Agenda

Board Meeting held in public
Thursday, 11 July 2019 at 2pm
Cedar/Sycamore, Stanborough Centre, 609 St Albans Rd, Watford, WD25 9JL
Meeting Quorum:
Eight board members, GPs from three localities, one lay member and one executive member
Note to representatives of the press and members of the public
Members of the public are reminded that CCG Board meetings are meetings held in public, not public meetings.
However, the Board provides members of the public at the start of each meeting the opportunity to ask questions
that relate to the agenda items. The Chair will not normally allow more than one question per person due to time
constraints. The time given over to questions will need to be limited in order for the board to cover their agenda
fully within the given time
Members of the public are urged, if possible, to give notice of their questions at least 48 hours before the
beginning of the meeting in order that a full answer can be provided; if notice is not given, an answer will be
provided whenever possible but the relevant information may not be available at the meeting. If such information
is not available, the CCG will provide a written answer to the question as soon as is practicable after the meeting.
The Secretary can be contacted by email (hertsvalleysccg.corporate.office@nhs.net), by telephone (01442 284074),
or by post to: Board Secretary, Herts Valleys Clinical Commissioning Group, First Floor, The Forum, Marlowes,
Hemel Hempstead HP1 1DN
Audio Visual Recording
The CCG will be recording the board meeting to provide access to proceedings for people unable to attend the
meeting in person. We would like to inform you that the CCG assumes you have given consent to being recorded by
registering your attendance on arrival at this meeting.
The CCG does not permit any other audio or video recording of the board meeting unless expressly agreed by the
Chair in advance of the meeting and with prior agreement of all members of the public present at the meeting.
Anyone found using such a device without prior agreement will be asked to cease recording and may be asked to
leave the meeting.
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Minutes of meeting held between Boards of
Herts Valleys Clinical Commissioning Group (HVCCG) and
West Hertfordshire Hospitals NHS Trust (WHHT)
Thursday, 6 June 2019 at 9-10.33am
The View, Watford Football Club, Vicarage Road, Watford
Board Members present: West Hertfordshire NHS Hospitals Trust
Phil Townsend
WHHT Chair ,Chair of meeting
Christine Allen
Chief Executive
John Brougham
Non-Executive Director
Tracey Carter
Chief Nurse and Director of Infection Prevention and Control
Paul Cartwright
Non-Executive Director
Ginny Edwards
Non-Executive Director
Jonathan Rennison
Non-Executive Director (Senior Independent Director)
Don Richards
Chief Financial Officer
Mike van der Watt
Medical Director
Board Members present: Herts Valleys Clinical Commissioning Group
Stuart Bloom
Lay member, Deputy Chair
Daniel Carlton-Conway
GP member and Locality Chair (St Albans and Harpenden)
Corina Ciobanu
GP member and Locality Chair (Dacorum)
Diane Curbishley
Director of Nursing and Quality and Deputy CEO
Rami Eliad
GP member (Watford and Three Rivers)
Asif Faizy
GP member and Locality Chair (Watford and Three Rivers)
Trevor Fernandes
GP member (Dacorum)
Alison Gardner
Lay member
Caroline Hall
Chief Finance Officer
Kathryn Magson
Chief Executive Officer
Catherine (Kate) Page
GP member and Locality Chair (Hertsmere)
Richard Pile
GP member and Locality Chair (St Albans and Harpenden)
Paul Smith
Lay member
In attendance: West Hertfordshire NHS Hospitals Trust
Andy Barlow
Women’s and Children’s Services Divisional Director
Helen Brown
Deputy Chief Executive (presenter)
Tim Duggleby
Associate Director of Redevelopment Programme (presenter)
Jeremy Livingstone
Surgery, Anaesthetics and Cancer Divisional Director
Esther Moors
Acute Redevelopment Programme Director (presenter)
In attendance: West Hertfordshire NHS Hospitals Trust
Laura Abel
Corporate Governance Support Manager (minutes)
David Evans
Director of Commissioning (presenter)
There were 24 members of staff and members of the public observing the meeting.
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1.1

Opening and introduction









The Chair of WHHT welcomed everyone to the meeting of both boards and introductions
were made.
Apologies were received from Nicolas Small and Thelma Stober (HVCCG). Stuart Bloom,
Deputy Chair of the CCG was representing Dr Small.
There were no apologies from board members from WHHT.
The meeting was quorate.
The Chair noted that the event was being recorded and reminded the members of the
public that this was a board meeting being held in public so that they could observe the
discussion; it was not a public meeting. He asked everyone to respect each other’s opinions
and to co-operate with the timetable on the agenda.
The purpose of the meeting was to listen to the strategic outline case (SOC) for the muchneeded redevelopment of the WHHT estate, understand the work undertaken to date, and
reach a common view of the emerging preferred option. This was not a decision-making
meeting.
The next steps would be:
o A public meeting on 13 June to share the emerging preferred option with the public.
o WHHT board to meet on the morning of 11 July to formally review and approve the
SOC, including the preferred way forward.
o HVCCG board to meet on the afternoon of 11 July to confirm their support for the SOC,
including the preferred way forward.
o Submission of the SOC to the regulators by end of July in order to meet the deadline
for consideration as part of the comprehensive spending review in the autumn.

HV-WH
19/02
2.1

Declarations of interest

HV-WH
19/03
3.1

Representations from the public in person










There were no new declarations of interest from any of the board members.
Declarations of interest by members of both boards can be found on the websites of each
organisation.

The Chair explained that eight written submissions had been received in advance. These
had been circulated to all board members.
Councillor Chris White, Leader of St Albans District Council was invited to read a statement
on behalf of St Albans District Council. The key points were:
o Option 1 would provide a significant advantage to the whole area.
o St Albans City Hospital (SACH) was well regarded in the local area.
o The SACH estate was broadly in a good condition.
o If SACH was not included in the emerging preferred way forward, this estate would be
lost.
o The provision of local services was valued.
o If SACH was not included in the emerging preferred way forward, St Albans and
Harpenden residents would find it difficult to access another site due to limited public
transport links across the area.
The Chair thanked Councillor White for his representation.
The written representations would be addressed as part of the presentation and
subsequent discussion.
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19/04
4.1

Future of hospital services in west Hertfordshire – the emerging preferred way forward









4.2

David Evans (DE) noted that the presentation pack had been updated and re-published
since it had been originally published on Friday 31 May. Therefore, anyone who had printed
the initial presentation would not have slide 28.
DE outlined the wider context of transformation of delivery of health services, not only in
west Hertfordshire, but also across the Sustainability and Transformation Partnership (STP),
which included east and north Hertfordshire and west Essex (HWE).
Herts Valleys CCG had started the journey with the strategic review, which had informed
Your Care, Your Future, and this vision underpinned the STP-wide health and care strategy:
“A Healthier Future”.
The key aims of both strategies were for more preventative, proactive care, provided as
close to home as possible, moving delivery of non-acute services out of the hospital
environment.
Future demand for hospital-based services, taking into account population and housing
growth and new models of care had been assessed.
The situation was not a new one: provision of hospital facilities for the population of west
Hertfordshire had been under consideration since the 1990s.
The regulators have acknowledged a strong case for change, but the scale of investment
originally set out in the 2017 SOC was not affordable.
The national context and key messages from the regulators were:
o Limited public dividend capital (PDC) available to the NHS as a whole.
o High level of demand for funding: the position in west Hertfordshire was not unique,
although it was considered to be high on the priority list for capital investment.
o Private finance options for major NHS infrastructure projects were no longer possible
and would not be approved.
o Affordability and value for money were key to obtaining regulatory approval, i.e. health
systems had to be able to cover the depreciation and interest payments.
o Regulators were clear that any options put forward must be within the Trust’s annual
turnover. The 2016/17 SOC had been reviewed and revised in this context.
o A comprehensive spending review was expected in autumn 2019 and it was therefore
imperative to submit the revised SOC within the parameters set by the regulators in
order to be considered for funding through the spending review.
o The case for change was noted.



Tim Duggleby and Esther Moors presented the indicative plans under development; these
would evolve throughout the future stages of the programme with more detailed design
work undertaken at OBC stage.



Re-development and new build would be phased on each site in order to minimise
disruption to patients and staff.





Option 1
Main investment on Watford General Hospital site (WGH), greatest volume of activity and
complexity of patients.
Maintains three sites and associated operational costs.
WHG investment as below:
o Ambulatory and assessment, emergency and specialist care focus, new theatres and
critical care facilities.
o New theatres and a new women and children’s unit (all options).
o New beds and wards would go from six beds to four beds. The land released for
development would be approximately 22,000sqm (2.20 Hectares).
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o There would be approximately 7,500sqm for WGH future expansion (0.75 Hectares).
Plus Hemel Hempstead Hospital (HHH)
o Consolidation of site to improve layout and support long-term condition care.
o New urgent treatment centre (UTC) building at HHH.
o Create planned medical focus.
o Approximately 21,000sqm land released for development (2.1 Hectares).
Plus St Albans City Hospital (SACH)
o Create planned surgical and cancer focus at SACH.
o New endoscopy and complex diagnostics centre.
o Refurbishment of theatres.
o Approximately 4,000sqm land released for development, potentially for additional car
parking (0.40 Hectares).
Option 2
Two site working.
Minimum planned care reconfiguration at SACH because of site constraints.
Extended GP access / urgent on the day care and some out-patients for Hemel.
Improvements to WGH as per option one, but with more limited improvement to bed
configuration at WGH.
This option had scored less well on the qualitative appraisal; therefore, no further scoping
of this option had been undertaken.
Option 3
Two site working.
SACH would be closed and site released for redevelopment – but with local service access
maintained in alternative primary and community settings.
Refurbishment and significant new build at HHH to accommodate services transferring from
SACH.
UTC at HHH.
Extended GP access / urgent on the day care and some out-patients for St Albans.
Less investment at WGH for emergency and specialist care – theatres and critical care
retained within PMOK and with limited improvement to bed configuration at WGH (more
limited than option 2).
Option 4
Two site working.
Maximum investment on planned care on a new site, probably in the north of west
Hertfordshire.
HHH and SACH would be closed & sites released for redevelopment – but with local service
access maintained in alternative primary and community settings.
UTC plus at new site.
Less investment at WGH for emergency and specialist care – theatres and critical care
retained within PMOK and with very limited improvement to bed configuration at WGH
(more limited than option 3).
Helen Brown (HB) described the stakeholder panel qualitative appraisal scoring process.
The panel was an advisory panel only, with no decision-making role. It comprised of :
o Members of the public
o Partner organisations
o Clinicians
o Other Trust staff
o Other CCG staff
4
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4.5



Option 1 scored the highest, with an average score 1.5.
This was closely followed by Options 4 and 3 (scoring 1.3 and 1.2 respectively).
Option 2 and the ‘Do Minimum’ option both scored negatively (-0.6 and -1.0 respectively),
equating to a slight adverse impact in comparison with today.
The scores varied between stakeholder group:
o Clinicians (Trust and CCG) and other Trust staff scored Option 1 as having the greatest
beneficial impact.
o Non-clinical stakeholders from outside the Trust (CCG staff, other organisations, and
the public) scored Option 4 as having the greatest beneficial impact, although patient
representatives scored option 1 and 4 equally.
The funding threshold means that there is an element of compromise in each option and
this is reflected in the scores for options 1, 3 and 4 falling into the ‘slight to moderate’
range.
Don Richards (DR) presented the capital funding required for each of the options.
These had been supplied by an independent firm of cost consultants in line with all
applicable DH standards and guidance.
The costs had been compared with comparable, recent projects and reviewed by NHS
England’s (NHSE) project appraisal unit (preliminary / informal feedback provided).
Costs stated were at current prices including VAT.
Costs per square metre varied depending on function, i.e. a theatre would cost more to
build / refurbish than an administrative space.
Location adjustment was a flat percentage of the works cost total.
Project fees included legal fees, planning permission, and building regulations
requirements.
Equipment costs were a percentage of the works cost.
Planning contingency was highest for Option 4 because of the cost of site acquisition and
obtaining the necessary approvals.
Optimism bias was based on treasury guidance in order to provide a contingency for
unknown costs and changes to scope as the project progresses.
The net effect of sale / purchase of land had also been taken into consideration.
Each of the options was within the Trust’s annual turnover as mandated by the regulators.
DR explained the net capital funding requirement and the ‘turnover test’ in more detail and
noted that the Trust should only borrow what it could afford to re-pay based on additional
savings made by the investment. The higher the capital expenditure (borrowed) the higher
the capital (re-payment) charge.
The value for money offered by each option (showing the balance of costs against financial
savings) was reviewed. Estates running costs were the biggest driver of differences between
the options.
Option 4 provided the most value for money (£8.1m), although Option 1 was only £1.7m
lower (£6.4m).
In the wider context, it was important to remember the requirement to reduce the Trust’s
financial deficit and return it to surplus.
There was little variation on length of time it would take to return the Trust to surplus
across the options. Options 2-4 would return the Trust to surplus in 2034/35 and option 1
would return the Trust to surplus in 2036/37. These figures are still under review and a
number of other factors will influence the time taken to return to surplus. The key point to
note is that option one supports the trust to reduce its deficit and return to a balanced
financial position.
HB confirmed that more detailed Equalities Analysis had been undertaken for the preferred
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way forward and would be presented to the Boards to support formal decision making in
July.
4.6






















