herts
BAF 2.3: Risk of poor health outcomes for our population, especially in
areas of deprivation
BAF 3.2: Failure to successfully implement the Strategic Review across the
local health and social economy
BAF 4.1:Failure to deliver the QIPP programme
BAF 4.2:Failure to achieve financial balance for 2015/16
Yes
This is linked to a number of risks on the Corporate Risk Register and
ensures that all committee terms of reference are relevant and addressing
key organisational risks
143
None

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

No

Sustainability Implications

None

NHS Constitution

Principle 3: The NHS aspires to the highest standards of excellence and
professionalism
Principle 4: The NHS aspires to put patients at the heart of everything it
does
Principle 6: The NHS is committed to providing best value for taxpayers’
money and the most effective, fair and sustainable use of finite resources
Principle 7: The NHS is accountable to the public, communities and patients
that it serves
Committee Terms of Reference were previously brought to the Board in
September 2014

Report History
Appendices

The Audit and Remuneration Committees are statutory requirements for
CCGs

Appendix 1 Audit Committee
Appendix 2 Quality and Performance Committee
Appendix 3 Patient and Public Involvement Committee
Appendix 4 Remuneration Committee
Appendix 5 Joint Commissioning Committee
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Item 16 Appendix 1
NHS Herts Valleys Clinical Commissioning Group

Audit Committee Terms of Reference

1.0

Role
This Committee is established in line with NHS Herts Valley Clinical Commissioning Group’s
Constitution. The role of the Audit Committee (the Committee) is to support the Board and
the Accounting Officer by reviewing the comprehensiveness, reliability and integrity of
assurances to meet the Board and Accounting Officer’s requirements. To support this, the
Committee will have particular engagement with the work of Internal and External Audit and
with Financial Reporting issues.

2.0
2.1

Membership
Members of the Committee shall be appointed by the Board. The Committee shall be made
up of:
Three Lay-members of the Board
Two GP Board Members

2.2

The Chairman of the Board must not be a member of the Committee.

2.3

The Chair of the Committee will be a Lay Member of the Board. In the absence of the
Committee Chair and/or appointed Deputy, the remaining members present shall elect
another member to Chair the meeting.

2.4

In addition to members the following are required to attend meetings of the Committee.
Those in attendance may appoint a Deputy to attend on their behalf but should aim to attend
a minimum of four meetings.

3.0

Regular Attendees
Accountable Officer
Chief Finance Officer
Director of Nursing and Quality
Head of Corporate Governance
Internal and External Audit Representatives
Counter Fraud Representative

3.1

Internal and External Audit representatives will meet at least annually with members of the
Committee.

3.2

The Accountable Officer shall be invited to attend any meeting, and should attend at least
annually to discuss with the Committee the process for assurance that supports the Annual
Governance Statement.

3.3

Only members of the Committee have the right to attend and vote at Committee meetings.
The Committee may require other officers of the CCG and other individuals to present papers.

4.0
4.1

Secretary
The Board Secretary or their nominee shall act as the Secretary of the Committee.

5.0
5.1

Quorum
The quorum necessary for the transaction of business shall be two members, one Lay
member and one GP member of the Board. A duly convened meeting of the Committee at
which a quorum is present shall be competent to exercise all or any of the authorities, powers
and discretions vested in or exercisable by the Committee.
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6.0
6.1

Frequency of Meetings and Attendance Requirements
The Committee will normally meet at least five times per annum (minimum of four times per
annum) at appropriate times in the reporting cycle and otherwise as required.

6.2

Committee members should aim to attend all scheduled meetings but must attend a minimum
of four meetings. The Secretary of the Committee shall maintain a register of attendance
which will be published in the Trust’s Annual Report.

7.0
7.1

Notice of Meetings
Meetings may be called by the Secretary of the Committee at the request of any of its
members or where necessary.

7.2

Unless otherwise agreed, notice of each meeting confirming the venue, time and date
together with an agenda of items to be discussed, shall be forwarded to each member of the
Committee, any other person required to attend and all other Board members, no later than
five working days before the date of the meeting. Supporting papers shall be sent to
Committee members and to other attendees at the same time.

8.0
8.1

Minutes of Meetings
The Secretary, or nominated deputy, shall minute the proceedings of all meetings of the
Committee, including recording the names of those present and in attendance.

8.2

Members and those present should state any conflicts of interest in relation to open agenda
items to the Chair of the Committee prior to the meeting. Where there is a conflict of
interest the Chair will notify the member whether they should withdraw from the meeting, the
discussion and/or voting. The Secretary should minute any conflicts of interest accordingly.

8.4

Minutes of Committee meetings should be circulated promptly to all members of the
Committee unless a conflict of interest exists and, once agreed, submitted to the public Board
meeting for information.

9.0
9.1

Annual General Meeting
The Chair of the Committee will normally attend the Annual General Meeting prepared to
respond to any questions on the Committee’s activities.

10.0

Duties
The Committee has delegated responsibility for assuring the following:

10.1 Governance, Risk Management and Internal Control
10.1.1 The Committee shall review the establishment and maintenance of an effective system of
integrated governance, risk management and internal control, across the whole of the CCG’s
activities (both clinical and non-clinical), that supports the achievement of the CCG’s
objectives.
10.1.2 The Committee will monitor due diligence on any integration or partnership arrangements,
reviewing the risk assessment and decision-making processes to ensure all control issues are
addressed.
10.1.3 The Committee will seek assurance on behalf of the Board that the design and application of
the control environment in core financial processes are fit for purpose and reflect both public
and commercial sector best practice.
10.1.4 The Committee will consider the approval of any proposals to commission any non-audit work
by the appointees as and when necessary.
10.1.5 In particular the Committee will review the adequacy and effectiveness of:
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10.1.5.1

All risk and control related disclosure statements together with any
accompanying Head of Internal Audit statement, External Audit opinion or other
appropriate independent assurances, prior to endorsement by the Board.

10.1.5.2

An effective system of management of performance and finance across the
whole of the CCG’s activities (both clinical and non-clinical) that supports the
achievement of the CCG’s objectives.

10.1.5.3

The Board Assurance Framework and the underlying integrated assurance
processes that indicate the degree of the achievement of corporate objectives,
the effectiveness of the management of principal risks and the appropriateness
of the above disclosure statements.

10.1.5.4

The policies for ensuring compliance with relevant regulatory, legal and code of
conduct requirements; and

10.1.5.5

The policies and procedures for all work related to fraud and bribery as set out in
the Secretary of State directions.

10.1.6 The Committee will primarily utilise the work of Internal Audit, External Audit and other
assurance functions, but will not be limited to these audit functions. It will also seek reports
and assurances from directors and managers as appropriate, concentrating on the overarching systems of integrated governance, risk management and internal control, together
with indicators of their effectiveness. This will be evidenced through the use of an effective
Assurance Framework to guide its work and that of the audit and assurance functions that
report to it.
11.
11.1

Internal Audit
The Committee shall ensure that there is an effective Internal Audit function established by
management, which meets mandatory Public Sector Internal Audit Standards and provides
appropriate independent assurance to the Accountable Officer and Board. This will be
achieved by:

11.1.2 Consideration of the provisions of the Internal Audit service, the cost of the audit and any
questions of resignation and dismissal;
11.1.3 Review and approval of the Internal Audit strategy, operational plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the CCG as
identified in the Assurance Framework;
11.1.4 Consideration of the major findings of internal audit work (and management’s response) and
ensure co-ordination between internal and external auditors to optimise resources;
11.1.5 Ensuring that the Internal Audit function is adequately resourced and has appropriate
standing within the CCG; and
11.1.6 Annual review of the effectiveness of Internal Audit.
12.
12.1

External Audit
The Committee shall review the work and findings of the External Auditor appointed by the
Audit Commission and consider the implications and management’s responses to their work.
This will be achieved by:

12.1.1 Consideration of the appointment and performance of the External Auditor, as far as the Audit
Commission’s rules permit;
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12.1.2 Discussion and agreement with the External Auditor, before the audit commences, of the
nature and scope of the audit as set out in the Annual Plan, and ensure co-ordination, as
appropriate, with other External Auditors in the local health economy;
12.1.3 Discussion with the External Auditors of their local evaluation of audit risks and assessment of
the CCG and associated impact on the audit fee; and
12.1.4 Review all External Audit reports, including agreement of the annual audit letter before
submission to the Board and any work carried outside the annual audit plan, together with the
appropriateness of management responses.
13.
13.1

Whistle Blowing and Counter Fraud
The Committee will review the adequacy of the CCG’s arrangements by which staff may, in
confidence raise concerns about possible improprieties in matters of financial reporting or
other matters.

13.2

The Committee will satisfy itself that NHS England has adequate arrangements in place for
countering fraud and will review the outcomes of counter fraud work.

14.
14.1

Financial Reporting
The Committee will monitor the integrity of the financial statements of the CCG and any
formal announcements relating to the CCG’s financial performance.

14.2

The Committee should ensure that the systems for financial reporting to the Board, including
those of budgetary control, are subject to review both as to the completeness, accuracy and
fitness for purpose of the information provided to the Board and with regard to the
effectiveness of the Board’s consideration of this information.

14.3

The Committee will review the Annual Report and Accounts before submission to the Board,
focussing particularly on:
The wording in the annual governance statement and other disclosures relevant to the terms
of reference of the Committee;
Changes in, and compliance with, accounting policies and practices;
Unadjusted mis-statements in the financial statements;
Significant judgments in preparation of the financial statements;
Significant adjustments resulting from the audit; and
Qualitative aspects of financial reporting.

14.3.1
14.3.2
14.3.3
14.3.4
14.3.5
14.3.6
15.
15.1

Reporting Responsibilities
The Committee will report to the CCG Board who will approve its Terms of Reference and
membership.

15.2

The Committee shall make whatever recommendations to the Board it deems appropriate on
any area within its remit where action or improvement is needed.

15.3

The Committee will supply approved minutes to the Board and report on its proceedings after
each meeting.

15.4

The Committee will produce an Annual Report to the Board.

16.
16.1
16.1.1
16.1.2

Other Matters
The Committee should:
Have access to sufficient resources in order to carry out its duties;
Be provided with appropriate and timely training, both in the form of an induction programme
for new members and on an on-going basis for all members;
16.1.3 Give due consideration to laws and regulations;
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16.1.4 At least once per year, review its own performance and Terms of Reference to ensure it is
operating at maximum effectiveness and recommend to the Board for approval, any changes
it considers necessary.
17.
17.1

Authority
The Committee has no other powers, other than those specifically delegated in these Terms
of Reference. The Committee is authorised to:
17.1.1 Seek any information it requires from any employees of the CCG in order to perform its
duties;
17.1.2 Obtain, outside legal or other professional advice on any matters within its terms of reference
via the Board Secretary;
17.1.3 Call any employee to be questioned at a meeting of the Committee as and when required.
.
18.
Monitoring and Review
18.1 The Board will monitor the effectiveness of the Committee through receipt of the Committee’s
minutes and such written or verbal reports that the Chair of the Committee might provide.
18.2

The Board Secretary will assess agenda items to ensure they comply with the Committee’s
responsibilities.

18.3

The Board Secretary will monitor the frequency of the Committee meetings and the
attendance records to ensure minimum attendance figures are complied with. The
attendance of members of the Committee will be reported to the Chairman of the CCG and
included within the CCG’s Annual Report.

18.4

Terms of Reference approved by the Audit Committee: 8 August 2014

18.5

Terms of Reference approved by the Board: 4 September 2014

18.6

Terms of Reference to be reviewed annually.
Date of Next Review by Audit Committee: August 2015
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Item 16 Appendix 2
NHS Herts Valleys Clinical Commissioning Group

Quality and Performance Committee
Terms of Reference

1.0

Role
This Committee is established in line with NHS Herts Valley Clinical Commissioning Group’s
Constitution. The role of the Quality and Performance Committee (the Committee) is to
oversee the integrated governance 1 arrangements on the effective discharge of the CCG’s
function with particular focus on quality, performance and finance.

1.1

The Committee is an assurance Committee of the Board and has no powers, other than those
specifically delegated within these Terms of Reference.

1.2

The Committee is accountable for monitoring and overseeing a robust organisational wide
system of Board assurance that supports the work of the Audit Committee.

2.0
2.1

Membership
Members of the Committee shall be appointed by the Board. The Committee shall be made
up of:
Two Lay-members of the Board
Two GP Board Members
Secondary Care Consultant of the Board
Chief Finance Officer
Director of Contracting and Resilience
Director of Nursing and Quality

2.2

The Chairman of the Board must not be a member of the Committee.

2.3

The Chair of the Committee will be a Lay Member of the Board. In the absence of the
Committee Chair and/or appointed Deputy, the remaining members present shall elect
another member to Chair the meeting.

3.0
3.1

Regular Attendees
Public Health Representative
Medical Director
Risk Manager
Associate Director of Communications and Engagement
Assistant Director of Planning and Performance
Representative from each of the CCG’s Localities
Clinical Lead for Key Contracts
Patient Representative of the Board plus one other Patient Representative from the
PPI Committee

3.2

Only members of the Committee have the right to attend and vote at Committee meetings.
The Committee may require other officers of the CCG and other individuals to present papers.

1

Integrated Governance is: ‘Systems, processes and behaviours by which organisations lead, direct and control their
functions in order to achieve their objectives, safety and quality of services and in which they relate to patients and
carers, the wider community and partner organisations’ (Integrated Governance Handbook (2006) Good Governance
Institute
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4.0
4.1

Secretary
The Head of Corporate Governance or their nominee shall act as the Secretary of the
Committee.

5.0
5.1

Quorum
The quorum necessary for the transaction of business shall be one Lay Board member, one
GP Board member and one Director. A duly convened meeting of the Committee at which a
quorum is present shall be competent to exercise all or any of the authorities, powers and
discretions vested in or exercisable by the Committee.

6.0
6.1

Frequency of Meetings and Attendance Requirements
The Committee will normally meet at least ten times per annum (minimum of eight times per
annum) at appropriate times in the reporting cycle and otherwise as required.

6.2

Committee members should aim to attend all scheduled meetings but must attend a minimum
of seven meetings. The Secretary of the Committee shall maintain a register of attendance
which will be published in the Trust’s Annual Report.

7.0
7.1

Notice of Meetings
Meetings may be called by the Secretary of the Committee at the request of any of its
members or where necessary.

7.2

Unless otherwise agreed, notice of each meeting confirming the venue, time and date
together with an agenda of items to be discussed, shall be forwarded to each member of the
Committee, any other person required to attend and all other Board members, no later than
five working days before the date of the meeting. Supporting papers shall be sent to
Committee members and to other attendees at the same time.

8.0
8.1

Minutes of Meetings
The Secretary, or nominated deputy, shall minute the proceedings of all meetings of the
Committee, including recording the names of those present and in attendance.

8.2

Members and those present should state any conflicts of interest in relation to open agenda
items to the Chair of the Committee prior to the meeting. Where there is a conflict of
interest the Chair will notify the member whether they should withdraw from the meeting, the
discussion and/or voting. The Secretary should minute any conflicts of interest accordingly.

8.3

Minutes of Committee meetings should be circulated promptly to all members of the
Committee unless a conflict of interest exists and, once agreed, submitted to the public Board
meeting for information.

9.0
9.1

Annual General Meeting
The Chair of the Committee will normally attend the Annual General Meeting prepared to
respond to any questions on the Committee’s activities.

10.0
10.1

Duties
The Committee has delegated responsibility for assuring the following:
•
•
•
•
•
•
•
•
•

Contract Performance
Risk Management
Quality, Clinical Effectiveness and Health Improvement
Information Governance and Freedom of Information Act
Patient Safety and Experience
Equality and Diversity
Serious Incidents, Complaints and PALS
Infection Control
Emergency Planning
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•
•
•
•
•

Health and Safety
Human Resources and Organisational Development
Safeguarding
Finance
Clinical Programmes

10.2

Any Items that the Committee consider are confidential or commercially in confidence will be
discussed in a Part two meeting (confidential meeting).

11.0
11.1

Reporting Responsibilities
The Committee will report to the CCG Board who will approve its Terms of Reference and
membership.

11.2

The Committee will supply approved minutes to the Board and report on its proceedings after
each meeting.

11.3

The Committee will produce an Annual Assurance Report to the Board.

12.0 Other Matters
12.1 The Committee should:
12.1.1 Have access to sufficient resources in order to carry out its duties, including access to the
CCG secretariat for assistance as required;
12.1.2 Be provided with appropriate and timely training, both in the form of an induction programme
for new members and on an on-going basis for all members;
12.1.3 Give due consideration to laws and regulations;
12.1.4 Abide by the CCG’s Constitution, its values, its Code of Conduct and Nolan Principles of
Conduct Underpinning Public Life.
.
13.0 Monitoring and Review
13.1 The Board will monitor the effectiveness of the Committee through receipt of the Committee’s
minutes and such written or verbal reports that the Chair of the Committee might provide.
13.2

The Head of Corporate Governance will monitor the frequency of the Committee meetings
and the attendance records to ensure minimum attendance figures are complied with. The
attendance of members of the Committee will be reported to the Chairman of the CCG and
included within the CCG’s Annual Report.

13.3

Terms of Reference approved by Quality and Performance Committee: 24 July 2014

13.4

Terms of Reference approved by the Board: 4 September 2014

13.5

Terms of Reference to be reviewed annually.
Date of Reviewed and approved by Quality and Performance Committee: 27 May 2015
Date Reviewed and approved by the Board: 4 June 2015
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Item 16 Appendix 3
NHS Herts Valleys Clinical Commissioning Group

Patient and Public Involvement Committee
Terms of Reference

1.0

Role
This Committee is established in line with NHS Herts Valleys Clinical Commissioning Group’s
Constitution and the seven key principles of the NHS Constitution (2013). The Committee is a
Committee of the Board.

1.1

The role of the Patient and Public Involvement Committee (the Committee) is:
• To provide assurance to the Board that there is meaningful participation in the
business of the CCG from patients, carers, families and members of public across the
CCG;
• To review strategies and proposals, offering views from patients’ perspectives.

1.2

The Committee will not have any approval powers and has no other powers than those
specifically delegated within these Terms of Reference.

2.0
2.1

Membership
Board Members of the Committee shall be appointed by the Board. Patient Representatives
shall be nominated by Localities.

2.2

The Committee shall be made up of:
Board members:
• One Lay Member of the Board
• One GP Board Member
• Director of Nursing
• Chief Financial Officer
Locality patient representative members:
• Two representatives from each of the localities (including the Board patient
representative)
Other attendees
• HealthWatch Representative
• GP PPI Lead
• Associate Director of Communications and Engagement
• Patient Engagement Manager

2.3

The Chair of the Board must not be a member of the Committee.

2.4

The Chair of the Committee will be a Lay Member of the Board. In the absence of the
Committee Chair and/or appointed Deputy, the remaining members present shall elect
another member to Chair the meeting.

2.5

There will be a standing invitation for the Locality Patient Chairs to attend meetings and they
should aim to attend at least two meetings per annum.

2.6

The Committee may require other officers of the CCG and other individuals to attend to
present papers or take part in discussions.

3.0

Secretary
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3.1

The Head of Corporate Governance or their nominee shall act as the Secretary of the
Committee.

4.0
4.1

Quorum
The quorum necessary for the transaction of business shall be half of the membership A
meeting of the Committee which is quorate will be able to exercise all or any of the authorities,
powers and discretions vested in or exercisable by the Committee.

5.0
5.1

Frequency of Meetings and Attendance Requirements
The Committee will normally meet at least eight times per annum (minimum of six times per
annum) at appropriate times in the reporting cycle and otherwise as required.

5.2

Committee members should aim to attend all scheduled meetings and must attend a
minimum of four meetings each year. The Secretary of the Committee shall maintain a
register of attendance which will be published in the CCG’s Annual Report.

6.0
6.1

Notice of Meetings
Meetings may be called by the Secretary of the Committee at the request of any of its
members or when necessary.

6.2

Unless otherwise agreed, notice of each meeting confirming the venue, time and date
together with an agenda of items to be discussed, shall be forwarded to each member of the
Committee, no later than five working days before the date of the meeting. Supporting papers
shall be sent to Committee members and to other attendees at the same time.

7.0
7.1

Minutes of Meetings
The Secretary, or nominated deputy, shall minute the proceedings of all meetings of the
Committee, including recording the names of those present and in attendance.

