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

Organisation (if appropriate):

Email/postal address:

My question is:

Item 3

Meeting

:

NHS Hertfordshire Valleys CCG Board Meeting

Date

:

November 5th 2015

Time

:

13.30 – 16.55

Venue

:

South Hill Centre, Cemetery Hill, Hemel Hempstead HP1 1JF

Present:
Nicolas Small (NS)
Nicola Bell (NB)
Stuart Bloom (SB) (from Item
B/220/15)
Mike Edwards (ME)
Rami Eliad (RE)
Trevor Fernandes (TF)

Chairman (Hertsmere GP)
Accountable Officer
Deputy Chairman (Board Lay Member)
Board GP Member (Hertsmere)
Board GP Member (Watford and Three Rivers)
Board GP Member (Dacorum)

Alison Gardner (AG)

Board Lay Member

Robert Ghosh (RG)

Secondary Care Consultant of the Board

Clair Moring (CM)

Board GP Member (Watford and Three Rivers)

Richard Pile (RP)

Board GP Member (St Albans and Harpenden)

Thelma Stober (TPS)

Board Lay Member

Mike Walton (MW)

Board GP Member (St Albans and Harpenden)

Alan Warren (AW)

Chief Finance Officer

Kathy French (KF)

On behalf of Diane Curbishley, Acting Director of Nursing

In attendance:
Brian Gunson (BG)
Juliet Rodgers (JR)
Hein Scheffer (HS)
Simon Eckett (SE)
Caroline Sutherland (CS)
Rod While (RW)
Komal Odedra (KO) (item
B/225/15)
James Mason (JM) (item
B/225/15)
David Radbourne (DR) from
item B/229/15)

Healthwatch Representative
Associate Director, Communications and Engagement
Director of HR
Director of Strategy, Planning & Delivery
Patient Representative
Head of Corporate Governance
System Resilience Escalation & Project Manager
System Resilience Project Manager
Programme Director, Your Care, Your Future

6 members of the public in attendance
B/214/15
214.1
B/215/15

Welcome and Apologies for Absence
Apologies were received from Keith Hodge and Charles Allan. It was also noted that Stuart
Bloom would arrive at 2.30 pm.
Declarations of Interests

1

215.1

B/216/15
216.1

216.2
B/217/15
217.4

217.5
B/218/15
218.1

218.2

218.3

218.3

B/219/15
219.1

TPS declared an interest in relation to the agenda item on the Section 75 agreement in that
she had done work for Bevan Brittan who had created the national Section 75 template
RP declared that he had been involved in media work for NHS England and Public Health
England as part of the national “Stay Well This Winter” campaign.
Minutes of Previous Meeting
Two minor errors were noted:
Page 3 “TH” should read “TS”
Page 6 “Buckingham NHS Trust” should read “Buckinghamshire NHS Trust”
Subject to the above amendments the Minutes were signed as an accurate record
Matters Arising and Action Log
It was agreed that 181.2 and 205.2 were complete and could be closed.
198.6 (Cancer Diagnosis) was ongoing but could be closed from the Board perspective and
outcomes reported to Q&P Committee.
202.4 (Home Start) was not due until February.
201.3 “Ensure trust is telephoning practice to inform of patient discharge due to nonattendance” Whilst it was confirmed that the Trust does telephone practices, RE asked
whether there was an audit train in place to confirm that the call was made. He also asked
what happens with providers other than WHHT.
ACTION: CA to follow up on above query in relation to 201.3
Accountable Officer’s Report
NB introduced the report and made the following key points:
 The Joint Executive with Herts CC is meeting every three months. This has been put in
place as part of governance arrangements for the Better Care Fund. A formal report
will come back to the Board.
 There has been good progress made on the Staff development Programme and it was
noted that a number of staff, GPs and Practice Managers will be taking part in the
Kings Fund Leadership programme.
 The CCG is driving the development of “Digital Roadmaps” as part of the NHS
ambition to be paperless by 2020.
The following points were made in the resulting discussion:
 PS stated that the Digital Roadmaps need to have the appropriate cyber safeguards
incorporated.
 MW stated that the Roadmaps were not of our own making and that all CCGs were
required to lead on this locally.
The Board was requested to publically ratify a decision made remotely in approving the
recommendation that HVCCG should not move to delegated primary care commissioning
arrangements prior to April 2017.
The Board Noted the Accountable Officers Report and ratified the decision made remotely
in approving the recommendation that HVCCG should not move to delegated primary care
commissioning arrangements prior to April 2017.
Patient Story
A patient (NF) presented her experience as follows:
 She emphasised that this was not a complaint but she hoped that her story would be
able to help others in a similar situation.
 NF is 75 years old and lives alone, her general health is good.
 On Thursday May 14th this year she had sudden neck pain. She was away from home
at the time.
 As the symptoms continued over the weekend and she also experience pain on
combing her hair, she made a GP appointment on Monday morning. The GP
suspected infectious folliculitis and prescribed antibiotics and pain killers.
 By Wednesday she was still unwell and a small cyst was discovered by the GP. This
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was lanced, a sample taken and the GP prescribed fucidin.
By the Friday NF was feeling worse and visited the GP again who observed a
maculopapular rash, fever and nausea. The GP changed the antibiotic to erythromycin
and advised LF to call 111 over the weekend if things did not improve.
 NF called 111 in the early hours of Saturday morning and an appointment was made
with the out of hours clinic, from where she was referred to the medical team at A&E.
Here she was diagnosed with a viral rash, but was not given antivirals as it was late in
the course of the illness.
 NF was referred to the AEC clinic which diagnosed shingles, she was urgently referred
to dermatology outpatients as scabs accompanied by persistent pain had emerged on
her scalp.
 The GP later confirmed the diagnosis as shingles with cervical nerve 2 affected. NF
was prescribed amitriptyline.
 The scabs remained extremely painful and removal caused bleeding. She visited a
pharmacist on June 12th who advised that she went back to the GP. She saw a practice
nurse who confirmed that the scabs were infection, gave erythromycin but stated
that the lesions were healing.
 NF had not yet received an appointment at dermatology which had been made on
May 25th as an urgent referral. On chasing she was told that the original referral had
been lost.
 She went to the dermatology appointment on July 23rd. The dermatologist diagnosed
post shingles neuralgia and LF was told to take amitriptyline for 12 months. No follow
up appointment was offered.
 LF is still taking amitriptyline and her level of discomfort is diminishing over time.
The following key points merged from the resulting discussion:
 NS asked NF what we could have done to improve things. NF responded that she had
visiting the practice 3 times in 5 days, the practice should have been aware that this
was unusual and put in place a more proactive approach. She felt that had the illness
been managed better earlier then she would not have needed to go to A&E. The
referral letter should not have been lost. She was not told what was likely to happen
as a result of the illness and therefore the symptoms (such as painful scabs) were
unexpected and caused anxiety. NF stated that every interaction with clinicians was
due to her own proactivity, she was never contacted and she was never asked how
she was. Since she has been treated with amitriptyline, she has not been requested to
go back for a review.
 TPS stated that patients will become anxious if they are not informed what is likely to
happen throughout the various stages of such an illness.
 CS asked what the position was at home. NF confirmed that she lived at home with no
support which is why she felt that someone should have asked how she was or visited
to check on her progress.
 TF stated that it would have been difficult to inform the patient of how the disease
would progress as there had been issues with the initial diagnosis. He stated that
administrative systems do need to be improved.
 NB stated that the real issues was how care was coordinated around the patient and
that partners need to work together to achieve this. This is exactly what Your Care,
Your Future should achieve.
 NS confirmed that NFs practice had been informed of the situation so that they could
learn from it.
NS thanked NF for sharing her story and confirmed KF would follow up the key learning
points.


219.2

219.3

B/220/15
220.1

Integrated Quality, Performance and Finance Report (IQPFR)
AW introduced the key performance points from the report:
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220.2

220.3

220.4

220.5

220.6

Cancer waiting times are now largely being achieved, with the exception of Breast 2
week waits.
 West Herts Hospitals Trust (WHHT) is achieving on referral to treatment (RTT) targets
and also waits for diagnostics tests. However the achievement of 4 hour A&E waits
remains under target.
 Stroke performance remains disappointing.
 Delayed Transfers of Care at WHHT has not yet been fully addressed and this is
compounded by pressures elsewhere in the system.
 Ambulance performance measures are largely red.
 For the Royal Free there has been some good progress on cancer waits. RTT
performance is not as good as WHHT though there is a trajectory in place to deliver
this.
 Hertfordshire Partnerships Foundation Trust (HPFT) is under target for referral
waiting times but IAPT performance is improved.
The following key points were made in discussion:
 TF stated that a number of planned trajectories on stroke were “TBC”. There is
therefore a concern that there is not a plan in place to address under performance.
 PS stated that we need assurance from providers on when they intend red
parameters to go green. The report needs to be more forward looking.
 ME stated that there are some performance forecasts in place for the Royal Free and
there are targets in place which we need to hold them to.
 TS asked whether penalties were being applied for under performance. NB responded
that penalties were being applied.
 Concern was expressed by RP on WHHT’s performance on stroke, there was a plan for
WHHT to develop a Hyper Acute Stroke Unit and this was at odds with current
performance which did not seem to be improving.
 NS noted that there had been a marked improvement in dementia diagnosis which
was now up to 63% against a 67% target.
KF introduced the key quality points from the report:
 Summary Hospital Level Mortality Indicator at WHHT and Barnet and Chase Farm
remains very good.
 There was one Never Event at WHHT in May, none since and the number of Serious
Incidents has been reduced.
 C Difficile targets remain difficult to achieve as the ceiling is reduced year on year.
 Safer Care measures remain red, though they only measure a snapshot in time.
 The CQC have assessed WHHT as inadequate and the Trust is in special measures. An
improvement plan is in place and being delivered under multidisciplinary scrutiny.
Hertfordshire Community Trust (HCT) was assessed as “Requires Improvement” and
an improvement plan is being implemented.
The Board made the following points in discussion:
 CS challenged the poor performance on safer care indicators. KF responded that the
measure is not meaningful. PS asked why it was in the report if that was the case. RG
confirmed that in his view the safer care indicators are not meaningful.
AW introduced the key finance points from the report:
 The Year to Date Cumulative deficit at September is £800k.
 A mitigation action plan is in place to address this and to bring us back to financial
balance by the end of March.
The Board made the following points in discussion:
 NS started that the deficit is a manifestation of what we should expect as the system
is currently working to a deficit. This is why we are implementing Your Care, Your
Future.
 SB asked how the issue of deficit is being addressed in the localities. TF stated that the
locality chairs are committed to delivering the messages and the issue was discussed
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220.7
220.8

in the Financial Effectiveness Group this morning and that the contracts team would
be briefing locality chairs on the key messages on the Contracts QIPP schemes.
 AG empathised the need to harness the support of patients as they can be influential
in reducing waste.
 TF stated that west Herts GPs were already amongst the lowest in unnecessary
prescribing and referrals so in was increasingly difficult to generate efficiencies.
The Board noted the IQPFR.
ACTION: CA to drive the performance report to have a greater emphasis on the forward
looking aspects, for example clear trajectories for current red measures to turn green.

B/221/15
221.1

Provider CQC Summary Reports
 KF briefly outlined the report which had already been partially addressed in the
previous item (220).
 NS noted that Board members are taking part in Quality Visits.
 NB noted that East and North Herts Trust have been in receipt of a CQC visit recently.

221.2

The Board noted the report.

B/222/15
222.1

Savile Assurance Process
KF introduced the report with the following points:
 14 recommendations were to be implemented and progress had been good with the
result that they were now part of “business as usual”.
 The CCG is monitoring via the Quality Review Meetings to ensure that progress is
maintained.
 PS suggested that the report be sharpened up to reflect that the recommendations
were now part of business as usual.
 This would be addressed in future iterations of the report and in update report to
Q&P.
The Board noted the report.
ACTION: KF to ensure that future Savile reports accurately reflect the current status - in this
case “business as usual”.

222.2

222.3
222.4

B/223/15
223.1

223.3

Safeguarding Children, Looked After Children and Care Leavers Annual report 2014/15
KF introduced the report with the following points:
 The report was intended to provide East and North Herts and Herts Valleys CCGs with
assurance around safeguarding children arrangements.
 There had been some challenges around staffing due to illness but designated nurse
role had now been recruited to.
The following points were made in the resulting discussion:
 NB stated that we should regard this as a reasonable report, however Looked After
Children (LAC) are a cause for concern as locally outcomes are not as good as other
areas. We need to do something about this and we should expect the next Health and
Wellbeing Strategy to include LAC as a focus.
 ME found it difficult to see what the priorities were from the report due to the
amount of detail.
 TF stated that it would be useful to look at some of the performance measures, for
example domestic abuse, in the context of what other areas were achieving.
 NS asked if GP safeguarding vacancies had been filled and it was stated that interim
measures are still in place.
The Board noted the report.

B/224/15

Safeguarding Adults Annual Report 2014/15

223.2
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224.1

224.2
B/225/15
225.1

225.2
225.3
B/226/15
226.1

226.2
226.3
B/227/15
227.1

KF introduced the report which is designed assure the Board of the progress the CCG has
made in relation to adult safeguarding. She also noted a change in threshold in the
determination of whether arrangements for the care of people lacking capacity to consent to
those arrangements (Deprivation of Liberty).
The Board noted the report
System Resilience Planning
KO and JM introduced the paper with the following points:
 Winter planning was started earlier this year as winter pressures monies were
included in CCG baselines.
 The System Resilience Group agreed a focus on demand management, hospital flow
and discharge. Other factors considered important were the “8 high impact
interventions” from NHS England; ECIST recommendations and tripartite feedback.
 The HVCCG System Resilience Team requested bids from providers. However the
value of bids exceeded the available funding so a shortlisting process was carried out
using criteria laid out in the paper.
 A full list of successful schemes was described in the paper.
It was recognised that the CCG had followed a robust process and NS thanked KO and JM for
the report.
The Board noted the report.
Communications and Engagement Report
JR made the following key points from the paper:
 Currently there is a big focus on the winter pressure campaign “stay well this winter”.
Locally we are supporting the campaign with media advertising face to face events
 Patient and public engagement remains a major focus.
 Media coverage achieved regarding and JR also noted publication of a letter in this
week’s Hemel Gazette which covered the WHHT CQC report and Your Care, Your
Future.
 Herts Valleys’ Carers Strategy was highly commended at the recent Health Service
Journal Value in Health Awards. The strategy also received international recognition
at a carers’ event in Sweden.
 SB asked whether there would be a staff survey this year. It was stated that this was
due on November 16th.
The Board noted the report
Locality Committee reports
NS introduced SE and welcomed him to his first Board meeting.
SE introduced the committee reports with the following highlights:
 A standard format has been created for each of the reports
 Dacorum. The Implementation of Your Care, Your Future (YCYF) and consultation with
local stakeholders. YCYF is becoming a more important aspect of work in all localities.
Dacorum Holistic Healthcare service is now fully recruited to and will begin on
December 1st.
 Hertsmere. There are two red areas in the Locality Plan: Statutory Homelessness and
killed or seriously injured on the roads. It is important that areas such as this are
picked up by the YCYF programme.
 St Albans and Harpenden. As part of locality plans the locality is working in
partnership with the Children’s Centre to reduce A&E attendances in 0-4 years. Other
key programmes include the rollout of four high volume paediatric pathways and
Enhanced Respiratory pathways.
 Watford and Three Rivers. Plans for the South Oxhey Hub have begun to be
implemented.
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227.2

227.3
B/228/15
228.1

The following points were made in discussion
 HS asked whether there was clarity on the impact of YCYF on workforce. SE
confirmed that the impact on workforce was significant and that we were working
with partners to identify the requirements of individual pathways.
 CS highlighted the importance of patients in helping the CCG in delivering financial
balance by ensuring that QIPP plans are delivered. They are able to influence delivery.
The Board Noted the Localities Report
Revised Conflicts of Interest Policy
RW introduced the revised policy with the following points:
The policy has been revised for the following reasons:
 We had not fully implemented statutory guidance published by NHSE in December.
The guidance was developed with the increased role of CCGs in primary care
commissioning in mind.
 There a number of recommendations arising from an internal audit carried out in the
summer.
 We saw an opportunity also to merge this policy with the policy on gifts, hospitality
and commercial sponsorship, especially in light of the need to strengthen
transparency around these areas.
What this means for the CCG:
 Everyone will need to complete and return declaration of interest form, whether they
have interests or not.
 Those involved in planning and running meetings need to think carefully about
potential conflicts before the meeting and plan accordingly.
 Any “new” conflicts of interest declared in a meeting must be confirmed in writing
and added to the register of interests.
 There is now a requirement to declare all gifts and hospitality, regardless of the value.