HB noted the stakeholder engagement that had taken place from autumn 2018 to current
time. The date of the next public meeting was 13 June 2019.
She explained that the FAQ section of the Trust’s website would be updated with responses
to the key points raised in the written representations from members of the public.
HB assured the members of the public that the board members had received copies of all
written submissions.
It was noted that the population of west Hertfordshire had different views, and that to a
degree this is influenced by geographical location.
A number of stakeholders continue to ask for a new hospital on a new site. Some
stakeholders do not agree with the capital costings produced by the Trust and / or want the
Trust to ask for more funding to enable this option to be taken forward.
DR re-confirmed that appropriate expertise had been utilised, the methodology was
mandated by the regulators, and the level of future activity and therefore capacity required
had been scrutinised by the CCG and wider STP partners taking into consideration new
models of care that were being introduced.
Further, a preliminary review by the project appraisal unit (PAU) had confirmed that the
methodology used was consistent and in line with their expectations.
The costings would be refined in the next stage of the process: outline business case.
In response to a question about land values, DR explained that the estimates had come
from the land registry, which was appropriate at this stage. Market appraisals would be
obtained as the project moved to outline and then full business case. These would be sitespecific based on what planning consents could be agreed.
In response to a question about impact on current services during redevelopment, HB
explained that each site had capacity to provide new buildings before refurbishing existing
ones. This would limit disruption to patients.
There was a rigorous assurance framework for undertaking healthcare site redevelopment
and to identify and mitigate risks. The Trust would learn from recent hospitals that have
undertaken major redevelopments on site (e.g. Brighton).
The role and relationship of the CCG and the Trust had been challenged, in that the CCG
should not be in collaboration with the Trust. DE explained that the estate and
infrastructure challenges at the Trust were a system problem and a system solution was
required in order to address the issues. The CCG had scrutinised and challenged the plans,
as would the wider STP and regulators.
Each board would hold a board meeting in public on 11 July in order to make the final
decision on the option to progress.
In response to the challenge from one of the stakeholder panel members about the role of
the panel, DE re-iterated that the panel was established to inform the decision-making
through the qualitative appraisal of the shortlisted options, but was not a decision-making
group. It comprised a number of different stakeholders as explained above.
The suggestion about a new central A&E hospital on a new site was not one of the
shortlisted options because it did not comply with the financial threshold set by the
regulators.
The Trust had been informed by legal advice that public consultation was only required for
options proposing significant change during the 2017 SOC process. Option 1 does not
propose significant change; therefore, formal consultation was not required. However the
Trust and CCG are both fully committed to engaging with stakeholders through this process
and as the work progresses over the next several years.
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4.7

Discussion and questions
 The Chair invited board members to ask questions.
 Richard Pile (RP) agreed that it was imperative not to miss the opportunity for funding as
part of the autumn spending review. However, he noted that other Trusts were asking for
more money and asked:
o Why the Trust had not asked for more capital funding?
o What was the view of the regulators about funding above the turnover threshold?
 HB responded that the Trust had asked for more funding in 2017, which had had been
rejected as not affordable; hence the new SOC within the threshold. Regulators have been
consistent in reiterating this message over the past year. WHHT was not the only Trust
seeking significant funding with a number of other hospitals across England seeking to
secure major investment. With respect to The Princess Alexandra Hospital Trust (PAHT)
scheme it should be noted that although the Trust had recently confirmed a ‘new hospital
on a new site’ as its preferred way forward this has not been approved.
 DR added that the Trust had challenged the threshold, but NHS Improvement (NHSI) was
very clear about the national (central government) position: there was limited money
available. Other options had been considered, but they were not affordable.
 Paul Smith (PS) asked about benchmarking with other similar projects.
HB confirmed that this had been done and would be shared with the board members. The
costs were comparable.
 PS asked for assurance about the ‘future proofing’ of the options. HB responded that future
capacity was the most difficult aspect to assess, as population change and nondemographic growth and the impact of new models of care was hard to accurately forecast.
However, under Your Care, Your Future and the STP “A Healthier Future”, changes in the
delivery of healthcare would require less ‘hospital’ estate. The Trust would continue to
develop the plans and ensure that there was flexibility to adapt, as at the recent
redevelopment at Chase Farm Hospital. Future activity and capacity would be kept under
review and modelling updated at both OBC and FBC stage.
 PS asked if this major capital investment would preclude the Trust from being able to access
funding for other major projects because of the financial ‘burden’.
HB explained that the options included related costs for IT and equipment. There would
also be on-going programmes of work identified within the Trust’s budget. The Trust’s
working capital funding will increase following the investment as it is linked to the value of
the estate and this will provide more flexibility to address future small to medium scale
investments. There were also central funds allocated for areas of transformation (e.g.
digital) and the Trust would be entitled to bid for those.
 In response to a question from PS about affordability, DR explained that further detail
would be in the outline business case. The Trust expected to be able to achieve the 5%
savings in order to make the interest payments, and would continue to look for further
savings.
 CC asked why a specific site had been not been identified for Option 4: the new site for
planned care?
HB explained that both in 2017 and during the current process options were available;
these were identified on the Trust’s website. However, it was too early to make a decision
about new sites.
 Trevor Fernandes (TF) noted that the priority should be provision of safe and high quality
services for patients. In light of this, what were the greatest clinical risks and how did each
of the options address them?
Mike van der Watt (MW) explained that the greatest challenges were around emergency
and more specialist elective care at the WGH site. In his opinion, Option 1 provided the
most benefit for patients within the finances available.
 John Brougham requested assurance about the economic analysis behind the impact on net
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4.8

surplus/(deficit) data and why Option 1 would take 3 years longer than Option 4 to return
the Trust to financial surplus. Estates running costs were the biggest driver of differences in
the EAVs between the options and hence Option 4, which has a higher EAV would support
the trust to reach financial balance 2-3 years earlier than Option 1.
Rami Eliad (RE) noted that the local health environment was constrained by lack of
workforce as well as finances. The condition of the estate was an inhibitor to attracting
workforce. Was there a ‘plan b’ if the Trust’s SOC failed to get resource allocation through
the autumn spending review?
HB explained that the case for change was strong and the need for urgent investment in
order to continue to provide safe services was acknowledged by the regulators.
Caroline Hall (CH) agreed that Options 1 and 4 were the most beneficial. She asked if all of
the options had been developed against the financial constraints of the £350m capital cost
and whether that is a factor in the EAVs for the different options being relatively close.
HB confirmed that this was the case.
CH then asked that as Options 1 and 4 were so close, which benefits, financial or
qualitative, should take priority in the decision-making?
DR responded that it was a difficult decision to make. The long-term sustainability of the
Trust had to be taking into consideration. It was challenging to run the Trust on three sites.
The qualitative benefits of Option 1 were greater than for Option 4.
HB added that the qualitative scores were from a group of people on one day. Board
members needed to use their own knowledge and experience to make the decision, but in
her opinion, the qualitative benefits were more important than the financial benefits,
particularly given the EAVs are relatively close.
In response to a question from Ginny Edwards, HB explained that the women and children’s
unit had been prioritised as it was not possible to renovate the existing unit to be fit for
purpose.
Paul Cartwright asked if the preferred option would change once the market value of the
land was confirmed rather than the current valuations based on the government
methodology for land values.
DR explained that the position would be reviewed at outline business case stage.
HB added that even if there was an increase in the land value, it would have relatively little
impact overall as land would have to be purchased as well as sold for Option 4 and the land
sale contribution is relatively small relative to the total capital costs.
Diane Curbishley asked for more information about the quality and equality impact
assessments in order to be able to make an informed decision.
HB assured her that this would be provided for the 11 July Board meetings.

The Chair asked the members of both boards for their views, starting with the clinicians. These
were:
 The majority of clinical activity is carried out at WGH and the activity at WGH is clinically
more complex and higher risk. Option 1 was the most beneficial in respect of patient
experience, clinical effectiveness, patient admissions, and clinical safety.
 For patient safety, the biggest level of investment was needed at WGH. This would also
improve staff experience, which would have a positive effect on delivery of services.
 The visual representation of the options was helpful and clarified the amount of investment
required and available. The acute estate should be a priority, therefore Option 1.
 Option 1 provided the best value for patients, with new theatres and a new critical care
block.
 Emergency and acute care should be the focus with ability to develop and expand in the
future.
 Primary care needed to be supported to reduce hospital attendances.
 Option 1 was the best option for provision of urgent care across west Hertfordshire.
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4.9
4.10
4.11

Option 1 was the best option to support development and consolidation of services in the
community.
The Option with the greatest chance of securing funding, i.e. the strongest business case,
should be supported. More detailed mapping of patient flows for elective care was needed,
but moving elective care from WGH would enable the hospital to become more efficient.
Keeping three sites was operationally and financially challenging and option 4 would bring a
lot of benefits.
Kathryn Magson reminded the CCG board members that their responsibility was to the
whole population of west Hertfordshire and the sustainable provision of healthcare. Option
1 provided the biggest benefit to all patients.
New models of care in primary care and in the community had to be taken into
consideration as part of the overall investment requirements.
The regulators were very clear about the financial threshold, and this was helpful in order
to be able to plan effectively.
Each option was a compromise position within the financial constraints: Option 1 provided
the most qualitative benefits.
Christine Allen as new CEO at the Trust could consider the facts without previous
knowledge and experience of the west Hertfordshire healthcare system. Capital investment
and progress was urgently required.
WGH was the busiest and most challenged site; therefore, Option 1 would deliver the most
benefit for patients and staff.
Option 1 was not perfect, but would deliver improvements and better facilities at all three
existing sites.

The Chair concluded that there was a good consensus for Option 1 as the emerging preferred
way forward. He thanked the presenters and all others involved for their hard work.
ACTION: Helen Brown to circulate the comparative data for other similar projects to the
board.
ACTION: Helen Brown to provide further detail about the quality and equality impact
assessments for each option for consideration on 11 July 2019.
Member of both boards agreed that the emerging preferred way forward was to support
Option 1 – broadly:
 Most investment at Watford General Hospital: emergency and specialist care
 Hemel Hempstead Hospital – medicine
 St Albans City Hospital – cancer and surgery
Further work would be undertaken before approval of the full strategic outline case
document and preferred way forward at the separate Trust Board and CCG Board meetings
held in public on Thursday 11 July 2019.

HV-WH
19/05
5.1

5.2

Next meetings and close of meeting
WHHT board would meet morning of 11 July 2019 to make their final decision on the strategic
outline case and preferred way forward.
HVCCG board would meet afternoon of 11 July to do the same.
The meeting closed at 10.33am
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Item 04
Herts Valleys CCG Board Action Log
Action Log

Date of Meeting

HV-WH
19/4.9

06.06.19

HV-WH
19/4.10

06.06.19

Subject

Action

Future of hospital services Helen Brown to circulate the comparative data for other similar projects to the
in west Hertfordshire – the board.
emerging preferred way
forward
Helen Brown to provide further detail about the quality and equality impact
assessments for each option for consideration on 11 July 2019.

Responsible
Officer

Due Date

Comments

Date of
Meeting to be
Reviewed

Status

H Brown
(WHHT)

11.07.19

Circulated to board members on 9 July.
Also included within the FAQs that are included with the stakeholder report.

11.07.19

Completed

H Brown
(WHHT)

11.07.19

Attached to the papers as appendices 2 and 3

11.07.19

Completed

Board Meeting in public
11 July 2019

Title Board Assurance Framework: Quarter 1, 2019/20
Agenda item 5
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☐
appropriate box)
Author and job title

Approval ☒

Discussion ☐

Assurance ☐

Responsible director and job title

Information only ☐
Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Katy Patrick
Deputy Head of Corporate Governance

Rod While
Head of Corporate Governance

pp

Short summary of paper

The paper presents in summary a proposal for the Board Assurance Framework
(BAF) for 2019/20 at the end of quarter 1 (Q1), tracking changes since Q2 2018/19
and proposing changes to risks on the BAF and Corporate Risk Register (CRR) since
the Q4 2018/19 report was discussed in April 2019.