7.2

Members and those present should state any conflicts of interest in relation to open agenda
items to the Chair of the Committee prior to the meeting. Where there is a conflict of
interest the Chair will notify the member whether they should withdraw from the meeting, the
discussion and/or voting. The Secretary should minute any conflicts of interest accordingly.

7.3

Minutes of Committee meetings should be circulated promptly to all Committee members,
those in attendance and Board members unless a conflict of interest exists and, once agreed,
submitted to the public Board meeting for information.

8.0
8.1

Annual General Meeting
The Chair of the Committee will normally attend the Annual General Meeting prepared to
respond to any questions on the Committee’s activities.

9.0
9.1

Duties
The Committee has delegated responsibility for the following:
•
•
•
•
•
•
•
•

Development and oversight of patient and public participation strategy;
Providing information to the Board on patient and public involvement issues;
Working with partners and other organisations to promote robust partnership working
and a coherent approach to engagement with patients and the public;
Promoting the involvement of patients and the public in the work of the CCG at
multiple levels;
Evaluating the impact of participation activities;
Providing a link between CCG-wide and locality level patient issues;
Providing patient perspectives on a range of draft strategies, proposals and strategic
issues.
Discusses areas of patient experience
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9.2

Regular Work Programmes/Agenda items will include but are not limited to:
• Reports on patient and public participation;
• Progress on developing and implementing participation strategy;
• Proposed strategies and plans;
• Reports from locality patient groups;
• Major public-facing communications, such as the CCG’s website and campaigns.

10.0
10.1

Reporting Responsibilities
The Committee will report to the CCG Board who will approve its Terms of Reference and
membership.

10.2

The Committee will supply approved minutes to the Board and report on its proceedings after
each meeting.

10.3

The Committee will produce a Report Annually to the Board on its performance.

11.0 Other Matters
11.1 The Committee should:
11.1.1 Have access to sufficient resources in order to carry out its duties, including access to the
CCG secretariat for assistance as required;
11.1.2 Be provided with appropriate and timely training, both in the form of an induction programme
for new members and on an on-going basis for all members;
11.1.3 Give due consideration to laws and regulations;
11.1.4 Abide by the CCG’s Constitution, its values, its Code of Conduct and the Nolan Principles of
Conduct Underpinning Public Life.
.
12.0 Monitoring and Review
12.1 The Board will monitor the effectiveness of the Committee through receipt of the Committee’s
minutes and such written or verbal reports that the Chair of the Committee provides.
12.2

The Head of Corporate Governance will monitor the frequency of the Committee meetings
and the attendance records to ensure minimum attendance figures are complied with. The
attendance of members of the Committee will be reported to the Chairman of the CCG and
included within the CCG’s Annual Report.

12.3

Terms of Reference approved by the Patient and Public Involvement Committee: 26 August
2014

12.4

Terms of Reference approved by the Board: 4 September 2014

12.5

Terms of Reference to be reviewed at least annually.
Date of Next Review by Patient and Public Involvement Committee: August 2015
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Item 16 Appendix 4
NHS Herts Valleys Clinical Commissioning Group

Remuneration Committee
Terms of Reference

1.0

Role
This Committee is established in line with NHS Herts Valley Clinical Commissioning Group’s
Constitution, Standing Orders and Scheme of Delegation. The role of the Remuneration
Committee (the Committee) is to ensure that the CCG recruits, retains and develops a strong
leadership team capable of achieving its objectives and performance. The Committee will
keep under review Board and very senior manager objectives, performance assessment and
personal development and will have oversight of succession planning and senior staff pay and
contractual arrangements.

2.0
2.1

Membership
Members of the Committee shall be appointed by the Board. The Committee shall be made
up of:
2 Lay Members (Lay Member for Governance, to Chair)
1 GP Governing Body member nominated by the Board

2.2

The Accountable Officer and Chief Finance Officer may be invited to provide advice to the
Committee on matters that do not involve their personal terms and conditions of service.

2.3

Only members of the Committee have the right to attend and vote at Committee meetings.
The Committee may require other officers of the CCG and other individuals such as internal
and external audit to attend all or any part of its meetings as and when is necessary.

2.4

The Chair of the Committee will be a Lay Member of the Board. In the absence of the
Committee Chair and/or appointed Deputy, the remaining members present shall elect
another member to Chair the meeting.

3.0
3.1

Secretary
The Head of Corporate Governance or their nominee shall act as the Secretary of the
Committee.

4.0
4.1

Quorum
The quorum necessary for the transaction of business shall be two members. A duly
convened meeting of the Committee at which a quorum is present shall be competent to
exercise all or any of the authorities, powers and discretions vested in or exercisable by the
Committee.

5.0
5.1

Frequency of Meetings and Attendance Requirements
The Committee will normally meet at least twice per annum. The Committee may meet on
additional occasions, either in person or by correspondence, as determined necessary by the
Chairman.

5.2

Committee members should aim to attend all scheduled meetings. The Secretary of the
Committee shall maintain a register of attendance which will be published in the CCG’s
Annual Report.

6.0
6.1

Notice of Meetings
Meetings may be called by the Secretary of the Committee at the request of any of its
members or where necessary.
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6.2

Unless otherwise agreed, notice of each meeting confirming the venue, time and date
together with an agenda of items to be discussed, shall be forwarded to each member of the
Committee, any other person required to attend and all other Lay members, no later than five
working days before the date of the meeting. Supporting papers shall be sent to Committee
members and to other attendees as appropriate, at the same time.

7.0
7.1

Minutes of Meetings
The Secretary, or nominated deputy, shall minute the proceedings of all meetings of the
Committee, including recording the names of those present and in attendance.

7.2

Members and those present should state any conflicts of interest in relation to open agenda
items to the Chair of the Committee prior to the meeting. Where there is a conflict of
interest the Chair will notify the member whether they should withdraw from the meeting, the
discussion and/or voting. The Secretary should minute any conflicts of interest accordingly.

7.3

Minutes of Committee meetings should be circulated promptly to all members of the
Committee and once agreed, submitted to a Confidential Board meeting.

8.0
8.1

Annual General Meeting
The Chair of the Committee will normally attend the Annual General Meeting prepared to
respond to any questions on the Committee’s activities.

9.0

Duties
The Committee has delegated responsibility for:

9.1

Determining the remuneration and terms and conditions of service including but not limited to
fees and other allowances for Board and very senior employees and for people who provide
services to the CCG (including GPs involved in the work of the CCG).

9.2

Determining allowances under any pension scheme that the CCG may establish as an
alternative to the NHS pension scheme;

9.3

Evaluating the balance and skills, knowledge and experience on the Board and prepare a
description of the role and capabilities required for any Board vacancies.

9.4

Determining procedural arrangements for termination of employment in line with legislation
and regulatory requirements.

10.0
10.1

Reporting Responsibilities
The Committee will report to the CCG Board who will approve its Terms of Reference and
membership.

10.2

The Committee will supply approved minutes to a Confidential Board and report on its
proceedings after each meeting.

10.3

The Committee shall make whatever recommendations to the Board it deems appropriate on
any area within its remit where action or improvement is needed.

11.0
11.1

Other Matters
The Committee should:

11.1.1 Have access to sufficient resources in order to carry out its duties, including access to the
CCG secretariat for assistance as required;
11.1.2 Report any material control issues to the Audit Committee;
11.1.3 Give due consideration to laws and regulations;
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11.1.4 At least once a year, review its own performance and Terms of Reference to ensure it is
operating at maximum effectiveness and recommend to the Board for approval, any changes
it considers necessary.
11.1.5 Abide by the CCG’s Constitution, its values, its Code of Conduct and Nolan Principles of
Conduct Underpinning Public Life.
12.0

Authority
The Committee is authorised to:

12.1

Seek any information it requires from any employee of the CCG in order to perform its duties.

12.2

Obtain, outside legal or other professional advice on any matter within its Terms of Reference
via the Head of Corporate Governance.

12.3
.
13.0
13.1

Call any employee to be questioned at a meeting of the Committee as and when required.
Monitoring and Review
The Board will monitor the effectiveness of the Committee through receipt of the Committee’s
minutes and such written or verbal reports that the Chair of the Committee might provide.

13.2

The Secretary will assess attendance records and agenda items to ensure they comply with
the Committee’s responsibilities.

13.3

Terms of Reference approved by the Remuneration Committee: 28 August 2014

13.4

Terms of Reference approved by the Board: 4 September 2014

13.5

Terms of Reference to be reviewed annually.
Date of Next Review by Remuneration Committee: August 2015
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Item 16 Appendix 5

NHS Herts Valleys CCG and NHS England Central Midlands
Joint Committee Terms of Reference
Introduction
1.

In May 2014 NHS England invited Clinical Commissioning Groups (CCGs) to expand their
role in primary care commissioning and to submit expressions of interest setting out the
CCG’s preference for how it would like to exercise expanded primary medical care
commissioning functions. One option available was that NHS England and CCGs would
jointly commission primary medical services.

2.

One of the aims of co-commissioning is to help align the commissioning system and to
develop better integrated out of hospital services based around the diverse needs of local
populations.

3.

The NHS England Central Midlands and NHS Herts Valleys CCG joint commissioning
committee is a Joint Committee established for the purpose of jointly commissioning
primary medical services for the people of west Hertfordshire.

Statutory Framework
The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section 13Z,
that NHS England’s functions may be exercised jointly with a CCG, and that functions
exercised jointly in accordance with that section may be exercised by a Joint Committee of
NHS England and the CCG. Section 13Z of the NHS Act further provides that arrangements
made under that section may be on such terms and conditions as may be agreed between
NHS England and the CCG.

4.

Role of the Joint Committee
5.

The role of the Joint Committee shall be to carry out the functions relating to the
commissioning of primary medical services under section 83 of the NHS Act except those
relating to individual GP performance management, which have been reserved to NHS
England.

6.

This includes the following activities:
•

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

•

All enhanced services (both “Local Enhanced Services” and “Directed Enhanced Services”);

•

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

•

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

•

Approving practice mergers, retirements, closures and terminations; and
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•
7.

Making decisions on ‘discretionary’ payment (e.g. returner/retainer schemes).
In performing its role the Joint Committee will exercise its management of the functions in
accordance with the agreement entered into between NHS England and the NHS Herts
Valleys CCG, which will sit alongside the delegation and terms of reference. This is the
proposed arrangement to deal with activities such as information sharing, resource
sharing, contractual mechanisms for service delivery (and ownership) and interplay
between contractual and performance list management.

Geographical Coverage
8.

The Joint Committee will comprise NHS England Central Midlands and NHS Herts Valleys
Clinical Commissioning Group.

9.

It will undertake the function of jointly commissioning primary medical services for west
Hertfordshire.

Membership
10.

The Joint Committee shall consist of:
•
•
•
•
•
•
•
•

CCG Lay Member as Chair (lay member)
CCG Lay Member as Vice Chair (lay member)
One NHS England Central Midlands Locality Director
Accountable Officer (executive)
Director of Nursing and Quality (executive)
Chief Financial Officer (executive)
Medical Director (GP executive)
4 GP Board members (clinicians)

(The membership will meet the requirements of the NHS Herts Valleys CCG’s Constitution).
11.

The Chair of the Joint Committee shall be an appointed Lay Member of NHS Herts Valleys
CCG.

12.

The following non-voting attendees will be invited to attend meetings of the Joint
Committee:

a)
b)
c)
d)

One elected representative from the Local Authority Health and Wellbeing Board;
One representative from Healthwatch;
One representative from the Local Medical Council.
Other attendees by invitation as required.

13.

The members and non-voting attendees of the Joint Committee are listed in Schedule 1.
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Meetings and Voting
14.

The Joint Committee shall adopt the Standing Orders of the group in so far as they relate to
the following:

a)
b)
c)
d)
e)

Notice of meetings;
Handling of meetings;
Agendas;
Circulation of papers; and
Conflicts of interest.

15.

Each member of the Committee shall have a vote. The Committee shall reach decisions by
a simple majority of members present, but with the Chair having a second and deciding
vote if necessary and appropriate, whilst adhering to 15.1, 15.2 and 15.3 below:

15.1

The arrangements between NHS England Central Midlands and NHS Herts Valleys CCG
must ensure both organisations have an equal vote. Therefore a weighted voting
arrangement will be applied as necessary to adhere to this principle.

15.2

NHS England Central Midlands will have a casting vote for any function within NHS England
Central Midland’s statutory obligations.

15.3

NHS Herts Valleys CCG Chair/Vice Chair will have a casting vote on matters relating to the
CCG’s statutory functions.

16.

The Joint Committee will be quorate if five members are in attendance and the provisions
regarding lay and executive majority for conflicts of interest management are complied
with:
•
•
•
•

One Lay member Chair/Lay Vice Chair;
Two executive voting representatives from NHS Herts Valleys CCG listed in paragraph 10
above;
One clinician voting representative from NHS Herts Valleys CCG listed in paragraph 10
above;
One voting representative from NHS England Central Midlands.

16.1

If in such circumstances that all GP Board members are significantly conflicted, an out of
area CCG Governing Body GP will attend as their representative.

17.

The Joint Committee will meet at least six times per year, except as otherwise agreed by
the members.

18.

Meetings of the Joint Committee will be held in private with the arrangement reviewed by
no later than March 2016.

19.

Members of the Joint Committee have a collective responsibility for the operation of the
Joint Committee. They will participate in discussion, review evidence and provide objective
expert input to the best of their knowledge and ability, and endeavour to reach a collective
view.
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20.

The Joint Committee may call additional experts to attend meetings on an ad hoc basis to
inform discussions.

21.

The Joint Committee may receive reports and recommendations from relevant experts
and/or from any working-groups established by the Joint Committee.

22.

Members of the Joint Committee shall respect confidentiality requirements as set out in
the Standing Orders referred to above unless separate confidentiality requirements are set
out for the Joint Committee in which event these shall be observed.

23.

The Joint Committee may establish working groups reporting to the Committee.

24.

The Head of Corporate Governance of NHS Herts Valleys CCG or their nominated deputy
shall act as Secretary to the Joint Committee and will:

a)

Circulate to all members, the draft minutes and action notes of the Committee within five
working days of the meeting.

b)

Present the minutes and action notes to NHS England Central Midlands and the NHS Herts
Valleys CCG’s Board.

25.

These Terms of Reference will be reviewed at least annually and as required, reflecting
experience of the Joint Committee in fulfilling its functions and the wider experience of
NHS England and CCGs in primary medical services Co-commissioning.

Decisions
26.

The Joint Committee will make decisions within the bounds of its remit.

27.

The decisions of the Joint Committee shall be binding on NHS England Central Midlands
and NHS Herts Valleys Clinical Commissioning Group.

28.

Decisions will be published by both NHS England Central Midlands and Herts Valleys CCG.

29.

The Chair of the Joint Committee will produce an executive summary report which will be
presented to NHS England Central Midlands and the NHS Herts Valleys CCG Board following
each meeting.

Review of Terms of Reference
30.

These Terms of Reference will be formally reviewed by NHS England Central Midlands and
NHS Herts Valleys CCG in April of each year, following the year in which the Joint
Committee is created, and may be amended by mutual agreement between NHS England
Central Midlands and NHS Herts Valleys Clinical Commissioning Group at any time to reflect
changes in circumstances which may arise.
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Withdrawal from Joint Committee
31.

NHS Herts Valleys CCG may withdraw from the Joint Committee in accordance with a
decision made under its Constitution.

Terms of Reference Approved by NHS England: 31 March 2015
Terms of Reference Approved and Adopted by Joint Commissioning Committee: 14 May 2015
Date of Term of Reference Next Review: March 2016
Signature provisions
Schedule 1 - List of Members and non-voting attendees
Schedule 2 – Standing Orders
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Schedule 1 – List of Members and Non-voting Attendees
Voting Members:
•
•
•
•
•
•
•
•

CCG Lay Member as Chair (lay member)
CCG Lay Member as Vice Chair (lay member)
NHS England Central Midlands member
Accountable Officer (executive)
Director of Nursing and Quality (executive)
Chief Financial Officer (executive)
Medical Director (executive)
4 GP Board members (clinicians)

*if in such circumstances that all GP board members are conflicted and therefore unable to vote
an out of area CCG Governing Body GP will be asked to attend to provide a GP perspective.
Non-voting Attendees:
Local Health and Well Being Board, HealthWatch and Local Medical Council (LMC) membership
will be invited to serve as non-voting members.
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Schedule 2 – Standing Orders
1.

Calling Meetings

Ordinary meetings of the Joint Committee shall be held at regular intervals at such times and
places as the Joint Committee may determine.
2.

Agenda, Supporting Papers and Business to be Transacted

All Agenda items and relevant papers will be circulated to members on the Joint Committee at
least five working days in advance of the meeting and published on the NHS Herts Valleys CCG’s
website.
The Agenda will be prepared by the NHS Herts Valleys CCG’s Head of Corporate Governance or
their delegate, and approved by the Chair of the Joint Committee (or, if they are not available, the
Lay Vice Chair) at least seven working days before the meeting.
3.

Chair of Meeting

At any meeting of the Joint Committee the Chair of the Joint Committee shall preside. If the Chair
is absent from the meeting, the Lay Vice Chair, if any and if present, shall preside.
If the Chair is absent temporarily on the grounds of a declared conflict of interest the Lay Vice
Chair, if present, shall preside.
If both the Chair and Lay Vice Chair are absent, or are disqualified from participating, or there is
neither a Chair or Lay Vice Chair of the Joint Committee a Chair shall be chosen by the members
present, or by a majority of them, and shall preside.
4.

Suspension of Standing Orders

Except where it would contravene any statutory provision or any direction made by the Secretary
of State for Health or NHS England, any part of these Standing Orders may be suspended at any
meeting, provided at least two-thirds of the members are in agreement.
A decision to suspend Standing Orders together with the reasons for doing so shall be recorded in
the minutes of the meeting.
A separate record of matters discussed during the suspension shall be kept. These records shall be
made available to NHS Herts Valleys Clinical Commissioning Group’s Audit Committee for review
of the reasonableness of the decision to suspend the Standing Orders.
5.

Record of Attendance

The names of all members of the meeting present at the meeting shall be recorded in the minutes
of the Joint Committee’s meetings. The names of all members of the Joint Committee and all nonvoting attendees present shall be recorded in the minutes of the Joint Committee meetings.
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6.

Minutes

The minutes of the proceedings of a meeting shall be drawn up by the Head of Corporate
Governance or their delegate and submitted for agreement at the next ensuing meeting where
they will be confirmed as a true record of the meeting by the Chair and others present at the
meeting to which the minutes have been presented.
The confirmed minutes of the Joint Committee will be made available to the public on the NHS
Herts Valleys CCG’s website.
7.

Conflicts of Interest

Conflicts of interest shall be dealt with in accordance with NHS Herts Valleys CCG’s conflict of
interest policy, which shall be applied mutatis mutandis to the Joint Committee.
The Chair should provide an annual assurance report on management of conflict of interest to
NHS Herts Valleys CCG Audit Committee and the Accountable Officer to support the required
annual declaration by the CCG.
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Title

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
September 3rd

Purpose (tick one only)

2015/16 Board Assurance Framework
Approval
Consideration

Responsible Director(s) and
Job Title
Author and Job Title
Recommendations/
Action Required by the Board

Agenda Item: 17

☒
☐

Discussion
Noting

☐
☒

Information

☐

Nicola Bell, Accountable Officer
Rod While, Head of Corporate Governance
This paper introduces the Board Assurance Framework (BAF) for 2015/16.
The BAF has been developed following discussion at the Board
Development Meeting held in August. The BAF represents a work in
progress and will continue to be developed and monitored during 2015/16
by the Audit Committee.
The Board is asked to
•
•
•

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public
Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Review the HVCCG BAF
Note and approve the risk descriptions
Consider whether it is sufficiently assured that the strategic risks
identified are being managed

No

Not applicable
Not applicable
SO1 We will continually improve engagements with member practices,
patients, the public and carers to contribute to and influence the work of
Herts Valleys CCG
SO2 We will commission safe, high quality services that meet the needs of
the population, reducing health inequalities and supporting local people to
avoid ill health and stay well
SO3 Work with health and social care partners to transform the delivery of
care through the implementation of “Your Care, Your Future”, the strategic
review in West Hertfordshire
SO4 We will ensure there is a financially sustainable and affordable
healthcare system in West Hertfordshire

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

Not applicable
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Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

Not applicable

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications

Not applicable

Sustainability Implications
NHS Constitution

Not applicable
Principle 1
The NHS provides a comprehensive service available to all
Principle 2
Access to NHS services is based on clinical need, not an individual’s ability
to pay
Principle 3
The NHS aspires to the highest standards of excellence and professionalism
Principle 4
The NHS aspires to put patients at the heart of everything it does
Principle 5
The NHS works across organisational boundaries and in partnership with
other organisations in the interest of patients, local communities and the
wider population
Quality & Performance Committee July 30th 2015
Audit Committee July 30th 2015
Board Development Meeting August 20th 2015

Report History

Appendices

The Board Assurance Framework (BAF) as part of the fundamental core of
the CCG’s internal control system identifies principal risks which potentially
threaten the CCG’s Strategic Objectives. The Corporate Risk Register
provides an overview of high level risks across all Directorates, Programmes
and localities. All risks on the BAF have a potential resource implication

To comply with the statutory duties described in the Health and Social Care
Act 2012

Appendix 1 2015/16 Board Assurance Framework
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INTRODUCTION
This paper introduces the Board Assurance Framework (BAF) for 2015/16. The BAF has been developed following initial discussion with Executive Directors and wider scrutiny at the
Board Development Meeting held in August.
For 2015/16 the BAF has nine risks which are each aligned to one of the four strategic objectives. The distribution of risks by each strategic objective is shown below, alongside a
more detailed description of each risk and an itemised breakdown of causes and consequences. The full BAF is attached as Appendix 1 and is a live document and is therefore work in
progress.