228.2

228.3
B/229/15
229.1

229.2

The following points were made in discussion:
 PS stated that the Audit Committee had also reviewed the policy and supported it. He
also raised the fact that the National Audit Office had reviewed and identified gaps in
how CCGs were managing conflicts of interest and particularly the need to link
decision making with what is in the Declarations of Interest Register.
 TS asked how this would be disseminated. RW stated that the policy will be
announced via the CCGs OneBrief and that staff would be emailed. In terms of
member practices, this would be cascaded via localities and raised in practice visits.
 CS asked how the policy would affect patients sitting on Committees. RW stated that
all those regularly attending Committees would need to submit a declarations of
interest form.
The Board approved the Revised Conflicts of Interest Policy.
Your Care, Your Future Strategic Outline Case and Next Steps
DR introduced the Strategic Outline Case with the following points:
 In the summer of 2014 , the Health and Social Care System had set up a review to
answer 4 key questions set out in the paper and the Strategic Outline Case Sets out
the answers to those questions.
 Now that this stage of the programme is completed HVCCG is in a good place to
deliver the Five Year Forward View. 2016/17 is the first year of implementation of
more joined up care closer to home.
 At the Board to Board meeting on October 23rd , Boards endorsed the direction of
travel and agreed to take through their individual Boards.
The following points were made in discussion:
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229.3
B/230/15
230.1

230.2

230.3
B/231/15
231.1

231.2

PS stated that the most difficult thing to do was to implement. A number of strategies
had been produced in recent years and none had been implemented. It was
important that this one did not sit on the shelf.
 NB stated that there is a very strong commitment to implement and it was the
responsibility of everyone, be they Board members, staff or member practices.
 SB was encouraged that the health economy had come together around the strategic
case. It was now all about delivery and needed to be “business as usual”.
 TF asked what the main risks were. DR stated that these were:
 Not all organisations aligning.
 Lack of capacity and resource to deliver on the implementation.
 Lack of engagement in local conversations with communities.
 We need to make sure that the delivery of Your Care, Your Future is included in all
organisations strategic objectives. Every Board meeting needs to have a focus on
implementation progress.
 AG stated that we are moving into a phase where we will be challenged and we need
to make sure that we keep engaging.
The Board approved the Strategic Outline Case.
Board Assurance Framework (BAF)
RW update everyone on internal resources and introduced Katy Patrick as Risk Manager who
has registered with Institute of Risk to complete international certificate in risk management.
The following points were made about the BAF:
 Whilst this is still work in progress the BAF is improving all the time. What we are
trying to establish a clear read across from causes to controls to assurances we are
working with Executive Directors to achieve this.
 As a result of the risk score moderation exercise the residual risks scores for patient
engagement, practice engagement and delivery of constitution are proposed to be
reduced. On the constitution the decision was based on the fact that most measures
with the exception of A&E are on track.
 The format needs to encourage people to read the content.
The following points were made in discussion:
 PS stated that the BAF was reviewed by the Audit Committee on October 1st and the
Committee had been encouraged by the progress
 AG stated that it was encouraging that the residual risk score around patient
engagement had reduced and there had been excellent progress during the year. She
offered thanks to JR and team for this progress
The Board approved the Board Assurance Framework
Section 75 Agreement
AW introduced the report with the following points:
 The documentation is complex and not easy to understand. It is the legal agreement
between the CCG and Hertfordshire County Council (HCC). The Section 75 is already in
place but now has the Better Care Fund Section added. The only other section which
has been changed is wheelchair service which is not part of HCC any longer.
 Sections not relating to HVCCG have not been included in the pack.
 Key sections are Page 29 Schedule 1 which describes the Better Care Fund. Page 38
sets out how the pooled budget is made up of contributions from HCC and HVCCG.
 For governance purposes a Joint Executive Committee has now been set up between
the two partners.
TPS asked why the Section 75 was coming to the Board now when it had been in force since
April 2015. AW stated that the first section is a template for local adaptation commissioned
from Bevan Brittan by NHS England, this was not available in April. Also the version being
reviewed by the Board incorporates the Better Care Fund for the first time.
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231.3

The Board approved the Section 75 agreement, whilst understanding that the agreement
has been in operation since April.

B/232/15
232.1

Board Patient Representative
AG provided a verbal update. The Terms of Office for the Board Patient Representative (CS)
had expired recently. With this in mind a process was put in place to establish whether there
was interest from any other individuals sitting on the Patient and Public Involvement
Committee. Following expressionof interest an interview panel was put in place. As a result of
this process AG was delighted to commend CS to the Board as Patient Representative for a
further two years.
CS thanked AG for her help and encouragement in the role and thanked the Board for the
appointment.

232.2

B/233/15
233.1

B/234/15
234.1

Board Committee Briefings
The Chairs of Board Committees shared the following points:
 Joint Commissioning Committee. TPS stated that some papers had been rejected
because they were of a poor standard.
 Patient and Public Involvement Committee. AG stated that there had been some
discussion and agreement that patients can help in the delivery of QIPP. For example,
if they are made aware of the consequences of medicines waste they can modify their
behaviour in re-ordering when not necessary.
 Quality and Performance Committee. SB stated that the Committee had discussed the
underperformance of the respiratory QIPP scheme and also an opportunity on
consultant to consultant referrals. There had also been a detailed discussion on the
closure of Gossom’s End.
 Audit Committee. PS thanked GPs for stepping in and attending the last Audit
Committee meeting, he stated that GPs provided a useful perspective to Committee
discussion. He suggested that the Terms of Reference be updated to allow the coopting of other Board GPs, should Committee GP members be unavailable.
Any Other Business
There was no other business.

B/235/15
235.1

Risks identified during the meeting
The following risks were identified
 Continued poorer outcomes for Looked after Children in west Herts.
 Closure of Gossoms end contributing to winter pressures.

B/236/15
236.1

Questions from Members / Public / Staff
One question was received:
“When will the tender for Out of Hours and 111 be published?
NB stated that this had been put on hold until national guidance had been published. This had
now been issued and the CCG is currently working through this with ENH CCG. The current
contract had been extended from October 2016 to April 2017
Date of next meeting
The next meeting will take place at 1.30pm on February 18th 2016.

B/237/15
237.1
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Item 4

Herts Valleys CCG Board Action Log
Action Log

Date of Meeting

Subject

Action

B/201.3/15
B/217.5/15

03.09.15
05.11.15

2 week cancer, non
attendance

B/202.4/15

03.09.15

B/220.8/15

B/222.4/15

Responsible Officer

Due Date

Comments

Date of Meeting Status
to be Reviewed

Ensure Trust is telephoning practice to inform of patient discharge due to C Allan
non-attendance.
05-11-15 Is there there is an audit train of the call? What other providers
were doing?

05.11.15

It was confirmed that WHHT is telephoning the practices. However it was asked a) 05.11.15
whether there is an audit train of the call and b) what other providers were
doing?

Open

Commissioning alternative
to Home Start

Children's Commissioning Team to bring back proposals

D Evans

24.12.15

Children’s Services at HCC are currently under review. An update will be provided 14.04.16
at the next Board meeting to incoporate conclusions from the review.

Open

05.11.15

IQPFR

Ensure the performance report has greater emphasis on the future, for
example clear trajectories for current red measures to turn green

C Allan

18.02.16

One of the aims of the performance assurance project is to obtain RAP`s and
18.02.16
trajectories for KPI`s that are consistently non-compliant .The trajectories are
included within the executive summary dashboards of the IQPFR to enable the
committees to monitor the progress of the plan to the performance target.
However within the executive summary dashboards there are not always
trajectories showing and this is due to either no current RAP in place or awaiting
the RAP and trajectories from the Trusts

Complete

05.11.15

Savile Assurance Process

Ensure that future Savile reports to Q&P Committee accurately reflect
the current status e.g. "business as usual"

K French

18.02.16

Robust contractual arrangement with Trusts in light of recommendations made
by Kate Lampard report. Evidenced as part of section 11 safeguarding checks .
Mandatory through QRM and HCSB reports.

Complete

18.02.16

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
18 February 2016
Title
Purpose (tick one only)

Responsible Director(s) and
Job Title

Agenda Item: 5

Accountable Officer’s Report
Approval

☐
☐

Discussion

Consideration
Noting
Nicola Bell, Accountable Officer

☐
☐

☒

Information

Author and Job Title

Nicola Bell, Accountable Officer

Recommendations/
Action Required by the Board

The Board is asked to receive this report for information
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1. System Leadership

1.1 West Herts Strategic Review - Your Care Your Future
The Board will recall that in my November report I was pleased to confirm that the partners which
commission and provide services across West Hertfordshire had achieved a key milestone when the
Boards of those organisations came together to back the Your Care Your future proposals.
Since our last Board this has been further reinforced by each of the Boards formally taking the
business case to their Board meetings and continued stakeholder engagement continues to
demonstrate support for the direction of travel we have set out.
2016-17 is year one of our journey to implement the proposals we have set out. It will be a multi
year journey to implement our ambition fully.
With that in mind, we will start to take forward the changes and improvements through 2016-17,
whilst further developing our 5 year implementation plan on line with the recently released national
planning guidance. The programme executive has also refreshed the programme’s governance
arrangements in order to best enable our shared implementation work. We have now also
incorporate the primary care provider groups within the governance of the Your Care Your Future
updated governance.
The work on the 5 year system implementation plan has started and will be ready by June in line
with national requirements and we will continue our approach to stakeholder and community
involvement as we take it forward. We plan for a full discussion on the 5 year plan at the next joint
meeting of all the boards in May.
1.2 Herts Valleys CCG – Herts County Council Exec to Exec
The most recent meeting was held on January 27th and the following points were discussed:
Better Care Fund
Good performance has been demonstrated for some indicators such as dementia diagnosis and
admissions into residential / care homes. Progress needs to be made against Delayed Transfers of
Care and Non-Elective Admissions to hospital. Work is also taking place to develop a children’s
Better Care Fund.
Children’s Services Integration
The aim is to bring disability services together with transition services by October 2016 for ages 0-25.
Dementia Strategy
Whilst dementia diagnosis is under target, it is recognised that good progress has been made.
Progress on the Early Memory Diagnosis and Support Service (EMDASS) needs to be made as the
waiting list is currently very long. Dementia carer support workers have been recruited across
Hertfordshire
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Adult Services Integration
The group were presented with a model to assess which services were in scope for integration and
progress made so far. The tool will be utilised prior to the next meeting in April so that individual
services can be prioritised.
Public Health Commissioning Intentions 2016/17
The key principles are focused on market development; quality, safety and performance;
communication and interdependencies; and using evidence. The main focus areas are primary care,
sexual health, drugs and alcohol, NHS Health Checks and smoking cessation.
Care Home Beds Commissioning
It was agreed that there is considerable scope for the CCG and HCC to commission care home beds
jointly at an agreed price.
1.3 Equality Information
Herts Valleys Clinical Commissioning Group’s strategic approach to equalities is described in our
Equality and Inclusion Strategy. Our equality and inclusion model aligns our legal equality obligations
with other legislation (Social Care Act 2012) while taking account of our constitution, vision, core values
and an increasingly diverse population.
HVCCG’s second Equality Information was published on the internet on 31st January 2016.
http://hertsvalleysccg.nhs.uk/about-us/equality-and-diversity?highlight=WyJlcXVhbGl0eSJd
We are committed to using this equality information to inform us and consider the potential or actual
impact on the protected characteristic groups in our policy formulation, processes and our decision
making.
1.4 Election of Board GPs
As you will know one of our existing Board members for each locality stood for re-election recently
and all have been re-elected unopposed. This is excellent news for the continuity of leadership
within the CCG Board.

2. Operational Issues

2.1 Wider System Engagement
Our Director of Workforce is leading one of the five work streams for the Workforce Partnership
Executive Group (New Ways of Working) and is engaging with all the CCGs across Hertfordshire and
Bedfordshire to gain a better understanding of the various strategic plans of the wider system and
the impact this will have on our current and future workforce. There has been good engagement
with councils, universities, providers and CCGs across the system. The aim of this collaboration is to
address the current and future workforce needs of the health economy, and provide feedback
nationally in terms of workforce issues, through a sub-group of the National Social Partnership
Forum.
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2.2 GP and Practice Nurse Development Programmes
All three GPs who were recruited to the 2015 Development programme have a placement in their
specialist area of interest. Two GPs are undertaking modules in the MSc Health and Medical
Education programme and one GP is to undertake modules in the MSc programme in Leadership and
Management in Public Services at the University of Hertfordshire.
CCG teaching sessions have taken place for all GPs on the programme. The sessions were led by a
Director or lead from the different teams on the programme. Each session aimed to inform the GPs
of the different roles within the CCG and to provide them with a better understanding of the CCG.
The Workforce Development Programme Manager has been working with the University of
Hertfordshire to develop an accredited educational programme for Practice Nurses on the
development programme. The programme’s aim is to develop the clinical skills and knowledge
necessary to prepare Practice Nurses for their role in general practice. The core skills and knowledge
are in line with the general practice nursing service education and career framework.
2.3 Hertfordshire County Council Health & Well Being Leadership Programme
Opportunity was given by HCC for partners to participate on their bespoke Leadership Programme.
Five people (2 in-house and 3 Practice managers) are on the seven month programme.
2.4 Staff Wellbeing
Since the last report, a number of opportunities have been organised by the Wellbeing champions to
support staff in their wellbeing. In November and December Chiropractor ‘taster’ sessions took
place, which proved to be immensely popular. As a result, the same Chiropractor is now providing
on-going chargeable treatment to a number of team members within the Hemel One office. Whilst
in January, a number of staff benefitted from the treatment of a reflexologist. January also saw the
promotion of ‘Dry January’. The Wellbeing Champions have recently issued a survey to staff, the
feedback of which is now being used to formulate plans for 2016 Wellbeing campaign. Some
activities that are already planned include:






The trial of fruit being available for purchasing by staff within the Hemel One office
Promoting of key Public Health campaigns
Walking challenges
Mental wellbeing training
Flu vaccinations





Chargeable treatments, including:
Reflexology
Chiropractic
Head & shoulder massages

2.5 Planned and Primary Care Programme - Cancer
HVCCG is working closely with WHHT in making good progress against key national performance
targets for cancer. Furthermore good progress against most of the recommendations as outlined in
the Independent Review in 2014 which is monitored via the Local Cancer Action Group and at the
monthly development meetings with the trust.
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Following a successful submission Macmillan, Herts Valleys CCG have been successful in securing
funding for 2 years to support the work around cancer education in primary care and development
of robust pathways across Beds and Herts Cancer Network. We are currently out to recruitment to
the following posts:







Macmillan Commissioning Advisor to work across Hertfordshire and Bedfordshire – supporting
the mapping and development of robust pathways across network and support the delivery of
the future vision of cancer.
Macmillan GP (Herts Valleys CCG only) – to support the ongoing developmental work in Primary
and community on early identification, education to primary care and improving pathways
locally. The post will support the CCG Cancer GP lead.
Macmillan Practice Nurse (Herts Valleys CCG only) - to lead on the education programme for
nurses and health care assistants in primary care
Macmillan Project Support (Herts Valleys CCG only) – to support the ongoing projects on cancer
within Herts Valleys such as the Prostate

2.6 Primary Care Strategic Implementation Plan
Over the last 15 months, the CCG has been developing the model for Primary Care – Primary Care
Plus which is embedded in the Strategic Review Your Care Your Future (YCYF). Following the
approval of the Strategic Outline Case for YCYF, the CCG Planned and Primary Care Programme have
been working with patients and partners to develop a 3-5 year implementation plan. The
implementation plan covers areas of work under 3 high impact areas which are outlined in the
National Strategies around GP call for action, NHSE Primary Care Strategy and Kings Fund on
Transforming Community Services. The three high impact areas include:
 Proactive Care
 Accessible, High Quality Care
 Co-ordinated Care
Further detail is included on the number of key enablers as outlined in the figure below. The
implementation plan will be presented to the Governing Body in April for Approval.
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Terms/Acronyms used in report

HVCCG

Herts Valleys Clinical Commissioning Group

HCT

Hertfordshire Community Trust

HPFT

Hertfordshire Partnership Foundation Trust

HCC

Hertfordshire County Council

LIS

Local Incentive Scheme

YCYF

Your Care, Your Future

ENHCCG

East & North Herts Clinical Commissioning Group
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Item 7

Board report 18th February 2016
1) INTRODUCTION TO THE REPORT
1.1 Sections in this report.
The Integrated Quality, Performance and Finance Report is a standardised set of dashboards with selected sections
going to different groups, as described below:
Directors Streamline version Quality and Performance
Report
of IQPFR
Committee
Ref.
Section
For Board



1
Introduction to the report
Executive summary- highlight


exception report including recovery

action plans/ action plan updates
/transforming care/dementia

Executive
Executive
Performance against key national
2
summarysummary- highlight
indicators (CCG view, Acute and
highlight
exception report
Community Trusts)
exception
x
Quarterly (as of August
report
Performance assurance project
2015)
progress report
3

Performance against CCG Outcomes
Framework

4

Quality Dashboard/narrative

5

Finance Overview

6 monthly (from
11/2015)




Finance on
a page

Finance on a page



quarterly

(as of May 2015)then 6
monthly
Quarterly stand-alone
report then
dashboard/narrative/hot
topic
Separate finance report
and
Finance on a page

7

Transformation and QIPP progress
report (from September 2015)
Clinical Digital Maturity Index (CDMI)

8

Health and Wellbeing

9

Quality Premium

Quarterly

10

Workforce

Quarterly

11

Freedom of Information
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12

Environmental

13

Better Care Fund

14

Safe Staffing

15
16

Stand-alone report
Half Yearly
Annual

1 page summary of
quarterly reports
including exceptions
from 3rd September
2015 board)

Quarterly - deferred to
September
Quarterly
(as of May 2015)
Quarterly
(as of May
2015) )2015)
(as August 2015)
Quarterly
(as August 2015)
Quarterly
(as August 2015)

Learning Disability Report
Everyone Counts

Annual (as of Nov 2015)

1

17
18

Monthly ( deferred as of
Feb 2016)

SRG progress update report
Continuing health care quarterly report

Quarterly (as of June
2016)

1.2
Based on comments received from HVCCG Board and Committee members the information provided to
other groups will be revised and will evolve over time.

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

1.4 Finance reports are typically more contemporaneous than other performance reports and, as a consequence,
there will often be a 1 month disparity between the period covered by finance reports and contract performance
reports. Consequently, when compiling key performance messages it may be necessary to refer to previous monthly
finance report as well as the ones included in this report.
1.5 As with performance reports in recent months the HVCCG are hampered by non-availability of patient
identifiable data.
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2.
EXECUTIVE SUMMARY Following the Quarter 2 check point assurance meeting with NHS England, there were a number of actions in relation to performance
issues highlighted which initiated a performance assurance scoping exercise. This exercise was undertaken to provide a stock take of current mechanisms in place which
monitor and review the National Key Performance Indicators (KPIs) aligned to the NHS Constitution and other high priority areas.
The exercise made some proposals to provide an evidenced-based, robust performance audit monitoring system that would assist with maximising improvements of the
provider KPIs for HVCCG.
Therefore, in line with the proposal, the executive summary dashboards now reflect the high priority KPIs identified. Also included are the recovery action plan trajectories
(where applicable) and progress updates.
NB: Quarter 3 performance assurance progress report is within this document under section 2 page 16
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The dashboard below highlights HVCCG top 5 successes and 5 challenges:
HVCCG TOP FIVE PERFORMANCE SUCCESSES
KPI
The proportion of people
who have completed
IAPT treatment having
attended at least 2
treatment contacts and
are moving to recovery
West herts hospital trust
(WHHT) Cancer
Cancer 31 day - 1st
definitive treatment from
diagnosis

Threshold

50%

96%

Apr-15 May-15

49.4%

96.3%

49.7%

100.0%

Jun-15

Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Trend line

99.3%

99.4%

97.4%

99.2%

TRUST/PROVIDER ACTIONS

Herts partnership foundation trust (HPFT)
have sustained consistent performance
compliance since June 2015

IAPT Action plan in place

CCG corporate actions
(contract and programmes)

For more information please
refer to the following page

IAPT action plan is monitored
and reviewed at the IAPT task
group

Page 12

98.7%

West herts hospital trust (WHHT) has
sustained consistent performance
Operational plan in place including
compliance.
Tripartite agreement that from November the trajectories
performance calls will be reduced to
fortnightly

Cancer performance is
monitored and reviewed via the
contract quality performance
review group and cancer action
group

Page 5

West herts hospital trust (WHHT) have
Operational plan in place including
sustained consistent performance compliance
trajectories
for Q1 and Q 2

Cancer performance is
monitored and reviewed via the
contract quality performance
review group and cancer action
group

Page 5

West herts hospital trust (WHHT) have
sustained compliance against the 92%
Operational plan in place including
incomplete pathway standard for the entirety trajectories
of Q2.
West herts hospital trust (WHHT) have
achieved a sustained improvement in
Operational plan in place
diagnostic performance

Referral to treatment (RTT) is
monitored and reviewed via the
contract quality performance
review group
Diagnostic performance is
monitored and reviewed via the
contract quality , performance

52.41% 57.20% 57.76% 57.93% 58.18% 65.35%

98.6%

COMMENTS

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

85%

89.9%

91.3%

91.4%

92.2% 92.30%

92.2%

100.0%

94.1%

WHHT RTT- incomplete

92%

94.6%

80.5%

82.3%

90.2%

85.2%

100.0%

92.3%

92.1%

WHHT Diagnostics

99%

99.2%

99.5%

99.7%

99.8%

99.7%

99.9%

99.8%

99.9%

Page 5

Page 5

HVCCG TOP FIVE PERFORMANCE CHALLENGES
KPI

Threshold

Apr-15

May-15

Jun-15

Jul-15 Aug-15

Sep-15 Oct-15

Nov-15 Trend line

WHHT
A&E 4hr target

95%

85.1%

90.7%

91.9%

94.1%

93.6%

87.7%

86.6%

88.4%

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

90%

85.0%

81.4%

78.7%

82.8%

77.5%

80.4%

62.3%

68.8%

East of England
ambulance service trust
(EEAST) Ambulance Red
2

75%

71.5%

69.6%

66.1%

62.5%

61.8%

58.7%

60.2%

60.4%

Dementia diagnosis

67%

n/a

n/a

55%

55%

59%

60%

60%

61%

Royal Free London
(RFL):18 week Referral
to Treatment Incomplete pathway

92%

92.3%

88.0%

88.3%

87.8%

87.7%

88.7%

89.5%

87.5%

COMMENT
WHHT are consistently failing performance
compliance
Emergency Care Improvement Programme
(ECIP ) plan is due to be completed by Jan
2016
Stroke performance continues to be a
challenge due to:
- The high numbers of patients who present
with symptoms that are a typical of a stroke
- Outlying patients on the Stroke ward (query
strokes confirmed as non-strokes & neuro
patients)

Red 2 is a challenging performance target to
achieve this year due to the volume of calls .

Dementia action plan in place

TRUST/PROVIDER actions

CCG actions (contract and
programmes)

WHHT Operational plan in place.
Revised SRG plan approved by tripartite
agreement with revised trajectories from
October 2015

System resilience plan is
monitored and reviewed via
system resilience
implementation group (SRIG)

Stroke action plan in place

Stroke leadership group monitor
and review the plan.

Lead commissioners , East of England
ambulance service trust (EEAST), trust
HVCCG contract manager
development authority (TDA) , and NHS attends the relevant ambulance
England (NHSE) are working together to meetings.
ensure a revised recovery plan with
trajectories are agreed by February 2016.
Regular teleconference calls led
Project in place to develop the Early
by the Assistant Director (A.D)of
Memory Diagnosis and Support Service
planned and primary care

RFL have an Recovery action plan in place
and the aim is for performance compliance
RTT recovery action plan with
against the 92% Incomplete Pathway
trajectories in place
standard being achieved at trust level at the
end of quarter two 2016/17.
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HVCCG contract manager
attends the contract review
meetings

Page 6

Page 7

Page 7

Page 14

Page 8

2) Key issues/ challenges and planned actions:
West Hertfordshire Hospitals Trust: Cancer
Indicator

Trust

Cancer 2 week waits - Breast
Symptomatic where cancer
not suspected

WHHT - Actual

Cancer 31 day - 1st definitive
treatment from diagnosis

WHHT - Actual

Threshold

2014/15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

93%

73.1%

94.2%

85.4%

87.6%

83.3%

91.2%

98.8%

98.9%

100.0%

92.4%

96%

95.4%

96.3%

100.0%

98.6%

99.3%

99.4%

97.4%

99.2%

98.7%

98.6%

82.4%

81.7%

85.2%

84.8%

87.5%

85.5%

89.6%

89.6%

WHHT - Plan

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

Last 12 Months

79.3%

94.6%

80.5%

82.3%

90.2%

85.2%

100.0%

100.0%

84.1%

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Avni Shah/Gemma
Thomas

Dr Phil Sawyer

1 ) Provider actions/ comments 2) issues, constraints:
The 62 day standard is also currently below target but the Trust does remain compliant for Q3. Issues influencing compliance continue within
Colorectal (a business case for a new consultant is in progress), Urology and Lung and to a lesser extent Head & Neck. The Cancer
Improvement Group is working with all of these services.
Cancer Waiting Times – 8 key priorities: Action plan has been updated and the 7 priorities are fully in place.
However partially for priority 3) cancer operational policy in place and approved by the Trust Board.
Action required to implement:
Manual delayed due to staffing shortages however, SOPs in progress for the following areas: MDT prep/post, inter Trust referrals, imaging, PTL
and tracking, note pulling and tracking, amber alerts, training, 2ww audit, histology audit, datix, storage and filing, reporting, audits, breach
reporting, VTC, pathways, Consultant upgrades, 2ww pathway, screening programmes and escalation. MDT resources have been reviewed and
amended as per demand. Consultant upgrade policy reiterated to leads and MDT coordinators. Manual to be delivered by the end of Q4.
3) CCG actions: Fortnightly performance calls with the Trust Development Authority (Trust Development Authority), NHS England (NHS
England), West Herts Hospitals Trust and HVCCG
4) CCG process changes: n/a
5) Locality/ GP implications/ actions: locality involvement is being explored
6) QIPP and planned and primary care programme links: QIPP: Primary care plus scheme . Primary care prostate follow up project to
reduce pressure at West Herts Hospitals Trust
7) Recovery plan progress update: see above
8) Penalties applied: Q 1 for breast 2ww standard and Q2 penalties attributed for breast 2ww standard

85%
WHHT - Actual

Comments

86.6%

West Hertfordshire Hospitals Trust: Referral to treatment
Indicator

Trust

Threshold

2014/15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

Last 12 Months

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Jamie Kichenbrand

Kevin Barrett

Accountable
Director

Responsible
Manager

Clinical Lead

Jamie Kichenbrand

Kevin Barrett

The Trust maintained a compliant position at 92.1% (nationally 92.3%) against the incomplete, open pathway standard of 92% in
November 2015. The Trust has sustained compliance against the 92% incomplete pathway since July 2015. At month end there were
no patients waiting over 52 weeks.

WHHT - Plan

18 week Referral to Treatment
- Incomplete pathway

90.3%

91.1%

92.0%

92.0%

92.3%

92.0%

92.0%

1 ) Provider actions/ comments 2) issues/ constraints:
The roll out of the clinic outcome form continues and is expected to be complete by the end of March 2016. Services are working with the RTT
Access team to create forms specific to their needs.
The Access policy was formally ratified by the Trust’s Quality & Safety Group on 14 December 2015. Changes include definitions of roles and
responsibilities updated information regarding national standards and reporting, clarification on the processes to be followed for DNAs, patients
requesting thinking time and the management of patients who become unfit to proceed while on a waiting list. New additions to the policy include
icons and PAS codes to support scheduling staff and ensure accurate data entry and recording of pathway events, a new section for Acute
Therapies and evaluation methods. Most importantly, there is now clear guidance to ensure clinical input in the day to day application of the
policy.
3) CCG actions: Fortnightly performance calls with the Trust Development Authority (Trust Development Authority), NHS England (NHS
England), West Herts Hospitals Trust and HVCCG
4) CCG process changes; n/a
5) Locality/GP implications/actions : to continue with work on the LIS schemes to reduce referrals to WHHT by using alternative community
providers instead.
6) QIPP/Programme links: QIPP- IPP - nothing specific however, to build in speciality level capacity within operational planning round. Links to
GP referral 6 speciality schemes and planned and primary care
7) Recovery action plan update: see above
8) Penalties applied: Q1 Incomplete for speciality level and Q2 incomplete penalties attributed for speciality level

92.0%

92%

WHHT- Actual

84.7%

89.9%

91.3%

91.4%

92.2%

92.30%

92.2%

92.3%

92.1%

91.7%

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

West Hertfordshire Hospitals Trust: Diagnostics
Indicator

Diagnostic tests - % of
patients waiting 6 weeks or
less

Trust

WHHT- Actual

Threshold

99%

2014/15

97.5%

Apr-15

99.2%

May-15

99.5%

Jun-15

99.7%

99.8%

99.7%

99.9%

99.8%

99.9%

Last 12 Months

1) Provider actions/ comments: The Trust has demonstrated achievement of a sustained improvement in diagnostic performance, with 99.9%
in November 2015 against a national picture of 98.3%.
2) Issues/ constraints: n/a
3) CCG actions: The diagnostics group has had their first meeting with WHHT and the follow-up meeting has been arranged for Wed 9th
March. Awaiting minutes of the meeting to obtain further information.
Charles Allan
4) CCG process changes; n/a
5) Locality/GP implications/actions :
6) QIPP/Programme links: QIPP- nothing specific , planned and primary care diagnostic group to commence
7) Recovery action plan update: on track
8) Penalties applied: none

99.7%

5

2) Key issues/ challenges and planned actions:
West Hertfordshire Hospitals Trust: A&E
Indicator