Recommendation(s)

The Board is being asked to:
 Review and approve the BAF 2019/20 updated Q1 position as agreed by the
Executive team;
 Note the assurance summaries at appendices 1 and 2.
BAF and CRR risks have been reviewed and updated by individual SLT and Executive
members and their teams as appropriate.

Engagement with
patients/public/staff and
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. 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 and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
Board Assurance Framework
All of the risks on the Board Assurance Framework (BAF) and Corporate Risk Register (CRR) are relevant to this
report.
Resource
None
CFO Signature
implications
Potential conflicts
of interest

Conflicts of interest are published in the CCG registers and any specific interests relating to
agenda items are notified to the Chair in advance of the meeting.
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☒
☒
☒

☒

Equality and
quality impact
analyses (EQIA
and QIA)

N/A

Equality delivery
system (EDS2)
Data Protection
Impact
Assessment
(DPIA)
Report history

N/A

Appendices

N/A

BAF/CRR updates are submitted monthly to the Executive team for approval and discussed
quarterly at committees and the board.
The current proposals were reviewed in detail by the Executive Team during June and early July
and a number of amendments and additions have been agreed. This report elaborates on the
short summary discussed at board on 27 June and includes some changes proposed by the
Executive since then.
1. BAF summary Q1 2019/20
CRR summary Q1 2019/20
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Introduction
1.1 The Board Assurance Framework (BAF), as part of the fundamental core of HVCCG’s internal
control systems, identifies all risks which potentially threaten achievement of HVCCG’s strategic
objectives. Authors of all papers presented to the board and committees are asked to relate the
subject matter explicitly to HVCCG’s strategic risks and explain how it impacts on them.
Following up on a discussion at the board in June, the Executive and Senior Leadership team
have been asked to invite Deputy Head of Corporate Governance to team meetings in order to
deliver refresher sessions on the way that this requirement should be met.
1.2 The nature and relative sizes of the current threats are summarised in section 4.1 below. This
chart also notes the in-year forecast and ultimate target scores. The BAF summary document at
Appendix 1 includes graphs showing the relationship between inherent, current, forecast and
target risk scores. The target score is the level of risk to the achievement of that strategic
objective that the Executive Team considers to be tolerable and justifiable. Timescales for
achievement vary and differences between forecasts and targets are explained in Appendix 1.
1.3 Meetings with colleagues to discuss risk updates have included conversations about STP work
streams and risks with some STP information included in the current narrative. The corporate
governance team are working collaboratively with colleagues in the STP PMO to help them
develop a coherent risk framework and improve on the quality of risk information being shared
across the partnership. An assurance paper will be taken to the Audit Committee in October
addressing the gaps identified by internal audit in relation to STP work streams: this will include
the new risk framework as well as plans to improve monitoring, compliance and communication.
2. BAF proposal Q1 2019/20
2.1 All of the narrative assurance summaries have been updated since April, informed by meetings
and communications with individual SLT and Executive members and input received from
committees.
2.2 Changes proposed to BAF risk scores at end of Q1:
2.2.1 BAF RISK 2.1: ‘Risk that we do not deliver on all NHS Constitutional pledges, key national
targets and priorities’. The forecast risk score for end of 2019/20 has been reset at 12 with
target achievement expected by March 2021.
2.2.2 BAF RISK 2.4: ‘Risk of lack of adequate system capability and interoperability in the
management and security of information, data and technology.’ The forecast risk score for
2019/20 remains at 16 with target achievement expected by March 2021.
2.2.3 BAF RISK 2.5: ‘Risk that we are unable to commission good quality and sustainable
healthcare for the population of west Hertfordshire’. The in-year forecast has been
adjusted to 12 with target achievement expected by June 2020.
2.2.4 BAF 2.6: ‘Risk that we do not comply with the General Data Protection Regulation (GDPR)’.
The current risk score has been reduced to 8 as GDPR processes have now been
implemented and a successful internal audit and toolkit submission have been confirmed.
The target and forecast scores have been adjusted to 4.
2.2.5 BAF RISK 3.1: ‘Risk that the joint submission to obtain additional capital resource to
successfully transform the delivery of care in west Hertfordshire is unsuccessful’. The
forecast risk score for 2019/20 is 12 but this is not expected to be achieved until the end of
the year.
2.2.6 BAF RISK 3.2b: ‘Risk that there will be insufficient capacity for GP practices, primary care
networks and federations to deliver the transformation of care in west Hertfordshire.’ The
current risk score has been reduced to a cautious 12 following discussion at Commissioning
Executive, Primary Care Commissioning Committee and the June board meeting. The
pressures on primary care are not being underestimated but a great deal of resource is being
put in to support development and the reduced score fits with a balanced view of all
strategic risks to the organisation.
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2.2.7

BAF RISK 3.4: ‘Risk that we are unable to manage satisfactorily all transformation, quality,
communication and finance requirements during the mobilisation of the new community
services contract’. The current risk score has been reduced to 12 to reflect the fact that
work is well underway to ensure the services are in place by 1 October 2019.
2.2.8 BAF RISK 3.5: ‘Risk that our plans do not focus on prevention of ill health and reduction of
health inequalities’. The current risk score has been reduced to 8 with the target and
forecast reduced to 4 to reflect the progress reported.
2.2.9 Risk scores for BAF RISK 4.2: ‘Risk that we do not drive the required value and level of
transformation through our identified QIPP schemes’ and BAF RISK 4.3: ‘Risk that we do
not achieve financial balance in 2019/20’ have been reset for the new financial year.
2.2.10 BAF RISK 4.4: ‘Risk that we do not have sufficient financial resource to manage the increase
in legal challenges to our commissioning decisions’. All risk scores have been reset for
2019/20 in line with the management and assurance information provided.
3. CRR proposal Q1 2019/20.
3.1 Whilst the BAF framework identifies the strategic risks which may threaten achievement of
HVCCG’s strategic objectives, any related risks requiring specific mitigating actions are crossreferenced and documented fully within HVCCG’s Corporate Risk Register (CRR). A summary of
the CRR at the end of Q1 2019/20 is included at Appendix 2.
3.2 Changes proposed to CRR risk scores at end of Q1:
3.2.1 SO1/24: ‘Risk that public and stakeholders are not informed effectively’. The current risk
score has been increased to 12 to reflect the challenges involved in ensuring that all
stakeholders are well informed, particularly about community services and the strategic
outline case in the acute sector.
3.2.2 SO2/31: ‘Risk that we do not reduce delayed transfers of care (DTOCs) to the target of
3.5%’. The current risk score has been reduced to 12, reflecting the significant progress
made during 2018/19. This will need to be sustained during 2019/20 in order for the target
to be met.
3.2.3 SO4/23: ‘Risk that additional expenditure will occur which is not budgeted for’. The current
risk score has been reduced to 8 to reflect the improvements made in budgetary control.
3.2.4 SO5/03: ‘Risk that conflicts of interest will not be managed effectively’. The current risk
score has been reduced to 8 following a green-rated internal audit
3.3 New risks added in Q1:
3.3.1 SO2/42: ‘Risk that children and young people eligible for Children and Young People’s
Continuing Care (CYPCC) will not receive a package of care to meet their assessed need in a
timely and continuous way due to capacity within the HCT CYPCC team’. This replaces the
previous risk around CYPCC which had a greater focus on financial risk.
3.3.2 SO3/10 Risk that lack of progress on integration across health services and between
Health and Social Care will hinder HVCCG's delivery of its statutory duties and strategic
objectives.
3.4 Risks under revision:
3.4.1 SO4/22: ‘Risk that there are higher levels of hospital activity than planned/anticipated’.
It is proposed that this risk requires re-drafting because we are not really seeing activity
increases in the way we used to, rather a lack of capacity in the system. What we have seen
is cost increases, as patients who do go to hospital are more unwell. At present we only have
one month's activity so it is too early assess but the Deputy CFO and Deputy Director of
Contracting will be working together with finance colleagues to attempt to capture cost
performance risks in contracts and consider whether there is a new risk of providers not able
to deliver agreed activity and the impact this has on patients/our targets.
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4. Strategic risks 2019/20, at end of Q1.
4.1 Relative size and position of strategic risks, including current, forecast and ultimate target
scores.
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4.2 Summary of change over time for current risk scores (Q2 2018/19 to Q1 2019/20).
Key: Risk Deteriorating ↓ No Movement → Risk improving ↑ New risk ¤
Ref

Owner(s)

Risk description

1.1

JR

1.2

LD/DE

1.3

JR/HS

2.1

DC

National targets

2.2a

DC

2.4

CH

Quality and
safety
System IM&T

2.5

DE/LD/CH

2.6

CH

Capacity to
commission
GDPR

3.1

DE

Capital resource

3.2a

DE/JR

3.2b

LD

3.3

DE/HS

3.4

DE

ACS mobilisation

3.5

DE

4.1

CH

4.2

DE/DC

4.3

CH

4.4

CH

Health
inequalities
Sustainable
system
Transformation
value
Financial
balance
Legal challenge

Public
Members and
other partners
Staff

Local support
GP & Fed
support
Workforce

Q2 18/19

Q3 18/19

Q4 18/19

Q1 19/20

12

12

12

12→

16

16

12

12→

8

8

8

8→

16

16

16

16→

12

12

12

12→

16

16

16

16→

8

12

12

12→

12

12

12

8↑

16

16

16

16→

12

12

12

12→

16

16

16

12↑

16

16

16

16→

16¤

12↑

12

12

12→

8↑

20

20

20

20→

20

12

12

16(reset)

12

12

4

12(reset)

15

15

10

8↑

5. Recommendations.
5.1 The Board is asked to:
 Review and approve the BAF 2019/20 end of Q1 position as agreed by the Executive team;
 Note the assurance summaries at appendices 1 and 2.
6. Appendices
Appendix 1 BAF summary, end of Q1 2019/20
Appendix 2 CRR summary, end of Q1 2019/20
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BAF Summary Proposal Q1 2019/20 at 2 July 2019
Effective Engagement:
We will continually improve engagements with member practices, patients, the public, carers and our staff to contribute to and influence the work of Herts Valleys CCG.
BAF RISK 1.1: Risk that we do not engage effectively with a range of our patients, population and stakeholders.
RISK OWNER: Associate Director of Communications & Engagement
CAUSES: (A) Lack of commitment; (B) Unclear approach and absence of strategy; (C) Availability of funding; (D) Limited workforce capacity and capability.
Inherent risk score
Current risk score
Target risk score achievement September 2019
Forecast for end of 2019/20
20

12→

8

8

ASSURANCE SUMMARY (26 June 2019)
A meeting on 13 June in Bushey to further update residents on hospital plans was well attended (and followed on from other events in
March and January 2019 and autumn 2018). In response to requests from some people who were unable to attend, this meeting was
filmed. Presentations from the meetings, together with a record of answers to questions asked, are made available on the CCG website.
The hospital options stakeholder evaluation panel met for the final time in May. This was again jointly led by WHHT and the CCG, have
now taken place. Papers considered by the panel have also been published online together with papers from a meeting of the two boards
which discussed an emerging preferred option. We are also making more use of PPGs as a route to engagement on the Strategic Outline
Case (SOC).
The target risk score of 8 is expected to be achieved by September 2019, supported by the following initiatives:
•A refreshed stakeholder participation strategy was approved by board in November 2018. This supports greater public engagement,
particularly among disadvantaged groups. The new strategy incorporates themes to address issues highlighted by the national
improvement and assessment framework for engagement. An action plan to support delivery of the strategy has been developed with
input from the PPI committee and will be coming back to a future board meeting for approval.
• A programme of communications around our new community pathways – to explain the new pathways and share information widely,
raising awareness.
• As part of our new participation strategy, we are further developing our work with PPGs - developing a more direct relationship with
them and developing a new ‘standard’ or ‘kitemark’ to encourage practices and PPGs to use best practice in patient group activity.
• Planned increase in the number and work of community health ambassadors including working with West Herts College to link with
their health and social care students and promoting the ambassador scheme at an employers’ event in March
• improved reporting of engagement activities;
• ongoing improvements to the CCG website to strengthen our engagement, particularly in terms of more up-to-date and useful
information. An audit of website content is underway to support this.
• filming board meetings in public and posting them online to support engagement in the decision-making process.
We are working with CLCH and HCT to jointly plan and deliver communications about the adult community health services contract. A
communications work stream is now in place to coordinate communications with transferring staff, patients and other stakeholders and
this work stream reports into the mobilisation steering group. Recent activities have included: presentations for HCT staff who are
transferring (both evening and daytime sessions); presentations at locality meetings; updates via the GP bulletin and a transition bulletin
for HCT staff.