STRATEGIC OBJECTIVE

SO1 We will continually improve
engagements
with
member
practices, patients, the public and
carers to contribute to and
influence the work of Herts
Valleys CCG

SO2 We will commission safe,
high quality services that meet
the needs of the population,
reducing health inequalities and
supporting local people to avoid
ill health and stay well

RISK TITLE

RISK DESCRIPTION

CAUSE

CONSEQUENCES

BAF 1.1:
Risk that we fail to engage
effectively with a range of our
patients, population and
stakeholders

1.1 Lack of commitment, time and resource
may lead to failure to engage effectively with a
range of our population and stakeholders. This
would undermine the key objective to
transform services and undermine our
reputation

- Lack of commitment
- Unclear approach and absence
of strategy
- Availability of funding
- Limited workforce capacity and
capability

BAF 1.2:
Risk that member practices do not
see the potential positive impact
of their engagement with HVCCG

1.2 Pressures in general practice and a failure
to effectively communicate mean that not all
of our member practices see the potential
positive impact of their engagement with
HVCCG. This could undermine delivery of our
key programmes of work

- Failure to effectively
communicate
- Pressures in general practice
- Unclear approach and absence
of strategy

BAF 2.1:
Risk that we do not deliver on all
NHS Constitutional pledges, key
national targets and priorities

2.1 Competing priorities and limited resources
in the West Herts health economy may mean
that HVCCG will not deliver on all the NHS
Constitution pledges, key national targets and
priorities. This could impact on safe care and
services for local people and presents
reputational risk.

- Availability of funding
- Limited workforce capacity and
capability
- Competing priorities in the
West Herts health and social care
economy

- Poor quality care for patients
- Poor patient experience
- Poor patient outcomes
- Failure to transform services in
West Herts
- Loss of reputation for HVCCG
- Loss of influence
- Poor quality care for patients
- Poor patient experience
- Poor patient outcomes
- Failure to deliver key
programmes of work
- Failure of to transform services
- Loss of reputation for HVCCG
- Unsafe or poor quality care for
patients
- Poor patient experience
- Poor patient outcomes
- Enforcement Action/ Notice
imposed by regulators
- Loss of reputation for HVCCG and
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STRATEGIC OBJECTIVE

RISK TITLE

RISK DESCRIPTION

CAUSE

CONSEQUENCES
providers

SO2 We will commission safe,
high quality services that meet
the needs of the population,
reducing health inequalities and
supporting local people to avoid
ill health and stay well

SO3 Work with health and social
care partners to transform the
delivery of care through the
implementation of “Your Care,
Your Future”, the strategic review
in West Hertfordshire

BAF 2.2:
Risk that we are unable to ensure
high quality, safe and sustainable
services for the population and
patient of West Herts

2.2 Poor commissioning and inadequate
monitoring may lead to our inability to ensure
high quality, safe and sustainable services for
the population of West Herts. This could result
in poor patient outcomes and patient
experience

BAF 2.3:
Risk of poor health outcomes for
our population, especially in areas
of deprivation

2.3 Competing priorities and lack of focused
investment on strategies for prevention, early
intervention and diagnosis may result in poor
health outcomes for our population,
especially in areas of deprivation, resulting in a
failure of HVCCG to address and reduce
health inequalities
3.1 Failure to make a compelling case for
transformation will result in a lack of required
resources and commitment from national
bodies and key stakeholders leading to
an unsustainable and unaffordable health and
social care system

BAF 3.1:
Lack of resource and commitment
from national bodies and key
stakeholders to successfully
transform the delivery of care in
West Hertfordshire

- Poor systems for monitoring
and escalating provider quality
issues
- Responsiveness of HCVVG
- Ambiguity over quality
assurances required from
partners
- Poor quality of assurances from
providers commissioned directly
and indirectly
- Availability of funding
Limited workforce capacity and
capability
- Lack of focused investment on
strategies for prevention, early
intervention and diagnosis
- Limited workforce capacity and
capability for implementation

- Quality issues may not be
identified early enough leading to
deterioration in standards of
patient care
- Unsafe or poor quality care for
patients
- Poor patient experience Enforcement Action/ Notice
imposed by regulators
- Loss of reputation for HVCCG and
providers

- Failure to make a compelling
case for transformation
- Failure to effectively
communicate with national
bodies, key stakeholders and
patients
- Limited workforce capacity and
capability

- Poor health outcomes
- Poor patient experience - An
unsustainable and unaffordable
health and social care system
- Loss of reputation for HVCCG and
stakeholder

- Poor health outcomes
- Poor patient experience - Failure
to address and reduce local health
inequalities in areas of deprivation
- Loss of reputation for HVCCG and
providers
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STRATEGIC OBJECTIVE

SO3 Work with health and social
care partners to transform the
delivery of care through the
implementation of “Your Care,
Your Future”, the strategic review
in West Hertfordshire

SO4 We will ensure there is a
financially
sustainable
and
affordable healthcare system in
West Hertfordshire

RISK TITLE

RISK DESCRIPTION

CAUSE

CONSEQUENCES

BAF 3.2:
Failure to successfully implement
the Strategic Review across the
local health and social economy

3.2 Failure to ensure a capable and skilled
workforce is in place would adversely affect
the implementation of the Strategic Review
across the local health and social economy.
This would impact on the delivery of high
quality care in West Herts.

- Unclear approach and absence
of strategy
- Limited workforce capacity and
capability
- Workforce culture not
congruent with required changes
- Poor communication with
health and social care partners

- Unsafe or poor quality care for
patients
- Delivery of high quality care in
West Herts
- Loss of reputation for HVCCG and
stakeholder

BAF 4.1:
Failure to deliver the QIPP
programme

4.1 Lack of engagement, prioritisation,
ineffective schemes and difficulty in finding
genuine and quantifiable savings, may lead to
HVCCG failing to deliver the QIPP programme.
This would result in non-delivery of the
financial plan for the year

- Lack of engagement,
prioritisation, ineffective
schemes and difficulty in finding
genuine and quantifiable
savings

BAF 4.2:
Failure to achieve financial
balance for 2015/16

4.2 Acute activity levels above those detailed in
the 2015/16 financial plan would lead to
failure in achieving financial balance. This
would impact on available resources to
support transformation

- Acute activity levels above
those detailed in the 2015/16
financial plan

- Non delivery of 2015/16 Financial
Plan
- Significant financial pressures on
HVCCG
- Availability of resources to
support transformation
- Loss of reputation for HVCCG
- Non delivery of 2015/16 Financial
Plan
- Significant financial pressures on
HVCCG
- Availability of resources to
support transformation
- Loss of reputation for HVCCG
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2. ACTION/ RECOMMENDATION
The Board is asked to

•
•
•

Review the HVCCG BAF (See appendix 1)
Note and approve the risk descriptions
Consider whether it is sufficiently assured that the strategic risks identified are being managed
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Item 17
Appendix 1

Board Assurance Framework
2015/16

Reviewed by:
Senior Executive Team TBA
Commissioning Executive TBA
Quality & Performance Committee 30 July 15
Audit Committee 30 July 15
HVCCG Board 3 September 15
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RISK MOVEMENT KEY: RISK DETERIORATING

RISK IMPROVING

NO MOVEMENT

ASSURANCE KEY:

POSITIVE ASSURANCE (+)

NEGATIVE ASSURANCE (-)

STRATEGIC OBJECTIVE 1:

Gaps in Control (where controls are not
working or further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due Date

Progress against Action
Action
Plan
Completion Date

Risk
Movement
since last
review

Assurance Risk is being Managed

Target Risk Level

Current Risk Level

Assurance

Current Impact

Controls in place to manage risk

Current Likelihood

Inherent Risk Level

Corporate Risk
Register Links

Inherent Likelihood

Risk Description

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

We will continually improve engagements with member practices, patients, the public and carers to contribute to and influence the work of Herts Valleys CCG

Internal Assurance
1. Public Participation Strategy and Implementation Plan provides consistency of
process

1. Public Participation Strategy approved by Commissioning Executive and HVCCG Board (+) Each
Public Participation & Involvement Committee receives a report on progress against the
Implementation Plan (+)

2. Joint Commissioning Teams helps engagement with stakeholders
2, 3. Progress reports to Public Participation & Involvement Committee and HVCCG Board (+)
3. Patient reps at Locality Meetings

Risk
Risk that we fail to engage effectively with
a range of our patients, population and
stakeholders

01.04.15

Consequences
• Poor quality care for patients
• Poor patient experience
• Poor patient outcomes
• Failure to transform services in West
Herts
• Loss of reputation for HVCCG
• Loss of influence

SO1/04
SO1/24
SO1/25
SO1/25

Director of Strategy, Planning & Delivery

BAF 1.1

Associate Director of Communications and Engagement

Cause
• Lack of commitment
• Unclear approach and absence of
strategy
• Availability of funding
• Limited workforce capacity and
capability

4. Communities & Engagement Report to HVCCG Board (+)
4. Patient & Public Involvement Representative attends HVCCG Board and Lay Board
Member with Lead for Patient Engagement in place.
5. Pubic Board meetings

1.1 KPI reporting to
HVCCG Board

5. Part 1 Board Meeting open to public with papers online (+)
6. Updates on stakeholder and public participation provided to Public Participation & Involvement
Committee and HVCCG Board (+)

1.2 Use of complaints
data to inform
service redesign/
1. Review appropriate engagement KPIs. Expected
transformation work November 2015

6. Communications and Engagement Strategy in place
7. Public Participation & Involvement Committee reporting to HVCCG Board (+)
7. Engagement with key public groups and monitoring at Public Participation &
Involvement Committee. (Chaired by Lay Member)
4

4

16

8. Commissioning Executive and Board fully assured that transformation of services has taken into
account a fair representation of stakeholders (+)

8. Monitoring at Commissioning Executive and HVCCG Board
9. Your Care Your Future Project
10.Your Care Your Future Clinical Engagement Subgroup
11. Planned and Primary Care Network chaired by Health watch meets bi- monthly

9, 10 Clinical Engagement Subgroup and Your Care Your Future Project feeds into the Commissioning
Executive Meeting and each HVCCG Board Meeting

4

3

12

11. Planned and Primary Care Network agendas set by Health watch and HVCCG jointly. The Network
reports to the Planned and Primary Care Programme which reports to the Commissioning Executive.
(+)

12. Local Medical Committee, Local Pharmaceutical Committee and West Herts Clinical 12. Programme Board has extended attendance invitation to all main providers for Part 2 Programme
Engagement Group feeds into HVCCG Programme Board
Board (+)
13. Service redesign/ transformation groups have relevant patient and other
stakeholder representatives who are involved in the redesigning of services

13. All stakeholders involved in redesigning of services from development to procurement. E.g.
enhanced respiratory services, and ongoing engagement with public and stakeholders on Gynae and
Cardiology. (+)

1. Enhanced monitoring and reporting
mechanisms

The challenge is in
relation to
implementation of the
1.3 Analysis of Joint 2 Use of complaints data to inform service redesign/
Public Participation
Committee trends
transformation work. Expected 2015/16
Strategy plan, this will
data to illuminate
be regularly reviewed
gaps in Primary Care 3. Analysis of Joint Committee trends. Expected
and monitored and
January 2016
public engagement
14. Business case
work is ongoing
template under
4.Completion of business case templates. Expected
review to ensure
August 2015
time and resource
implications are
included to make a
successful
application.

2015/16

August 2015
An agreed Public Participation Strategy and supporting
Implementation Plan is in place. Your Care Your Future
has a very active workstream on taking forward
New Risk
participation as part of the strategic review.
Engagement with stakeholders and the population is in
progress for 2015/16 as part of commissioning intentions
and transformation in West Herts.

8

14. All business cases are presented to highlight time and resource required in order to
ensure objectives of transforming services are delivered
External Assurance
1. 1, 2. 2014/15 NHS England Stakeholder Survey (+)
2. Patient/public feedback (outcome)

Internal Assurance
1. Clinical Strategy has been developed with significant engagement through
programmes of care and enablers
2. Member Practice Engagement Strategy and Communications & Engagement
Strategies in place
Risk
Risk that member practices do not see the
potential positive impact of their
engagement with HVCCG

01.04.15
Consequences
• Poor quality care for patients
• Poor patient experience
• Poor patient outcomes
• Failure to deliver key programmes of
work
• Failure of to transform services
• Loss of reputation for HVCCG

4. Locality Board structure and management arrangements in place to increase
engagement
Associate Director of Localities

BAF 1.2

SO1/04
SO1/24
SO1/25
SO1/25

Director of Strategy, Planning & Delivery

Cause
• Failure to effectively communicate
• Pressures in general practice
• Unclear approach and absence of
strategy

3. GP Forums, weekly bulletins, GP intranet and Practice Managers Forum all facilitates
two way discussion on how to approach matters objectively

5. HVCCG Accountable Officer and Chair attend Health Scrutiny Meetings and Health
Wellbeing Boards
4

5
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6. Bi-monthly Training, Education, Research and Learning Group in place chaired by
HVCCG Chair
7. Joint commissioning of primary medical services with NHS England
8. Annual practice visits to engage member practices and enhance quality of Primary
Care led by Executives, Locality Officers and Locality Clinical Leads
9. Investment of £1.5m over three years to increase capacity
10. Stakeholder engagement activity reported separately through the Accountable
Officer report to the Board on a monthly basis

1. Positive feedback from LMC review (+)

3. Practice Manager Forum introduced following engagement with GPs (+). Six monthly feedback from
GP was positive (+)
1,2 Evaluation of
Member practices
commissioning
agreement

4. Monthly Locality Board Meeting reports to HVCCG Board. Locality Chairs also members of the
Commissioning Executive (+)
5. Reports to the Commissioning Executive and HVCCG Board from Health Scrutiny Meetings and
Health Wellbeing Boards (+)
6. Practice Nurse and GP Education Programme secured funding through the Health Education
Programme- 2015/16 (+)
4
7. All clinical programmes led by a clinician who has extensive clinical engagement. This strengthens
the synergy with the CCG Clinical Strategy (+)
8. Practice visit from May 2015 gave indepth insight into the 'real' pressures in primary care. This led
to action on how HVCCG can support member practices during CQC visits through the sharing of best
practice to raise standards (+)
9. Evaluation of year one has shown positive outcomes (+)

3

12

2. Member Practice
Engagement Strategy
8.Scope, purpose and benefits realisation on
and Communications
joint practice visits with NHS England.
& Engagement
Strategies to be
reviewed
8. Benefits realisation
regarding scope,
purpose and benefits
on joint practice
visits

1. Scope, purpose and benefits realisation paper.
Expected November 2015
2. Member Practice Engagement Strategy and
Communications & Engagement Strategies to be
reviewed. Expected October 2015
2. Evaluation of Member Practices Commissioning
Agreement. Expected March 2016

Scope already reviewed
for evaluation report
with NHS England on
primary care quality
2015/16
visits during 2014/15.
Plan to be developed by
November 2015 for
2016/17.

August 2015
Survey results for 14/15 are positive and the investment
in Primary Care has been well received by Member
New Risk
Practices.

10. HVCCG Board reports
External Assurance
1, 2. Annual NHS England Stakeholder Survey (+)
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8

STRATEGIC OBJECTIVE 2

Risk
Risk that we do not deliver on all NHS
Constitutional pledges, key national
targets and priorities

Consequences
• Unsafe or poor quality care for patients
• Poor patient experience
• Poor patient outcomes
• Enforcement Action/ Notice imposed by
regulators
• Loss of reputation for HVCCG and
providers

SO2/01
SO2/10
SO2/15
SO2/17
SO2/23
SO2/25
SO2/28

Assistant Director - Urgent Care

01.04.15

1. Robust monthly performance reporting.

Director of Contracting & Resilience

BAF 2.1

Cause
• Availability of funding
• Limited workforce capacity and
capability
• Competing priorities in the West Herts
health and social care economy

2. Contracts and Quality Meetings. Regular monthly challenges form part of the
contracting process. Contract Managers have clarity on information required for
monitoring purposes. Recovery Plans are also monitored at Contract and Quality
Meetings

4

4

16

SO4/22
SO4/23

01.04.15

Consequences
• Failure to address and reduce local
health inequalities in areas of deprivation
• Loss of reputation for HVCCG and
providers
• Poor health outcomes
• Poor patient experience

Director of Nursing & Quality

SO2/17

Deputy Director of Nursing & Quality

SO1/01
SO1/06

Risk
Movement
since last
review

Assurance Risk is being Managed

Target Risk Level

Current Risk Level

Progress against Action
Action
Plan
Completion Date

4. Internal Audit Plan monitoring and review as part of the internal audit cycle(+)

4. Financial policies, data sharing and data access policies in place

5. Performance Management of Providers Audit January 2015 (+)

- RTT
- A&E
- Ambulance Handover
- Cancer Diagnostics

5. Integrated Plan. (HCC and partnership CCG's)

6. Reports to, and monitoring from the Quality & Performance Committee (+)

4

2

8

1. Outcome of August
West Herts Quality
Committee
2. Outcome of the
financial regulator
3. Downward
pressure on Trust
finances could impact
Trust

Recovery trajectories for 18 week RTT, cancer and
diagnostics have been achieved and performance is
green as of July 2015. A&E has a recovery trajectory
due end September but has been showing green for
the past 2 weeks. Significant improvement has been
noted in ambulance time trajectory.

West Herts Trust
remains on target to
trajectory as is Royal
Free Hospital Trust.

2015/16

August 2015
As per the controls, increased activity during winter
remains. To be seen how robust this and staffing is.

New Risk

8

External Assurance
1. System Resilience Group and System Resilience Plan (+)

4

5

20

1. Performance is mostly green for Q1. (+) Safer Discharge performance is red for Q1 (-)

2. Monthly integrated Quality and Contract Review meetings chaired by the Director of 2,3. Performance report on national and local KPI’s to Executive Team, Quality & Performance
Nursing & Quality
Committee and HVCCG Board (quarterly). Exception reports to the bi-monthly Local Area Team Quality
surveillance group (bi-monthly).
3. The CCG Infection Control Nurse attends the West Herts Infection Control Committee
and West Herts link to the Herts Health Economy Infection Control Group
3.Infection control action plan in place monitored by Infection Control Committee attended by CCG
(monthly). Infection control cases monitored against national KPI (monthly) (+)
4. Programme of quality/assurance visits agreed and planned for 15/16
5. Safeguarding concerns raised following CQC visit in November 2014. WHHT took immediate action
5. Safeguarding Adults Strategy and approved action plan in place
4
and the CQC now deems systems are now satisfactory (+). Training figures for safeguarding indicate
negative assurance (-)
6. Monitoring of Serious Incidents and Never Events to horizon scan by identifying
trends and themes across providers. Close liaison with providers through the
6, 7. Serious incident overdue backlog reduced in July 2015 from 45 to 13 (+) Five Never Events in the
Integrated Quality Lead for JCT
past 12 months (-).
7. Review of governance structure at WHHT and recruitment to the majority of new
governance posts including Serious Incident management

4

16

External Assurances

5. Safeguarding Adults approved action plan
Implementation and monitoring of the main WHHT
monitoring and assurance visits have given
Awaiting CQC Report and HCT CQC action plan on a weekly basis
insufficient assurance on systems and
from April Inspection
processes.
4. Implementation of assurance visits to commence
4. Programme of
from September 2015
6,7. HVCCG Deputy Director Nursing &
quality/ assurance
Quality to implement SI recommendations
5. WHHT and HCT have been asked to provide a more
visits to be
with WHHT in August 2015
detailed breakdown of safeguarding training data by
implemented.
profession and division in relation to the Mental
6,7. Incomplete staffing levels at WHHT
6,7. Key posts to be Capacity Act and Deprivation of Liberty.
across nursing and the core clinical
recruited to at WHHT
governance team
6,7. Key posts recruited to at WHHT by October 2015.
and embedding of
WHHT are working with the CCG closely in sharing
the governance
Use of the Quality Contract/ Contract Query
information on open Serious Incidents and agreed to
structure.
as leverage to improve quality
complete all open investigations by August 2015

August 2015
Joint Quality Summit held in July in partnership with
CQC and Health Education England.
The multiple milestones
from the CQC action
plan are reviewed on a
weekly basis at the
1. Ongoing
Quality Review
weekly milestone
Meetings.
monitoring.
Serious incident
2. August '15 for
overdue backlog
SI backlog.
reduced in July 2015
from 45 to 13.