Trust

Threshold

2014/15

WHHT - Plan

A&E total time in Department less than 4 hours

Apr-15

89.0%

May-15

91.0%

Jun-15

91.5%

Jul-15

92.0%

Aug-15

93.0%

Sep-15

95.0%

Oct-15

85.0%

Nov-15

YTD

Last 12 Months
A&E performance decreased in November to 88.4%. The position was impacted by an increase in type 1 attendances (+4% YTD) and
beds occupied by patients whose discharge was delayed (DToC patients).
1) Provider actions/ comments 2) Issues/ constraints:
The Trust is now working with ECIP, their report and recommendations was received in mid December. A new improvement plan has been
developed which will align to the ECIP recommendations, the focus being split between front door and back door.
Winter Resilience
• A weekly winter planning group has been established, led by the head of operations, which includes representatives from all divisions. The
project team have developed a broader action plan to implement CCG funded plans and additional schemes without significant cost implication,
in order to further boost the resilience plan for 15/16.
Front Door Flow, including acute assessment units
• Analysis of the impact of the single point of access implemented for GP referrals showed a slight upward trend in the number of patients
referred into Ambulatory Care, and improved control of presentation of ambulant GP patients, with the majority of patients arriving within 2 hours
of referral.
• Focus is on-going in relation to ring-fencing assessment capacity to reduce the impact of GP heralded patients in A&E
• A&E reconfiguration plans continue, with modelling outputs indicating likely performance improvement from a new minors triage process and
increased CDU capacity. Modelling confirms that reconfiguring A&E alone will not be sufficient to sustain 95% performance, without concurrent
improvement in flow and DTOCs.
Hospital Patient Flow
• The discharge lounge move to incorporate stretcher patients has seen an
average increase of 2 patients per day, and the discharge lounge will
remain in Castle
• Additional corporate nursing support has been identified to increase the
pace of progress and mitigate the risks highlighted previously regarding
lack of capacity to deliver improvements.
3) CCG actions: Fortnightly performance calls with the Trust Development Authority (Trust Development Authority), NHS England (NHS
England), West Herts Hospitals Trust and HVCCG
4) CCG process changes: n/a
5) Locality/GP implications/actions : locality involvement is being explored
6) QIPP/programme links: QIPP links- GP in A&E paediatric 7-11pm , increase capacity in primary care ( winter schemes) and paediatric
pathway work streams System resilience Programme and Planned and Primary care projects
8)Penalties applied: Q1 applied and Q2 penalties attributed

83.0%

95%

WHHT- Actual

91.2%

85.1%

90.7%

91.9%

94.1%

93.6%

87.7%

86.6%

88.4%

89.8%

Sep-15

Oct-15

Nov-15

YTD

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

David Evans

Dr Keith Hodge

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Sharon
Kember/David
Evans

Dr Keith Hodge

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

David Evans

Dr Keith Hodge

West Hertfordshire Hospitals Trust: Ambulance handover:
Indicator

Trust

Threshold

2014/15

Local WHHT Plan

Apr-15

May-15

Jun-15

Jul-15

Aug-15

25.0%

20.0%

19.0%

18.0%

17.0%

15.0%

15.0%

15.0%

WHHT- Actual

22.1%

12.4%

13.4%

10.3%

9.8%

14.8%

22.8%

18.4%

Local WHHT Plan

8.0%

8.0%

3.0%

0.0%

0.0%

0.0%

0.0%

0.0%

11.60%

4.60%

2.20%

0.3%

0.6%

2.1%

6%

3%

3.7%

Sep-15

Oct-15

Nov-15

YTD

Ambulance Handover 30-60
Min

Last 12 Months
Ambulance Turnaround times improved, with handover between 30-60 minutes decreasing from 454 to 345 between October and
November.
1) Provider actions/ comments: see A&E comments
2) Issues/ constraints:
3) CCG actions: Fortnightly performance calls with the Trust Development Authority (Trust Development Authority), NHS England (NHS
England), West Herts Hospitals Trust and HVCCG
4) CCG process changes; n/a
5) Locality/GP implications/actions : locality involvement is being explored
6) QIPP/Programme links: Urgent Care Programme
7) Recovery plan progress update :
8) Penalties: Q1 applied and Q2- penalties attributed
NB: No trend graph for 2014/2015 as new indicator added 2015/2016

<15%

Ambulance Handover over 60
Min

14.8%

0%
WHHT- Actual

West Hertfordshire Hospitals Trust: Delayed Transfers of Care
Indicator

Delayed transfers of care
(DToC) (% bed days lost)

Trust

WHHT- Actual

Threshold

<3.5%

2014/15

Apr-15

3.7%

May-15

8.8%

Jun-15

8.3%

Jul-15

5.7%

Aug-15

6.9%

5.7%

6.4%

3.7%

Last 12 Months

1 ) Provider actions/ comments 2) Issues, constraints: The number of DTOCs remains a challenge for the Trust. In November, DTOC
patients occupied 1052 bed days, up from 839 bed days in October. This corresponds the equivalent of 35 beds in November. The national
figure of the percentage of DToC can be misleading since this is based on the number of patients waiting at a point in time in the month. The total
beds occupied by DToC patients is therefore a more useful measure to illustrate the impact of DToC.
Social care capacity remains a system-wide constraint to achieving target DTOC rates. The longer term development of the IDT and the links
with Social Care and Community services is still being reviewed.
3) CCG actions: DToC is discussed at the SRG meetings
4) CCG process changes; n/a
5) Locality/GP implications/actions :
6) QIPP/Programme links: QIPP7) Recovery action plan update:
8) Penalties applied:

6.2%
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2) Key issues/ challenges and planned actions
West Hertfordshire Hospitals Trust: Stroke
Indicator

Trust

Threshold

2014/15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

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

WHHT - Actual

90%

60.3%

60.3%

56.0%

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

WHHT - Actual

80%

74.9%

71.0%

76.2%

75.5%

93.8%

82.6%

All stroke patients given
WHHT - Actual
thrombolysis (all stroke types)

20%

No data

81.1%

21.6%

No data

No data

No data

62.30%

68.80%

Last 12 Months

61.70%

Data update :
Quarterly data from SSNAP as agreed by the stroke clinical steering group.
Monthly data is provided from the Trust SQPR

Stroke patients who were
thrombolysed within 1 hour

57.6%

78.9%

WHHT - Actual

55%

No data

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

60%

69.5%

28.6%

25.0%

10.0%

No data

No data

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

65%

51.9%

85.4%

75.5%

No data

No data

No data

Apr-15

May-15

Jun-15

Jul-15

No data

No data

No data

No data

No data

No data

No data

No data

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Gemma Thomas

Dr Clare Dryer

1) Provider actions/ comments 2) Issues/ constraints:
This continues to be a challenge due to:
- The high numbers of patients who present with symptoms that are atypical of a stroke
- Outlying patients on the Stroke ward (query strokes confirmed as non-strokes & neuro patients)
A short term project is underway to target improvements in this area, looking at operational policies in bed allocation and transfer of
patients, and opportunities to reduce LOS on the Stroke rehab ward, as part of the ward accreditation project.
3)CCG actions: At the stroke leadership meeting on 15/12/15 an update on the draft business case was provided . There is a meeting to discuss
HASU options and to explore the Midlands and East specification and sub groups will be set up from January 2016.
4) CCG process change: n/a
5) Locality/ GP implications/ actions: locality involvement is being explored
6) QIPP/ Programme links: Long Term Condition Specifications has now been sent around to GPs that have a focus on stroke prevention
through the management of atrial fibrillation( AF).
7) Recovery plan progress update : System wide recovery plan has been developed to include Hertfordshire Community Trust (HCT) and
actions and timelines have been agreed and is now being reviewed at the stroke leadership group on a monthly basis. West Herts Hospitals
Trust and HCT are continuing to look at trajectories for the rest of the year, this will be done in conjunction with the review of the stroke pathway
and the number of community beds with the CCG.
8) Penalties applied: n/a

As of January 2016 report 3 hr thrombolysed as been replaced by : Percentage of patients who were thrombolysed within 1 hour of
clock start- quarterly- Threshold 55%
Data currently not available via SSNAP or SQPR for 2015/2016 will be included within the SQPR proposals for contract negotiations
2016/2017

No data

East of England Ambulance Trust
Indicator

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

Trust

EEAST - Actual

Threshold

75%

2014/15

62.8%

71.5%

69.6%

66.1%

62.5%

Aug-15

61.8%

Sep-15

58.7%

Oct-15

60.2%

Nov-15

60.4%

YTD

Last 12 Months

64.2%

Responsible
Manager

Clinical Lead

Charles Allan

Sharon
Kember/David
Evans

Dr Keith Hodge

The continued work on the RAP is due to be reviewed at a subsequent meeting following AO Board on the 5th Feb (EEAST have been requested
to ensure that they can assure commissioners of meeting and maintaining 70%+ Red performance on R2. It is also assumed that R1,R19 and
Red Tail Breaches will also improve as a result of increasing PAS capacity. If the RAP is not agreed on the 5/2/16 then this will go to some form
of further arbitration, as yet not planned or agreed upon.
There will be further funding discussion ,though AO Board and CCGs will be kept informed of the developments for the 16/17 settlement, which
both NHS E and TDA are pushing to have resolved in February. If this cannot be resolve it will be into early arbitration.

Ambulance Category A - Red
1 (immediate life threatening
and most time critical)
response arriving within 8
mins-EEAST

Charles Allan
1 ) Provider actions/ comments, 2) issues/ constraints and 7) RAP update:
Update from the Escalation Meeting on the 8/1/16 with TDA and NHS England on the failure to agree a RAP with EEAST.
It was agreed that further work continue on the RAP and NHS E requested that commissioners reinvest the circa £2m contract fines for 2015/16
back with EEAST to buy more PAS to increase red performance towards national average in the coming months. Locality Exec Leads are coordinating the response to this request.

EEAST - Actual

75%

71.0%

79.9%

80.7%

75.5%

74.7%

73.5%

70.9%

73.5%

71.5%

NHS E and TDA will be conducting a review of EEAST Reference Costs as agreed at the escalation meeting and this will be ready for Locality
AO Consideration in early Feb.
3) CCG actions: Contract Manager attends the ambulance meetings
4) CCG process changes; n/a
5) Locality/GP implications/actions : locality involvement is being explored
6) QIPP/Programme links: QIPP- QIPP and urgent care programme
8) Penalties applied: Penalties applied to the performance measures as per contract management arrangements, withholding 2% of the monthly
contract value until RAP have been agreed and achieved.

75.4%
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2) Key issues/ challenges and planned actions
Royal Free London: Cancer
Indicator

Trust

Threshold

2014/15

Apr-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

72.0%

70.3%

67.2%

68.3%

72.7%

72.0%

67.3%

64.2%

64.2%

77.1%

YTD

Last 12 Months

RFL: Actual

79.8%

90%

86.1%

82.1%

87.1%

78.5%

88.6%

72.3%

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Sharon Kembler

Dr Sai Ramanathan

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Jamie Kichenbrand

Dr Sai Ramanathan

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Sharon Kembler

Dr Sai Ramanathan

1) Provider actions/ comments 2) Issues/ constraints:
For October the combined trust out turned at 65.5% with the Royal Free hospital site out turning at 58.7% and the Barnet and Chase Farm
hospital site out turning at 70.3%. This is a “planned” fail of the indicator while backlog clearance is undertaken. The trust has set a trajectory
resulting in compliance with the standard being achieved during the last week of December . However, it is also important to look at the volume of
exceptionally long‐waiting pathways over 104 days (a NHSE benchmark), over the course of the last 6 months pathways waiting in excess of 104
days have reduced by 78% from 122 to 27.

85%
RFL: Actual

Cancer 62 day from
Screening Service referral

Jun-15

Q1= 68.4%

RFL : Plan

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

May-15

Target failure is being driven by a build‐up of breach backlog pathways across a number of tumour sites, most notably Urology where there have
been significant capacity issues in the diagnostic and tertiary centre surgical stages of treatment and over the summer months in Skin. Specific
issues in the Urology pathway relate to delays for diagnosis especially where this requires MRI, TRUS or TEMPLATE biopsy, as well as delays
where treatment is required at an external trust with the majority of such pathways referred to UCLH.
Specific recovery actions include the introduction from September of one‐stop Urology clinics with high‐risk patients provided with MRI on the day
of clinic attendance with biopsy provided within 10 days of the MRI. In addition a weekly teleconference is now held with senior colleagues at
UCLH with each patient waiting for surgery reviewed and admission dates agreed. In relation to Skin new one‐stop clinics with sufficient capacity
to provide biopsy on the day of clinic attendance are now being provided on an ad hoc basis with future permanent capacity now being planned
on the basis of recently completed demand and capacity modelling.

72.1%

92.0%

98.1%

94.1%

90.9%

97.8%

85.7%

92.0%

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

87.80%

88.30%

88.78%

3) Clinical Commissioning Group (CCG) Action: Contract manager attends the contract review meetings and has obtained a copy of the
trajectories.
4) Process Change: HVCCG clinical lead to provide input within the dashboard from January 2016
5) Locality/ GP implications/ actions: locality involvement is being explored
6) Quality, Innovation, Productivity & Prevention (QIPP): n/a
7) RAP
8) Penalties applied: As Per the transaction agreement, for the period of five years from 1 July 2014, fines from penalties will normally be
reinvested in a rectification plan with the trust.

Royal Free London: Referral to Treatment
Indicator

Trust

Threshold

2014/15

Apr-15

RFL : Plan

18 week Referral to Treatment
- Incomplete pathway

May-15

Trajectories from September 2015

Last 12 Months

1) Provider actions/ comments: Incomplete pathway performance reduced from 89.5% in October to 87.5% in November with 52 weeks’
breaches reducing from 17 in October to 15 in November. The trust has provided its RTT specialty level backlog clearance trajectory to
commissioners.
2) Issues/ constraints:
3) Clinical Commissioning Group (CCG) Action: Contract manager attends the contract review meetings.
4) Process Change: HVCCG clinical lead to provide input within the dashboard from January 2016
5) Locality/ GP implications/ actions: locality involvement is being explored to ensure input
6) Quality, Innovation, Productivity & Prevention (QIPP): n/a
7) RAP update: Trajectories have been agreed from Sept 2015- Sept 2016- and incorporated within the dashboard from September 2015. The
trajectory shows compliance against the 92% Incomplete Pathway standard being achieved at trust level at the end of quarter two 2016/17.
8) Penalties applied: As Per the transaction agreement, for the period of five years from 1 July 2014, fines from penalties will normally be
reinvested in a rectification plan with the trust.