1

BAF RISK 1.2: Risk that member practices, local providers, local authorities and other partners do not respond constructively to engagement.
RISK OWNERS: Director of Primary Care and Director of Commissioning
CAUSES: (A) Failure to communicate effectively with member practices, local providers, local authorities and other partners; (B) Pressures in general practice, providers, local authorities & others;
(C) Unclear approach and absence of strategy.
Inherent risk score
Current risk score
Target risk score achievement September 2019
Forecast for end of 2019/20
16

12→

8

8

ASSURANCE SUMMARY (19 June 2019)
The HVCCG website has a dedicated Clinicians area. This allows GPs and other clinicians/practice staff access to useful information
(including policies and forms) online without having to log into the CCG intranet. This is helping to enhance engagement with GPs by
removing what practices often perceived as a barrier.
There was 100% sign up to the final GP Enhanced Commissioning Framework (ECF) and funding model 2018/19, implemented from
November 2018. Development of the ECF for Year 2 is underway.
Effective resource management schemes 2018/19 (demand management) will be evaluated by the Primary Care team with learning used
to inform the proposed ERM work stream in 2019/20 to be delivered by the locality delivery boards in line with the locality transformation
plans due for approval by the board in June 2019.
Supporting practices with winter pressures (SPWP) schemes for 2019/20 was discussed at PCWG in June with the proposed plan to be
presented for approval at PCCC in July.
There has been good engagement with the plans for Primary Care Networks and a programme of support has been introduced. Additional
funding for primary care is budgeted for in 2019/20 to support PCNs as a priority under the NHS long-term plan.
Dates for GP Forums throughout 2019 have been identified with the next one taking place on 1st October 2019.
HVCCG participates in Health and Wellbeing Board and Health Scrutiny at both county and district level.
HVCCG works collaboratively with HCC and meets regularly as a Strategic Partnership Group to discuss key areas of business that both
partners can work collaboratively on and manage any disputes at a senior level.
Board to Boards have begun with WHHT to develop a local Integrated Care Partnership which aligns with the Local Delivery Partnership
and Herts Valleys Delivery Board. This enable system wide plans to be developed and ensure all partners are part of the solution and own
the plans. Herts Valleys CCG has, along with providers, set up a structure that ensures partners are engaged from localities to CCG
footprint into the STP. Providers sit on all Delivery Groups which design, support and deliver services across each locality reporting into
the Herts Valleys Delivery Board. This ensures engagements from all partners in primary and secondary care alongside voluntary and
community services. Transformation plans are designed, delivered and monitored, reporting into the Local Delivery Partnership which
consists of CEOs across all providers, Healthwatch Hertfordshire and Hertfordshire County Council.
The STP Chair has been asked to support HVCCG in improving the position in relation to outputs of community services.
The current risk score was reduced to 12 in Q4 of 2018/19 in line with the in-year forecast to reflect the considerable progress made since
April 2018. The target of 8 is expected to be achieved by September 2019. This reflects the further work necessary to develop and
operationalise the Primary Care Networks established and secure participation from the remaining one practice not yet involved in a
network. The inherent risk score was reduced to 16 at the beginning of 2019/20 to reflect the outcomes achieved in 2018/19 and the
forecast for end of 2019/20 has been reduced to 8.
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BAF RISK 1.3: Risk that we have an unengaged staff body and wider clinical workforce.
RISK OWNERS: Associate Director of Communications & Engagement; Director of Primary Care; Director of Workforce
CAUSES: (A) Failure to implement internal communications strategy; (B) Failure to adhere to specific timetables for circulation; (C) Clinical leads not sufficiently engaged with the HVCCG board, committees and subgroups and key work streams.
Inherent risk score
Current risk score
Target risk score
Forecast for end of 2019/20
16

8→

8

8

ASSURANCE SUMMARY (26 June 2019):
Following a successful move into The Forum from the first week in April we have continued to engage with staff to promote new more
agile ways of working and to deal with any practical queries relating to the new office. The staff working group had a further meeting
post-move to identify issues that still needed to be addressed. Further engagement around the new office is being managed under
business as usual arrangements, particularly through the staff involvement group.
The staff involvement group have agreed an action plan to address issues raised as part of a Herts Valleys follow-up questionnaire to the
20187 NHS staff survey. Values workshops are also being planned for all staff. The HR team is involved in wider forms of staff engagement
undertaken to support staff retention.
HVCCG has a new intranet site, including the opportunity for staff to submit suggestions online.
The NHS national staff survey 2018/19 has been promoted to all staff with their participation actively encouraged.
The CCG held its third staff conference on 12 June. This conference was again organised by a staff working group linked to the staff
involvement group. The conference discussed the results from the 2018 staff survey and invited staff to contribute ideas for responding to
some of the emerging issues. This will feed into an action plan which the staff involvement group will once again lead on.
Clinical leads are fully engaged with the HVCCG board and committees as well as key work streams and sub-groups both in the CCG and
the STP. Clinical leads present to the wider clinical workforce at GP Forums. CCG stakeholder events have taken place in September and
October at locality level to deliver multi-disciplinary frailty training.
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Quality
We will commission safe, good quality services that meet the needs of the population, reducing health inequalities and supporting local people to avoid ill health and stay well.
BAF RISK 2.1 Risk that we do not deliver on all NHS Constitutional pledges, key national targets and priorities.
RISK OWNER: Director of Nursing & Quality.
CAUSES: (A) Availability of funding, (B) Limited workforce capacity and capability, (C) Competing priorities in the west Herts health and social care economy;
(D) Increased attendance at A&E; (E) Delays in progressing through ED; (F) Demography.
Inherent risk score
Current risk score
Target risk score achievement March 2021
Forecast for end of 2019/20
20
16→
8
12
ASSURANCE SUMMARY (19 June 2019):
There are on-going performance concerns with significant risk to the reputation of the CCG and the provider organisations. The majority of west
Hertfordshire patients would view West Hertfordshire Hospitals Trust (WHHT) and Herts Community Trust (HCT) as their local hospitals, and the
CCG population is not receiving commissioned services within the expectations of the NHS Constitution both with regard to access and
treatment times and, arguably, in terms of quality. Improvement trajectories and recovery plans are in place where required and managed
through the meeting governance structures relevant to that work area. Detailed reporting on individual targets is included in the corporate risk
register and discussed monthly at the Performance Committee. In summary:
A&E 4 hour standard 95%. West Hertfordshire Hospitals NHS Trust (WHHT) remains non-compliant in May 2019 at 80%, maintaining the
year end figure but not achieving the 95% target or the trajectory as set out in the operational plan. Nationally, NHS England
commissioned a deep dive analysis of A&E type 1 activity to be undertaken by the end of May 2019 and an in-depth plan will follow.
Actions are being taken in the meantime such as a Minors Improvement Plan at WHHT.
There is development in reducing A&E attendances through the introduction of an Urgent Treatment Centre at Watford General Hospital.
The current proposal suggests this would provide an opportunity for the Trust to achieve a performance increase to 92.8% against a
current year to date position of 80.6% for the 4 hour standard. Then development plans are being managed through a joint programme
board and procurement plans aim to achieve a mobilisation start in October 2019, pending ‘full business case’ (FBC) approval by
respective CCG & WHHT boards in July 2019
Delayed Transfers of Care (DTOC). The April 2019 DTOC position is 3.1% which maintains the improvement from 2018/19. A long length of
stay action (LLoS) plan has been submitted to NHS England and approved by the System Resilience Group. The plan sets out how LLoS
beds will reduce from 130 to 65 by March 2020.
Referral to Treatment (RTT). End of Q4 objective in 2018/19 was to clear 52 week waits which was achieved. The focus in 2019/20 has
shifted towards sustainable 18 week pathways to ensure that the RTT operating plan deliverables are achieved.
Chief Finance Officer and Deputy CEO/Director of Nursing and Quality have discussed the approach required this year and agreed that a
project manager is required within HVCCG to formulate a plan and drive RTT improvement since providers have demonstrated that they
do not have the capacity to do this themselves. A business case is being prepared for a six month contract and will be forwarded to the
Executive for virtual approval in June in order to expedite establishment of this post by July 2019. Internal HVCCG cross-directorate RTT
group established by Deputy CEO in April 2019.
Cancer: Performance for February and March 2019 is reported as non-compliant in west Hertfordshire in 4 of the 8 cancer waiting times.
The active engagement the CCG has with providers ensures that robust actions are in place to improve performance. Timescales for
actions have been requested and the trusts have been asked to identify how their actions will reflect against cancer performance. The
CCG leads bi-monthly Cancer Action Group and Cancer Development meetings. Progress will be monitored at the Trust’s Cancer Group
and the CRM, which HVCCG attends
Ambulance capacity challenge has been anticipated with a work plan with executive ownership and accountability agreed with CCGs and
underpinned by an integrated action plan. The focus is on maximising local management actions to increase the number of hours put out
and mapping the next 12 months in terms of capacity. This is to ensure that planned hours will support safe service delivery. There will be
a close focus in upcoming contractual and performance meetings around the ongoing concerns relating to vacancies. Currently, the Herts
Valleys area has the highest number of vacancies in the Trust (total of one third). This directly impacts on the Trust’s ability to meet
required targets. Arrival to Handover (A2H) delays at Watford General Hospital continue to impact the Trust’s ability to release vehicles
back on the road. Furthermore, A2H for over 60 minutes increased from 25 to 122 compared to the same period last year. HVCCG is not
the lead commissioner for this contract but does now have a dedicated resource monitoring the contractual performance much more
closely and escalating any local issues to the host commissioner via the sector meeting.
4

BAF RISK 2.2a: Risk that we are unable to ensure good quality, safe and sustainable services for the population and patients of west Hertfordshire.
RISK OWNER: Director of Nursing & Quality and Deputy CEO
CAUSES: (A) Poor systems for monitoring and escalating provider quality issues; (B) Lack of responsiveness of HVCCG due to vacancies; (C) Ambiguity over quality assurances required from partners; (D) Poor quality
of assurances from providers commissioned directly and indirectly, (E) Availability of funding, (F) Limited workforce capacity and capability (G) Lack of communication between partners and providers.
Inherent risk score
Current risk score
Target risk score achievement Sept 2019
Forecast for end of 2019/20
16

12→

8

8

ASSURANCE SUMMARY (19 June 2019):
Outcomes from a multi-disciplinary team meeting between the contracting, quality and commissioning teams to review all provider
contracts and identify any gaps in monitoring remains ongoing and collaborative team working has improved. HVCCG, together with East
and North Herts CCG where appropriate, are meeting on a quarterly basis to ensure that lessons learnt and actions identified following
serious incidents (SIs) at joint providers are now established to promote shared learning across the county.
There is an SI action plan to improve the governance process around SIs with individual providers where needed which supports face-toface, informal meetings to ensure progress is made with scrutiny at the formal CQRMs.
HVCCG quality team work closely with providers and the CQC to ensure that relevant issues and concerns are highlighted before CQC
visits and any areas of concern are monitored robustly by action plans and progress reported is evidenced at quality assurance visits
(QAV). A focused piece of work is happening with WHHT to understand the mitigations being put in place in response to the recent CQC
report.
We ensure that this information is triangulated via the quarterly quality reports to the Quality Committee and any area that requires
specific attention is addressed by specific task and finish work streams.
The in-year forecast for 2019/20 has been adjusted to 8 with achievement of the target expected by September 2019. This allows for
implementation of the new quality matrix with community contracts that will be the key tool to identifying any new quality issues and
proactively addressing them.
BAF RISK 2.4 Risk of lack of adequate system capability and interoperability in the management and security of information, data and technology.
RISK OWNER: Chief Finance Officer
CAUSES: (A) Historic under-investment in IT; (B) Lack of vision of using IT to support clinical services; (C) Lack of joined up approach for providers .
Inherent risk score
Current risk score
Target risk score achievement March 2021
20
16→
8
ASSURANCE SUMMARY (2 July 2019):
The Local Digital Roadmap (LDR) is now due for refresh in 2019/20. All providers are meeting regularly to co-ordinate plans and increase
the amount of STP and regional collaboration. The “medical information gateway” is being used to view GP records across all three acute
trusts. The CCG is aware of challenges with the capacity of GP network infrastructure and all existing N3 lines are being upgraded to HSCN
lines to deliver better speed and reliability. We are also looking for ways to facilitate PCNs and the interoperability they will need, both
for clinical record sharing but also for facilitating sharing of other digital assets across practices such as policies, documents and training
plans. The STP Digital work stream has recently re-structured to support delivery of the NHS Long Term Plan, with the introduction of a
Primary Care sub-group and a citizen-focused work stream. These will concentrate on how Primary Care Networks will use technology but
also how we empower patients with telehealth, assistive technology and look to make the use of ‘Apps’ mainstream.
Challenges remain, particularly in the acute trusts that may delay full achievement across the system. The three-year plan for WHHT to
have electronic patient records in place was flagged by the board as an issue at the June 2018 meeting. WHHT have now given notice to
their current IT provider and the new contract is expected to be in place by September 2019. The Trust plans to re-invigorate its IT
refreshment programme and the CCG will be working to ensure that what is delivered in their recovery plan for the digital roadmap aligns
with system priorities so that valid information is coming back from WHHT. The CQC report of their re-inspection off WHHT, published on
28 February 2019, noted particular challenges with slow information technology systems and access to computers being an issue for some
staff in the hospital and community setting. Although the STP work stream does monitor progress it is not able to mandate individual
organisational change. Head of IM&T has discussed assurances with WHHT and will liaise with colleagues to monitor progress against
IM&T actions. In-year forecast for 2019/20 is 12 with the expectation that current risk score will reduce to 12 by March 2020. The target
achievement will take longer and is currently estimated as March 2021.