Based on the findings of the November CQC report,
WHHT have been responsive and are working to an
extensive action plan which is monitored weekly by the
Acting Director of Nursing & Quality, and the Quality &
Performance Committee. There has been a significant
reduction in the serious incident backlog and
New Risk
safeguarding concerns highlighted in November are now
deemed satisfactory.

8

At the time of writing, the CQC Inspection report is still
to be published.

8. Mental Capacity Act Scrutiny and Challenge Audit 2015 (-)
9. HSMR at WHHT has fallen from 120 to 63. A review of this published data has begun by the TDA (+)

Risk
Risk of poor health outcomes for our
population, especially in areas of
deprivation

BAF 2.3

Action Plan Description and Due Date

Internal Assurances

Consequences
• Quality issues may not be identified
early enough leading to deterioration in
standards of patient care
• Unsafe or poor quality care for patients
• Poor patient experience
• Enforcement Action/ Notice imposed by
regulators
• Loss of reputation for HVCCG and
providers

Cause
• Lack of focused investment on
strategies for prevention, early
intervention and diagnosis
• Limited workforce capacity and
capability for implementation

2. Monthly face to face contract meetings (+)
1. Agreed recovery trajectories for:

1. CQUINS in place

SO2/09 SO2/28

Director of Strategy, Planning & Delivery

01.04.15

Gaps in Assurance
(where assurance
has not been
gained)

Internal Assurance
1. Performance dashboard and reports to Quality & Performance Committee and HVCCG Board (+)
Also weekly performance teleconferences between West Herts Trust, TDA and NHS England (+)

3.Audit activity and assurance demonstrates that the system is working (+)

6. System Resilience Group

Associate Director - Planned and Primary Care

BAF 2.2

Gaps in Control (where controls are not
working or further control required)

3. Monitoring by the RTT Programme Board and HVCCG Quality & Performance
Committee

Risk
Risk that we are unable to ensure high
quality, safe and sustainable services for
the population and patients of West Herts
Cause
• Poor systems for monitoring and
escalating provider quality issues
• Poor responsiveness of HVCCG as
commissioners
• Ambiguity over quality assurances
required from partners and stakeholders
• Poor quality of assurances from
providers commissioned directly and
indirectly
• Availability of funding
• Limited workforce capacity and
capability

Assurance

Current Impact

Controls in place to manage risk

Current Likelihood

Inherent Risk Level

Corporate Risk
Register Links

Inherent Likelihood

Risk Description

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

We will commission safe, high quality services that meet the needs of the population, reducing health inequalities and supporting local people to avoid ill health and stay well

1.1 Assessment of particular patient groups
and pathways

4

4
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1. Clinical Strategy focuses on prevention identifying groups at risk and approaches for
1. Clinical Strategy monitored by the clinical programmes and reported quarterly to the Clinical
increased intervention
Executive. Clinical Executive reports to the HVCCG Board

1.2 Implementation across local health and
social economy

2. Your Care Your Future Strategy and programme in place

1.3 HCC Prevention Strategy to be developed 1.7 Establishment of
the Prevention Task
1.4 Primary Care Strategy to be developed
and Finish Group
with focus on prevention and self care
which will report to
the HVCCG Board
1.5 Robust evidence to support telehealth/
telecare in its role in prevention and early
intervention

3. All localities have a Local Commissioning Plan which highlights gaps in inequality

2. Prevention is a key feature of the Case for Change in Your Care Your Future Strategy
3. Local Commissioning Plan updates and progress reported to HVCCG Board

4. Business Case Prioritisation Framework has the management of prevention as one of
4. Prevention is one of the priorities in the Business Case Prioritisation framework
the key criteria

4

3

12

1.6 Awaiting the strategic outline business
case for YCYF

1.1 Implementation of identified areas such as
diabetes and end to end pathways with a focus on
prevention.
1.2 Implementation of long term conditions Primary
Care Plus specification. Expected end August 2015
1.3 Finalisation of HCC Prevention Strategy.
Expected November 2015
1.4 Primary Care Strategy to be developed. Expected
On track.
November 2015
1.5 Identification of a proposed area to test
telehealth. Expected October 2015

August 2015
2015/16

As per the controls which support the focus on
prevention. Further work is still needed around priority
investment.

1.6 Outcome of the strategic outline. Expected
September 2015
1.7 Prevention Task and Finish Group to meet
September 2015
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New Risk

8

STRATEGIC OBJECTIVE 3

Risk
Lack of resource and commitment from
national bodies and key stakeholders to
successfully transform the delivery of care
in West Hertfordshire

BAF 3.1

01.04.15

Cause
• Failure to make a compelling case for
transformation
• Failure to effectively communicate with
national bodies, key stakeholders and
patients
• Limited workforce capacity and
capability

SO3/02
SO3/03
SO3/05
SO3/ 08

Consequences
• Poor health outcomes
• Poor patient experience
• An unsustainable and unaffordable
health and social care system
• Loss of reputation for HVCCG and
stakeholder

5

4

20

Consequences
• Unsafe or poor quality care for patients
• Delivery of high quality care in West
Herts
• Loss of reputation for HVCCG and
stakeholder

Progress against Action
Action
Plan
Completion Date

Risk
Movement
since last
review

Assurance Risk is being Managed

Target Risk Level

Current Risk Level

Action Plan Description and Due Date

2. IT Strategy to be completed and approved
4

3

12

3. To have an experienced workforce with
the capacity and capability to deliver Your
Care Your Future

1. Robust economic
evaluation of benefits
to be completed.
Expected end
September 2015.

On track.

2015/16

August 2015
Awaiting the detailed Strategic Outline Business Case
(expected September 2015). This will immediately be
followed by implementation.

New Risk

8

3. Implementation of £1.5M investment into Primary
On track.
Care during 2014/17

2015/16

August 2015
Initial focus has been on Primary Care, however work is
in progress under the strategic review for an effective
plan to be in place by end September 2015.

New Risk

8

Work across partners and establish how resources
can be shared and developed effectively. Strategic
business case to be made by September 2015, with
implementation starting from April 2016

4. Strategic outline business to be made

1. £1.5m investment agreed over the three year period 2014/17. (+)
2. Each locality has developed business cases on how to increase capacity in general practice. (+)

SO3/02
SO3/03
SO3/05
SO3/ 08

Head of Corporate Governance

01.04.15

Gaps in Assurance
(where assurance
has not been
gained)

Internal Assurance

Director of Strategy, Planning & Delivery

BAF 3.2

1. Funds for transformation are enhancing primary and community services (+)
2. Increased engagement and partnership from all partners across the health and social care health
economy (+)

Gaps in Control (where controls are not
working or further control required)

1.Current workforce capacity and capability
to deliver required change

Internal Assurance
1.Your Care Your Future Strategy outlines business case and sets direction of travel for
Your Care Your Future

Risk
Failure to successfully implement the
Strategic Review across the local health
and social economy
Cause
• Unclear approach and absence of
strategy
• Limited workforce capacity and
capability
• Workforce culture not congruent with
required changes
• Poor communication with health and
social care partners

Assurance

Current Impact

Controls in place to manage risk

Current Likelihood

Inherent Risk Level

Inherent Likelihood

Risk Lead

Corporate Risk
Register Links

Inherent Impact

Risk Description

Risk Owner

Date
Opened

Director of Strategy, Planning & Delivery

Risk ID

Assistant Director - Planning & Transformation

Work with health and social care partners to transform the delivery of care through the implementation of “Your Care, Your Future”, the strategic review in West Hertfordshire

3. Education Group (TERL) reports (training, capacity and skills) go through to the HVCCG Governing
Body led by Chairman (+)
1. CCG investment to increase primary care investment across all localities.

4

4

16

4. Bi-annual CCG / Member practice meetings – feedback issues and concerns (+)

2. Monitoring through the Beds & Herts Workforce Group to identify potential gaps and
needs within the health and social care
3. Two schemes to support recruitment and retention of practice nurses and GP's in
place

1. Transition to joint commissioning on 1st April 2016

1. HVCCG does not currently directly
commission primary care medical services
4

External Assurance
1. System Resilience Group reporting (+)
2. NHS England reporting- data and information (+)
3. National Primary Care workforce data highlights gaps amongst nurses and GPs (-)
4. National contract in place and NHSE provide feedback

3

12

2. Transition to
delegated
commissioning

2. Review of locality support structure to be
complete by April 2016

2. Clarity over the correct skills mix to deliver
3. Awaiting impact of
the correct model of care
the schemes to
4. Ongoing support for GP practices to expand
support recruitment primary care capacity
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STRATEGIC OBJECTIVE 4

Cause
• Lack of engagement, prioritisation,
ineffective schemes and difficulty in
finding genuine and quantifiable savings
BAF 4.1

01.04.15

SO4/03
Consequences
• Non delivery of 2015/16 Financial Plan
• Significant financial pressures on HVCCG
• Availability of resources to support
transformation
• Loss of reputation for HVCCG

Chief Finance Officer

Risk
Failure to deliver the QIPP programme

BAF 4.2

01.04.15

Cause
• Acute activity levels above those
detailed in the 2015/16 financial plan
Consequences
• Non delivery of 2015/16 Financial Plan
• Significant financial pressures on HVCCG
• Availability of resources to support
transformation
• Loss of reputation for HVCCG

SO4/22
SO4/23
SO4/27

Chief Finance Officer

Risk
Failure to achieve financial balance for
2015/16

1. Clinical and Programme Leads are in place to ensure that schemes are monitored
with BI Data
2. QIPP Lead in place
3. Monthly reporting of both activity and financial cost to identify areas of further
concern
4

5
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Gaps in Control (where controls are not
working or further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due Date

Progress against Action
Action
Plan
Completion Date

Risk
Movement
since last
review

Assurance Risk is being Managed

Target Risk Level

Current Risk Level

Assurance

Current Impact

Controls in place to manage risk

Current Likelihood

Inherent Risk Level

Inherent Likelihood

Risk Lead

Corporate Risk
Register Links

Inherent Impact

Risk Description

Assistant Director of Transformation and Planning

Date
Opened

Deputy Director Contracting & Procurement

Risk ID

Risk Owner

We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire

Internal Assurance
1. Monthly feedback to Executive Board and Quality & Performance Committee regarding provider
performance

1. Poor selection of QIPP schemes resulting
in lack of ownership and delivery

2. Monthly progress reporting on projects including QIPP to Quality & Performance Committee

4. Monitored by the Quality & Performance Committee

3. Annual Internal Audit review

5. Internal and external QIPP meetings

4. Monthly QIPP report showing the status of all schemes is in place

4

3
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2. Lack of evidential data for initialisation of
projects and therefore evaluation has been
poor

6. Monthly financial reporting on QIPP to NHS England.

1. Difficulty of
measuring financial
impact of some QIPP
schemes where only
proxy measures of
success are available

1. The implementation of a formalised programme of
projects to achieve targeted savings has been
There are improvement
introduced. Part of this formal approach is the
compliance of written business cases with supporting plans for governance,
evidence
planning and risk
management in place
2. GP performance data packs have been introduced for 15/16
so any areas of concern can be highlighted and
support given in primary care.

Jul-15

August 2015
Detailed review of individual QIPP Schemes showed 80%
achievement of targets at Month 02 2015/16

New Risk

8

August 2015
Activity data for Month 03 2015/16 showed activity on or
New Risk
below plan in A&E, non-elective and elective spells and
over-plan for outpatient attendances

6

External Assurance
7. Project Monitoring Team
1. Monthly NHS England assessment of CCG QIPP
8. Monthly meetings between Accountable Officer and QIPP Programme Clinical Leads

1. NHS Standard Contracts for 2015/16

Internal Assurance

2. Activity and Finance schedules

1. Meeting monitoring activity and financial performance (Monthly)
2. Reports to Quality & Performance Committee (Monthly)
2. Internal audit review (Annual)
3. Internal audit of commissioning plans (Annual)
4. Contract performance report regularly to Executive Team (Monthly)

3. CCG Financial Plan 2015/16
4. Monitored by the Quality & Performance Committee
4

4

16

4
5. Internal monthly meetings between Accountable Officer and Contract Leads

External Assurance

6. External monitoring meetings and activity reports

1. NHS England routine monitoring of financial position (Monthly)
2. Reports of provider Trusts to their own Boards (WHHT - monthly. Others are a mixture of monthly,
bi-monthly and quarterly)

7. Strategic review underway to provide longer term solutions.

3

12

1. Robust monitoring systems not fully
established with all providers

1 Increased focus of internal and external monitoring
meetings
1. Lack of reliable
2 Provision of activity reports to localities and
Monitored monthly by
activity data, this
practices
provider and CCG
relates principally to
3 System resilience actions
Contracts Team
RTT data.
4 Strategic Review underway to provide longer term
solutions

Jul-15
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Herts Valleys Clinical Commissioning Group
Strategic Objectives 2015/18
1 We will continually improve engagements with member practices, patients, the public and carers to contribute to and
influence the work of Herts Valleys CCG
2 We will commission safe, high quality services that meet the needs of the population, reducing health inequalities
and supporting local people to avoid ill health and stay well
3 Work with health and social care partners to transform the delivery of care through the implementation of “Your
Care, Your Future”, the Strategic Review in West Hertfordshire
4 We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire
To be reviewed annually

180

181

182

Herts Valleys Clinical Commissioning Group
Agenda

Item 18
Board Committee
Briefings
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Item 18.1

NHS Herts Valleys Clinical Commissioning Group
Joint Commissioning Committee Meeting
held on Thursday, 14 May 2015 at 9.30pm
in the Apsley Meeting Room, Hemel One, Hemel Hempstead
Present
Alison Gardner
Nicola Bell
David Buckle
Dominic Cox
Mike Edwards
Clair Moring
Jan Norman
Richard Pile
Paul Smith
Alan Warren
In Attendance
Laura Abel
Kevin Barrett
Lynn Dalton
Rachel Lea
Avni Shah

Board Lay Member (Chair of the meeting)
Accountable Officer
Executive Medical Director
Locality Director, NHS England, Central Midlands
Board GP Member (Hertsmere)
Board GP Member (Watford and Three Rivers)
Director of Nursing and Quality (item JC/4/15 onwards)
Board GP Member (St Albans and Harpenden)
Board Lay Member (item JC/1 to JC/7/15)
Chief Finance Officer
Assistant to Head of Corporate Governance
GP and Locality Chair (Watford and Three Rivers)
(from item JC/1 to JC/12/15)
GP Contract Manager, NHS England, Central Midlands
Local Medical Committee
Assistant Director Planned and Primary Care

JC/1/15

Welcome and Apologies for Absence

1.1

A Gardner welcomed everyone to the first meeting of the Joint Co-commissioning
Committee. Apologies for absence were received from Trevor Fernandes,
Peter Graves, Brian Gunson, Lynn Hughes and Jim McManus.

JC/2/15

Chairman Arrangements

2.1

It was noted that until the additional Board Lay Member had been appointed to
the vacant position which would include chairing the Joint Commissioning
Committee, A Gardner would Chair the Committee until that appointment had
been made.

JC/3/15

Declaration of Interests

3.1

M Edwards declared an interest to item JC/8/15 Personal Medical Services Review
as a result of his GP Practice involvement with that.

3.2

C Moring declared an interest to item JC/10/15 Watford Care Alliance as result of
her GP Practice being within the Watford and Three Rivers Locality.

3.3

A discussion took place with regards to the process and procedure for declaring
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interests. It was agreed that members of the Committee were required to declare
any interests and potential interests at each meeting which would be minuted
appropriately.
JC/4/15

Terms of Reference

4.1

The Terms of Reference (ToR) were discussed and, subject to a number of minor
typographical amendments, were approved.

4.2

In response to a question from M Edwards, it was noted that the Medical Director
was an ‘executive’ member and not a Board ‘GP’ member.

4.3

D Cox explained that East and North Hertfordshire CCG (ENHCCG) had two
members from NHS England on their Joint Commissioning Committee and
suggested that Herts Valleys CCG may wish to consider an additional NHS England
representative to attend meetings in the future to provide an additional nonclinical member. Following discussion it was agreed that due to Herts Valleys CCG
having an Executive Medical Director on the Committee (which ENHCCG did not
have) an additional NHS England member was not required at that time. It was
agreed that D Cox would discuss the role of the NHS England member further with
A Rashid, Medical Director, NHS England Central Midlands.
Action JC/4.3/15 (D Cox)
Draft Primary Care Strategy

JC/5/15
5.1

A Shah presented the draft Primary Care Strategy which was discussed at length. It
was noted that the Strategy was at the heart of the integration agenda and three
high impact changes were outlined:
1. Proactive care;
2. Accessible, quality care;
3. Co-ordinated care and continuity.

5.2

It was agreed that the next steps required were to evaluate the work to date,
engage with stakeholders to develop implementation plans and to provide the
framework prior to the Primary Care Strategy returning to the Joint Committee for
sign-off.

5.3

It was also agreed that the links to the Strategic Review were required to be made
clearer and that the risks as well as the success criteria should be considered and a
briefing pack would be developed and shared with GP Practices after the Summer
break.
Action JC/5.3/15 (D Buckle, A Shah)

5.4

Following discussion it was agreed that the Working Group which would report to
the Joint Commissioning Group would be Chaired by D Buckle, Executive Medical
Director.
Action JC/5.4/15 (D Buckle, A Shah)

5.5

In response to a question from P Smith about the links to secondary care provision,
A Shah explained that she was working with Helen Brown, Director of
Transformation and Corporate Affairs at West Herts Hertfordshire Hospitals Trust
and the Integrated Care Programme Board to ensure that care was co-ordinated
across all local provider organisations.

5.6

It was noted that there is an ongoing national issue around recruitment
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JC/6/15

GP Contract Procurement

6.1

D Cox presented the current position with regard to the three practices in
Herts Valleys CCG with contracts to be extended under consideration, which will
allow further work to be carried out to fit with the Co-commissioning agenda. The
implications of the contract extensions were discussed and the links to GP Out of
Hours and NHS 111 procurement were noted.

6.2

In response to a question from D Cox with regard to the process for decision
making, it was agreed that the Joint Commissioning Committee would make the
decisions with delegated authority from NHS England. Following discussion, it was
agreed to extend the contracts to 30 September 2016.
ACTION JC/6.2/15 (D Cox)

JC/7/15

Clinical Decision Software System
R Pile declared an interest in relation to his role as Chair of the GP IT Group which
was noted.

7.1

A Shah presented the Clinical Decision Software System Business Case which was
discussed. It was proposed to commission a software package to support clinicians
to deliver localised care pathways which would improve patient outcomes, reduce
inappropriate referrals and improve efficiencies, including QIPP savings. R Pile,
Chair of the GP IT Group, confirmed that the options had been discussed at length
at the GP IT Group and the preferred choice delivered all the functionality required
to meet the project objectives and was the most cost effective solution. The
preferred option was approved subject to funding being available from the GP IT
funding route.
Action JC/7.1/15 (N Bell, A Shah)

7.2

It was agreed that further detail around the Key Performance Indicators was
required, which A Shah agreed to provide outside of the meeting.
Action JC/7.2/15 (N Bell, A Shah)

7.3

It was agreed that an evaluation of the system would be undertaken and reported
to the Committee one year following implementation. Action JC/7.3/15 (A Shah)

JC/8/15

Personal Medical Services Review
M Edwards declared an interest as a result of his GP Practice involvement which
was noted.