92%

RFL: Actual

92.2%

92.3%

88.0%

88.3%

87.8%

87.7%

88.7%

89.5%

87.5%

88.3%

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

Royal Free London: Diagnostics
Indicator

Diagnostic tests - % of
patients waiting 6 weeks or
less

Trust

RFL: Actual

Threshold

99%

2014/15

97.1%

93.6%

93.0%

92.4%

93.2%

92.7%

94.9%

96.1%

95.8%

Last 12 Months
The trust continues to receive an extremely high-volume of referrals, particularly direct from GP’s.
1) Provider actions/ comments:
A recovery plan has been developed which should see significant reductions in the numbers of GP referrals vetted and accepted, Barnet CCG’s
support with this change in gatekeeping will be required.
Additional actions include the following:
-Working on a quality and improvement plan to provide agreed guidelines for GP referrals supported by refer, British Medical Ultrasound Society,
Society of Radiographers and Royal College of Radiologists (everything to be based on robust and up to date evidence)
- The finalised vetting guidelines to be published and distributed to GPs.
- The vetting process/guidelines to be integrated into tQuest (GP electronic ordering system)
- Arranging Forums with GPs to discuss and educate on appropriate referrals and pathways for patients
- With manageable numbers we can return to regular vetting of all requests
- The inclusion of examination tariff on tQuest has already been implemented
2) Issues/ constraints: There have been added problems with sickness amongst key sonographers plus very high demand for MSK (consultantled). The breaches are across all sites Barnet and Chase Farm sites including Finchley and Edgware with capacity being outstripped by demand
for the first time ever.
To an extent the post CRIS (radiology system) implementation and consequent delays in making appointments has had a detrimental effect on
performance.
3) Clinical Commissioning Group (CCG) Action: contract manager attends the contract review meetings Contract manager has requested a
copy of the recovery action plan and will follow up at the contract review meeting on the 25/11/15
4) Process Change: HVCCG clinical lead to provide input within the dashboard from January 2016
5) Locality/ GP implications/ actions: locality involvement is being explored to ensure input
6) Quality, Innovation, Productivity & Prevention (QIPP): QIPP nothing specific
7) Recovery plan progress update: A revised recovery action plan and trajectories was raised at the clinical quality review meeting on the
25/11/15 . The trust has recently re-based its recovery trajectory to achieve trust aggregate level compliance with the 99% standard from Nov
2015 to January 2016 for the full month and each month thereafter. The RAP includes endoscopy trajectories .
8) Penalties applied: :As Per the transaction agreement, for the period of five years from 1 July 2014, fines from penalties will normally be
reinvested in a rectification plan with the trust.

94.1%
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2) Key issues/ challenges and planned actions
East & North Hertfordshire Trust: Cancer
Indicator

Trust

Cancer 62 days - 1st treatment
ENHT : Actual
following referral from
Screening Service

Threshold

90%

2014/15

92.9%

ENHT : Plan
Cancer 62 days - 1st treatment
following consultants decision
to upgrade

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

83.3%

91.3%

92.0%

100.0%

61.5%

100.0%

100.0%

84.2%

85.9%

81.7%

76.9%

78%

80%

82%

84%

84%

YTD

Last 12 Months
1) Provider actions/ comments:
At the ENHT 3/12/15 contract review meeting the following update was provided:
The Cancer Performance meeting was held with ENHT and confirmation was received that they are on trajectory and confident of achieving 85%
for the 62-day standard by December 2015. The meeting was positive, and the CCG was assured of the progress being made. As such it was
decided the meeting would only take place should ENHT fall off trajectory going forward. It was noted that there is very good clinical
engagement, and Catherine Lemon (Clinical Chair) is overseeing the work
2) Issues/ constraints:
3) Clinical Commissioning Group (CCG) Action: Contract manager to follow up the request for the outcome of the breach report
4) Process Change: n/a
5) Locality/ GP implications/ actions: locality involvement is being explored
6) Quality, Innovation, Productivity & Prevention (QIPP): nothing specific
7) Recovery plan progress update: see above
8) penalties: Q1 penalties will be applied and Q2 attributed
NB: Additional KPI added to highlight dashboard - Cancer 62 days - 1st treatment following an urgent GP referral, due to consistent
non-complaince
No data= no patients.

92.1%

85%
ENHT : Actual

Cancer 62 days - 1st treatment
ENHT : Actual
following an urgent GP
referral

85%

87.5%

77.8%

66.7%

100.0%

100.0%

87.5%

80.0%

100.0%

No data

89.7%

81.6%

85.9%

81.7%

76.9%

79.7%

66.1%

78.5%

82.5%

93.4%

78.9%

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Sharon Kembler

TBC

East & North Hertfordshire Trust: A&E
Trust

A&E total time in Department ENHT: Actual
less than 4 hours

Threshold

95%

2014/15

92.3%

Apr-15

95.0%

YTD

93.3%

95.1%

91.0%

87.8%

85.9%

83.1%

77.8%

91.4%

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15

YTD

Last 12 Months
1) Provider actions/ comments: At the 3/12/15 ENHT contract review meeting it was confirmed that the A&E RAP has now been received and
includes weekly trajectories for A&E
2) Issues/ constraints:
3) Clinical Commissioning Group (CCG) Action: HVCCG Contract manager attends the contract review meetings and will follow up request
for trajectories and update on action plan.
4) Process Change: n/a
5) Locality or GP issues/actions : locality involvement is being explored
6) Quality, Innovation, Productivity & Prevention (QIPP): nothing specific
7) Recovery action plan update: At the ENHT contract review meeting ENHT confirmed that they have received the correspondence regarding
the update on the RAP and the penalties, and will respond to ENHCCG.
8) Penalties applied: Q1 penalties will be applied and Q2 penalties attributed

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Charles Allan

TBC

Accountable
Director

Responsible
Manager

Clinical Lead

Sharon Kembler

TBC

East & North Hertfordshire Trust: Stroke
Indicator

Trust

Patients with low risk TIA
treated within 7 days onset of ENHT- Actual
Symptoms (National)

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

Threshold

65%

2014/15

53.4%

Apr-15

36.0%

35.0%

60.0%

48.7%

50.0%

ENHT Plan

52.0%

64.7%

58.3%

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

53.7%

65.50%

69.50%

48.9%

62.5%

85.50%

82.0%

No data

No data

Trajectories developed and to be included from October 2015

80%
ENHT - Actual

47.1%

73.9%

78.7%

85.5%

89.6%

86.0%

No data

All stroke patients given
ENHT - Actual
thrombolysis (all stroke types)

20%

No data

11.1%

12.2%

No data

No data

No data

Stroke patients who were
thrombolysed within 1 hour

55%

No data

46.2%

57.1%

No data

No data

No data

ENHT - Actual

1) Provider actions/ comments/ 2) Issues/ constraints 7) Recovery action plan update:
At the 3/12/15 ENHT contract review meeting the following update on the RAP was provided:
On Monday, Tuesday, and Sunday there are Stroke nurses working in ED which is allowing patients to be proactively identified once they come
into A&E without having to wait to be referred to a Stroke nurse. Training is going to be provided for paramedics to improve the recognition of
stroke symptoms, and thus improving the pre-alert rates. In terms of recruitment, there will be 24/7 specialist Stroke nurses from February 2016,
and it is planned that there will be 7-day TIA clinics and ward rounds from January 2016. However, there is concern around the recruitment of
consultants.
CT perfusion scanning is being considered again, and ENHT are currently establishing plans to arrange the training. The Thrombolysis window
has also now been extended to 4.5 hours.
3) Clinical Commissioning Group (CCG) Action: Stroke contract performance notice and RAP is on the agenda of the November meeting
contract manager to obtain an update as unable to attend that meeting. Contract manager has emailed to clarify why there are no trajectories for
: Patients with low risk TIA treated within 7 days onset of Symptoms (National)
4) Process Change: n/a
5) Locality/ GP implications/ actions: locality involvement is being explored
6) Quality, Innovation, Productivity & Prevention (QIPP)/ Programmes : QIPP nothing specific
8) Penalties applied: ENHCCG have applied penalties.Q2 penalties attributed

Trajectories developed and to include from October 2015

90%
ENHT - Actual

41.5%

Last 12 Months

Data update :
Quarterly data from SSNAP as agreed by the stroke clinical steering group.
Monthly data is provided from the Trust SQPR
As of January 2016 report 3 hr thrombolysed as been replaced by : Percentage of patients who were thrombolysed within 1 hour of
clock start- quarterly- Threshold 55%
Data currently not available via SSNAP or SQPR for 2015/2016 will be included within the SQPR proposals for contract negotiations
2016/2017
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Charles Allan

2) Key issues/ challenges and planned actions
Luton & Dunstable: Stroke
Indicator

Trust

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

Luton Actual

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

Threshold

90%

2014/15

Apr-15

May-15

80%

79.6%

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

60%

68.3%

Jul-15

41.8%

55.1%

Luton Actual

Jun-15

75.0%

Sep-15

45.5%

64.3%

73.3%

Aug-15

72.4%

72.7%

68.8%

86.2%

100.0%

Oct-15

Nov-15

YTD

48.9%

No data

No data

89.6%

No data

No data

82.3%

84.2%

No data

All stroke patients given
Luton Actual
thrombolysis (all stroke types)

20%

No data

11.4%

20.3%

No data

No data

No data

Stroke patients who were
thrombolysed within 1 hour

55%

No data

14.3%

4.0%

No data

No data

No data

Luton Actual

Last 12 Months

1) Provider actions/ comments 2) Issues/ constraints 7) Recovery action plan update:
At the Luton stroke action group meeting on the 13/1/16 the stroke action plan was on the agenda .
It was agreed to include length of stay in the bed numbers section of the Action Plan and to undertake a 'deep dive' into the length of stay to find
out the reasons why.
It was raised the need to discuss and agree 16/17 indicators at the next meeting for contract negotiation round. Indicators that are to be aligned
to SSNAP B.
3) Clinical Commissioning Group (CCG) Action: HVCCG contract manager attends the contract review group and stroke working group.
4) Process Change: n/a
5) Locality/ GP implications/ actions: locality involvement is being explored .
6) Quality, Innovation, Productivity & Prevention (QIPP): QIPP nothing specific
8) Penalties applied: penalties in place and applied

Accountable
Director

Responsible
Manager

Clinical Lead

Charles Allan

Sharon Kembler

TBC

Data update :
Quarterly data from SSNAP as agreed by the stroke clinical steering group.
Monthly data is provided from the Trust SQPR
As of January 2016 report 3 hr thrombolysed as been replaced by : Percentage of patients who were thrombolysed within 1 hour of
clock start- quarterly- Threshold 55%
Data currently not available via SSNAP or SQPR for 2015/2016 will be included within the SQPR proposals for contract negotiations
2016/2017

Herts Urgent Care: Hertfordshire Wide

SERVICE/ REF

INDICATOR

THRESHOLD 2014/15

Apr-15

May-15

2015
/2016
Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 YTD

GP OUT OF HOURS/
Urgent home visits within 2 hours ›95%
NQR 12

90.4%

92.3%

89.4%

›95%

89.0%

89.3%

93.4% 95.5%

GP OUT OF HOURS/ Routine home visits within 6
NQR 12
hours

GP OUT OF HOURS/ Urgent face to face consults
NQR 12
within 2 hours

›95%

95.1%

90.8%

82.1%

91.4% 94.0%

94.3%

94.8% 94.0%

Accountable Responsible
Director
Manager

Last 12 Months
COMMENTS

91.7% 93.9% 88.3% 89.6%

91.3%

1) Provider actions: The number of home visits has slightly increased from the previous month. GP's doing visiting shifts
have needed to be called back to the base at times to meet face to face consult times and therefore this has impacted on both
urgent and routine visits. Again, as a knock on effect of direct booking together with gaps in rota fill, the service has struggled
to meet this KPI.
2) issues/ constraints: On going recruitment to avoid the visiting resources being called back to the bases.Reminders sent
out to shift managers and Despatchers to ensure there are no delays in getting the cars out.
3) CCG actions: close tracking of NQR delivery through monthly contract review meeting and action tracker. HVCCG now
receiving shift tracker throughout week to enable efficient escalation
4) Process changes; CQUIN is moving activity away from A&E and towards out of hours
5) locality / GP input : locality involvement being explored
6) QIPP/ Programme: n/a
7) Recovery plan progress update: n/a

93.9% 94.5% 89.1% 92.0%

92.8%

As above

90.4%

1) Provider comment/ issues : Direct booking from 111 into OOH since December 2014 has resulted in a 45% increase
in base activity overall. This has impacted on the threshold target since then. More recently, the introduction of a GP for
revalidation of green ambulance and ED calls has resulted in less A&E attendances and ambulance dispatches during this
period but in turn diverted more activity to the OOH bases. Some shortages in rota fill, esp Potters Bar on most weekends has
also impacted on the service.
2) Provider actions :Base Staffing levels are monitored weekly and additional support at Nov-15
surrounding bases added where there has been a shortfall in a base close by to accommodate the additional patients
3) CCG actions: HVCCG now receiving shift tracker throughout week to enable efficient escalation
4) Process changes:CQUIN is moving activity away from A&E and towards out of hours
5) locality or GP input: locality input being explored
6)QIPP: n/a
7) Recovery plan progress update: n/a

90.9% 89.4% 90.9% 90.4%

Clinical Lead
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Charles
Allan

James
Mason

Dr Vipal
Parbat

2) Key issues/ challenges and planned actions
Hertfordshire Partnership Foundation Trust
Indicator

Threshol
d

Apr-15

May-15

Jun-15

Jul-15

Aug-15 Sep-15 Oct-15

Nov-15

2015/16 YTD
(Average)

Last 12 Months

Comments

Accountable Responsible Clinical
Director
Manager
Lead

Waiting Times

Routine referrals to community
mental health team meeting 28 day
wait

Early Memory Diagnosis and
Support Service Referrals meeting
6 week wait

Child and Adolescent Mental Health
Services - Percentage of referrals
meeting assessment waiting time
standards - ROUTINE (28 DAYS)

≥98%

≥90%

≥95%

95.98%

54.30%

72.33%

97.73%

48.93%

74.63%

97.37%

48.03%

71.67%

99.49% 97.84% 97.33% 98.11% 99.53%

54.07% 53.00% 49.70% 46.10% 57.30%

58.97% 77.22% 79.17% 91.11% 83.02%

97.92%

Above target for November.
1) Provider Comments/actions: There was a delay due to unavailability of appointment, which was picked up and the service was unable to bring forward.
2) Issues/ constraints: n/a
3) Clinical Commissioning Group (CCG) Action: Monitored via the HPFT contract review meetings
4) Process Change: n/a
5) Locality or GP issues/ actions: GP and patient dissatisfaction, slow response from HPFT can create increase in demand at GP practices
6) Programme and Quality, Innovation, Productivity & Prevention (QIPP) links: MH/LD programme
7) Recovery plan progress update: HPFT's follow up of all dna appointments to ensure the patient attends is having a positive impact and should show them achieving target by
Q3 .

51.43%

Please refer to the Dementia progress update for narrative

76.02%

1) Provider actions: All were booked into the first available appointment. Consistently improved since the beginning of Q2. Although some additional resourcing has been agreed,
the full 95% target cannot be achieved without further impact on the wait times to subsequent appointments unless the additional posts requested are agreed.
2) Issues/ constraints: Lack on funding in HV and recruiting and training new staff.
3) CCG actions: The CAMHS service is working to an internal target set at 85%, with an acknowledgement that the 95% is likely to be achievable only with additional recruitment
funded via new monies allocated by the CCGs.
4) CCG process changes:
5) Locality/ GP implications/actions:
6) QIPP/ Programme links: Monthly CAMHS HPFT Service Review meeting and Quarterly CAMHS Strategic Commissioning Group
7) Action plan progress update: Significant work being undertaken, with an action plan that is centrally coordinated and regularly updated. Vacancy levels in inpatient and
community settings identified as an issue.. Recruitment of positions have lead to a substantial reduction in use of temporary staff and improvement of quality of care for young
people seen by HPFT services. Robust actions taken and reduced the active caseload at any one time to a more manageable level of 40.