Forecast for end of 2019/20
16

5

BAF RISK 2.5: Risk that we are unable to commission good quality and sustainable healthcare for the population of west Hertfordshire.
RISK OWNERS: Director of Primary Care, Director of Commissioning and Chief Finance Officer
CAUSES: (A) Range of outstanding contractual, performance and procurement issues to be addressed in the transition plan of primary medical services commissioned by NHSE passed to HVCCG;
(B) Shortages of clinical and non-clinical staff to provide the appropriate services in general practice and primary care; (C) General practice as a provider is struggling with a number of individual practices facing
specific difficulties and challenges; (D) Patient numbers and demand continue to increase and yet general practice will struggle to respond to our strategic plan of moving patients from secondary to primary care;
(E) Lack of capacity and capability within HVCCG to manage multiple procurements, transformation and business as usual.
Inherent risk score
Current risk score
Target risk score achievement June 2020
Forecast for end of 2019/20
16

12→
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ASSURANCE SUMMARY (19 June 2019):
The nursing and quality team is supporting primary care commissioning team with quality monitoring and serious incident monitoring
processes. Practice resilience issues remain a concern both locally and nationally. HVCCG has run its own GP resilience support
programme since 2017/18. Utilising a proportion of its delegated budget to support practices that are having resilience challenges to
ensure longer term sustainability in the local health care economy. From July 2019 GP practices will form Primary Care Networks (PCNs)
this is networks of practices that re geographically contiguous covering a population of between 30,000 to 50,000 people. The CCG has
supported the development of PCNS and is introducing an organisational development programme in 19/20 to support the planned 16
HVCCG PCNs. The national introduction of PCNs is to support practices working at scale, integrating with the wider system and support
their sustainability. PCNs will receive additional funding to ensure their engagement, development and for additional workforce commencing with national funding in 19/20 for each PCN to have a Clinical Pharmacist and Social prescribers. The PCN workforce will
increase year on year over 5 years to include additional resource in the form of clinical and social prescribers, physicians’ associates,
paramedics, mental health practitioners.
Teams have progressed with the recruitment of the additional approved resource to support the transformation agenda for 2018/19
alongside business as usual. Further discussion is required about the practical steps being taken with both primary care and other
providers. In February the Quality Committee agreed the need for additional resource in the Nursing and Quality team to support
introduction of formal contracting processes with care home and home care providers.
Director of Commissioning has quantified future risks related to mobilisation of new contracts, and the associated CCG resource
requirements. A plan to resource mobilisation in readiness for 2019/20 was agreed by the Finance Committee in December 2018 and is
being implemented.
BAF 2.6 Risk that we do not comply with the General Data Protection Regulation (GDPR).
RISK OWNER: Chief Finance Officer (SIRO)
CAUSES: (A) Inadequate preparation; (B) Failure to monitor compliance
Inherent risk score
Current risk score
Target risk score
20

8↑

4

12

Forecast for end of 2019/20
4

ASSURANCE SUMMARY (19 June 2019):
Mandatory training for all CCG staff on the practical aspects of GDPR compliance has been introduced as an on-going theme.
HVCCG is compliant with GDPR and the internal audit in January 2019 confirmed this.
Annual report to SIRO following toolkit submission for 2018/19 was completed April 2019.
The Data Security and Protection Toolkit for 2019/20 has just been released (June 2019). The next SIRO report at the end of June 2019 will
include the IG Toolkit action plan for 2019/20 and be reported to audit committee in July 2019.
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Transforming Delivery.
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 and its fit with the wider Sustainability and Transformation Partnership (STP) strategy, “A Healthier Future”.
BAF RISK 3.1: Risk that the joint submission to obtain additional capital resource to successfully transform the delivery of care in west Hertfordshire is unsuccessful.
RISK OWNER & LEAD: Director of Commissioning
CAUSES: (A) Failure to make a compelling case for transformation; (B) Failure to communicate effectively with national bodies, key stakeholders and patients; (C) Limited workforce capacity and capability;
(D) Requirement for Estates Strategy.
Inherent risk score
Current risk score
Target risk score achievement March 2021
Forecast for end 2019/20
20

16→

8

12

ASSURANCE SUMMARY (19 June 2019):
Funding for capital projects remains a challenge nationally for NHS business cases. CCG and WHHT continue to be in dialogue with NHSI
regarding the business case submission process and are seeking to submit towards the end of July to regulators. NHSI have provided
initial feedback which the strategic outline case will address around value for money before submission to the Board for decision.
Pre-submission to the regulators the CCG has held meetings in public including one jointly with WHHT Board members to discuss the
options in an open and transparent way, alongside public meetings and updates for district and county councillors.
Feedback from all stakeholders will support the CCG Board in making its final decision.

BAF RISK 3.2a: Risk that there will be insufficient support from local bodies, the public, politicians and other key stakeholders to transform the delivery of care in west Hertfordshire.
RISK OWNER: Director of Commissioning and Director of Primary Care
CAUSES: (A) Failure to make a compelling case for transformation; (B) Failure to communicate and engage effectively with national bodies, key stakeholders, patients and carers;
(C) Limited system workforce capacity and capability.
Inherent risk score
Current risk score
Target risk score achievement December 2019
Forecast for end of 2019/20
20

12→

8

8

ASSURANCE SUMMARY (19 June 2019):
HVCCG’s Chair, CEO and members of the executive team continue to meet with local members of Parliament to discuss plans and
promote understanding and support. We are also working closely with the chair and officer lead of the county council health scrutiny
committee.
A meeting on 13 June in Bushey to further update residents on hospital plans was well attended (and followed on from other events in
March and January 2019 and autumn 2018). In response to requests from some people who were unable to attend, this meeting was
filmed. Presentations from the meetings together with a record of answers to questions asked are made available on the CCG website.
The hospital options stakeholder evaluation panel met for the final time in May. This was again jointly led by WHHT and the CCG, have
now taken place. Papers considered by the panel have also been published online together with papers from a meeting of the two boards
which discussed an emerging preferred option.
As part of the transformation plans being delivered across planned and urgent care the CCG has been promoting the new models of care
that exist in the community, alongside self-management and preventative strategies patients, public and professionals can support. This
has enable all elements of the CCGs transformation plans to support one common narrative to develop stronger support across the
system.
The forecast risk score for 2019/20 is 8, with the target risk score achievement date delayed to December 2019 to reflect the latest
information about timescales.
7

BAF RISK 3.2b Risk that there will be insufficient capacity for GP practices, primary care networks and federations to deliver the transformation of care in west Hertfordshire.
RISK OWNER: Director of Primary Care RISK LEAD: Deputy to Assistant Director Localities and Primary Care Development.
CAUSES: (A) Pressures in general practice; (B) Insufficient pace in the organisational development of primary care networks; (C) Insufficient collaboration between local delivery partners.
Inherent risk score
Current risk score
Target risk score achievement September 2019
Forecast for end of 2019/20
20

12↑

8

8

ASSURANCE SUMMARY: (17 June 2019)
Both Commissioning Executive and Primary Care Commissioning Committees agreed in June that the risk description needed to be
amended in 2019/20 to reflect the increasing demands on general practice whilst they develop and mature their primary care networks.
The current risk score has been reduced to a cautious 12, maintaining the in-year forecast and target of 8.
The primary care team continues to work monitor and develop the GP Forward View transformational programme.
THe CCG is one of the national pilots to test the GP Connect interoperability solution for direct booking between 111 and general
practices/extended access services.
The GP Enhanced Commissioning Framework (GP ECF) has started to take take practices on the journey towards an Integrated Care
System (ICS) and Integrated Care Partnership (ICP) and the ECF Year 2 is under development.
Plans are in place to introduce ‘e-consultation’ pilots to support the transformation of how patients access care and how practices
manage patient care.
HVCCG is identifying a new training programme to support the GP Forward View ten high-impact changes.
Locality Provider Group transformation plans will be presented to the HVCCG board for approval in June 2019.
Legal and financial training was provided to general practice and federations in Q1. Further organisational development programme is
being developed.
PCN submissions were made on 15 May 2019. The CCG is supporting facilitative sessions to progress the inclusion of the one practice not
currently assigned to a PCN. It is anticipated that all PCN registrations will be approved by 30 June and PCNs will go live on 1 July 2019.

8

BAF RISK 3.3 Risk that workforce issues prevent us from transforming the delivery of care across the local health and social care system.
RISK OWNER: Director of Commissioning /Director of Workforce
CAUSES: (A) Unclear approach and absence of strategy; (B) Limited workforce capacity and capability; (C) Workforce culture not congruent with required changes;
(D) Poor communication with health and social care partners; (E) Uncertainty associated with EU Exit
Inherent risk score
Current risk score
Target risk score achievement June 2021
Forecast for end of 2019/20
20

16→

8

16

ASSURANCE SUMMARY (19 June 2019):
The local workforce action group (LWAB) as developed a ‘one workforce strategy’, which incorporates the seven work-steams of (1) HR
integration; (2) attracting, recruitment and retention; (3) bank and temporary staffing; (4) alternative ways of working; (5) workforce
planning; (6) learning and development; and (7) primary care workforce. Progress is being made on all fronts of this strategy and
individual organisation across the CTP is aligning their work plans and HR and ODL activity to bring the ‘one workforce’ workforce strategy
alive. NHS E/I also confirmed that the H&WE STP Workforce strategy is well aligned with the Interim People Plan published by NHS
England/Improvement at the end of the first quarter of 2019. HVCCG is currently working to align its HR and ODL strategy to support the
system workforce strategy, but with a more local CCG focus.
Each of the seven work streams provide monthly updates to the LWAB, with quarterly deep dives into what has been achieved. Early
indicators is the development of a talent academy, which will focus more on school children, offer support to students, and guarantee
placements across STP organisations to attract and retain more people in our own workforce. The focus of the bank and temporary
staffing has now moved towards medical staffing, to ensure that the same efficiencies are being achieved with West Herts Hospitals NHS
Trust leading on this work with an offer to support the wider East of England in this regard. Alternative ways of working continues to
being explored, with progress being made with Higher Education Intuitions (HEI’s) in the development of new ways of working for and the
development of physician associates roles; nurse specialists; allied health professionals; and a focus on hard to recruit to areas. Of
concern remains the significant reduction in both Mental Health and Learning Disability nurse places with the local universities, as these
areas remains hard to recruit to, in at a time when the profile of these professions are at an all-time high. Additional resources have been
appointed to support the system workforce planning and Attain has been procured to assist with the development of a system wide
workforce plan including primary care. In addition a virtual Leadership Academy is being developed to support ‘growing our own’ for
Hertfordshire and West Essex, whilst the integration of HR services is making good progress with the development of one payroll provider
and one occupational health service provider across the system. East North Hertfordshire NHS Trust is currently considering taking the
system lead role on this important service in support of our system workforce moving forward.
Primary Care, changes to the General Medical Services (GMS) contract in 2019/20 include the introduction of Primary Care Networks
(PCNs) from July 2019 (see BAF risk 2.5). PCNs are being developed nationally to ensure the longer term sustainability or primary medical
care service contractors, to enabled integration with the wider healthcare system. PCNs will receive additional funding for workforce
over the next 5 years starting in 2019 with each PCN receiving funding for a Clinical Pharmacists and Social Prescriber. The workforce will
increase year on year over 5 years to include clinical and social prescribers, paramedics, physicians’ associates, mental health
practitioners. HVCCG has supported the development of its PCNs and will continue to do so in 2019/20 onwards through the introduction
of a PCN organisational development programme that will commence in HVCCG with the aim of rolling out across the STP. Progress of
PCNs is being monitored and reported to NHS England and will be monitored by the STP primary care oversighted and workforce groups
which includes reporting to LWAB, Primary Care Commissioning Committee.
The forecast for 2019/20 is to maintain the current risk score of 16, with the target expected to be achieved in 2 years’ time.