8.1

D Cox and L Dalton presented the NHS England Executive Committee paper which
outlined the process to review all local Personal Medical Services (PMS) contracts.
It was noted that the purpose of the review was to demonstrate that all practices
received the same core funding for core services and that additional funding over
and above that amount should be clearly linked to enhanced quality of services.
Three contractual options had been identified, which were discussed, and it was
noted that arrangements would be made to write to practices to advise them of
their options and highlight that they would have 60 days to consider their choices
prior to submitting Expressions of Interest with regards to their preferred option.
The proposed approach was approved.
ACTION JC/8.1/15 (D Cox)
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JC/9/15

Premises Infrastructure Fund

9.1

D Cox provided an update on the Prime Ministers Infrastructure Fund Bids and
explained that letters had been circulated to Practices on 27 March 2015. It was
agreed an update would be provided to the next meeting following the circulation
of further letters to Practices.
Action JC/9.1/15 (D Cox)

JC/10/15

Prime Minister’s Challenge Fund Update – Watford Care Alliance

10.1

N Bell updated the Committee on the Watford Care Alliance which was provided
by 14 GP Practices in the Watford Locality. It was noted that the pilot was
established to provide improved access to general practice and out-of-hospital
care in response to the Prime Minister’s Challenge Fund. The next steps required
were noted to be integration with the Living Well Initiative and to appoint to the
two GP Clinical Lead positions.

10.2

In response to questions from M Edwards, A Shah confirmed that an evaluation
would be carried out by 30 June 2015 and that a decision with regards to the
Direct Local Health (DLH) contract would be made in July 2015. It was noted that
the scheme fit with the Strategic Review timetable and that if the evaluation found
that it improved access to Primary Care it would be extended to other Practices
across the CCG’s locality areas.

JC/11/15

Outcome of NHS England Primary Care Quality Visits 2014/15 and
Joint Future Plan

11.1

D Cox presented the overview of the Quality Visits Programme which was a joint
Area Team/CCG initiative. He highlighted that all visits were clinically led by GPs
and that the overall feedback had proved positive. It was agreed that the Working
Group would develop a Joint Quality Visits Plan to support the Annual Practice
Visits which were currently undertaken under the CCG Member Practice
Commissioning Agreement.
Action JC/11.1/15 (N Bell, A Shah)

11.2

It was also agreed that D Buckle and M Edwards would work with L Dalton and
A Shah to determine the most appropriate approach in advance of the visits.
Action JC/11.2/15 (D Buckle, M Edwards, , D Cox, L Dalton, A Shah)

JC/12/15

GP Complaints Summary

12.1

L Dalton presented the report which provided information on complaints that had
been lodged directly to NHS England about Herts Valleys CCG GP Practices for the
period 1 January to 31 March 2015 which were discussed and noted. It was agreed
that further information would be provided to future meetings going forward.
Further reports should come to the Joint Commissioning Committee meetings
Action JC/12.1/15 (D Cox, L Dalton)

12.2

R Lea explained that she and P Graves had met with the Ombudsman and it was
agreed that the information received following that meeting would be shared with
Committee members.
Action JC/12.2/15 (D Cox, R Lea)

JC/13/15

Any Other Business

13.1

Structure and Focus of the Meeting
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The meeting was reviewed and it was agreed that the range of topics and focus
had been appropriate.
13.2

The need to hold providers to account and the level of information required to do
this was also discussed and it was agreed that the Working Group would review
the level of detail and report back to the Committee. Action JC/13.2/15 (D Buckle)

JC/14/15

Risks Identified During the Meeting

14.1

The following risks were noted for consideration for inclusion on the Corporate
Risk Register/Board Assurance Framework:
1. Workforce issues in respect of the Primary Care Strategy.
2. The risk of not receiving GP IT Funding for the Clinical Decision Software
System.
3. The risk of a poor evaluation in relation to the Watford Care Alliance
initiative.
4. The amount of work involved in the Quality Visits and the constraints on
staff.

JC/15/15

Date and Time of Next Meeting
The next meeting is scheduled to take place on Thursday, 16 July 2015 at Hemel
One.
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Item 18.2

Herts Valleys Clinical Commissioning Group
Minutes of the Patient and Public Involvement Committee
held on Wednesday, 10 June 2015
in Apsley Room, Hemel One, Hemel Hempstead
Present
Alison Gardner, Lay Board Member, Patient and Public Involvement
Laura Abel, Assistant to Head of Corporate Governance
Heather Aylward, Public Engagement Manager
Colin Barry, Patient Representative (Watford and Three Rivers)
Sarah Camplin, Project Manager Planned & Primary Care Programme (item PPI/114/15only)
Graham Cartmell, Patient Representative (Dacorum)
Brian Gunson, Healthwatch Hertfordshire Representative
Robert Hillyard, Patient Representative (Hertsmere)
Margaret Morgan, Patient Representative (Dacorum)
Jan Norman, Director of Nursing and Quality
Juliet Rodgers, Associate Director of Communications and Engagement
Gavin Ross, Patient Representative (St Albans and Harpenden)
Rasila Shah, Head of Pharmacy and Medicines Optimisation (item PPI/113/15 only)
Fiona Simpson, Head of Infection Prevention and Control (item PPI/112/15 only)
Dipesh Songara, Lead Antibiotic Pharmacist (item PPI/112/15 only)
Caroline Sutherland, Patient Representative (Hertsmere)
Alan Warren, Chief Finance Officer
John Wigley, Patient Representative (St Albans and Harpenden)
PPI/106/15

Welcome and Apologies for Absence

106.1

A Gardner welcomed everyone to the meeting and introduced B Gunson, the CCG’s new
Healthwatch representative.

106.2

Apologies for absence were received from Victor Boulter, Marie-Anne Essam and
Lynn Hughes.

PPI/107/15

Declaration of Interests

107.1

There were no new interests declared and no interests declared in relation to open items on
the agenda.

PPI/108/15

Minutes of the Previous Meeting

108.1

The minutes of the previous meeting held on 29 April 2015 were accepted as an accurate
record subject to the following amendments:

108.2

It was agreed to add an additional paragraph to the Patient Engagement Update as follows:
97.2 In response to a suggestion from J Wigley it was agreed that after a clinician had
addressed a Conversation Cafe or similar gathering he or she should inform those who had
attended what changes had been proposed or made in order to assure patients and the public
that their involvement was making a difference.
ACTION PPI/97.2/15 (J Rodgers)

108.3

98.3

It was agreed that the following actions would be added to the Hertsmere report:
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1) to request from the CCG an analysis of why the Virtual Ward element of Home First had
not been effective, and
2) to request a briefing about how Home First was being taken forward and what would be
put in place to cover the Virtual Ward approach.
ACTION PPI/98.3/15 (J Norman)
PPI/109/15

Matters Arising and Action Log

109.1

It was agreed that completed actions would be closed and open actions were discussed in
turn.

109.2

PPI/83.1/15 – Roles and Responsibilities of Patient Representative on the PPI Committee
It was noted that there was one return outstanding. It was agreed that G Cartmell would meet
with L Hughes to discuss his questions in respect of the Roles and Responsibilities document.
It was agreed to close this action.
PPI/95.1/15 – Living Well Programme. L Abel updated the Committee that C Gillespie would
attend the 16 September 2015 meeting to provide an update on the Programme. It was
agreed to close the action.
PPI/99.1/15 – Quality, Innovation, Productivity, Prevention (QIPP). H Aylward confirmed that
A Keen would attend the PPI Development session on 20 July 2015. It was agreed to close the
action.

PPI/110/15

Locality Reports on Patient and Public Involvement

110.1

Dacorum Report
M Morgan presented the Dacorum Patient Group report which was noted. In response to her
question, it was agreed that the Patient Representatives should provide updates from their
Locality Commissioning Committee meetings.

110.2

A Warren explained that the Locality Committees were not Clinical Commissioning Groups or
Boards, they were committees which reported to the CCG Board; A Gardner stressed that it
was important to use the correct terminology for the Locality Commissioning Committee
meetings to avoid confusion.

110.3

A Gardner explained that the National Association for Patient Participation (NAPP) had not
‘inspired’ the Patient Practice Group networking event, it had been initiated by Herts Valleys
CCG and facilitated by NAPP.

110.4

Hertsmere Report
C Sutherland and R Hillyard presented the Hertsmere Patient Group report which was noted.
The Patient Practice Group (PPG) network event held on 28 April 2015 was discussed and it
was agreed that there would be a further meeting of the PPG Steering Group to discuss the
forum and to address and manage the issues raised. It was also agreed that the Steering
Group should identify best practice for PPGs and draft generic Terms of Reference (ToR) for
them as guidance. B Gunson agreed to ascertain if Healthwatch had a template for ToR that
would be suitable. The Steering Group would also plan the next networking event. It was
recommended that there was a joint meeting of the Steering Group and the Practice
Managers’ Forum.
ACTION PPI/110.4/15 (H Aylward/B Gunson)
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110.5

St Albans and Harpenden
J Wigley presented the May 2015 Newsletter which was noted. The difficulty of obtaining
wider St Albans and Harpenden PPG involvement was discussed.

110.6

J Rodgers clarified the position with regard to Your Care, Your Future, the final Case for
Change, to be published in July 2015. It was noted that there would be further engagement
over the summer and the ‘next steps’ would be agreed in the autumn of 2015. In response to
a question from J Wigley with regards to formal public consultation,
J Rodgers explained that this would be determined by the nature and scale of the changes
proposed.

110.7

Watford and Three Rivers Report
C Barry presented the Watford and Three Rivers report which was noted. As a matter of
interest, he raised awareness about the Hertsmere Locality Schopwick Surgery Healthy Living
Event scheduled to be held on 22 June 2015. It was noted that this was to be a community
event, where there would be a variety of stalls and information promoting a healthier
lifestyle. C Sutherland added that N Small, the Chair of Herts Valleys CCG and a GP at the
Schopwick Surgery, had invited all Patient Representatives to attend.

PPI/111/15

Public Engagement and Patient Participation Performance Update

111.1

J Rodgers presented the first update on the Patient Participation Implementation Plan and
Tracker which was welcomed. It was noted that the tracker provided progress against the
Strategy. It was agreed that the next meeting of the PPG Steering Group would discuss the
arrangements for the first annual participation event and report back to the PPI Committee.
ACTION PPI/111.1/15 (H Aylward)

111.2

H Aylward presented the information on the engagement activity that had taken place since
the last meeting. She highlighted the next Dementia Friends event, which was scheduled to
take place at Watford General Hospital on 7 July 2015 and the focus group scheduled to take
place on 18 June 2015 for patients with two or more long term health conditions. H Aylward
agreed to provide further updates to the meeting on 22 July 2015.
ACTION PPI/111.2/15 (H Aylward)

111.3

The re-procurement of the Hertfordshire-wide NHS 111 and GP Out of Hours service together
with the Urgent Care Centre at Hemel Hempstead were discussed and the need for patient
involvement was agreed. J Rodgers explained that these initiatives were connected to the
wider Strategic Review for services across the whole of Hertfordshire and that there would be
opportunities for patients to be involved. G Cartmell noted that it was sometimes difficult for
patients to understand where to go to for medical assistance outside of normal working
hours. J Rodgers explained that there had been information campaigns in the past and that a
new campaign with East and North Hertfordshire CCG was due to be launched. She agreed to
circulate the information when it becomes available.
ACTION PPI/111.3/15 (J Rodgers)

PPI/112/15

Promoting Understanding of Antibiotic Use with the General Public

112.1

F Simpson and D Songara presented some of the issues around antibiotic use, such as
increased resistance to antibiotics and increased cases of Clostridium difficile (C Diff.),
together with some of the steps that patients could take to mitigate occurrences. D Songara
explained that the CCG was currently reviewing the guidelines for antibiotic use in Herts
Valleys and that GPs were involved in reducing the use of antibiotics where appropriate.
J Rodgers explained that the Communications and Engagement Team had worked with the
pharmacy team in the past to improve patient understanding that antibiotics were not always
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required or effective. She agreed to circulate the leaflets previously used and work with
D Songara and his team to promote the European Antibiotic Awareness Day on 18 November
2015. It was noted that Healthwatch were also involved in that event.
ACTION PPI/112.1/15 (J Rodgers)
PPI/113/15

Reducing Waste on Medicines via the Repeat Prescribing Process

113.1

R Shah presented information about the repeat prescribing process and the subsequent
amount of avoidable wasted medicines, which for Herts Valleys CCG amounted to circa £1.5
million. She posed a number of questions for Patient Representatives to consider and agreed
to provide a simple narrative and context for Patient Representatives to take to their Practice
Groups and locality meetings for consideration. It was agreed that R Shah would attend the
meeting on 22 July 2015 for further discussion.
ACTION PPI/113.1/15 (R Shah/Patient Representatives)

PPI/114/15

Transformation of Adult Community Services

114.1

S Camplin outlined the current position with regard to Adult Community Services and the
planned integrated position. She explained how the review had been undertaken in order to
identify single points of access into services, continuity of care, joined up and better
co-ordinated services around the patient, and more focus on prevention and early
intervention to avoid hospital admission. The improved governance structures and monitoring
processes were noted.

114.2

In response to a question from R Hillyard about the decision making process in Hertsmere not
to continue with the Virtual Ward aspect of the Home First pilot, S Camplin explained that The
King’s Fund had produced a report explaining that there was no evidence that Virtual Wards
had been effective in any of the pilots across the country. It was agreed that S Camplin would
provide an update for Hertsmere patients that described the decision making process used to
agree the future of Home First, to include what had worked well; what not so well and was
being taken forward into the new scheme.
ACTION PPI/114.2/15 (S Camplin)

114.3

J Norman provided an update on the IT issues around System One, which was not widely used
by GPs in Herts Valleys CCG. She explained that T Mount, Head of Information Management
and Technology, was leading a project to consider IT options for the future.

PPI/115/15

360⁰ Stakeholder Survey

115.1

J Rodgers presented the results from the 2014/15 Stakeholder Survey which had been
undertaken by Ipsos Mori on behalf of NHS England in March 2015 and was noted. It was
further noted that the HVCCG Board intended to use the findings to make improvements
where necessary. J Rodgers highlighted the lower response rate in comparison with the
previous year (54%), which had followed a national trend. Overall the results had been
considerably better than the previous year, although there were still areas for improvement.
One of these was increasing understanding of and communicating commissioning decisions;
the decisions around Home First was seen as an example of this.

115.2

In response to a question from R Hillyard regarding identification of contract leads, it was
agreed that a structure diagram would be provided. ACTION PPI/115.2/15 (J Rodgers/L Abel)

115.3

It was agreed that the presentations would be circulated following the meeting and that
Patient Representatives should feedback their comments for discussion at the PPI Committee
meeting on 22 July 2015. ACTION PPI/115.3/15 (L Hughes/L Abel/Patient Representatives)
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PPI/116/15

Any Other Business

116.1

Quality and Performance Committee – additional Patient Representative
A Gardner explained that M Morgan had expressed her interest to fill the vacancy for a
Patient Representative to attend the Quality and Performance Committee.

116.2

Other Herts Valleys CCG meetings attended
Your Care, Your Future
C Sutherland explained that she, C Barry and J Wigley had been involved in the Clinical
Advisory Group as part of the Strategic Review and had submitted a report to the Clinical
Senate being held on 10 June 2015. C Sutherland also explained that a joint meeting of the
Clinical Advisory Group and Programme Executive for the Strategic Review had been held on
4 June 2015 which was well attended. She highlighted that patient involvement had been
praised.

116.3

It was agreed that ‘Other Herts Valleys CCG meetings attended’ would be a separate item to
the Locality Reports.
ACTION PPI/116.3/15 (Patient Representatives)

116.4

J Norman explained that it was her last Patient and Public Involvement Committee meeting
and that she would be leaving HVCCG at the end of July 2015. A Gardner formerly thanked her
for her contribution to the Committee.

PPI/117/15

Risks Identified During the Meeting

117.1

There were no new risks highlighted which were not currently included on the risk register.

PPI/118/15

Items for Cascade to Localities

118.1

J Rodgers explained that this was an item which had been added to a number of key meetings
across the CCG in order to improve communications with GPs and Practices. The aim was to
agree a small number of key messages to be included in a monthly briefing.

118.2

The following items were identified for the next briefing:
• Update on Home First and Virtual Ward in Hertsmere;
• Patient Practice Groups;
• Reducing waste on medicines via the Repeat Prescribing Process.

PPI/119/15

Date and Time of Next Meeting

119.1

The next meeting is scheduled to take place on Wednesday, 22 July at 10am in the Apsley
Meeting Room, Hemel One, Hemel Hempstead. Apologies for the meeting were received from
G Ross.
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Item 18.3.1

NHS Herts Valleys Clinical Commissioning Group
Minutes of the Quality and Performance Committee
held on Thursday, 27 May 2015
in Apsley Room, Hemel One, Boundary Way, Hemel Hempstead Herts
Present
Stuart Bloom
Bob Ghosh
Alan Warren
Charles Allan
Trevor Fernandes

Lay Member (Chair of the meeting)
Lay Member
Chief Finance Officer
Director of Commissioning and Resilience
GP Board Member

In Attendance
Diane Curbishley
Lynn Hughes
Annette Keen
Caroline Sutherland
Jayne Taylor

Deputy Director of Quality
Interim Head of Corporate Governance
Assistant Director, Transformation
Patient Representative (Hertsmere)
Chief Locality Officer (Hertsmere)

QP/62/15

Welcome and Apologies for Absence

62.1

The Chair of the Committee welcomed everyone to the meeting.

62.2

Apologies for absence were received from A Gardner, C Moring, R Pile, J Norman, D Buckle
and J Rodgers.

QP/63/15

Declaration of Interests

63.1

There were no new interests declared and no interests declared in relation to open items on
the agenda.

QP/64/15

Minutes of Previous Meetings

64.1

The minutes of the meeting held on 30 April 2015 were accepted as a true record.

QP/65/15

Matters Arising and Action Log

65.1

Matters Arising
There were no matters arising in addition to those included on the agenda.

65.2

Action Log
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All completed actions were agreed to be closed. Open overdue actions were discussed in
turn:
QP/19.4/15
Integrated Quality, Performance and Finance Report – it was noted that the
Accident and Emergency data had been circulated prior to the meeting. Agreed to close.
QP/20.2/15 Quarterly Quality Report – Quality Visit programme visit was noted to be
included in the Quality Report for the meeting that day. Agreed to close.
QP/21.2 and 21.3/15 Dementia Activity Report – It was noted that J Norman was unable to
attend the meeting that day but would provide an update to the next meeting. Agreed to
leave open.
QP/36.6/15 Integrated Quality, Performance and Finance Report. It was noted that the visit
to the Stroke Unit had not yet been arranged. D Curbishley explained that it would be
arranged to take place before the next meeting. Agreed to leave open.
QP/36.7/15 Integrated Quality, Performance and Finance Report. The data from East and
North Hertfordshire NHS Trust for January 2015 for patients with low risk systems treated
within 7 days of onset was not included in the report. C Allan reported that he was still
investigating why there is a problem with the availability of that data and that it was a timing
issue and the information would be included within the report to the next meeting.
QP/39.2/15 Prior Approval of Individual Funding Requests. C Allan explained that a Contract
Variation was being put in place to reflect the diabetes services at WHHT concerns. It was
agreed to leave open until it was reported the Contract Variation had been completed.
QP/50.1/15 Integrated Quality, Performance and Finance Report. It was noted that M Dillon
had agreed at the last meeting to investigate areas that had deteriorated and then improved
in order that learning could be evidenced but this had not been included within this month’s
report to the Committee. C Allan agreed that additional narrative would be included within
report to the next meeting.
65.2.1

Following discussion it was agreed that an additional column would be added to the Action
Log which would require completing by Directors responsible for actions that had not been
completed by the agreed deadline and the reasoning for that.
ACTION QP/65.2.1 (L Hughes)

QP/66/15

Finance Report

66.1

A Warren presented the financial position as at 30 April 2015, which was noted. It was noted
that the report mainly focussed on the budgets which had been set for 2015/16. He
explained that detailed financial information was not available to report for month one but
the CCG anticipated to be on track to meet its financial targets in 2015/16.