Charles Allan

Charles Allan

Simon
Pattison

Simon
Pattison

Dr Mark
Allen

Dr Mark
Allen

Patient Safety

% of service users with an up to
date risk assessment (including
Learning Disability & Forensic
(LD&F) & Child and Adolescent
Mental Health Services (CAMHS)
from April 2015- add full name

95%

83.80%

86.92%

86.81%

87.82% 88.39% 88.08% 87.98% 90.05%

87.48%

1) Provider actions: There were 9 breaches in HVCCG. All were booked into the first available appointment, though a few were cancelled due to staff sickness with no opportunity
of rearranging within the window. One service user was removed from the data due to patient choice
Waiting for confirmation of additional resourcing, in the meantime the allocation to tackle waiting times including ADHD, 2 locum psychiatrists funded this year to help clear backlog
2) Issues/ constraints: Lack on funding in HV and recruiting and training new staff.
3) CCG actions: The CAMHS service is working to an internal target set at 85%, with an acknowledgement that the 95% is likely to be achievable only with additional recruitment
funded via new monies allocated by the CCGs.
4) CCG process changes:n/a
5) Locality/ GP implications/actions: being explored
6) QIPP/ Programme links: Monthly CAMHS HPFT Service Review meeting and Quarterly CAMHS Strategic Commissioning Group
7) Action plan progress update: Assurance that HPFT would be able to meet new national requirements from January 2016. Initially there will be a short term solution until the
PARIS update in October 2016, which will be able to produce the information automatically, there will be 2 sources of data until then. Tracker to be put in place to show data between
Jan and October, all existing data will not be compromised, on waiting times and performance. HPFT will test data beforehand.

Charles Allan

People with severe mental illness
who have received a list of physical
checks (in-patients only)

98%

93.10%

100%

95.0%

100.0%

90.9%

100.0% 100.0%

92.2%

96.4%

HVCCG patients only. 1st time recording both CCG's separately. Hence the numbers look significantly lower than the previous month, (denominator 15,326 Nov vs 16,699 Oct)
due to improved reporting which now excludes service users open under other CCG contracts.
1) Provider Comments/actions: Overall Adult Acute remain the only service to have reached the target. LD&F are at 93.44%,MHSOP 91.25%, Adult Community 88.19% and
CAMHS 85.28% - all have improved performance and have a trajectory to meet target by the end of Q3, which includes larger numbers that remain within individual consultant
psychiatrist caseloads.
Continued specific performance meetings for medics, led by the clinical directors. All inpatients now have current risk assessments, although some need to be ticked as authorised
to show as compliant on reports from Paris. The service predicts full compliance by the end of Q3.
2) Issues/ constraints: n/a
3) Clinical Commissioning Group (CCG) Action: Monitored via the HPFT contract review meetings
4) Process Change: n/a
5) Locality or GP issues/ actions: being explored
6) Programme and Quality, Innovation, Productivity & Prevention (QIPP) links: MH/LD programme
7) Recovery plan progress update: see above
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2) Key issues/ challenges and planned actions:
IAPT
Indicator

The proportion of people who
have completed IAPT
treatment having attended at
least 2 treatment contacts and
are moving to recovery

Number of people entering
IAPT treatment

Step 2 referrals to primary care
psychological therapies
services seen within 6 weeks
(42 days)
Number of step 3 referrals to
primary care psychological
therapies services seen within
6 weeks (42days)

Threshold

2015/2016
YTD
Last 12 Months
Additional information
(Average)
Improving Access to Psychological Therapies IAPT

Apr-15

May-15

Jun-15

Jul-15

50%

49.4%

49.7%

52.41%

57.20% 57.76% 57.93% 58.18% 65.35%

14% - Forecast

1.17%

1.17%

1.17%

1.17%

1.17%

1.17%

1.17%

1.17%

% Actual

0.83%

0.90%

1.10%

1.14%

0.86%

1.17%

1.33%

1.21%

10080- Forecast

840

840

840

912

912

912

912

921

Actual

600

650

792

818

621

621

940

871

75%

99.59%

99.25%

99.10%

98.28%

75%

92.52%

96.36%

95.00%

96.11%

1% = 720
patients/12 months
= 60 per month plan

60

60

60

60

Aug-15 Sep-15 Oct-15 Nov-15

98.98% 97.95% 98.99% 99.04%

93.59% 80.75% 89.80% 94.24%

60

60

60

60

55.98%

1.07%

5913

98.90%

92.30%

69

104

153

123

107

147

129

Referrals to steps 2 & 3
primary care
psychological
therapies meeting max
28 day wait are new
indicators so there are
no past data for
comparisons

.

access to IAPT via AQP/IAPT
Counsellors
Actual - numbers

New KPI for 2015/2016
therefore no graph
included for
2014/2015

121

New KPI for 2015/2016
therefore no graph
included for
2014/2015

Comments

Accountable
Director

1) Provider actions: Active work programme in place. GP referrals are down again. HPFT’s
conversion rate at 88.76% is significantly above the target of 50%. and Self referrals continue to
grow. There have been 6146 HVCCG people entering IAPT to end November against annual
targets of 10085.
Access peaked at the end of Q4 2014/15 and has since been falling increasingly behind the target
level. GPs were incentivised to make referrals to the Wellbeing Service through 14/15, this year
their target is to show continued use of the wellbeing service but not specifically around referrals
made by them. Leaflets are with GPs & HCT.
GP referral rates have dropped significantly through 15/16 and whilst self-referrals have
increased by 15% to 47% this does not match the drop off from GP referrals, although the
conversion rates at it's highest 82 %. HPFT have been promoting IAPT to 6 schools in HVCCG
area.
2) Issues/ constraints: The new intergrated, health and care commissioning team (IHCCT) team
based in HV should help improve the on-going regular communication with HPFT, IHCCT,
CCG's/CLOs and GP's to help increase the number of Referrals.
3) CCG actions: Cheif locality officers (CLOs) to monitor monthly GPs referrals to HPFT following Charles Allan
the letter sent to them in October 2015. Regular IAPT updates circulated by the Comms team via
the weekly newsletter and continuous promotion of embedded GP referral form within System
One, EMIS and Vision on-going through GP news letters. The AQP spread sheet shared with
Finance to monitor budget.
4) CCG process changes: The new IHCCT team based in HV having taken over the AQP contracts
from 2nd November. Monitor GP surgeries following letter to GPs requesting they increase their
IAPT referrals to HPFT and reduce AQP referrals.
5) Locality/GP implications/actions: HPFT attend meetings to increase referrals from GPs and
localities and have been ‘myth busting’ at locality meetings. CLOs monthly monitoring of the GP
surgeries revised budget referrals.
6) QIPP/ Programme links: IAPT Task and Finish Group
7) Action plan progress update: Continuous cohesive communication to ensure increase and
target reached. HPFT are looking to promote via social media.
NB: Since July after Q1, as the AQP numbers of referrals were so low, the target was adjusted
to ensure the 14% HPFT and 1% AQP counsellors would achieve the overall 15% target.

Responsible
Manager

Simon
Pattison

Clinical Lead

Dr Mark Allen

Quality:
Accountable Responsible
Director
Manager

Quality update

Clinical
Lead

CQC Reports and Findings at West Hertfordshire Hospitals Trust (WHHT), Hertfordshire Community Trust (HCT) and Hertfordshire Partnership University Foundation Trust

CQC Reports and Findings at West Hertfordshire Hospitals Trust (WHHT), Hertfordshire Community Trust (HCT) and Hertfordshire Partnership University Foundation Trust (HPFT)
All Trusts are progressing with the Quality Improvement Plans in place. Information was provided to the December committee and a full update will be provided in the Q3
Quality Report which will be presented to the Quality & Performance Committee in February 2016.
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2) Key issues/ challenges and planned actions
Transforming Care:
Accountable
Director

Transforming care update
1) Provider actions:
HPFT business case approved for pilot for enhanced Community Assessment Treatment Team resource and Community Forensic Team update: initial funding agreed as follows in 2015/16. Progress to recruitment continues, although there have been
challenges around this possibly due to time of year (Christmas period). A recruitment day is planned in January to highlight the role/remit of the team.
2) Issues/Constraints:
Property for some people awaiting discharge from inpatient settings including secure services (funded by NHSE specialist commissioners) continues to be a challenge. This has been escalated and the Integrated Accommodation Team continues to
support to resolve this although timescales are likely to be long.
∙ Lack of social care crisis options – Integrated Accommodations Commissioning Team (IACT) were the identified lead for this work however given that the pilot will not now be building based project leadership will revert to IHCCT but joint work by both
teams will continue. Clear governance arrangements need to be clarified to ensure competing agendas prioritised i.e. pressures of the Fast Track work which is expected to be fast paced and innovative which current commissioning processes are
struggling to respond to.
∙ Market development and work force development are key areas of focus particularly with regard to Forensic specialist services: this is a focus of the Fast Track pilot work and a sub group has been established to focus on this which will include market
development and understanding of the current group within secure services.
∙ Lack of definitive data/intelligence re children’s data remains a challenge: this is an area of focus for the Fast Track Pilot work and has been reflected in the plan and bid submitted. Recruitment for leads to support the development of Transforming
Care within children’s service is in progress and will be led by Children’s Services. See below re recruitment to posts for Care & Treatment Reviews in both adults and children’s services which will support this work.
3) CCG actions:
∙ Weekly reporting to NHS England on current cohort continues – 19 in total for HVCCG, this figure includes 10 in the Specialist Residential services, Kingsley Green. Reps from Transforming Care Board recently attended a meeting with NHSE and London
Commissioners and legal reps from HCC and NHSE re the SRS. Actions from meeting: NHSE to support work, HCC legal to pursue round table meeting and local sub group to be set up to report to TC board this will be chaired by DoN HVCCG.
∙ 9 HVCCG patients in secure services funded by NHS England Specialist Commissioning (reported by Specialist Commissioning) please note this increase reflects the latest information from NHSE and some individuals need confirmation that they are
Hertfordshire people who meet the Transforming Care criteria. Work is being undertaken to draw up a protocol with regard to people who are currently with HPFT with an Aspergers/Autism diagnosis and where they 'sit' in relation to the Transforming
Care Agenda with regard to commissioning responsibilities i.e. reporting to NHSE, Care & Treatment Reviews, Funding and Care management.
∙ Reporting of current cohort and new admissions and discharges to HCSIS (the live data reporting system for NHSE) continues. Data consent forms have been sent to individuals to confirm they consent to their information being reported and there is a
local process in place if people do not consent. This includes a local panel co-ordinated by the local commissioner chaired by the Caldecott Guardian (HCC).
∙ Herts is a Fast Track pilot site for Transforming Care Agenda. The Transforming Care Board will now meet bi- monthly and the Implementation Group will meet monthly both have reps from HVCCG, ENHCCG, HCC and HPFT and expert by experience and
family/carer representation. The implementation group has oversight of the sub group/pilot groups these include: Social Care Prevention and Crisis Response Team, Flexible crash pads, Circles (for people with histories of offending behaviour). The pilots
are in the early stages of initiation and progress is on target, a RAG rating of the work streams will be developed to highlight progress and flag any concerns/risks.
The long term aspiration of the Transforming Care work is for an 'all age pathway'. Work with children services particularly Transition age is crucial to enable this to happen. This is a challenge but must be overcome as a number of young people at this
age are being flagged via the pre admission CTR process as being at risk of admission.
∙ Care & Treatment Reviews (CTRs) are now business as usual with pre-admission and admission prevention CTR/Blue Light Processes initiated as from - 01/09/15. The Care & Treatment Review has impacted on the resources of the IHCCT and
recruitment of an additional post for 12 months to support this work is underway. Initial recruitment was unsuccessful but the post has been reviewed and will be re-advertised with a post for Children’s CTR’s. The posts will work jointly together and will
also lead on training, recruitment and support to experts by experience and clinical experts. The posts will also have oversight of development of the risk register. The posts will be reviewed after the 12 month period as financially it is likely to be a long
term permanent requirement given the increase in the gate keeping role of the local commissioner for both the local assessment and treatment unit (ATU )and specialist commissioned services and the growing demand for CTR’s in children’s services
Work on the development of a local risk register is also in progress. This work includes development of a clinical tool and also identifying people at risk of placement breakdown i.e. adults within the community and also younger people via transition
teams and the Looked After Children’s team.
∙ Operational meetings continue between HPFT Community Assessment Treatment Team and the Transforming Care operational team.
∙ Transforming Care Board – county wide board meets as stated previously this will now meet bi monthly as from the new year and the Implementation Group which reports to the Transforming Care Board will meet monthly
4) CCG process changes: n/a
5) Locality/ GP implications: locality involvement is being explored to ensure input
Quarter 3 follow up reporting on Transforming Care/Fast Track to HVCCG Exec
6) QIPP / programme links: MH/LD Programme
Transforming Care Programme – Hertfordshire is a Fast track pilot site for this. This is monitored through the Transforming Care Board and through the MH / LD Programme Board, with scrutiny at the County wide Planning and Performance Group for
Learning Disabilities.
7) Action plan update :
In response to the Transforming Care medication ‘call to action’ there is a group currently searching GP systems to get an idea of the extent of the issues locally, the group will be reviewing the challenging behaviour pathway and drug prescribing pathway
for people with challenging behaviour as part of this. In addition, it is recognised that there is an impact on community management on GP practices when people are discharged from inpatient setting. This needs to be considered in the wider
Transforming Care work.
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2) Key issues/ challenges and planned actions
Dementia Update:
Diagnosis: where are we now?

Update

Accountabl Responsible
e Director Manager

Clinical Lead

End of November 2015 position-based on end of March 2015 prevalence estimate.
65+ Only
(CFAS II)
Estimated dementia prevalence in
67% target
Current estimated number
Additional diagnoses required to
meet target
Estimated percentage diagnosed
based on new prevalence figures as
at 1st April 2015

30 - 64 (AS2014)

Total

6,627
4,418
4,029

364
244
93

6,990
4,683
4,683

404

151

555

60.80%

We will continuously monitor performance against the following trajectory of improvement:
Month
Monthly
53%
diagnosis
ambition (%)
Actual
reporting via
Alistair
Burns letter 53%

Mar-15

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Oct-15

Nov-15
67%

Dec-15

55%

57%

59%

62%

64%

67%

67%

67%

N/A

N/A

55.16%

55.05%

58.90%

59.50%

60.20% 60.60% 60.80%

NB the local estimate with the inclusion of the missing practices (fairbrook and Cassios) would equate to a 62.8%

1) Provider actions: Hertfordshire Partnership University Foundation Trust (Herts Partnership Foundation Trust) - capacity for first
assessment appointments increased from 28 to 38 per week with effect from 1.10.15
• Patient/carer experience, including addressing the waiting list. The waiting list as at the 28.12.15 was 199, down 102 people in 11 weeks
due to increased capacity.
77 people have been waiting more than six weeks, down from 164 over the same period of time
The number of available diagnostic appointments is 26 per week, with a floating locum consultant across the county with an additional
capacity of 4 diagnostic appointments
2) Issues/ constraints: Performance reporting
Health and Social Care Information Centre and NHS England data has been received for December 2015. The CCG has continued to ask GP
practices to provide QOF data on a monthly basis.
Cassios and Fairbrook have not had their data included in the NHS ENgland Data.
Herts Partnership Foundation Trust provide weekly service information including waiting list, referrals and diagnosis rate per quadrant
The purpose and benefit of this data is being reviewed with a view to a more complete dataset being available to commisioners due early
in 2016
3) CCG actions: The short term goals in the CCG Dementia Recovery Plan have been actioned through the weekly Dementia call. Weekly
calls have stopped from November. Meeting to be arranged to discuss planning regarding a management by exception approach for 2016.
Was scheduled for Jan 14th, but delayed due to staff illness
4) CCG process changes: The dementia action plan integrates dementia related work plans across the CCG and Hertfordshire County
Council is overseen by HVCCG AD Planned and Primary Care who chairs a weekly conference call attended by work stream leads to ensure
progress.. The plan is discussed at each Commissioning Executive Meeting.
5) Locality/ GP implications: The Integrated Health and Care Commissioning Team, Locality Teams, and the Planned and Primary Care
Team are working with GP practices to support improved diagnosis performance in a number of areas including:
• Awareness of the benefits of a timely diagnosis
• GP diagnosis of advanced dementia
• Improved data management and case finding in GP practices.
• The transfer of dementia prescribing care for stable patients (implementated from 1st of July 2015)
Dementia diagnosis is included within practice performance packs as part of local incentive scheme. Increase work load for GPs
Communications to GPs have been issued through localities regarding the performance of the EMDASS service to encourage referrals now
that waiting times have been reduced due to increased capacity
6) QIPP/ programme links: N/A
7) Action plan progress update: Progress has been achieved in relation to the 3 key work streams (care home case finding, GP
engagement and development of Early Memory Diagnosis and Support Service) that are expected to deliver improvement in diagnosis
rates. All care homes within West Herts have been directly engaged to support case finding and GP practices have been asked to report on
their understanding of local care home prevalence. Plans around GP engagement are at advanced stage of delivery with the majority of
GPs reporting action in the key areas. GP awareness/training events have been delivered as planned during August to October.
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2) Key issues/ challenges and planned actions
Finance month 9:
Finance