9

BAF RISK 3.4: Risk that we are unable to manage satisfactorily all transformation, quality, communication and finance requirements during the mobilisation of the new community services contract.
RISK OWNER: Director of Commissioning
CAUSES: (A) Lack of engagement from incumbent provider; (B) Lack of progress by new provider in mobilising the service; (C) Unable to successfully resolve issues with data in a timely manner; (D) Unable to
transfer properties in a timely manner; (E) Potential disruption to services before new pathways are embedded; (F) Delays caused by legal challenge; (G) Unable to retain staff in the interim period.
Inherent risk score
Current risk score
Target risk score achievement by October 2019
Forecast for end of 2019/20
16
12↑
4
4
ASSURANCE SUMMARY (19 June 2019):
The appropriate groups and processes to monitor the mobilisation and demobilisation have been established and will report through the
CCG’s Governance structure.
Work is well underway to ensure the services are in place by 1 October 2019. Given that it is essential for as many people as possible to
understand the new services that will be delivered and how to access them, there has been a focus on communication within March and
April with system partners, including presentations to all four localities at Primary Care Network events. Further joint engagement
sessions between CLCH and HCT are underway.
Following the contracts being signed, there are a number of items agreed under Conditions Precedent of the contract prior to the service
going live on the 1st October 2019. A work plan with assigned leads from CCG and CLCH has been developed to ensure this work is kept
on track. All work streams are on track with the exception of estates, where the transfer to CLCH is currently delayed. Support from the
regulators has been requested.
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BAF RISK 3.5 Risk that our plans do not focus on prevention of ill health and reduction of health inequalities.
RISK OWNER: Director of Commissioning
CAUSES: (A) Lack of focus on prevention, early intervention and diagnosis when implementing strategic plans; (B) Limited workforce capacity and capability for implementation.
Inherent risk score
Current risk score
Target risk score
Forecast for end of 2019/20
16
8↑
4
4
ASSURANCE SUMMARY (19 June 2019):
The urgent care programme for 2019/20 sets out plans to have an urgent care offer in every locality, with the default route into urgent
care over time to be booked through the NHS 111 service so that the number of walk-ins will be reduced. These will support access and
improve quality of services with the default for patients who need continuity of care being access urgent care through their practices. The
Hemel Urgent Treatment Centre (UTC) is live and plans are developed to upgrade the Minor Injuries Unit (MIU) in St Albans by December
2019. A long-term vision for Watford is being discussed with WHHT and an interim solution is being planned for Hertsmere until a
bookable community alternative to A&E is available via a designated urgent care base.
Demand management in localities and revisions to processes for Individual Funding Requests (IFRs) focus attention on protected
characteristics and health inequalities. All programmes and service transformations undergo an equality impact assessment and quality
impact assessment which helps to ensure health inequalities are considered and measures put in place to reduce where possible.
Programmes & service transformations developed in the commissioning team take into account prevention of ill health and reduction of
health inequalities, for example:
• Diabetes includes the roll out and monitoring of the national Diabetes Prevention Programme. This includes identification of people at
high risk of developing diabetes and supporting them to reduce their risk. This will be delivered by all practices STP wide from August,
with progress monitored monthly through the STP steering group. • The CCG is developing a cardiology referral management model with
WHHT which will include the implementation of an end-to-end pathway, in particular for atrial fibrillation and heart failure. • Frailty
pathways have now been approved across the STP. The CCG has commissioned a pilot with the community provider for identification and
management of frail patients in the community. The GP Enhanced Commissioning Framework (ECF) includes the use of an electronic
framework and Rockwood score to identify moderate frail patients to review and put the appropriate support in place. WHHT has already
implemented the use of Rockwood for any patient over 65 who is attending via A&E which will enable the earlier identification of these
patients.
• The Enhanced Commissioning Framework for west Herts GPs is a positive development, including the implementation of a prevention
dashboard to record GP referrals for services such as weight management and smoking cessation, as well as a ‘five ways to wellbeing’
initiative.
• A pilot across two practices for the early identification of non-alcoholic fatty liver disease is underway whereby patients are being
identified earlier and managed through the gastro-hepatology unit in the acute trust.
• STP wide consideration of identification and management of patients at risk of liver disease and uncontrolled management of
hypertension to prevent other cardiovascular disease.
• The CCG commissioned specification for a new model of care for community adult health services is currently being mobilised with the
services going live on 1 October 2019. One of the key requirements of this model is to address health inequalities within localities as well
as at primary care network level, to ensure the right level of workforce to address local needs. As part of delivery of place-based care each
locality is currently developing their locality transformation plan which will also highlight how they are tacking health inequalities at
locality and PCN level. Draft proposals are for discussion at the Local Delivery Partnership at end of March 2019.
• A refreshed stakeholder participation strategy was approved by the board in November 2018 and an implementation plan is being
drawn up. This will support greater public engagement, particularly among disadvantaged groups.
Current risk score has been reduced to 8 with the target and forecast reduced to 4.
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Affordable & Sustainable Care:
We will ensure that we fulfill our statutory duty to deliver a financially sustainable and affordable healthcare system in west Hertfordshire.
BAF RISK 4.1 Risk that we do not deliver a financially sustainable integrated healthcare system in collaboration with our partners in the STP.
RISK OWNER: Chief Finance Officer
CAUSES: (A) Reliant upon the engagement of partners in a common financial strategy for both STP (5 years) and Your Care Your Future (10 years);
(B) Continued challenges in the wider system, particularly in acute
Inherent risk score
Current risk score
Target risk score achievement March 2025
Forecast for end of 2019/20
25
20→
5
15
ASSURANCE SUMMARY (19 June 2019):
A refreshed draft medium term financial sustainability plan has been drawn up. This incorporates the work of the STP programme groups.
The CFOs have agreed a joint, system-wide, approach to 19/20 planning based on shared assumptions on activity planning.
Work is underway with WHHT on a Minimum Income Guarantee contract in line with the plans for an Integrated Care Partnership (ICP).
The CCG position is important in order to enable them to support providers.
Forecast and target risk scores have been adjusted to acknowledge the continued challenges in the wider system, particularly in acute.
The target risk score has been set at 5, but the achievement date is end of March 2025.

BAF RISK 4.2 Risk that we do not drive the required value and level of transformation through our identified QIPP schemes.
RISK OWNERS: Chief Finance Officer, Director of Commissioning; Director of Nursing & Quality and Deputy CEO. RISK LEAD: Assistant Director Transformation.
CAUSES: (A) Failure to identify schemes early enough; (B) Failure to identify alternative schemes for lost savings; (C) Failure to validate and embed schemes in partnership with providers; (D) Lack of ownership of
individual schemes; (E) Lack of consistent programme management approach; (F) Failure to derive the benefits available from engagement with the programme boards and wider STP partners.
Inherent risk score
Current risk score
Target risk score
Forecast for end of 2019/20
20

16 (reset for 19/20)

8

8

ASSURANCE SUMMARY: (19 June 2019)
The QIPP value for 2019/20 is £15.4m and the full QIPP value has been identified.
For each of the identified schemes detailed planning has been undertaken. There is a signed off PID for each scheme, which includes
underlying finance and activity assumptions, milestones, risks, issues, scope, benefits, an assessment of complexity and deliverability and
an overview of aims and objectives. For 2019/20 each scheme will be monitored monthly on planned versus actual in terms of activity and
finance. In addition, pipeline schemes are being scoped to be reported on in year. At the point where these schemes are operational they
will be incorporated into the monthly monitoring process and a highlight report will be completed for each scheme.
The required process improvements have been put in place following an internal audit review. Continued focus is still required to ensure
that required information is provided in a timely manner and content is sufficiently detailed to allow oversight.
The Rightcare team has identified opportunities for the CCG in the areas of CVD and Respiratory. The PMO is working with commissioning
leads, BI and medicines management team to identify opportunities for improvement in these areas. Rightcare delivery plans will be
written up for these areas.
Further work is required to embed more transformation in the acute providers, for example, in outpatients and frailty pathways. For this
reason the current risk score for 2019/20 has been reset at 16 at the beginning of the new financial year.
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BAF RISK 4.3 Risk that we do not achieve financial balance in 2019/20.
RISK OWNER: Chief Finance Officer
CAUSES: (A) Acute activity levels and/or (B) Financial values of activity above those detailed in the 2019/20 financial plan (C) Risks around QIPP delivery.
Inherent risk score
Current risk score
Target risk score
Forecast for end of 19/20
20

12 (reset for 19/20)

4

4

ASSURANCE SUMMARY (19 June 2019):
The CCG has set a realistic activity and financial plan for 2019/20 supported by agreed contracts with providers.
Budget for non-acute services and expenditure areas have similarly been based on outturn plus growth, cost pressures and planned
investments. Resultant savings schemes of £15.4m have been fully identified to balance the plan. The risk to delivery is being mitigated by
continuous review of all budget areas to refine spend and reassign surplus budget to priority spending areas.
More robust budgetary controls are now in place at HVCCG and the risk of spending more than we have budgeted for in 2019/20 is
therefore assessed to be lower than in recent years. Some delegation of budgets may be resumed, subject to CEO and CFO approval and
the satisfactory completion of training by the budget holder.
The Finance Committee received an updated Month 12 Contracting and Finance Report on 6 June, providing the year end outturn to the
‘flex’ position. It also provided an update on the 2019/20 financial envelopes based on agreed contracts. The budgets for activity with our
main providers have been set, based on agreed contracts or contract offers.
The current risk score has been reset to a score of 12 acknowledging the early stage of the year, but the in-year forecast is that the target
score of 4 will be achieved.

BAF RISK 4.4 Risk that we do not have sufficient financial resource to manage the increase in legal challenges to our commissioning decisions.
RISK OWNER: Chief Finance Officer RISK LEADS: Director of Commissioning; Associate Director Communications and Engagement.
CAUSES: (A) An increase in legal challenges, claims and legal costs; (B) The need to take commissioning decisions that are sometimes unpopular in order to achieve transformation and long term sustainability.
Inherent risk score
Current risk score
Target risk score
Forecast for end of 2019/20
16