66.2

A Warren further explained that since the last meeting all CCGs had been asked to add
additional activity to their plans. In response to S Bloom’s query as to whether it was a
paper exercise that had been requested to be carried out by NHS England. A Warren
explained that the CCG did not believe additional activity was necessary but NHS England
had based its reasoning on the 5% increase added and achieved in 2014/15 and the growth
trend in 2013/14. Further discussion took place around what the extra activity may be and
how that would impact on the QIPP plan.
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66.3

It was noted that the CCG had £20.1m QIPP target for 2015/16 and circa £3m of unidentified
QIPP.

66.4

It was noted that the CCG had developed plans around over and under achievement.

66.5

In response to J Taylor’s query, A Warren explained that the CCG paid WHHT for the Urgent
Centre on a block contract. C Allan agreed to establish if Barnett had a block contract for its
Urgent Care Centre.
ACTION QP/66.5/15 (C Allan)

QP/67/15

Quality Innovation Productivity Prevention Report

67.1

A Keen presented an update on the QIPP plan for 2015/16, which included information on
the identified and unidentified QIPP schemes which were noted.

67.2

It was noted that N Bell continued to drive forward the QIPP agenda with monthly meetings
held with programme and clinical leads and assistant directors.

67.3

A Keen explained that NHS England was also closely monitoring the CCG’s QIPP management
and progress and it was anticipated that by the end of that week most of the unidentified
QIPP plans would be confirmed. She agreed to circulate the updated plans to the Committee
following submission to NHS England.

67.4

It was noted that there would be an item included at every meeting going forward to provide
an update on the QIPP activity and performance which includes explanatory narrative.

67.5

In response to J Taylor’s query, A Keen explained that reports would be taken through the
CCG’s four Locality Commissioning Committees on a monthly basis and to practices on a
quarterly basis. It was also noted that practices that were identified as underperforming
against QIPP plans would be targeted in addition to that.

QP/68/15

Integrated Quality, Performance and Finance Report

68.1

The Integrated Performance report as at 30 April 2015 was discussed and noted. A Warren
explained that N Schonken had provided replacement information for page 12 of the report
due to the original information that was included was being inaccurate.

68.2

Discussion took place around Royal Free who had not returned to the UNIFY national
performance reporting system to date. It was agreed that additional information was
required to strengthen the report and to provide assurance to the Committee that the CCG
had plans in place to hold providers to account, ie. what actions are in place and how the
providers plan to achieve those plans.

68.3

C Allan explained that WHHT anticipated that they planned to achieve the 18 weeks Referral
to Treatment target for the end of June 2015.

68.4

In response to C Sutherland’s query, C Allan agreed to invite the director responsible at the
Royal Free to deliver a presentation to the CCG’s Patient Representatives on the plans in
place at the Royal Free Hospital NHS Foundation Trust in respect of Barnet and Chase Farm
data returning to the national UNIFY system.
ACTION QP/68.4/15 (C Allan)

196

68.5

With regards to ambulatory care, C Allan explained that performance had improved and that
should be reflected within the report presented to the next meeting.

QP/69/15

Quality Report to 31 March 2015

69.1

D Curbishley spoke to the Q4 quality report which covered the period ending 31 March 2015
which provided an update on quality and safety performance of providers which the CCG’s
holds a NHS Standard contract with (either directly or via a host Commissioner).

69.2

D Curbishley drew reference to the 18% reduction of clostridium-difficile cases in
comparison to the previous year at West Hertfordshire Hospitals NHS Trust (WHHT). She
explained that WHHT had recently received informal feedback from the April 2015 visit and
the final written report was not expected to be received until four to six months’ time. The
informal feedback from CQC highlighted concerns with regards to staffing levels WHHT
maternity unit which had since been closed which was noted. It was noted that K French
had been seconded from the CCG to assist WHHT with improving its clinical governance.

69.3

D Curbishley reported that at the Quality Review meeting recently held with WHHT four
Never Events were reported which had resulted from the completion of WHO checklists not
meeting appropriate standards. It was agreed that further discussion would take place at a
Confidential Board meeting on clinical governance issues around WHHT Serious Incidents
and Never Events.
ACTION QP/69.3/15 (J Norman)

69.4

In response to S Bloom’s query with regards to Dementia care, C Allan explained that the
performance against targets was noted to be significantly below the national average and
M Allen was working closely with GP practices on ways to improve diagnosis rates going
forward. In response to T Fernandes request it was agreed that arrangements would be
made to break information down to Locality and GP level.
ACTION QP/69.4/15 (C Allan)

69.5

In response to S Bloom’s request it was agreed that a member of staff from Human
Resources would be asked to attend future meetings on a quarterly basis to present and
answer any questions in relation to workforce.
ACTION QP/69.4/15 (J Ridgeway)

QP/70/15

CQUINS

70.1

D Curbishley spoke to the CQUIN 2015/16 update report. It was noted that the CQUINs
were in place to reward innovation; stretch beyond business as usual; encourage models of
working across the heath economy; promote and embed system change and only applied to
provider that had chosen the enhances tariff option.

70.2

In response to S Bloom’s query with regards to how the CQUIN for workforce and leadership
would be measured. D Curbishley explained that every CQUIN had milestones attributed to
them which were broken down and then audited. She agreed to provide an explanatory
update to the Committee to clearly explain how CQUINS are monitored.
ACTION QP/70.2/15 (D Curbishley)

QP/71/15

Revised Terms of Reference

71.1

The Revised Terms of Reference were approved to include the Medical Director as a regular
attendee. It was also agreed that under ‘membership’ the title of Director of finance should

197

be changed to Chief Finance Officer. It was agreed that the Terms of Reference would be
updated and presented to the Board at its 4 June 2015 meeting for ratification.
ACTION QP/71.1/15 (L Hughes)
QP/72/15
72.1

Risk Management
Risk Management Terms of Reference
The draft Risk Management Terms of Reference were discussed. It was agreed that a
discussion required to take place with the Board with regards to the reporting route of risk
management and role of the Audit Committee before the Terms of Reference could be
approved.
ACTION QP/72.1/15 (J Norman)

72.2

Risk Management Strategy
The Risk Management Strategy was discussed and it was noted that there was no reference
to the Remuneration Committee or Patient, Public Involvement Committee, Locality
Commissioning Committees or the Better Care Fund Groups. It agreed that all the Board
Committees required to be included within the Strategy inclusive of Locality Commissioning
Committees.

QP/73/15

Herts health Economy Infection Control Group Committee Minutes

73.1

The minutes of the 24 March 2015 meeting were noted.

QP/74/15

Any Other Business

74.1

There were no other notified business.

QP/75/15

Actions for Commissioning Executive/Localities

75.1

The Committee agreed the following items for inclusion in the briefing:
1. QIPP 2015/16
2. 2014/15 Year End Finance and Performance Position
3. CQUINS Update

QP/76/15

Risks Identified During Meeting

76.1

There were no new risks raised which were not currently included on the Corporate Risk
Register or Board Assurance Framework.

QP/77/15

Date and Time of Next Meeting

77.1

The next meeting is scheduled to take place on Thursday, 25 June 2015 at 10am in Apsley
Meeting Room, Hemel One, Hemel Hempstead.
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Item 18.3.2

NHS Herts Valleys Clinical Commissioning Group
Minutes of the Quality and Performance Committee
held on Thursday, 25 June 2015
in Apsley Room, Hemel One, Boundary Way, Hemel Hempstead Herts
Present
Stuart Bloom
Charles Allan
Trevor Fernandes
Alison Gardner
Robert Ghosh
Clair Moring
Jan Norman
Richard Pile

Lay Member (Chair of the meeting)
Director of Commissioning and Resilience (from item QP/81/15)
GP Board Member
Lay Member
Lay Member
GP Board Member
Director of Nursing and Quality
GP Board Member

In Attendance
Laura Abel
David Buckle
Diane Curbishley
Lynn Hughes
Annette Keen
Juliet Rodgers
Nico Schonken
Caroline Sutherland
Jayne Taylor
Anisa Varsani
Tad Woroniecki

Assistant to Head of Corporate Governance
Medical Director
Deputy Director of Quality
Interim Head of Corporate Governance
Assistant Director, Transformation (for item QP/83/15 only)
Associate Director, Communications and Engagement
Head of Business Intelligence and Performance (for item QP/84/15 only)
Patient Representative (Hertsmere)
Chief Locality Officer (Hertsmere)
Programme Support Manager (for item QP/83/15 only)
Deputy Chief Finance Officer

QP/78/15

Welcome and Apologies for Absence

78.1

The Chair of the Committee welcomed everyone to the meeting.

78.2

Apologies for absence were received from Alan Warren.

78.3

A discussion took place over what the Committee had requested at a previous meeting to
include regular attendees in the ‘Apologies for Absence’. In order to meet the requirements
of the Terms of Reference and adhere to good governance practice, it was agreed that only
apologies from Members of the Committee would be recorded in the minutes going forward.
ACTION QP/78.3/15 (L Hughes/ Members/ Regular Attendees)
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78.4

J Norman explained that it was her last Quality and Performance Committee meeting and
that she would be leaving Herts Valleys CCG at the end of July 2015. S Bloom placed his
thanks on record for her contribution to the Committee and the Quality agenda at HVCCG.

QP/79/15

Declaration of Interests

79.1

There were no new interests declared and no interests declared in relation to open items on
the agenda.

QP/80/15

Minutes of Previous Meetings

80.1

The minutes of the meeting held on 27 May 2015 were accepted as a true record subject to:
1. J Rodgers details being correctly recorded under apologies for absence;
2. QP/66.1/15 referred to the growth trend in 2013/14; and
3. QP/66.3/15 ‘of unidentified QIPP’ should be added.

QP/81/15

Matters Arising and Action Log

81.1

Matters Arising
There were no matters arising in addition to those included on the agenda.

81.2

Action Log
All completed actions were agreed to be closed. Open overdue actions were discussed in
turn:
QP/21.2 and 21.3/15 Dementia Activity Report – It was noted that an initial summary report
of the EMDASS equalities data would be sent to J Norman by 26 June 2015. Agreed to leave
open.
QP/53.2/15 and 59.1/15 Serious Incident Report – J Norman explained that the Serious
Incident Policy was being reviewed and revised, but it was unlikely to be completed for the
meeting on 30 July 2015. It was agreed that an update on progress would be provided at that
meeting. Agreed to leave open.
QP/57.1/15 Francis Report Update – It was agreed that the cultural ethos of the Francis
Report was embedded throughout the CCG and included within the Organisational
Development Plan. It was also agreed that L Gaffney would be invited to attend the next
meeting to present the Organisational Development Plan. Agreed to leave open.
.
QP/60.1/15 Freedom of Information Report – J Rodgers explained that work was taking
place to establish the resource required to produce a publication scheme on the CCG’s
website and an update on progress would be provided to the next meeting. Agreed to leave
open.
QP/62.1/15 Corporate Risk Register – The reporting route for the Risk Management Group
was discussed and it was agreed the Audit Committee were responsible for risk, with the
Risk Management Group reporting to the Audit Committee; papers would be presented to
the Quality and Performance Committee for information only. In response to a question
from R Ghosh, it was also agreed that the governance arrangement for risk management via
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Board Committees would be raised by R Ghosh at the next Board meeting under the Terms
of Reference item on 3 September 2015.
QP/82/15

Finance Report

82.1

T Woroniecki presented the financial position as at 31 May 2015, which was noted.
He drew attention to the CCG’s budget which included some assumptions which had been
proposed and agreed by the “Finance Group” to accommodate the additional activity
required by NHS England. These included £3.2m of unidentified QIPP (phased in from
Quarter 3), Referral to Treatment (RTT) catch-up in month one, and an assumption of circa
£2.5m financial penalties. The backloading of unidentified QIPP and frontloading of RTT
catch-up activity meant that the budgeted year-on-year growth was higher in the earlier
months of the year and therefore, the CCG’s position at month two should be seen in this
context.

82.2

T Woroniecki and C Allan explained that NHS England had removed two of the RTT
operational standards. The letter from NHS England confirmed that this would require
amendments to the NHS Standard Contract in relation to financial sanctions. It was agreed
that this was a financial risk and should be reviewed as soon as further details of NHS
contract changes were received.
ACTION QP/82.2/15 (A Warren)

82.3

C Allan agreed to provide further information about the contract changes outside of the
meeting. It was noted that there were no risks to patients identified to date as a result of the
changes.
ACTION QP/82.3/15 (C Allan)

82.4

In response to a question from J Taylor about the running costs overspend, T Woroniecki
explained the data had not been fully validated to date and the running cost position
included some overestimated accruals. It was noted that the position would be clearer in
future reports.

82.5

In response to a question from R Pile in respect of Transformation Funding, it was noted that
although this was less than in 2014/15, a number of initiatives were being progressed (such
as the extension of Rapid Response in Hertsmere and Watford and Three Rivers and the roll
out in St Albans and Harpenden) and further ideas for improved ways of working were
welcomed. R Ghosh explained that it was also possible to submit business cases aligned to
Your Care, Your Future.

82.6

S Bloom noted the £0.8m set aside for the Strategic Review and asked where the cost of the
review was monitored within the CCG. It was explained that D Radbourne, the Strategic
Review Programme Director, reported to the Accountable Officer and it was agreed that he
should attend the meeting on 30 July 2015 to report on progress and cost.
ACTION QP/82.6/15 (R Ghosh/D Radbourne)

QP/83/15

Quality Innovation Productivity Prevention Report

83.1

A Keen presented an update on the process undertaken for developing the HVCCG QIPP Plan
and Transformation Report. She reported that as the CCG had not previously had these types
of processes in place, intensive due diligence prior to issue of the first report (particularly to
ensure the quality of milestone reporting) had been undertaken. A combination of this,
capacity issues in the Project Management Office, and problems with data quality had meant
that the report was tabled at the meeting.
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83.2

The Committee were assured by the processes in place at that time. It was agreed that
A Keen would provide exception reports on a monthly basis, highlighting issues of concern
and actions being taken, and a full in depth report on a quarterly basis. It was also agreed
that A Keen would ensure that future reports were submitted on time in order that they
could be circulated in advance of the meetings and not provided on the day which had been
the case on this occasion.
ACTION QP/83.2/15 (A Keen)

83.3

In response to a question from R Pile about Locality Reports, A Keen explained that the data
was provided at Locality and GP Practice level and that she would work with the Localities to
ensure that processes were embedded to drive focus on the right areas and improvements.
It was noted that this would also help with the Practice visits. ACTION QP/83.3/15 (A Keen)

83.4

Following discussion about the need to look at both performance and quality, it was agreed
that A Keen and D Curbishley would discuss further outside of the meeting to ensure that
quality was taken into account.
ACTION QP/83.4/15 (A Keen/D Curbishley)

QP/84/15

Integrated Quality, Performance and Finance Report

84.1

The Integrated Performance report as at 31 May 2015 was discussed and noted. C Allan
explained that the revised report contained a greater level of granularity which was
welcomed. It was agreed that the Committee needed to understand the constraints effecting
performance and that further information was needed. It was noted that any further
comments on the new format should be fed back to C Allan.
ACTION QP/84.1/15 (All/C Allan)

84.2

Discussion took place around West Hertfordshire Hospitals Trust (WHHT) where plans
around cancer waiting times were driving improvements in performance. The new NICE
guidelines in respect of cancer were noted.

84.3

C Allan confirmed that the Royal Free had returned to the UNIFY national performance
reporting system and that reports would be provided at the end of June 2015.

84.4

The actions to improve system flow for stroke patients were noted. These included ringfenced stroke beds and significant improvements in the admissions onto the stroke unit
within four hours. D Buckle highlighted that the information on stroke provided by acute
Trusts in West Hertfordshire was below the national performance level and the CCG needed
to continue to push forward on the level of care provided.

84.5

C Allan provided an update on the System Resilience Group (SRG) meeting with
NHS England and the Trust Development Authority (TDA) which had been held on 19 June
2015. Significant improvements in a number of areas had been recognised, as was the
co-ordinated working across the healthcare system. There were, however, a number of areas
for improvement highlighted at that meeting and C Allan agreed to provide the letter and
detailed plan once it was received. It was agreed that a representative from the System
Resilience Group would be invited to attend the meeting on 30 July to explain the actions.
ACTION QP/84.5/15 (C Allan)

84.6

In response to a question from S Bloom about the performance issues at Herts Urgent Care
(HUC), C Allan explained that he had asked HUC to review the reasons for the variations for
GP cover provided at different times and once received he would circulate it outside of the
meeting.
ACTION QP/84.6/15 (C Allan)
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84.7

J Norman drew referenced to the disappointing performance at the Royal Free Hospital in
respect of cases of Clostridium Difficile. D Curbishley assured the Committee that the Trust
were reviewing their plans and addressing the issue as a matter of concern.

QP/85/15

Royal Free Hospital Clinical Harm Review Update

85.1

D Curbishley presented the report which provided an update on the processes undertaken
by the Royal Free to monitor the clinical harm to patients following the Referral to
Treatment Times backlog which was noted.

85.2

In response to a question from J Taylor, it was agreed that the paper could be circulated
outside of the meeting.
ACTION QP/84.2/15 (J Taylor)

85.3

In response to J Rodgers’ comments about the lack of communication from the Royal Free,
C Allan agreed to raise communication management at the RTT Programme Group.
ACTION QP/85.3/15 (C Allan)

QP/86/15

HVCCG Infection Prevention and Control Annual Report 2014/15

86.1

F Simpson presented the Annual Report for 2014/15 which was noted. She highlighted that
the aim of the report was to provide assurance that patients that received care from services
commissioned by HVCCG were protected from the risks of Health Care Associated Infection
(HCIA) and cared for by staff who provided the highest standards of infection prevention and
control. The value of joint working was recognised and in response to a question from
T Fernandes, F Simpson agreed to circulate the presentation by WHHT to demonstrate that
secondary care providers were fully engaged in reducing HCAIs.
ACTION QP/86.1/15 (J Norman/F Simpson)

QP/87/15

Herts Health Economy Infection Control Group Committee Minutes

87.1

The minutes of the 19 May 2015 meeting were noted.

QP/88/15

Any Other Business

88.1.

Terms of Reference
It was agreed that the Terms of Reference (ToR) would be reviewed to ensure that the
Members and regular attendees were as required.
ACTION QP/81.1/15 (S Bloom/L Hughes)

88.2

Committee Annual Self-Assessment
It was noted that the ToR did not include a requirement for an annual self-assessment to be
carried out for the Quality and Performance Committee. In line with good practice, it was
recommended that an Annual Review was arranged prior to the Board meeting in
September.
ACTION QP/81.2/15 (S Bloom/R While)

QP/89/15

Risks Identified During Meeting

89.1

The amendments to the NHS Standard Contract in relation to financial sanctions and the
subsequent potential financial risk was noted for consideration for inclusion on the
Corporate Risk Register.
ACTION QP/89.1/15 (C Allan/A Warren/D Crump)
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QP/90/15

Actions for Commissioning Executive/Localities

90.1

Finance Update
HVCCG would continue to invest money in primary care through the Transformation budget,
Winter Reserve, MRET and the Strategic Review Group.
QIPP Update
Detailed QIPP information was discussed and data is available for use at both Locality and
Practice level.
Integrated Quality, Performance and Finance Report
Sustained improvements were reported to have been made in a number of areas:
• Cancer 31 day wait – first definitive treatment from diagnosis at West Hertfordshire
Hospitals Trust (WHHT) where plans around cancer waiting times were driving
improvements in performance.
• Ambulance care – significant improvements in hand over performance at Watford
Hospital.
• A&E performance on track to be ‘green’ by September 2015.
• Stroke performance data is expected to show improvement following the ring fencing of
stroke beds and improved internal flow. It was important not to be complacent.