Comments

Income & Expenditure (£m)
Full Year
-------------Year to Date-----------Prior Month
Plan
Actual
Variance
Variance
Plan

Revenue Resource Limit (in year)

705.0

530.4

530.4

0.0

0.0

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

405.9
75.2
59.7
24.6
73.9
16.0
36.9
12.8

304.5
56.0
44.8
18.5
55.8
12.0
29.2
9.6

307.7
56.0
45.1
18.6
56.0
10.9
26.7
10.0

-3.2
0.0
-0.3
-0.1
-0.2
1.1
2.5
-0.4

-3.0
0.1
-0.6
-0.1
-0.1
1.0
2.4
-0.8

Total Expenditure

705.0

530.4

531.0

-0.6

-1.1

In year Surplus / (Deficit)

0.0

0.0

-0.6

-0.6

-1.1

Cumulative Surplus / (Deficit)

7.0

5.2

4.6

-0.6

-1.1

Month 9 Key Messages
At month 9 the CCG has recorded an in-year deficit of £0.6m,
compared to a planned breakeven.
The cumulative surplus of £4.6m (which includes the surplus carried
forward from 2015/16) is £0.6m less than plan.
Acute Contracts are over-performing by £3.25m (£3.1m at month 8)
Reserves total £36.2m, the whole of which is either committed or
earmarked for specific purposes including support of the bottom
line.
The month 9 surplus is £0.2m less than that expected in the
mitigation plan.
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2) Performance Assurance Project Progress Report Quarter 2
CODE
Completed
In progress
Delayed
discontinue

Quarter 2 Review - October 2015
RAG

REVIEW

Progress update

Issues/ risks

PHASE 1
WHHT Stroke- Trajectories to be develop and introduced 2016/2017
HUC - contract in the process of being signed.
BCF indicator has been changed to emergency admissions from Q2
Review RAP/ reporting HPFT- confirmation from HCC Quality/Performance lead - last KPI has an action plan
DToC plan- system resilience plan on a page finalised Sept 2015 included revised trajectories from Oct 2015
flowchart/ Highlight
Highlight reports- In progress to align input from clinical leads to each KPI - confirmation from David Buckle regarding approach.
reports
Locality / GP input within highlight reports- discussion with AD Localities and Primary Care Development regarding approach
PHASE 2
RFL : RTT Trajectories received and included in dashboard from September data. Cancer trajectories included, no trajecories for Diagnostics but aim to be compliant by Nov 2015
ENHT: A&E RAP and trajecories included, Stroke trajecories outstanding
Luton- RAP being updated following stroke group 8/10/15

Review performance
assurance toolkit

Outstanding RAP
-HUC
Outstanding trajectories
RFL : Diagnostics trajectories
ENHT- A&E and stroke trajectories
Luton - Stroke trajectories

1) Process to set up system is work in
progress and the need to allocated
specific timelines for administrator to
prepare template / evidence ready for
population.
2) Due to delay in obtaining notes of
meetings this prevents most up to date
information to be used within the
dashboads
3) Access to relevant documents

Tracker is being populated since August and now includes Phase 2 from September (RFL, Luton and ENHT)
Work in progress to obtain all necessary documents and the update of tracker due to changes.
Areas identified as gaps
There has been no risk managment group since September the aim is to review group going forward. However meeting arranged for the 17/12/15.
As of August record of WHHT performance call notes
As of 17/10/15 Urgent care executive meeting and System resilience delivery group have formed a new SR implementation group

This exercise has highlighted a number of issues; variation of entry route, received times of reports, variety of format of reports and numbers, contract managers populating the
template etc.
Therefore the SQPR additional activity commenced October 2015:
Project aim : To review existing SQPR and undertake a gap analyse to determine current requirements for HVCCG.
Review monitoring of
Project objective : To provide a proposal to the contracts team of a streamline efficient SQPR that meet the performance reporting requirements for HVCCG for 2016/2017
SQPR
SQPR monitoring template - Quarterly review with contract managers Nov 2015

NB Strategic objectives were agreed in April 2015, however due to other governing body priorities the new BAF (2015/2016 )was not approved until September 2015.
Therefore the reporting in Quarter 1 was based on BAF/ CRR 2014/2015.
a) BAF Q2 Summary: The Executive reviewed and moderated risk scores on the BAF (Oct 2015). As a result, BAF scores were amended as follows:
• BAF 1.1 ‘Risk that we fail to engage effectively with a range of our patients, population and stakeholders.’
Likelihood reduced - residual risk score improved from 12 to 8.
Rationale: there are positive internal and external assurances to support the effectiveness of controls in place.
• BAF 1.2 ‘Risk that member practices do not see the potential positive impact of their engagement with HVCCG.’
Likelihood reduced - residual risk score improved from 12 to 8.
Rationale: there are positive internal and external assurances to support the effectiveness of controls in place. N.B. Q&P Committee has subsequently challenged this decision.
• BAF 2.1 ‘Risk that we do not deliver on all NHS Constitutional pledges, key national targets and priorities.’
Likelihood reduced – residual risk score improved from 16 to 1.
Rationale: A&E trajectory revised and improving; all other trajectories are being maintained.
• All other BAF scores remain unchanged from Q1, but actions have been updated.
b) CRR Q2 Summary: All risk owners have reviewed the Corporate Register (Oct 2015).
Review interdepencies No changes were made to the CRR that relate to this project.
c) KPIs cross-referenced to the Board Assurance Framework for 2015/16 and the Corporate Risk Register.
d) KPIs focus on the following Strategic Objectives:
1) We will continually improve engagements with member practices, patients, the public and carers to contribute to and influence the work of Herts Valleys CCG.
2) We will commission safe, high quality services that meet the needs of the population, reducing health inequalities and supporting local people to avoid ill health and stay well.
3) Work with health and social care partners to transform the delivery of care through the implementation of “Your Care, Your Future”, the Strategic Review in West
Hertfordshire.
4) We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire. To be reviewed annually.
Transformation work stream- As of September dashboard is included within the Board report
Quality- Agreement from Quality Lead , quality will provide updates in relation to KPI`s that can be incorporated within highlight report .
Shared Trust contact list and SQPR monitoring template, included signposting to where quality reports are stored.
Penalties : As of the October IQPFR , quarterly penalities updates are included within the executive summary highlight report within IQPFR.
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learning

Actions needed / taken

Benefits of including trajectories within dashboards for the
executive summary report to assist with highlighting key
progress to plans.

1)HUC outstanding formal action plan- delays with signing of contract due to
national procurement delays
2)Follow up with contract managers to obtain from relevant Trusts outstanding
RAP`s
3) Agreement to include monthly SRG progress report within IQPFR from
January 2016.
4) Highlight report :
- to explore practice action plans/ locality development plans
- to progress with clinical leads aligned to provide input within highlight report
- Nov introduced performance action log for contract managers to support with
outstanding actions required

Conclusion that KPI`s are covered within the various
meetings, however not at a detailed update of full recovery
plan but overview of progress.
WHHT elective care monthly progress report is very helpful
inc A&E, RTT, diagnostics and cancer
The need to allocate specific time for administrator to
prepare tracker ready for population.

1) Agreed time allocation for administrator to ensure dates are populated on
tracker and documents are available.
2) Change of scope of project for the tracker to use info for assurance appose
to using info within dashboards

variation of entry routes, dates of
The benefits of a streamline SQPR process is required to
reports received , format and population
support performance management for all key departments
of SQPR tracker

1) Implementation of SQPR activity project commenced Oct 2015 to include
comments from contracts, finance, BI and programmes

BAF: Due to the change of BAF mid year
reference for BAF/ CRR do not align with
Quarter 1 reporting.
Transformation work stream: the need BAF: The need for improved planning.
to align the specific performance KPI`s Ideally BAF 2016/2017 will be agreed in April-May 2016
to the QIPP workstreams to ensure
clarity regarding the interdependences
are reported accurately
Penalties: n/a

1) BAF: New sustantive risk manager has reviewed BAF/ CRR to KPI`s ensuring
accurate alignment with BAF 2015/2016. Next review to take place in AprilMay 2016
To clarify with Q&P committee relevance of including CRR within project
scope for Q3 as detail is picked up via the BAF monitoring process.
Transformation workstream- AD for Planning and Transformation to complete
a KPI mapping exercise, once this has been finalised to revisit the direct /
indirect links and provide updates that can be included within the executive
summary element of the IQPFR going forward

3) Performance against CCG Outcomes Framework
NHS Outcomes Framework 2014/15 indicators for Herts Valleys CCG (HVCCG)
November 2015







34 indicators were available and updated for HVCCG.
These were analysed by comparing HVCCG values and confidence intervals to our 10 comparator CCGs.
Mostly HVCCG performs better than England and similarly to comparator CCGs.
1
Below tables show indicators where HVCCG is doing worse than the best of our 10 comparator CCGs.
The table is sorted in order where the largest difference in rates per 100,000 population between HVCCG and the
best of our 10 comparator CCGs is at the top. Percentages are shown in the last five rows of the table.
The largest areas of difference are for the following indicators:
o Acute emergency admissions not usually requiring hospital admission
o Unplanned hospitalisation for chronic ambulatory care sensitive conditions
o Emergency admissions for children with Lower Respiratory Tract Infections
o Record of lung cancer stage at decision to treat
Performance Indicator

Period

Acute emergency admissions not usually requiring
hospital admission - rate per 100,000 population directly
age/sex standardised
Unplanned hospitalisation for chronic ambulatory care
sensitive conditions - rate per 100,000 population
directly age/sex standardised
Emergency admissions for children with Lower
Respiratory Tract Infections under 19 - rate per 100,000
population - directly age/sex standardised
Emergency alcohol-specific readmission to any hospital
within 30 days of discharge following an alcohol-specific
admission
Directly age and sex standardised admission rate for
alcohol-specific conditions per 100,000 registered
patients
Emergency Admissions for alcohol related liver disease rate per 100,000 population - directly age/sex
standardised

April 2014 to
March 2015
(Provisional)
April 2014 to
March 2015
(Provisional)
April 2014 to
March 2015
(Provisional)
April 2012 to
March 2015
(Provisional)
April 2014 to
March 2015
(Provisional)
April 2014 to
March 2015
(Provisional)

Record of lung cancer stage at decision to treat - percent
complete records

All registered
patients in
England

NHS Herts Valleys
best of
CCG
comparator CCGs

which is best
comparator CCG

difference HVVCG
& best
comparator CCG

1272.4

1181.4

938.6

NHS Bromley CCG

242.8

808.5

714.2

547.3

NHS Chiltern CCG

166.9

394.9

288.7

192.2

NHS Bromley CCG

96.5

100.0

101.6

65.4

NHS Bedfordshire CCG

36.2

115.7

86.0

60.5

NHS North West Surrey
CCG

25.5

26.7

24.1

11.7

NHS East and North
Hertfordshire CCG

12.4

2013

92.7%

37.0%

99.3%

NHS North West Surrey
CCG

62.3%

Record of stage of cancer at diagnosis (%)

2013

59.4%

71.5%

79.0%

NHS Bedfordshire CCG

7.5%

Percentage of cancers detected at stage 1 and 2

2013

45.7%

51.1%

56.8%

NHS Mid Essex CCG

5.7%

July 2014 to
March 2015

64.4%

64.5%

68.6%

NHS Gloucestershire
CCG

4.1%

Q3 14/15

11.4%

7.0%

3.8%

NHS Bromley CCG

3.2%

Proportion of people feeling supported to manage their
long term condition
Smoking status at time of delivery (%)

Source: Health and Social Care Information Centre (HSCIC)
Data shown are most recent available; more recent local data have no comparator data available.

Key
Low is better
High is better

1

‘Worse’ was defined by using confidence intervals to check that differences between percentages or rates were real differences and not just due to the
random variation which is always observed when comparing numbers. They show a margin of error and if they overlap, the difference is said to be not
statistically significant.
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4) QUALITY DASHBOARD AND NARRATIVE
Ref