8↑

8

8

ASSURANCE SUMMARY (19 June 2019):
The challenges involved in driving significant transformation demand good quality communication, consultation and engagement with
stakeholders in order to reduce the likelihood of challenge.
A substantial programme of engagement has been taking place to support transformation of healthcare services since 2018/19 and
HVCCG participates in Health and Wellbeing Board and Health Scrutiny at both county and district level.
Appropriate procurement processes are being followed by the CCG; due diligence is undertaken; legal advice is sought as required; and
learning from previous procurements is supported.
Contingency arrangements are included in the financial planning process in order to be able to offset any unexpected costs incurred.
Continuous improvement approach to governance and internal control arrangements mitigates any likelihood of challenge. Positive
internal audit of compliance with GDPR was received in January 2019.
All risk scores have been reset for 2019/20 in line with the management and assurance information provided.
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CORPORATE RISK REGISTER SUMMARY PROPOSAL 2019/20, Quarter 1at 3 July 2019
Effective Engagement.
We will continually improve engagements with member practices, patients, the public, carers and our staff to contribute to and influence the work of Herts Valleys CCG.
SO1/24 Risk that public and stakeholders are not informed effectively. Current risk score increased.
ASSURANCE SUMMARY (2 July 2019):
There has been continued media coverage of communications about future hospital provision as we work towards decision-making in July. We are working jointly with WHHT to engage residents and
have been updating our websites and promoting engagement and participation opportunities through patient networks, social media (CCG and community channels) and local media. As well as
featuring our messages, local media has also reflected community views, particularly those of campaigning groups.
We are working with established and prospective providers on communications about new community services. This includes providing information on services via the CCG website, reviewing patient
communications and explaining new services at patient network events, at GP locality events and at local authority meetings. We are working with Connect on an ‘Open Day’ for GPs and patients in
Hemel Hempstead in September. Work to update various stakeholders is supported by communications plans. Healthwatch Hertfordshire has agreed to support information for patients via their
channels.
Tone of coverage is influenced by local perspectives, particularly those of campaigning groups. We are working jointly with West Herts Hospital Trust (WHHT) to engage residents. The communications
and engagement team are making full use of social media channels and we are particularly reflecting national messages on topics such as vaccination and promotion of NHS111. Digital communication
is increasingly important. We now have 5,000 followers on Twitter and are sending weekly email news bulletins to a list of approximately 300 patients and others who have subscribed for updates via
our website.
Quality.
We will commission safe, good quality services that meet the needs of the population, reducing health inequalities and supporting local people to avoid ill health and stay well.
SO2/15b Risk that CHC performance is inadequate.
ASSURANCE SUMMARY (8 May 2019):
The PHB options paper was agreed by the executive committee. This has been mobilised with the implementation of PHB Choices to allow the CCG to make direct payments for PHB direct to the
PHB holder. The configuration of a PHB IT system is underway and the revised skill mix has been recruited to. The PHB delivery model is being implemented and PHB support is being transitioned
from Purple to the CCG.
Due to a number of Band 6 vacancies, there is a risk to the achievement of the quality premium for CHC. This risk has been mitigated by speedy recruitment and the use of interim staff to cover. Three
band 6 CHC assessors have been appointed and are undergoing recruitment checks. The CHC team continues to use CHC assessors in the most efficient way and is alerting senior team members to
issues when appropriate to enable creative solutions to be sought.
SO2/26 Risk to the CCG of not meeting NHSE objectives for people with learning disabilities and/or autism and complex needs, including mental health issues and behaviour that challenges.
ASSURANCE SUMMARY (2 July 2019):
The Transforming Care Partnership continues and provides regular and ad hoc reports to NHS England (NHSE) on performance as required. Data as at the end of April 2019 indicates overall patient
trajectories are being met. From April 2019 there are separate inpatient targets for Adults and Children and Young People (C&YP).
A C&YP recovery plan is in place to ensure that the CCG meets the required inpatient trajectories.
Regular monitoring visits continue to all patients placed in CCG commissioned LD inpatient units to review the quality and safety of these placements.
NHSE has expanded Transforming Care (TC) to include the national programmes for LeDeR (Mortality Review for people with learning disabilities) and STOMP (Stop Over Medicating People with
Learning Disabilities).
Transforming Care continues to become business as usual as the programme formally came to an end in March 2019. However, NHSE TC structures and processes remain in place until September
2019 and the priorities developed under Transforming Care have now become part of the NHS Long Term Plan so will continue to be priorities for the CCG.
SO2/30 Risk that patients are not assessed with a management plan and exited/admitted or discharged out of the Emergency Department (ED) within 4hrs.
ASSURANCE SUMMARY (2 July 2019):
A&E performance (all types) for May 2019 was 80% , maintaining the year end position, but not achieving the 95% standard and not meeting the trajectory as set out in the operational plan.
The national Emergency Care Intensive Support Team (ECIST) is currently in West Herts Hospital Trust (WHHT) carrying out a piece of work which will inform and help set the 19/20 baseline for the
new trajectory.
The Trust’s performance in 2018/19 is marginally better than in 2017/18 (+1.1% all types to end Feb) despite increased attendances (+6.7% type 1 to end Feb) and an improvement in minors
performance has been seen in March 2019, supported by de-escalation from assessment areas.
WHHT actions: Minors improvement plan has been updated and is monitored through the Patient Flow Transformation Group; Ring fencing staffing; Rapid and appropriate escalation to specialties;
Continue with Root Cause Analysis type review of all minors patients who breach 4 hours; Consultant-led training programme for ENPs; Roles and Responsibilities review for nurses and
Healthcare Assistants; Increased focus on discharges earlier in the day, driven by Discharge Working Group which is chaired by the Medical Director; key contributing factor is protecting assessment/
ambulatory areas.
System actions include: utilising CHC block beds for additional D2A capacity; development of discharge to assess – IDT & CCG; spot purchase of 10 non-weight-bearing beds; and an enhanced
community service has been re-commissioned to deliver supported discharge and also prevention of admission. Through the implementation of the frailty pathway, the CCG is working with the trust to
commission a front end acute frailty unit outlined in the NHS Long term plan to assess frail patients with a view of discharging them on the same day.
There is development in reducing A&E attendances through the introduction of an Urgent Treatment Centre at Watford General Hospital. The current proposal suggests this would provide an
opportunity for the Trust to achieve a performance increase to 92.8% against a current year to date position of 80.6% for the 4 hour standard. The development plans are being managed through a joint
programme board and procurement plans aim to achieve a mobilisation start in October 2019, pending ‘full business case’ (FBC) approval by respective CCG & WHHT boards in July 2019.
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SO2/31 Risk that we do not reduce delayed transfers of care (DTOCs) to the target of 3.5%. Current risk score reduced.
ASSURANCE SUMMARY (19 June 2019):
The April 2019 DToC position was 3.1%, meaning that WHHT are maintaining their 2018-19 year end position of exceeding the 3.5% national target.
A long length of stay (LLoS) action plan has been submitted to NHSE and approved by the System Resilience Group to reduce LLoS beds from 130 to 65 by March 2020.
WHHT actions: Implementation of Fresh Eyes rounds to review DTOCs, Medically Optimised (MO), stranded and super stranded patients; Review of Section 2 and Section 5 paperwork to align with
STP partners regarding a single referral form; Confirm and challenge DTOC reporting undertaken on a daily basis; Proactive joint system working to support patient flow.
HVCCG actions: Weekly call with post hospital review team, CCG and Discharge Home 2 Assess (DH2A) team to track patients through the DH2A pathway; CCG has 3 x weekly call with IDT and once
a week call with HCT to review DTOC and MOs. Validation of DToCs is highlighting errors in reporting, which are being addressed; Proactive joint system working to support patient flow; Pathway 3
process for those patients with a positive CHC checklist has been refined with CCG senior nurse oversight to complement existing DH2A and D2A model.
SO2/32 Risk that we do not deliver on the constitutional pledge to refer to treatment within 18 weeks at WHHT.
ASSURANCE SUMMARY (18 June 2019):
End of Q4 objective in 2018/19 was to clear 52 week waits which was achieved. The focus in 2019/20 has shifted towards 18 week pathways to ensure that the RTT operating plan deliverables are
achieved.
Chief Finance Officer and Deputy CEO/Director of Nursing and Quality have discussed the approach required this year and agreed that a project manager is required within HVCCG to formulate a plan
and drive RTT improvement since providers have demonstrated that they do not have the capacity to do this themselves. A business case is being prepared for a six month contract and will be
forwarded to the Executive for virtual approval in June in order to expedite establishment of this post by July 2019.
Outsourcing plans are going to continue into 2019/20 and a task and finish group has been established to develop a System Operating Plan (SOP) for the new 26 week wait target RTT operating plan
deliverable.
The specialities focused on are orthopaedics, general surgery, ophthalmology and ENT. In addition the Trust has ring fenced elective capacity at the Watford site, including seven ring-fenced clean
orthopaedic beds. NHSE has asked the CCG to identify capacity for paediatric, allergy and neurology as part of the capacity alert project: HVCCG is exploring capacity alerts to identify providers within
50 miles who have capacity to take patients from HVCCG.
Internal HVCCG cross-directorate RTT group established by Deputy CEO in April 2019.
SO2/33 Risk that we do not deliver on priority ambulance key performance indicators (KPIs).
ASSURANCE SUMMARY (2 July 2019):
EEAST is currently focusing on maximising local management actions to increase the number of hours put out and mapping next 12 months in terms of capacity. This is to ensure that planned hours
will support safe service delivery. EEAST is now implementing a weekly improvement plan with executive ownership and accountability and underpinned by an integrated action plan.
Of 2207 handovers in May 2019 to Watford General Hospital, 296 arrivals to handover were between 30-60 minutes and 209 A2H over 60 minutes. EEAST has asked for feedback from WHHT about
measures being taken by the Trust. Arrival to handover is no longer a measure for EEAST who are assessed on their response times so the impact for them is counted in terms of hours lost. 98
handovers to clear were between 30-60 minutes with 5 over 60 minutes.
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SO2/38a Risk that we do not achieve national HCAI indicators* and/or provide the CCG with adequate assurance regarding standards of IPC within all provider organisations
ASSURANCE SUMMARY (3 July 2019):
HCAI prevalence as a whole is an issue for the CCG and has therefore been escalated to the corporate risk register.
Bi-monthly WHHT IPC Committee attended by CCG Head of IPC. Monthly meetings between CCG Head of IPC and WHHT Deputy DIPC. Quarterly meetings with IPC Leads in HCT and HPFT.
Programme of quality assurance visits to larger providers continues to include some assessment of IPC measures. IPC-related incident meetings in provider organisations attended for assurance re
remedial actions.
Discussions are underway between the three CCGs in Herts and West Essex STP to consider the best way to invest in the team to boost the work on infection prevention and control. Although all 3
CCGs have agreed that an STP approach to IPC is preferred, no agreement has yet been reached. A number of options have been put forward for consideration by the parties.
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SO2/41 Risk that we are unable to maintain good quality, safe and sustainable services within the non-emergency patient transport service.
ASSURANCE SUMMARY (2 July 2019)
Monthly Contract Review Meetings as well as quarterly Quality Review Meetings occur to continue to monitor EEAST NEPTS. EEAST are now delivering all PTS journeys previously undertaken by Met
Medical and Mealings. London journeys together with the removal of the inclusion list being finalised. Discussions between Consortium and EEAST's CEO's in progress to finalise 19/20 contractual
requirements and delivery. EEAST provides a monthly exception reports with their KPI report in order to provide additional assurances regarding patient experience and safety and the mitigations in
place. Locality meetings continue to be facilitated by HVCCG with EEAST NEPTS and WHHT and quality assurance visits (QAV) are planned via the CCG’s overall QAV programme.

20

16

8

SO2/42 Risk that children and young people eligible for CYPCC will not receive a package of care to meet their assessed need in a timely and continuous way due to capacity within the HCT CYPCC
team. *New
ASSURANCE SUMMARY (2 July 2019)
Notice has been given on the current contract and HVCCG has formally written to HCT regarding packages of care not currently fully provided. An end to end review of Children and Young Peoples
Continuing Care is to be completed mid-July, for review and agreement of preferred model of delivery by August 2019
New model of delivery to be implemented by December 2019 but there are potential challenges to the achievement of this deadline due to the extent of change required and potential difficulties with
recruitment to support delivery of the new model.

16

16

8

Transforming Delivery.
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 and its fit with the wider Sustainability and Transformation Partnership (STP) strategy, “A Healthier Future”.
SO3/05 Risk that we fail to successfully transform health and social care through use of the Better Care Fund.
ASSURANCE SUMMARY (18 June 2019): HVCCG engagement and involvement in plan includes sessions at a number of CCG committees, led by AD for Integration. Governance improvements have
been made: the section 75 agreement with Hertfordshire has been re-written and was approved by the board in June; the HVCCG-HCC Strategic Partnership Board meets regularly. A joint audit of the
BCF was conducted by RSM and the ‘reasonable assurance’ outcome reported to the Audit Committee in March 2019.
SO3/09 Risk that there will be increased pressure on health services due to a reduced level of provision for social care services.
ASSURANCE SUMMARY (18 June 2019): HVCCG is kept appraised of developments in social care and potential impact on health through the HCC-HVCCG Strategic Partnership
Board. The first step to improving the current position will be publication of the long-awaited green paper on Social Care, but no date for publication has been advised. No formal planning guidance
has been received from NHSE for the Better Care Fund 2019/20 and no confirmation as to whether additional social care grants will continue in 2020/21.
SO3/10 Risk that lack of progress on integration across health services and between Health and Social Care will hinder HVCCG's delivery of its statutory duties and strategic objectives. *New
ASSURANCE SUMMARY (2 July 2019)
Terms of References and reporting structures are in place. Stronger arrangements around integrated commissioning and greater clarity about how locality boards will deliver STP priorities need to be
developed.
Initial conversations have taken place around the development of a West Hertfordshire Integrated Care Partnership (ICP), including timeframes and key areas for development across the year.
Affordable & Sustainable Care.
We will ensure that we fulfill our statutory duty to deliver a financially sustainable and affordable healthcare system in west Hertfordshire.

Inherent
Risk

Target
Risk
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20
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8

12

8
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Inherent
Risk

Current
Risk

Target
Risk

Under discussion

SO4/22 Risk that there are higher levels of hospital activity than planned/anticipated. (Under revision)
ASSURANCE SUMMARY (19 June 2019):
For 2019/20 it is proposed that this risk may require re-drafting because we are not really seeing activity increases in the way we used to, rather a lack of capacity in the system. What we have
seen is cost increases, as patients who do go to hospital are more unwell. At present we only have one month's activity so it is too early assess but the Deputy CFO and Deputy Director of
Contracting will be working together with finance colleagues to attempt to capture cost performance risks in contracts and consider whether there is a new risk of providers not able to deliver
agreed activity and the impact this has on patients/our targets.