QP/91/15

Date and Time of Next Meeting

91.1

The next meeting is scheduled to take place on Thursday, 30 July 2015 at 10am in Apsley
Meeting Room, Hemel One, Hemel Hempstead.
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Item 18.3.3

NHS Herts Valleys Clinical Commissioning Group
Minutes of the Quality and Performance Committee
held on Thursday, 30 July 2015
in Apsley Room, Hemel One, Boundary Way, Hemel Hempstead Herts
Present
Stuart Bloom
Trevor Fernandes
Alison Gardner
Robert Ghosh
Clair Moring
Richard Pile

Lay Member (Chair of the meeting)
GP Board Member
Lay Member
Lay Member
GP Board Member
GP Board Member

In Attendance
Laura Abel
Sally Adams
Jason Bryan
David Buckle
Mark Dillon
Kathy French
Louise Gaffney
Annette Keen
Juliet Rodgers
Caroline Sutherland
Jayne Taylor

Assistant to Head of Corporate Governance
Interim Assistant Director, System Resilience
Interim Risk Manager (for items QP/103 and 104/15 only)
Medical Director
Deputy Director, Contracting and Procurement
Deputy Director, Nursing and Quality
Director of Strategy, Transformation and Delivery (for item QP/100/15 only)
Assistant Director, Transformation (for item QP/97/15 only)
Associate Director, Communications and Engagement
Patient Representative (Hertsmere)
Chief Locality Officer (Hertsmere)

QP/92/15

Welcome and Apologies for Absence

92.1

The Chair of the Committee welcomed everyone to the meeting.

92.2

Apologies for absence were received from C Allan and D Curbishley.

92.3

It was noted that L Hughes, Interim Head of Corporate Governance, was due to leave the
CCG at the end of August 2015. S Bloom placed his thanks on record for her contribution to
the Committee and the Governance agenda at HVCCG.

QP/93/15

Declaration of Interests

93.1

There were no new interests declared and no interests declared in relation to open items on
the agenda.
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QP/94/15

Minutes of Previous Meetings

94.1

The minutes of the meeting held on 25 June 2015 were accepted as a true record

QP/95/15

Matters Arising and Action Log

95.1

Matters Arising
There were no matters arising in addition to those included on the agenda.

95.2

Action Log
All completed actions were agreed to be closed. Open overdue actions were discussed in
turn:
QP/21.2 and 21.3/15 Dementia Activity Report – It was noted that K Tizzard had met with
N Schonken and J Lisk on 14 July 2015 to develop a plan to improve the protected
characteristics data and analysis. At that meeting it had been agreed that it would be
necessary to work with colleagues from Public Health to triangulate the EMDASS equalities
data with other sources including the Public Health England commissioning for value data.
K Tizzard has discussed this with S Matthews in Public Health, who was liaising with
colleagues to establish a process/timescale for building the above work into the dementia
Joint Strategic Needs Assessment, which would achieve the desired outcome. Agreed to
leave open.
QP/53.2/15 and 59.1/15 Serious Incident Report – K French explained that a draft Serious
Incident Policy had been produced by the Interim Head of Quality and a further update
would be provided at the 27 August 2015 meeting. Agreed to leave open.
QP/60.1/15 Freedom of Information Report – J Rodgers explained that work was on-going to
establish the resource required to produce a Freedom of Information publication scheme on
the CCG’s website; a further update on progress would be provided to the next meeting.
Agreed to leave open.
QP/82.3/15 Referral to Treatment operational standards – M Dillon explained that there
were approximately 30 key technical changes to the operational standards and agreed to
provide a highlight report for circulation outside of the meeting. Agreed to close the action.
ACTION QP/82.3/15 (C Allan/M Dillon)
QP/85.2/15 Royal Free Hospital Clinical Harm Review – J Taylor confirmed that she had
circulated the paper as discussed. Agreed to close the action.
QP/85.2/15 Royal Free Hospital Clinical Harm Review –J Rodgers explained that she was in
the process of addressing the issue about the lack of communication with Barnet CCG.
Agreed to leave open.

QP/96/15

Finance Report

96.1

A Warren presented the financial position as at 30 June 2015, which was noted.
He highlighted that the CCG had recorded an in-year surplus of £19k and a cumulative
surplus of £1.8m, which was in line with plan to breakeven against the in-year CCG
allocation. A Warren also noted that the Healthcare/Programme costs were £0.1m in surplus
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year to date and running costs £0.1m in deficit. The reason for the over-spend in the running
costs budget was noted to be largely due to the premium paid for interim staff and was
expected to reduce as permanent staff were recruited during the year.
96.2

In response to a question from S Bloom with regards to the over-spends and the £3.2m of
unidentified QIPP, A Warren explained that the CCG had a contingency of £3.5m which could
be used if necessary, however, this would mean that investment plans would need to be
delayed. It was noted that the development of £3.2m of schemes needed to be developed
urgently to ensure that they could be delivered by the end of the financial year.

96.3

In response to a question from R Ghosh in respect of the variance between planned and
actual performance, A Warren explained that the financial plan was under-pinned by various
assumptions, including the underlying rate of growth in activity. Planned performance data
would become more accurate over time as more ‘real data’ was available. To provide
assurance, A Warren agreed to provide an update on the planning process to the next
meeting.
ACTION QP/96.3/15 (A Warren)

QP/97/15

Quality Innovation Productivity Prevention Report

97.1

A Keen presented the report to 31 May 2015 which was noted. She highlighted that
achievement against plan was at 80% as at that date. The schemes performing above plan
were noted to be: Ambulance Contract, Patient Transport, Paediatric Urgent Care pathways,
Children’s A&E Attendances, Care Homes/Emergency Care Practitioner (ECP) and AQP
Counselling. The schemes performing below plan were noted to be: First to Follow-ups,
Consultant to Consultant referrals, Falls, Respiratory, Living Well (Rapid Response), Long
Term Health Conditions, Medicine’s Management (prescribing costs for Stoma appliances
and dressings) and excess bed days.

97.2

A Keen noted that in the schemes that were performing below plan, the key issue appeared
to be with outpatient appointments, which when compared to the commissioning plan were
an area of over performance. A Keen explained that this issue had been discussed with
T Fernandes and the Partnership Forum, and that the Patient and Public Involvement
Committee had been asked to consider how Patient Groups could help. A Keen noted that a
deep dive into GP and other referrals had been initiated to further identify the reasons for
this.

97.3

A Keen explained that the red rated Medicines Management scheme was as a result of the
failure to appoint to two of the Programme Lead posts and a meeting had taken place to
review alternative options to deliver the workstream and QIPP savings.

97.4

In response to a question from R Ghosh about internal scrutiny and escalation in respect of
schemes performing below plan, A Keen explained that she had raised the opportunity to
review and improve the processes around scrutiny and escalation at the Planned and
Primary Care Working Group and would provide a further update to the next meeting.
ACTION QP/97.4/15 (A Keen)

97.5

In response to a question from S Bloom, A Keen explained that the unidentified QIPP was a
forecast gap based on the additional activities CCGs had been directed to add by NHS
England and should be mitigated by delivery of the commissioning plan. A Keen added that
the forecast gap would be updated with ‘real data’ during the year and would be
underpinned by additional analytical support in the Transformation Team. A Keen agreed to
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provide further detail around the schemes to address the unidentified QIPP at the next
meeting.
ACTION QP/97.5/15 (A Keen)
97.6

In response to questions from A Gardner, A Keen agreed to review the level of data by
programme provided in the report.
ACTION QP/97.6/15 (A Keen)

QP/98/15

Integrated Quality, Performance and Finance Report

98.1

The Integrated Performance report as at 30 June 2015 was discussed and noted. M Dillon
noted that West Hertfordshire Hospital Trust (WHHT) had reported a dip in Cancer
performance over the May half-term week because patients had not attended
appointments. This had been discussed with the TDA and NHS England and the situation had
subsequently improved significantly.

98.2

M Dillon noted that there had been a data related issue for the Cancer 62 Day Wait Breast
Cancer treatment target which had been resolved and WHHT were expected to be compliant
from July 2015.

98.3

It was noted that the ad hoc weekend list for Echo Cardiology had been discontinued at
WHHT, but that the Trust was confident that they would maintain compliance in Diagnostics
performance as a result of service improvements and the removal of the backlog.

98.4

The financial position at WHHT after three months was discussed and noted.

98.5

The actions to improve system flow for Stroke patients, which included four ring-fenced
stroke beds and the stroke gym being taken out of commission for surge beds, was noted.
In response to a question from R Ghosh, S Adams agreed to confirm the on-going ringfencing of the stroke beds and that it was not a ‘temporary fix’.
ACTION QP/98.5/15 (C Allan/S Adams)

98.6

In response to questions from R Pile with regard to the Stroke data, S Adams agreed to verify
the figures and provide an update to the following meeting.
ACTION QP/98.7/15 (C Allan/S Adams)

98.7

S Adams explained that delayed transfers of care was an on-going issue, but that a systemwide recovery plan was being further developed to include timelines and a RAG rating; this
would be confirmed by the Stroke Leadership Group by the end of August 2015.

98.8

M Dillon explained that the activity commissioned at Hertfordshire Partnership Foundation
Trust (HPFT) had been increased and more information would be provided at the next
meeting.
ACTION QP/98.8/15 (C Allan/M Dillon)

98.9

M Dillon explained that the procurement for 111 and Out of Hours services had been put on
hold by NHS England and that work was on-going with East and North Herts CCG to agree an
interim contract for Herts Urgent Care.

98.10

K French presented the Quality data which was noted. She highlighted that the number of
outstanding Serious Incident reports at WHHT had declined from 36 to 13, and that she was
working closely with the Trust to review their processes and to promote the completion of
the outstanding reports and actions in a timely manner. A Gardner noted that action plans in
themselves were insufficient evidence of learning and improvement and K French explained
that work was in hand with the Trust to produce SMART action plans. K French also
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explained that this had been highlighted as a risk on the Corporate Risk Register. In response
to a question from T Fernandes, K French explained that where N/A was included on the
report for Serious Incidents, this was because the incidents reported did not involve Herts
Valleys CCG patients. She agreed to clarify this on the reports going forward.
ACTION QP/98.10/15 (D Curbishley/K French)
98.11

R Ghosh noted the new national guidance under Commissioning for Quality which was
expected to lead to the declaration of more Serious Incidents.

98.12

The Friends and Family Test response rates were discussed and K French agreed to
investigate the drop in the maternity score at Barnet Hospital.
ACTION QP/98.12/15 (D Curbishley/K French)

QP/99/15

Safeguarding Adults at Risk from Abuse Annual Report

99.1

K French presented the report which was noted. The low training compliance rate of 33% for
GP Leads was discussed and K French agreed to address this with support from Learning and
Development and Communications.
ACTION QP/99.1/15 (D Curbishley/K French)

QP/100/15

Organisational Development Plan

100.1

L Gaffney spoke to the presentation which was noted. She highlighted the NHS England
Framework of Excellence and the six domains within it. The recruitment gap and retention
issues were discussed and in response to a question from A Warren, L Gaffney agreed to
check if the turnover data was tracked year-on-year.
ACTION QP/100.1/15 (L Gaffney)

100.2

L Gaffney explained that the CCG’s values were at the centre of the Organisational
Development Plan and that they had been incorporated into the annual appraisal process
through the introduction of a ‘Behaviours Review’. The next step would be to introduce
values and behaviours based recruitment. In response to a question from S Bloom, L Gaffney
explained that there was a full training and development programme to support the delivery
of the Organisational Development Plan, which was managed by the Learning and
Development team.

100.3

In response to questions from S Bloom with regard to staff awareness of the Organisational
Development Plan and actions to deliver it, L Gaffney explained that there were weekly
e-mail updates to all staff and a monthly face-to-face team briefing held by all directorates.
It was agreed that the Board Members would be included in the circulation of the Weekly
News Roundup and One Brief in the future. It was noted that this included information on
new starters and staff leaving.
ACTION QP/100.3/15 (J Rodgers)

100.4

L Gaffney noted that the new Head of Corporate Governance, Rod While, would assume
responsibility for Organisational Development when he commenced in post on 12 August
2015, supporting the Director of Workforce who would be the Executive Lead when he
commenced in September 2015.

100.5

It was noted that L Gaffney, was due to leave the CCG at the end of July 2015. S Bloom
placed his thanks on record for her contribution to the strategic and transformation agenda
at HVCCG.
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QP/101/15

Quality Account Report

101.1

K French presented the report which was noted.

QP/102/15

CQUIN Monitoring Process

102.1

K French presented the report which provided information about the systems in place to
monitor CQUIN performance during 2015/16 and was noted.

QP/103/15

Corporate Risk Register

103.1

J Bryan presented the Corporate Risk Register as at end of Quarter One 2015. He noted that
there was one new risk, three closed risks, one de-escalated risk to a Directorate Risk
Register, eight risks where the risk score had been reduced and two risks currently being
considered for inclusion on the risk register. In response to a question from S Bloom with
regards to risk reduction or de-escalation, A Warren explained that it was up to the Risk
Owner to discuss and agree this with the Risk Manager.

QP/104/15

Board Assurance Framework

104.1

J Bryan presented the year end position for the 2014/15 Board Assurance Framework (BAF)
and the scope of risks proposed by the Executive Team for the 2015/16 BAF which were
noted.

QP/105/15

Herts Health Economy Infection Control Group Committee Minutes

105.1

K French provided an update from the meeting held on 21 July 2015 which was noted. It was
confirmed that the minutes from the meeting would be submitted to the next meeting for
information.

QP/106/15

Review of Terms of Reference

106.1

S Bloom explained that the Terms of Reference had been reviewed to ensure that the
Members and regular attendees were as required and no amendments were required at this
time. The next review date was noted to be May 2016.

QP/107/15

Any Other Business

107.2

Emergency Care Data Set Information Standard Notice Project
R Ghosh explained that a project had been established to develop and implement a national
data set for emergency care that would provide a consistent and improved level of
information from Emergency Departments across England. This would facilitate improved
healthcare commissioning, effective delivery of healthcare strategy and policy, and enable
an accurate understanding of the cost and value of emergency care. R Ghosh requested that
any suitable data sets be sent to him for consideration as part of the project.
ACTION QP/107.2/15 (R Ghosh/All)
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QP/108/15

Risks Identified During Meeting

108.1

The following risk was agreed for consideration on the Corporate Risk Register:
• Low compliance for Safeguarding Training for GP Leads as noted at QP/99.1/15 above.
ACTION QP/108.1/15 (D Curbishley/K French)

QP/109/15

Actions for Commissioning Executive/Localities

109.1

Finance Update
At Month 3 the finance position remains on plan.
Integrated Quality, Performance and Finance Report
• Diagnostics – WHHT have submitted a second consecutive compliant performance in
May 2015.
• A&E – WHHT are slightly under plan, however are making steady progress against the
trajectory.
• Stroke – performance at WHHT – actions to improve system flow has led to
improvements. Further assurances needed to demonstrate long term ring-fencing of the
Stroke Beds.
• Performance against the national standards for Cancer 62 day referral to treatment
continues to be below requirement, but is improving.
• Herts Partnership Foundation Trust and Herts Urgent Care – behind target.
•
•

Current key issues/challenges are:
Ambulance turnaround times;
Delayed transfer of care.

QP/110/15

Date and Time of Next Meeting

110.1

The next meeting is scheduled to take place on Thursday, 27 August 2015 at 10am in Apsley
Meeting Room, Hemel One, Hemel Hempstead.
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Item 18.4.1

Herts Valleys Clinical Commissioning Group
Minutes of the Audit Committee
held on 19 May 2015 at 9.30am
in the Apsley Meeting Room, Hemel One, Hemel Hempstead
Present
Paul Smith
Stuart Bloom
Alison Gardner
Keith Hodge

Chairman of the Committee (Board Lay Member – Governance)
Board Lay Member
Board Lay Member
Board GP Member (Dacorum)

In Attendance
Nicola Bell
Anna Blackman
Lynn Hughes
Jan Norman
Claire Peacock
Chris Rising
Alan Warren
Laura Weaver

Accountable Officer
Senior Statutory Auditor (PricewaterhouseCoopers LLP)
Head of Corporate Governance
Director of Nursing and Quality
External Audit Manager (PricewaterhouseCoopers LLP)
Internal Audit Senior Manager (Baker Tilly)
Chief Finance Officer
Local Counter Fraud Specialist (Baker Tilly)

AC/40/15

Welcome and Apologies

40.1

The Chairman welcomed everyone to the meeting.

40.2

Apologies for absence were received from Rami Eliad.

AC/41/15

Declaration of Interest

41.1

There were no interests declared in relation to open items on the agenda.

AC/42/15

Minutes from Previous Meeting

42.1

The minutes of the previous meeting held on 31 March 2015 were accepted as an
accurate record.

AC/43/15

Matters Arising and Action Log

43.1

Matters Arising – Report on Central Eastern Commissioning Support Unit Internal
Controls (Type II) 1 April 2014 to 31 August 2014
The Report on the Internal Controls of the Central Eastern Commissioning Support
Unit was noted.

43.2

Action Log
It was agreed that all completed actions would be closed.
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AC/9.1/15 Internal Audit Progress Report – it was agreed to close this action. The
Report on the Internal Controls of the Central Eastern Commissioning Support Unit
had now been received as evidenced at 43.1 above.
AC/35.1/15 Discharge of Audit Committee Duties – It was noted that the dates of the
part two meetings had been circulated with the first meeting scheduled to
commence on 30 July 2015 at 2pm. Agreed to close this action.
In response to J Norman’s request it was agreed that the Board Assurance
Framework would be circulated to members of the Audit Committee virtually for
approval.
ACTION 35.1/15 (J Norman)
AC/44/15

Proposed Plan in Response to QIPP Red Audit

44.1

The planned process in response to the ‘red’ Quality, Innovation, Prevention and
Productivity (QIPP) Internal Audit report of 18 March 2015 was noted.

44.2

It was also noted that L Gaffney, Director of Strategy and Annette Keen, Assistant
Director of Planning and Transformation would attend the Audit Committee (part
two) meeting on 30 July 2015 to deliver the formal response into the ‘red’ audit.

44.3

S Bloom explained that A Keen had attended the Quality and Performance
Committee and provided assurance on the plans and process in place for the
management of QIPP going forward. The Audit Committee Chair explained that it
was essential that the business cases presented for approval need to support the
delivery of QIPP going forward.

AC/45/15

Annual Audit Committee Report

45.1

The Chair of the Audit Committee spoke to the Annual Audit Committee Report
which provided assurances around the control, risk management and governance for
the financial year ending 31 March 2015 in support of the governance statement and
Annual Report and Accounts (2014/15).

45.2

It was noted that the Audit Committee were not aware of any significant issues to
prevent the Accountable Officer from signing the accounts. However, he explained
that reference to QIPP was essential for inclusion within the Annual Governance
Statement due to its significant performance shortfall. In response to this it was
noted that the Annual Governance Statement did include narrative on QIPP and
further discussion would take place later in the meeting under the agenda item
Annual Report and Accounts.

AC/46/15

Outcome of Self-Assessment Audit Committee Effectiveness

46.1

The Audit Committee Chair spoke to the Outcome of the Self-Assessment Audit
Committee Effectiveness Report. It was noted that the Audit Committee had
worked in accordance with its Terms of Reference during 2014/15 and that all
meetings held had been quorate.
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46.2

Reference was drawn to the section 3. ‘areas identified as inconclusive or queried’.
Following discussion it was agreed that further discussion would take place outside
of the meeting between the Audit Committee Chair and A Warren in respect of
necessary future training for Audit Committee members upon appointment and to
support their future learning of audit issues as well as the management of conflicts
of interests going forward.
ACTION AC/46.2/15 (P Smith, A Warren)

46.3

A Blackman explained that PricewaterhouseCoopers could provide training for Audit
Committee members at no additional cost to the CCG if required.

46.4

In response to the Audit Committee Chair’s request it was agreed that K Hodge and
A Gardner would forward any training need requests in respect of Audit to L Hughes.
ACTION AC/46.4/15 (K Hodge, A Gardner)

AC/47/15

Receive Annual Internal Audit Report and Associated Opinions

47.1

C Rising presented the Annual Internal Audit Report, including Head of Internal Audit
Opinion in line with the Public Sector Internal Audit Standards. Based on the work
undertaken in 2014/15 significant assurance with exceptions was provided in respect
of evidence to support that there is generally sound system of internal control
designed to meet the CCG’s objectives and that the controls were being applied
effectively.

47.2

Governance; Risk Management and Assurance Framework audits were noted to
have provided reasonable assurance that controls were in place. The exceptions
were noted to be in respect of Internal Control with one red and two amber/red
assurance opinions received during the year for: process to support QIPP delivery;
performance management of providers; and management of Continuing Healthcare
Claims.