SO4/23 Risk that additional expenditure will occur which is not budgeted for. Current risk score reduced.
ASSURANCE SUMMARY (19 June 2019):
More robust budgetary controls are now in place at HVCCG and the risk of spending more than we have budgeted for in 2019/20 is therefore assessed to be lower than in recent years. The CFO and
CEO continue to undertake monthly reviews with budget holders to ensure any emerging cost pressures are managed and mitigation actions put in place. Budget holders are supported by the finance
team to review their expenditure in detail each month. Some delegation of budgets may be resumed, subject to CEO and CFO approval and the satisfactory completion of training by the budget holder.
16
The Finance Committee received an updated Month 12 Contracting and Finance Report on 6 June, providing the year end outturn to the ‘flex’ position. It also provided an update on the 2019/20
financial envelopes based on agreed contracts. The budgets for activity with our main providers have been set, based on agreed contracts or contract offers.
Risk scores have been re-set for 2019/20 to reflect the improvements made in budgetary control
Inherent
Risks related to all four strategic objectives
Risk
SO5/02 Risk that HVCCG is not protected from cyber attacks
ASSURANCE SUMMARY ( 1 9 J u n e 2 0 1 9 ):
HVCCG has improved oversight of shared service, receiving a number of self-assessment and audit assurances. Awareness is regularly raised among HVCCG staff about cyber threats, with specific
threats also being notified. All staff have been reminded that failure to follow policy and procedures in relation to cyber security may be subject to disciplinary action. The CCG has nominated an
executive lead for cyber security in response to the WannaCry report.
Movement of all board correspondence to nhs.net and the use of CCG external hard drives to store information in board members’ homes have been completed to improve data security
arrangements.

Current
Risk
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Current
Risk

8

6

Target
Risk

4

SO5/03 Risk that conflicts of interest will not be managed effectively. Current risk score reduced.
ASSURANCE SUMMARY (19 June 2019):
There is a good level of awareness in the organisation about the need to declare conflicts of interest. New staff are made aware of the policy and procedure as part of their induction. All registers
were updated and republished for 2018 and additional processes are being put in place to ensure that all agency and contracted staff complete declarations of their interests. Members are now
being requested to renew their declarations on a rolling monthly basis.
On 17th January 2019 the board agreed that the current risk score should be reduced to 12 for this risk which has been escalated to the corporate risk register.
The Standards for Business Conduct Policy has been reviewed and updated to reflect the requirements of GDPR and some additional requests from auditors.
The CCG now has fully delegated primary care commissioning arrangements, which represents an additional challenge in effectively managing the perception of conflicts of interest when decisions
are made which affect the business of individual practices. The first phase of a review of provider governance has been completed and reported to the Audit Committee in February 2019. A further
desktop analysis of evidence to support the initial survey is being conducted in Q1 of 2019/20 and will be reported to the Audit Committee in July 2019.
Additional advice about standards in public life and declaration of interests prior to meetings is now sent out with all Board and Committee papers and a review of how interests were managed in
the meeting is now a standing item on all agendas.
NHSE has confirmed national mandatory training requirements for 2019 and all staff are now being asked to undergo training on the NHSE conflict of interests training module. 100% compliance was
reported for relevant staff in 2018/19. HR are supporting the Corporate Governance team to ensure that all staff who have not completed this training will now undertake it.
A green-rated internal audit of COI in 2018/19 found substantial assurance and current risk score has been reduced to reflect the improvements made.
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8

4

SO5/04 Risk that a March 2019 'no deal' Brexit scenario impacts on HVCCG's statutory duties.
ASSURANCE SUMMARY (19 June 2019)
Without appropriate controls and assurances, the CCG would be exposed to this risk as the local commissioning organization. A letter from the Secretary of State and subsequent technical guidance
states that the Department of Health and Social Care has stepped up its planning for a ‘no deal’ scenario with robust plans in place to protect patient safety and healthcare provision. However, the
current risk score remains high whilst negotiations for a deal continue.
Existing business continuity plans are being updated in line with the NHS England EPRR Core Standards and the NHS England EPRR Annual Assurance process. The Accountable Emergency Officer (CFO)
has oversight of this work. The Senior Leadership Team has presented an action plan to the Executive for approval and will continue to monitor and act on the guidance being issued by central
government.
This work is being led by Head of Corporate Support and Governance and Risk Manager and overseen by Head of Corporate Governance on behalf of the Chief Executive Officer.
The CCG has a work plan in place which is regularly reviewed by the SLT and has written out to all contractors seeking assurances re EU exit risks. Working closely with key providers via the local LHRP
subgroup and STP.
Continuing to follow DHSC advice in relation to managing this risk, liaising with local health economy and submitting expected reporting.
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SO5/05 Risk that the uncertainty surrounding the possible collaboration between the three CCGs in the Herts and West Essex STP could have an impact on: 1) effective VSM executives;
2) immediate reports; and 3) the wider organisation in terms of staff retention.
ASSURANCE SUMMARY (19 June 2019):
STP plans for collaboration are being moved forward and a new joint interim STP leader post has been appointed to. There will be now be a six month period of planning a preparation. There is
continued uncertainty for senior management through a period of change and a plan for CCG integration needs to be considered.
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Board Meeting
11 July 2019

Title Delegation of approval for GP Enhanced Commissioning Framework 2019/20
Agenda item 7
NHS Official Sensitive: Commercial
☐ Check the box if paper contains commercial information which may be damaging
to the CCG, another NHS body or a commercial partner if improperly accessed.
☐ Check the box if paper contains personal information relating to an identifiable
individual where inappropriate access could have damaging consequences.

NHS Official Sensitive Personal
Purpose* (click
Decision ☐
appropriate box)
Author and job title

Approval ☒

Discussion ☐

Assurance ☐

Responsible director and job title

Information only ☐
Director signature

The director is signing to indicate their approval of the paper and to confirm that any EQIA, QIA or DPIA has been approved.

Michelle Campbell
Assistant Director of Primary Care &
Localities
Short summary of paper

Lynn Dalton
Director of Primary Care

The budget for the GP Enhanced Commissioning Framework 2019/20 is circa £7m.
We would normally ask the CCG board to approve plans relating to a budget of over
£1m but as practices stand to gain financially from implementation, board GPs have
a financial conflict of interest and therefore cannot take part in decision making. As
the board quorum requires a minimum of three board GPs, the board is unable to
approve the proposal.
We are therefore asking the board to delegate authority to the Primary Care
Commissioning Committee to review and approve the 2019/20 GP Enhanced
Commissioning Framework at its meeting on 18 July 2019. Two “independent” GPs
will be in attendance of the Primary Care Commissioning Committee and will
provide objective clinical inputs to the decision making process.

Recommendation(s)

The Board is being asked to:
The Board is being asked to delegate authority to the Primary Care Commissioning
Committee to review and approve the GP Enhanced Commissioning Framework for
2019/20 at its meeting on 18 July 2019.

Engagement with
The Enhanced Commissioning Framework has previously been discussed at the
patients/public/staff and
Commissioning Executive Committee, Locality and Practice Manager meetings.
other stakeholders
Links to Strategic Objectives (click on all boxes that apply)
Effective Engagement. We will continually improve engagements with member practices, patients, the public,
carers and our staff to contribute to and influence the work of Herts Valleys CCG.
Quality. We will commission safe, good quality services that meet the needs of the population, reducing
health inequalities and supporting local people to avoid ill health and stay well.
Transforming Delivery. 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 and its fit
with the wider STP strategy, “A Healthier Future”.
Affordable & Sustainable Care. We will ensure that we fulfill our statutory duty to deliver a financially
sustainable and affordable healthcare system in west Hertfordshire.
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☒
☒
☒

☒

Board Assurance Framework
Refer to latest BAF report here for current and target risk scores: N:\Nursing & Quality\8 Risk Management System\2. Board
Assurance Framework\BAF 201920\Current versions for front sheet reference

Ref.

Risk
Owner

1.2

LD/JR

Risk description

Risk that we have an unengaged staff body and
wider clinical workforce
2.1
DC
Risk that we do not deliver on all NHS
Constitutional pledges, key national targets and
priorities.
2.5
LD/DC Risk that we are unable to commission good quality
/DE
and sustainable healthcare for the population of
west Hertfordshire.
3.2b
LD/JR Risk that there will be insufficient capacity for GP
practices, primary care networks and federations to
deliver the transformation of care in west
Hertfordshire
New strategic risks identified by this report

Current risk
score and
movement

Target risk
score

*Assurance
Level

12 

8

Medium

12 

8

Medium

12 

8

Medium

12

8

Medium

Other significant risks related to this report (from the Corporate Risk Register)
Resource
implications

CFO Signature
TBC at PCCC

Potential conflicts
of interest

All Board GPs are conflicted – 2 independent GPs at PCCC will allow are more transparent
process for decision making.

Equality and
quality impact
analyses (EQIA
and QIA)

GPECF is delivered by all practices in the CCG – no negative impacts on patient access to services.

Equality delivery
system (EDS2)

Does your paper provide supporting evidence for HVCCG’s EDS2 portfolio?
Please refer to EDS2 guidance here: https://www.england.nhs.uk/wp-content/uploads/2013/11/edsnov131.pdf and indicate which goal your proposal/paper supports by clicking the appropriate box(es)

Data Protection
Impact
Assessment
(DPIA)
Report history
Appendices

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
Inclusive Leadership

☒
☐

DPIA Checklist completed and confirmed as not required by Information Governance Manager on 3 July
2019.

The proposed changes/options for GPECF year 2 have been discussed a commissioning exec,
locality meetings and CCG practice manager forum.
None
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1. Executive Summary
The paper relates to the 4 HVCCG strategic risks as noted on the front sheet. The current
assurance levels overall is noted as medium, suggesting the Board can take some assurance
that the controls upon which the organisation relies to manage this risk are suitably
designed, consistently applied and effective, but further action needs to be taken to ensure
this risk is managed. The 3yr GP Enhanced Commissioning Framework has been designed to
support delivery of CCG, STP and national priorities. With the inception of Primary Care
Networks, the GPECF is also designed to support general practice to deliver high quality
services “at scale”.

2. Background
In 2018/19 Herts Valleys CCG introduced a reworked version of the GP Enhanced
Commissioning Framework (GPECF) introduced in 2017/18. The new GPECF was designed
to further streamline and simplify the claiming and payment processes by creating a
“unified” budget which supported payments for services where there was equity of delivery
and access across the CCG. Practices still received payment for activity delivered for a few
services where equity could not be achieved.
The GPECF consisted of 4 Components:





Compliance requirements
Clinical Services
Transformation – Frailty
Primary Prevention Project – Cardiac Prehab

The CCG received 100% sign-up to the GPECF in 2018/19.
3. Summary of proposed changes to GPECF 2019/20
During Q4 2018/19 and Q1 2019/20, the primary care team have attended the locality
meetings, CCG Practice Manger Forum and presented to the commissioning executive as
well as notifying the LMC of options for Year 2 of the GPECF.
Feedback from all groups was consistent in that any changes to the GPECF in 2019/20
should be kept to a minimum due to the significant changes that have taken place over the
last 6 months to setup and operate within a Primary Care Network (effective 1 July 2019). It
was also requested that the CCG re-aligns the GPECF to the financial year.
The team are exploring the option to “phase” in any changes to the GPECF; phase 1 to cover
the period 15th November 2019 to 31st March 2020 and phase 2 from 1st April 2020 – 31st
March 2021 so that it can align with the financial year.
It is acknowledged that there will be changes to the Frailty component to ensure the GPECF
meets the STP plan for this workstream and this is currently being worked through.
There are no planned changes to the clinical services component with the exception of the
de-commissioning of the Minor Treatment Level 2 and Domiciliary Phlebotomy services
from 1 October 2019 as these are being commissioned via the new Adult Community
Services (ACS) Contract. It is expected that the ACS provider will liaise with localities/GP
Federations to explore the option of sub-contracting arrangements for these services where
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this is agreed. The funding element for these services has been removed from the GPECF
budget to account for the transfer of services to the ACS Contract.
What the board is being asked to consider
The budget for the GP Enhanced Commissioning Framework 2019/20 is circa £7m. We
would normally ask the CCG board to approved plans relating to a budget of over £1m but
as practices stand to gain financially from implementation, board GPs have a financial
conflict of interest and therefore cannot take part in decision making. As the board quorum
requires a minimum of three board GPs, the board is unable to approve the proposal.
We are therefore asking the board to delegate authority to the Primary Care Commissioning
Committee to review and approve the Framework at its meeting on 18 July 2019. Two
“independent” GPs will be in attendance of the Primary Care Commissioning Committee and
will provide objective clinical inputs to the decision making process.
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