47.3

Discussion took place with regards to ensuring that the Annual Governance
Statement and the Board Assurance Framework reflected the risks raised in terms of
Internal Control.
ACTION AC/47.3/15 (A Warren, J Norman)

AC/48/15

Counter Fraud Annual Report

48.1

L Weaver presented the Counter Fraud Annual Report for the work undertaken in
accordance with the Counter Fraud Workplan for 2014/15 and no major concerns
were raised. It was noted that there was one investigation ongoing and NHS Protect
involvement has been sought in respect of that.

48.2

It was noted that the CSUs only provided support in respect of Continuing
Healthcare Retrospective claims (Arden GEM CSU) and the Data Services for
Commissioners Regional Office function (NEL CSU).

48.3

In response to S Bloom’s query it was noted that the Audit Committee Chair was the
named individual to receive any Whistleblowing claims and that to date there had
been none received.

48.4

It was also noted that L Weaver would work with A Warren to further review the
creditors matches during the year.
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48.5

It was noted that the CCG is required to complete a Standard Review Tool to confirm
how it meets the required standards for submission to NHS Protect. It was agreed
that the Standard Review Tool document would be circulated to members for
comment prior to it being finalised and submitted to NHS Protect by L Weaver and A
Warren.
ACTION AC/48.5/15 (L Weaver, A Warren)

AC/49/15

Review Audited Annual Report and Accounts and Financial Statements (including
ISA 260 Report, Outstanding Audit requirements, Audit Opinion Statements)

49.1

A Warren provided an update on the Annual Report and Accounts for 2014/15 which
were currently being reviewed by External Audit.

49.1.1

K Hodge highlighted that his entry in the Board Members’ Register of Interests
included in the Annual Report appeared to have been omitted from the Annual
Accounts but were included on the CCG website. A Warren agreed to ensure this
was included.
ACTION AC/49.1.1/15 (A Warren)

49.1.2

L Weaver highlighted that NHS Protect now uses a four-point approach to fraud
prevention and detection and that the wording on page 22 of the Annual Report
needed to be amended to reflect this.
ACTION/AC/49.1.2/15 (A Warren)

49.2

External Auditors ISA 260 Report
A Blackman explained what was anticipated to be included within the External
Auditors ISA 260 Report and highlighted that there had been no issues raised in
relation to the CCG’s Annual Accounts for 2014/15 subject to the ‘red’ Internal Audit
report. It was noted that the External Auditors ISA 260 Report was currently being
finalised. It was agreed that any changes to the draft ISA Report would be
highlighted in coloured font and circulated to members before 22 May 2015.

49.3

Annual Governance Statement
It was agreed that the Annual Governance Statement required narrative to include
the red Internal Audit Report on QIPP, references to the performance targets that
had been missed in 2014/15 and the NHS England Quarter 3 rating of the CCG as
‘assured with support’.
ACTION AC/49.3/15 (A Warren)

49.4

Discussion took place around performance data accuracy and the need for provider
organisations to meet specific standards before they are allowed to upload data
onto the UNIFY performance system. In response to P Smith’s query with regards to
joining up programmes for cross system performance working, it was noted that
NHS Foundation Trusts were currently required to do that for 18 week Referral to
Treatment performance and it was anticipated that the monitoring of data quality
for non-NHS Foundation Trusts would be required to be improved upon going
forward.

49.5

Advice to the Accountable Officer on Approval of the Annual Report and Annual
Accounts 2014/15
It was agreed that the Accountable Officer would be recommended to sign the
Annual Report and Accounts for 2014/15 following receipt of the External Auditors
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ISA 260 Report in order that they can be submitted NHS England by the required
deadline.
ACTION AC/49.5/15 (N Bell)
49.6

The Committee placed its thanks on record to A Warren and his team who had
worked hard to produce the Annual Report and Annual Accounts against the
challenging national timetable which had been brought forward by NHS England.

AC/50/15

Any Risks Identified During the Meeting

50.1

There were no new risks identified for inclusion on the Corporate Risk Register of
Board Assurance Framework.

AC/51/15

Any Other Business

51.1

There was no other notified business.

AC/52/15

Items for Cascade to Localities

52.1

1. Provider Quality Accounts – requirements of providers to produce Quality
Accounts to include long term ambitions and plans.
2. Local Counter Fraud – no major concerns were raised within the Local Counter
Fraud Annual Report (2014/15) but they would continue to be work with the CCG to
highlight responsibilities of both individual members of staff, GP practices and
members as well as the organisation.
3. Annual Report and Annual Accounts 2014/15 - once the CCG had received the
External Auditors’ Opinion a briefing would be circulated to staff to inform of the
outcome.

AC/53/15

Date and Time of Next Meeting

53.1

The next meeting is scheduled to take place on 28 July at 10.00am in the Apsley
Meeting Room, Hemel One, Boundary Way, Hemel Hempstead.
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
3 September 2015
Title
Purpose (tick one only)

Agenda Item:
18.4.2

Audit Committee Report
Approval
Consideration

☐
☒

Responsible Director(s) and
Job Title

Paul Smith, Lay Member

Author and Job Title

Paul Smith, Lay Member

Recommendations/
Action Required by the Board

•
•

Discussion
Noting

☐
☐

Information

☐

To brief the Board on the Audit Committee meeting on July 30th
2015
The Board is requested to consider this report

Classification
Is this report exempt from public
disclosure? (ie. FOIA or DPA)
Impact on Patients/Carers/Public

No

Engagement with
Stakeholders/Patient/Public
Links to Strategic Objectives

Not applicable

Board Assurance Framework Does this
report provide
evidence of assurance for the
Board Assurance Framework?

Yes

Does this report mitigate risk that is
included in the Corporate Risk
Register?
Resource Implications

No

Equality and Diversity
(Has an Equality Analysis been
completed?)
Legal/Regulatory Implications
Sustainability Implications
NHS Constitution
Report History

Not applicable

Appendices

None

Not applicable

All

Not applicable

Not applicable
Not applicable
Not applicable
Not applicable
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Audit Committee Report
This purpose of this paper is to brief the Board on the July 30th, 2015 audit committee meeting.
The Board is requested to note this report.
Background
1. The Committee discussed the need for gifts and hospitality to be declared on the central
register, and it was confirmed that it was the personal responsibility of all CCG staff to selfdeclare.
2. The Committee reviewed the CCG Decision Register, which appeared to give a very
thorough view of decisions taken within the CCG, and the management of interests therein.
It was agreed this provided substantial assurance around this topic.
3. The Committee noted the year end 2014/15 Board Assurance Framework (BAF) and
requested that the full Board be involved in considering the risks at its next development
session. This took place August 20th. There was some useful discussion around the timing
of agreeing the 2015/16 framework and whether it should be an annual or a rolling
document, given that the CCG’s main objectives did not change significantly from year to
year.
4. Internal Audit reported on its review of risk management which had also noted the BAF
approval timeline as an issue. The audit of continuing healthcare had identified a number of
recommendations which management had accepted and were addressing.
5. The Committee received the external auditor’s report for 2014/15, which formally
summarised issues discussed at previous meetings. It was agreed this should be noted by
the full Board at the September 3 meeting.
6. The Committee noted that the annual review of Financial Policies had been completed, with
some amendments to reflect the new co-commissioning responsibilities.
7. The Committee reviewed and discussed a proposed questionnaire return to NHS England on
the Financial Control Environment. This had also been reviewed by Internal Audit, and at the
meeting some minor adjustments were made to the return. No major issues were
identified, although there were some areas where further improvements were planned.
Following the meeting a review of this document was held with the Area team, who
endorsed the CCG’s position.
8. The Committee then held a deep dive into QIPP and the process in place to deliver
initiatives. The Committee felt that the process seemed to be far more robust than
previously, although with 80% achievement in months 1 and 2, there still remained a
substantial challenge, and a need to fill up the initiatives funnel so that, going forward we
had a higher confidence of full achievement. For this agenda item, the Committee was
joined by several GP Board colleagues – this format will continue going forward so that risk
topics are exposed to the full Board at a more granular level than might be achieved through
the Board itself.
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The Governing Body
Herts Valleys Clinical Commissioning Group
Hemel One,
Boundary Way
Hemel Hempstead
HP2 7YU
July 2015
Ladies and Gentleman
We are pleased to present our Annual Audit Letter summarising the results of our audit for the year
ended 31 March 2015. We look forward to presenting it to the Governing Body of Herts Valleys Clinical
Commissioning Group on 30 July 2015.
This is our final year as auditors of Herts Valleys Clinical Commissioning Group and we would like to
thank management and staff for their assistance during the course of our audit work.
Yours faithfully

PricewaterhouseCoopers LLP

Code of Audit Practice and Statement of Responsibilities of Auditors and of Audited Bodies
In March 2014 the Audit Commission issued a revised version of the ‘Statement of responsibilities of auditors and of audited
bodies’. It is available from the Chief Officer of each audited body. The purpose of the statement is to assist auditors and
audited bodies by explaining where the responsibilities of auditors begin and end and what is to be expected of the audited
body in certain areas. Our reports and management letters are prepared in the context of this Statement. Reports and letters
prepared by appointed auditors and addressed to members or officers are prepared for the sole use of the audited body and no
responsibility is taken by auditors to any member or officer in their individual capacity or to any third party.

PricewaterhouseCoopers LLP, 10 Bricket Road, St Albans, Herts, AL1 3JX
T: +44 (0) 1727 844 155, F: +44 (0) 1727 892 333, www.pwc.co.uk
PricewaterhouseCoopers LLP is a limited liability partnership registered in England with registered number OC303525. The registered office of
PricewaterhouseCoopers LLP is 1 Embankment Place, London WC2N 6RH. PricewaterhouseCoopers LLP is authorised and regulated by the Financial Conduct Authority
for designated investment business.
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Introduction
The purpose of this letter
This letter provides the Governing Body of Herts Valleys Clinical Commissioning
Group (“the CCG”) with a high level summary of the results of our audit for the year
ended 31 March 2015, in a form that is accessible for you and other interested
stakeholders.
We have already reported the detailed findings from our audit to the Audit
Committee in the following reports:



Audit opinion on the financial statements for the year ended 31 March 2015,
incorporating the value for money conclusion and the regularity opinion.
Report to those charged with Governance (ISA (UK&I) 260).

We have included in this report our significant audit findings. You can find a
summary of our key recommendations in Appendix A.

Scope of work
We carried out our audit work in accordance with the Audit Commission’s Code of
Audit Practice (NHS), International Standards on Auditing (UK and Ireland) and
other relevant guidance issued by the Audit Commission.
You are responsible for preparing and publishing the CCG’s financial statements,
including the Annual Governance Statement. You are also responsible for putting in
place proper arrangements to secure economy, efficiency and effectiveness in your
use of the CCG’s resources.
As auditors we need to:






form an opinion on the financial statements;
form an opinion on the regularity of the CCG’s transactions;
form a conclusion on the arrangements that you have in place to secure
economy, efficiency and effectiveness in your use of the CCG’s resources;
review the CCG’s Annual Governance Statement; and
carry out any other work specified by the Audit Commission.

We have carried out our audit work in line with our 2014/15 Audit Plan that we
issued in March 2015.
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Audit findings
Accounts
We audited the CCG’s accounts in line with approved Auditing Standards and issued
an unqualified audit opinion on 29 May 2015.
We did not identify any significant issues during the course of our audit.

Our Regularity Opinion
We give our opinion on whether, in all material respects, you have used the CCG’s
money as Parliament intended and whether you have done so in accordance with the
various authorities governing the transactions. We issued an unqualified regularity
opinion on 29 May 2015.

Our value for money conclusion
We carried out sufficient, relevant work, in line with the Audit Commission’s
guidance, so that we could conclude on whether you had in place, for the year ended
31 March 2015, proper arrangements to secure economy, efficiency and effectiveness
in your use of the CCG’s resources.
In line with Audit Commission requirements, our conclusion was based on two
criteria:



The organisation has proper arrangements in place for securing financial
resilience; and
The organisation has proper arrangements for challenging how it secures
economy, efficiency and effectiveness.

To reach our conclusion, we carried out a programme of work that was based on our
risk assessment.
We qualified our value for money conclusion because we identified the following
matters during our work that we judged to be significant.
In considering the CCG's arrangements, we identified that due to a significant
shortfall in the delivery of savings plans for 2014/15, the CCG has supported it
financial performance through the use of non-recurrent funding which had been set
aside for spending on transforming the local health economy.
In addition NHS England raised concerns in their ‘assurance framework’ assessment
of the CCG for quarter three of 2014/15 in relation to the planning and delivery of
savings plans as well as financial sustainability in 2015/16. Details are included
below.
NHS England ‘assurance with support’ rating
In line with NHS England (“NHSE”) guidance, the CCG is subject to review and
assessment by the NHSE Hertfordshire and South Midlands Area team against the six
national ‘assurance framework domains’. This review is undertaken each quarter and
following the review NHSE write to the CCG outlining whether they are “assured”,
“assured with support” or “unassured” against each of the six domains. The CCG was
“assured with support” for two domains in quarter two.
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For quarter three of 2014/15, the CCG was rated as “assured with support” against
four of the domains as follows:





Are CCG plans delivering better outcomes for patients?
Does the CCG have robust governance arrangements?
Is the CCG working in partnership with others?
Does the CCG have strong and robust leadership?

Please note the quarter three assessment was not made available to the CCG until
May 2015 and quarter four is not expected to be available until later in the year. In
relation to “does the CCG have robust governance arrangements?” NHSE has raised
concerns over the CCG’s financial plans including:





the delivery of QIPP in both 2014/15 and 2015/16;
the delivery of a 1% surplus for 2014/15;
under commissioning at West Hertfordshire Hospitals NHS Trust as well as
contract disputes; and
the longer term financial sustainability of the local health economy.

In response, the CCG has discussed and agreed an action plan with NHSE and will
undertake this in the first half of 2015/16We note that the CCG is fully aware of the
need to secure longer financial sustainability for the local health economy and as a
result is undertaking the “Your Care, Your Future” strategic review. This is being
undertaken in partnership with key stakeholders including NHS providers and
Hertfordshire
County Council.
QIPP
As outlined above, NHSE has raised concerns about the CCG’s QIPP delivery. The
CCG delivered 60% of its QIPP target for the year – delivering £14.3m of savings
against the target of £22.4m.
Concerns with the CCG’s arrangements for delivering its QIPP plans were also
identified by a report produced by the CCG’s internal auditors which provided a
‘limited assurance’ rating in this area due to ‘high’ category findings in the following
areas:
 Lack of a bottom-up planning methodology for setting QIPP targets, meaning
that these targets may be unrealistic;
 Lack of oversight and supervision of the QIPP programme by Programme
Leads which may result in QIPP targets not being realised; and
 Responsibilities for managing delivery of QIPP are not included in the terms
of reference for Programme Boards, which may lead to limited accountability
and ownership of QIPP.
A number of remedial actions to address the findings of this report were agreed by
the CCG for implementation by March 2015, and we have reviewed evidence which
confirms that those relating to ‘high risk’ rated findings have been implemented by
the end of the financial year. However, we note that due to the timings of these
actions towards the end of the year, these did not apply for the majority of 2014/15.
We note in this context that a detailed written update on progress against the QIPP
internal audit report will be reported to the Audit Committee in July 2015 by the
Director of Strategy.
Use of funding on a non-recurrent basis
In 2014/15 the CCG had to use £19m of its recurrent funding, which it had earmarked
for non-recurrent use for transforming the local health economy, to deliver the
required 1% surplus.
We have been informed by the CCG that:
 The use of non-recurrent funds was partly as a consequence of the CCG’s
shortfall of £8.1m against QIPP plans; and
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Although approximately £7m (1%) of non-recurrent reserves has been
budgeted for 2015/16, this has largely been committed and therefore will not
be available to fund any shortfall in QIPP delivery in 2015/16.

The CCG will need to fully realise its QIPP target of £25.1m in 2015/16 in order to
meet its forecast surplus position. Should it record a similar shortfall of £8.1m as it
did in 2014/15, it would fail to reach breakeven in the absence of non-recurrent
funding.

Annual Governance Statement
The aim of the Annual Governance Statement is to give a sense of how successfully
the CCG has coped with the challenges it faces and of how vulnerable the
organisation’s performance is, or might be.
We reviewed the Annual Governance Statement to see whether it complied with
relevant guidance and whether it was misleading or was inconsistent with what we
know about the CCG. We found no areas of concern to report in this context.

Annual Audit Letter

PwC  5
225

Herts Valleys Clinical Commissioning Group - Annual Audit Letter

July 2015

Appendices

Annual Audit Letter

PwC  6
226

Herts Valleys Clinical Commissioning Group - Annual Audit Letter

July 2015

Appendix A. Summary of
recommendations
Recommendation

Management’s response

The Better Care Fund
The Better Care Fund S75 agreement was
not finalised prior to the go-live date on 1
April 2015.

Discussions have continued with
All documents will be signed
Hertfordshire County Council (and by 31 July 2015.
where appropriate with East and
North Hertfordshire CCG) to
finalise the S75 agreements for
2015/16. The documentation has
now been agreed and signatures
will be secured from all relevant
parties.

We recommended that this document
should be finalised and signed at the
earliest opportunity.

Onboarding of the CSU
KPIs have been agreed for ICT
Following the on-boarding of the
shared services in 2015/16 and are
Commissioning Support Unit in October monitored on a monthly basis as
2014, no formal set of
part of the Stakeholder Board
KPIs has been agreed for the Financial, meetings.
ICT and HR services by the date of audit
fieldwork (May
KPIs for shared Financial Services
2015)
and shared HR/Workforce services
We recommended that KPIs relating to are continuing to be discussed and
in-house Financial, ICT and HR services will be introduced in 2015/16.
should be finalised and formally approved
at the earliest opportunity, and these
should be monitored on a regular basis
going forwards.

Target
Implementation Date

ICT shared service KPIs in
place from April 2015.
Financial services shared
services KPIs to be finalised
and monitored monthly
from October 2015.
HR/Workforce shared
services KPIs to be finalised
and monitored monthly
from October 2015 (subject
to revision by newly
appointed Director of
Workforce who starts in post
in September 2015).

Related Parties
Tighter monitoring of Register of June 2015 and quarterly
As part of our audit work two related
Interest declarations implemented updates of Register entries.
parties were identified that were not
for 2015/16 and proactive review of
included within the account disclosures potential interests not
We recommended that management
declared/insufficient detail of
ensure that there are robust procedures in interests disclosed has been
place to identify and disclose related
undertaken by Counter Fraud
parties/transactions.
Service provider in June 2015.
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Contract Management
- A signed contract with contractual
amounts was not retained by the CCG for
East & North Herts Trust.

Additional administrative support April 2015
has been included in the CCG’s
2015/16 staffing structures to
improve support to contract
management. This will prevent a
We recommend that the CCG retains
recurrence of the problem
copies of all contracts, signed by both
identified by the external auditors
parties and kept in a manner that allows in 2014/15.
these to be easily accessed as required.
All contracts are monitored
April 2015 and monthly
- Regular review of contracts is not
monthly and progress towards
throughout 2015/16
undertaken/evidence throughout the year signing reported monthly to the
CCG’s Executive Team. At the
We recommend that the CCG consider
beginning of July 2015 all contracts
how regularly they review their contracts where the CCG is the lead
in order to have a more accurate forecast commissioner had been signed
against activity. We would recommend
apart from Royal Free London NHS
that a quarterly review process should be FT and the CCG had signed as an
adopted by the CCG as this would allow associate commissioner in a
more appropriate forecasting and reduce number of other provider contracts.
year end over and under performances –
and evidence of these reviews is
Contracts with London providers,
documented.
particularly those that did not elect
either Enhanced Tariff Option or
Default Rollover Tariff when
presented with NHS England’s
options for 2015/16 and are in
continuing, legal discussions with
NHS England, TDA and Monitor
have not been signed, even if, as in
the case of RFL NHS FT, the
essential activity and value
components of the contract have
been agreed.
Routine Contract and Quality
September 2015
Review meetings with providers will
include a specific agenda item
about forecast outturns on a
quarterly basis. These discussions
are minuted and will help ensure
that the aggregate CCG forecasts, as
part of routine returns to NHS
England and reports to Executive
Team and Quality and Performance
Committee are informed by the
latest information.
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Appendix B. Final fees
We reported our fee proposals in our audit plan. Our actual fees charged were as
follows:
2014/15 outturn

2014/15 fee
proposal

2013/14 final
outturn

Financial Statements

75,000

75,000

80,000

Use of Resources

22,850

22,850

28,000

Scale fee

97,850

97,850

108,000
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