2

3

4

5

6

Indicator

Never Events

Serious Incidents

Jan-15

Feb-15

Mar-15

Year End
Position
2014/15

WHHT

0

0

0

RFH

0

0

0

LDHUFT

0

0

Bucks

0

ENHT

Trust

YTD Target

Apr-15

May-15

Jun-15

Jul-15

Aug-15

4

0

1

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

2

0

0

0

0

0

0

0

0

0

0

1

0

0

0

0

0

0

0

0

0

HCT

0

0

0

0

0

0

0

0

0

0

0

0

0

HPFT

0

0

0

0

0

0

0

0

0

0

0

0

0

WHHT

208

13

10

7

2

1

7

7

7

54

LDHUFT

39

0

0

0

0

0

Bucks

64

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0

RFH

90

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

ENHT

127

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

HCT

223

15

1

4

2

3

4

0

0

29

HPFT

36

2

4

2

2

0

4

0

2

16

0

0

N/A

Sep-15 Oct-15

Nov-15 2015/16 YTD

0

WHHT

0

0

0

1

0

0

0

0

0

0

1

0

1

RFH

0

0

1

4

1

0

2

0

0

0

0

0

3

0

0

0

3

1

0

0

0

0

0

0

0

1

0

0

0

3

0

0

0

0

0

0

0

0

0

0

0

0

4

0

0

0

0

0

0

0

0

0

HCT

0

0

0

0

0

0

0

0

0

0

0

0

0

HPFT

0

0

0

0

0

0

0

0

0

0

0

0

0

WHHT

1

1

2

23

23

1

3

3

2

2

3

2

6

22

RFH

4

3

0

33

66

7

9

4

9

3

7

4

6

49

LDHUFT

1

3

2

10

6

0

1

0

2

1

1

1

1

7

Bucks

2

3

1

37

32

3

4

6

2

3

3

2

6

29

ENHT

1

0

1

12

11

0

0

2

1

0

0

2

2

7

HCT

0

1

2

6

6

0

1

1

0

0

1

0

0

3

HPFT

0

0

0

0

0

0

0

0

0

0

0

0

0

0

WHHT

94.1%

93.6%

91.8%

91.2%

92.5%

93.4%

94.8%

93.9%

95.4%

94.4%

96%

RFH

88.3%

89.2%

90.1%

89.1%

89.8%

91.1%

94.0%

91.3%

90.7%

90.1%

91.0%

LDHUFT

92.9%

92.9%

93.3%

92.1%

95.3%

94.2%

95.0%

94.8%

95.0%

92.1%

95.1%

Bucks

92.2%

92.2%

92.8%

91.2%

93.1%

91.4%

93.1%

92.5%

94.4%

92.9%

91.1%

ENHT

96.2%

93.8%

95.5%

92.2%

95.8%

97.0%

95.4%

96.8%

97.2%

95.7%

96.6%

HCT

92.0%

92.1%

93.6%

93.2%

92.4%

92.9%

93.1%

93.2%

94.4%

92.4%

HPFT

90.4%

93.4%

93.2%

93.3%

94.0%

96.0%

87.7%

94.2%

98.8% No data

WHHT

90%

90%

93%

94%

95%

94%

94%

95%

97%

95%

95%

Rsps rate

49%

48%

45%

65%

48%

45%

44%

54%

56%

53%

60%

Barnet

82%

82%

85%

87%

84%

88%

89%

87%

86%

85%

91%

Rsps rate

38%

39%

38%

34%

30%

34%

34%

30%

26%

31%

27%

Chase Farm

95%

95%

92%

94%

92%

92%

96%

96%

94%

96%

98%

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

52%

39%

50%

48%

46%

45%

32%

32%

28%

49%

41%

93%

92%

92%

95%

93%

93%

94%

90%

94%

93%

95%

Rsps rate

33%

39%

45%

21%

19%

21%

24%

21%

20%

19%

18%

Bucks

98%

98%

99%

97%

98%

99%

95%

97%

99%

95%

95%

Rsps rate

29%

31%

27%

10%

13%

12%

12%

12%

11%

11%

17%

ENHT

97%

95%

95%

96%

96%

97%

96%

96%

96%

97%

96%

Rsps rate

29%

41%

57%

37%

49%

47%

49%

39%

36%

39%

38%

WHHT

81%

85%

84%

90%

91%

91%

93%

97%

96%

95%

95%

Rsps rate

3%

6%

6%

8%

6%

5%

9%

15%

18%

13%

15%

Barnet

84%

86%

84%

86%

87%

86%

86%

87%

85%

86%

83%

Rsps rate

52%

50%

49%

48%

49%

49%

48%

45%

43%

48%

35%

LDHUFT

94%

93%

96%

95%

92%

95%

91%

89%

90%

90%

95%

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

21%

13%

17%

10%

4%

6%

6%

4%

5%

2%

4%

93%

95%

94%

95%

96%

96%

97%

97%

96%

91%

95%

Rsps rate

16%

27%

14%

12%

10%

12%

8%

10%

9%

9%

4%

ENHT

81%

85%

86%

83%

80%

81%

81%

80%

80%

82%

83%

Rsps rate

18%

19%

34%

18%

13%

14%

12%

13%

16%

18%

19%

Hillingdon

95%

93%

95%

92%

93%

94%

92%

93%

94%

93%

94%

Rsps rate

18%

35%

23%

10%

13%

8%

11%

12%

12%

10%

11%

Methicillin resistant LDHUFT
Staphylococcus Aureus Bucks
(MRSA) bacteraemia ENHT

Clostridium Difficile
Infections

Safer Care

0

98%

60%

60%

18

93.1%
No data

QUALITY DASHBOARD AND NARRATIVE (CONTINUED)

Ref

Indicator

Trust

Jan-15

Feb-15

Mar-15

WHHT

98%

96%

Rsps rate

27%

26%

100%
3%
94%

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

Year End
Position
2014/15

YTD Target

Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15 Oct-15

Nov-15 2015/16 YTD

95%

96%

91%

93%

97%

93%

96%

96%

94%

37%

37%

45%

36%

34%

21%

16%

54%

47%

89%

43%

100%

100%

100%

95%

88%

98%

97%

99%

6%

3%

5%

5%

5%

8%

10%

10%

21%

25%

98%

97%

97%

99%

99%

99%

100%

99%

100%

98%
21%

60%
38%

33%

52%

43%

45%

39%

29%

17%

32%

16%

Bucks

95%

99%

98%

99%

98%

99%

94%

89%

97%

96%

97%

Rsps rate

15%

46%

33%

47%

26%

34%

13%

30%

38%

61%

100%

ENHT

98%

95%

97%

97%

98%

97%

97%

96%

95%

95%

96%

Rsps rate

47%

55%

52%

53%

29%

56%

47%

50%

53%

51%

50%

CQC Reports and Findings at West Hertfordshire Hospitals Trust (WHHT), Hertfordshire Community Trust (HCT) and
Hertfordshire Partnership University Foundation Trust (HPFT)
All Trusts are progressing with the Quality Improvement Plans in place. Information was provided to the December
committee and a full update will be provided in the Q3 Quality Report which will be presented to the Quality &
Performance Committee in February 2016.
Radiology Serious Incident at WHHT
In November WHHT the Trust declared a Serious Incident (SI) regarding the breakdown of the Radiology Information
System (CRIS). The CRIS processes approximately 600 imaging requests per day and is used to manage Radiology
workflows including appointment booking, event recording and image reporting. The system experienced
performance issues and became unusable. This occurred from 16-24 November.
As a result of the breakdown the Trust initiated a manual checking process; however, this had significant impact on the
time taken to turnaround images and subsequently a backlog occurred. As an interim measure staff agreed to work
additional hours to help manage the backlog of work.
The SI investigation continues and the 60 day report is due to be submitted to the CCG on or before 26th February.
PLACE Report
The Patient Led Assessment of the Care Environment (PLACE) are undertaken nationally all NHS in patient care
provider units.
The results of the 2015 programme highlights that HCT has improved in 19 areas of assessment but 12 areas achieved
a reduced score since 2014 and one area has remained the same. Low scores were achieved in the assessment of
privacy and dignity and the new Dementia element has been added.
HCT has established a working group and action plan to address the concerns identified and improve patient
experience.
C. diff cases at WHHT
WHHT reported 6 cases of C. diff in November which is an increase and over their monthly limit of 2 cases. All cases
have been reviewed and their pathway through the trust tracked. As a result of this work it is unlikely that any of the
cases are linked.
The Trust’s Infection Control Team continues to work with clinical staff to ensure standards of infection control are
maintained.
There has been a single case in December which is positive.
The Trust has now had 23 cases which is equal to their annual limit.
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5) FINANCE ON A PAGE Month 9:

Finance Dashboard

Apr-14

to

Surplus / (Deficit) £m
Plan
In-month Surplus / (Deficit)
0.0
YTD In-year Surplus / (Deficit)
0.0
Year to Date Cumulative Surplus
3.5

Sep-15

Actual Variance
-0.1
-0.1
-0.8
-0.8
2.7
-0.8

Income & Expenditure (£m)
Full Year
-------------Year to Date-----------Plan
Plan
Actual
Variance
702.6
353.4
353.4
0.0

Revenue Resource Limit (in year)
Acute
Mental Health / LD
Community Services
Continuing Care / FNC
Prescribing
Other Primary Care
Other Programme Costs
Running Costs
Total Expenditure

Monthly Run Rate (£m)
60

55
50

45

In year Surplus / (Deficit)
Cumulative Surplus / (Deficit)

40
A

M

J

J

A

2015/16 Actual

S

O

N

D

2015/16 Plan

J

F

M

2014/15 Actual

Monthly Acute Run Rate (£m)
40
35

Prior Month
Variance
0.0

405.4
74.2
59.0
24.7
73.9
16.0
36.6
12.8
702.6

201.8
37.1
29.5
12.3
37.0
8.0
21.2
6.5
353.4

204.2
36.9
30.1
12.6
37.5
7.3
18.7
6.9
354.2

-2.4
0.2
-0.6
-0.3
-0.5
0.7
2.5
-0.4
-0.8

-2.2
0.1
-0.2
-0.1
-0.4
0.4
2.0
-0.3
-0.7

0.0
7.0

0.0
3.5

-0.8
2.7

-0.8
-0.8

-0.7
-0.7

Negative variance is adverse

Assurance Indicators
Underlying Recurrent Forecast Position

Target Achievement
>=2%

Surplus - YTD Performance

>=1%

Surplus - Full Year Forecast

>=1%

QIPP - YTD Delivery

>=95% of Plan

QIPP - Full Year Forecast

>=95% of Plan

Running Costs - Forecast

<= RC allocation

RAG

Red
Amber
Green
Amber
Amber
Green

30

Cumulative BPPC Performance (% bills paid within target)
25

1

Non NHS
NHS

0.5

20

A

M

J

J

A

S

O

N

D

J

F

M

Target
0

2015/16 Actual

2015/16 Plan

2014/15 Actual

A

M

20

J

J

A

S

O

N

D

J

F

M

Total

6) TRANSFORMATION AND QIPP PROGRESS REPORT
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7) CLINICAL DIGITAL MATRURITY INDEX – N/A
8) HEALTH AND WELLBEING – Annual report (next report due May 2016)
9) QUALITY PREMIUM 2015/2016 QUARTER 2 REPORT
% of
£ equivalent
quality
available
premium

Baseline

Target

Time frame

Progress to
date Q2 15/16

Comments

£287,192

2012 = 1708.2

1687.7

reduction from
2012 to 2015

2014 = 1829.3

2015 data due Sep 2016

15%

£430,788

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

2592 per 100,000 pop aged
18+

reduction of 6%
from 14/15 to
15/16

3351.7

per 100,000 pop aged 18+

15%

£430,788

2014/15 = 25%

25.5%

increase from
14/15 to 15/16

25.6%

Q1&2 15/16 data (April to Sep),
although Sep data are provisional

increase from
14/15 to 15/16

See next column

Q1&2 15/16 = 64% diagnosis field
completeness, 83% discharge <4hours
for MH, 91% for all

Area

Measure

PYLL

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

10%

Reducing NHS- responsible delayed transfers of care

An increase in level of discharges at weekends and bank holidays

Emergency/
urgent care

Mental
health

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

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

10%

£287,192

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

10%

£287,192

2010 Health Survey for
England = 37%

36.5%

reduction from
14/15 to 15/16

n/a

No data available, awaiting national
release

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

10%

£287,192

2013/14 = 0.19

0.18

reduction from
14/15 to 15/16

2014/15 = 0.2

2015/16 data due September 2015

2014/15 = 1.10 per
weighted antibiotic pop

2015/16 = 1.09 per
weighted antibiotic pop

reduction from
14/15 to 15/16

1.07

Most recent year to Aug 2015, Sep
n/a as yet

2014/15 = 9.2%

2015/16 = 11.3%

no reduction
from 14/15 to
15/16

8.4%

Most recent year to Aug 2015, Sep
n/a as yet

n/a

WHHT and Royal Free need
to validate

validation in
15/16

n/a

No data available, awaiting national
release

Improving antibiotic prescribing in primary and secondary care - number
of antibiotics per weighted antibiotic population
Improving antibiotic prescribing in primary and secondary care - number
Antibiotic of co-amoxiclav, cephalosporins and quinolones as % of the total selected
prescribing
antibiotics

10%

£287,192

Improving antibiotic prescribing in primary and secondary care secondary care providers validating their total antibiotic prescription data

Local
measures

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

10%

£287,192

to be determined via GP
extracts

preliminary improvement of
5%

increase from
14/15 to 15/16

n/a

No data available, awaiting national
release

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

10%

£287,192

Q3 14/15 = 0%

25%

increase from
14/15 to 15/16

Q1 15/16 =
27.6%

This is most recent data available on
SSNAP

=
Reason to deduct from award - current progress

Target

deficit/audit
(a) maximum 18-week waits from referral to treatment (incomplete)
92%
(b) maximum four-hour waits in A&E departments
95%
(c) maximum 14-day wait from a urgent GP referral for suspected cancer
93%
(d) maximum 8-minute responses for Category A red 1 ambulance calls (EEAST as whole)
75%

TOTAL AWARD AVAILABLE
TOTAL MINUS RED RAG RATED

£2,871,917 our weighted pop 1st April 2014*£5
14/15
87.5%
91.5%
92.3%
71.0%

breach 14/15?
no
yes
yes
yes
yes

£ reduction if breach
£2,871,917
£861,575
£861,575
£574,383
£574,383
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reduction if
breach
100%
30%
30%
20%
20%

Q2 15/16
92.2%
92.5%
95.2%
75.8%

breach?
no
yes
no
no

RAG

£2,153,938
£1,723,150
£1,206,205

10) WORFORCE QUARTER 2 HIGHLIGHT REPORT
Key Progress in Quarter 2
1.

PURPOSE
The purpose of this report is to update the Governing Body on workforce developments within the Clinical
Commissioning Group (CCG).

2.

POLICY DEVELOPMENT
A one page policy briefing document has been created in relation to the Conflicts of Interest Policy. Further one page
briefing documents are being created for use from January 2016 on key policies as follows:
 Absence Management
 Disciplinary
 Grievance
 Performance Management
 Bullying & Harassment
A review of the Anti-Fraud and Bribery Policy has just been undertaken in conjunction with our auditors Baker Tilly
and amendments are being made to the policy in November 2015

3.

TWO TICKS ACCREDIATION
Following an assessment Herts Valleys were re-accredited with the positive about disabled people two ticks symbol.
Herts Valleys have made 5 commitments to:






interview all disabled applicants who meet the minimum criteria for a job vacancy and to consider them on
their abilities
discuss with disabled employees, at any time but at least once a year, what can be done to make sure they
can develop and use their abilities
make every effort when employees become disabled to make sure they stay in employment
take action to ensure that all employees develop the appropriate level of disability awareness needed to
make these commitments work
review these commitments every year and assess what has been achieved, plan ways to improve on them
and let employees and Job Centre Plus know about progress and future plans

4.
EMPLOYEE RELATIONS
The HR team continue to support managers with employee relations cases including informal discussions around
work performance, absence management, and minor misconduct issues.

The Occupational Health contract has been renewed for a further 12 months with Luton and Dunstable Hospital NHS
Foundation Trust – there has no additional increase in charges. Following a review the Employee Assistance
Programme the provider changed to OPTUM for a 12 month contract period from 1 October 2015 to 30 September
2016.
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The HR team are also providing HR advice on the cardiology services procurement exercise.
4.1

Staff Survey
Preparation is underway for the next National Staff Survey due to run in November 2015. The survey will be sent to all
staff that are on payroll as at 1 October 2015. The survey will launch on 16 November 2015 and the results are due
early 2016.

5.

HR TEAM
Following a successful recruitment campaign an additional HR Business Partner has been appointed. Gerhard (Gerry)
Harmse commenced 2 November 2015, whilst his main focus will be Bedfordshire CCG he will also be providing
support for both Herts Valleys CCG and Luton CCG.

6.

STAFF DEVELOPMENT AND WORKFORCE INFORMATION

6.1

Staff Development
Mandatory Training
The CCG’s compliance in all respects of training has decreased from the previous quarter to 82.30%, due to addition
of GP Leads. The compliance rate excluding GPs Leads would be 87.95% Reminders on accessing mandatory training is
circulated through the Weekly News Roundup, sent to all staff.
Learning Lunches
Learning Lunches are designed for staff to assist with communicating information about the business and assist with
staff engagement. Topics are delivered via requests from staff and from departments wishing to share information.
Four learning lunch sessions ran during quarter 2. Topics covered included:





Reflective Learning awaiting data
Bullying & Harassment had 7 attendees;
Intro to Business Intelligence, Performance and Information Governance had 15 attendees;
Special Educational Needs & Disability Reforms had 5 attendees

Training
The Management Development Programme aimed at Band 6 and 7 staff concluded at the end of quarter 2.
Participants were required to apply via an application form, with signed confirmation of line manager support. Four
sessions ran during the quarter. Participants were invited to provide feedback of their experience to their peers and
managers. Since attending the programme, one participant had been promoted twice. Their line manager fed back
that the participants increase in confidence and enhanced management skills was due to the knowledge gained
through the programme. Overall the Programme was positively received and a final evaluation report will be
presented to the Organisational Development Group (OD group).
Other in-house activities delivered included:






Appraisal Briefing had 45 attendees
Risk Management had 3 attendees
Pre-retirement Seminar had 7 attendees
Risk Management for Managers had 3 attendees
Minute Taking had 8 attendees
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Practice Nurse Development Programme
Joyce Sweeny and Emma Hopkins commenced employed with Herts Valleys CCG at the beginning of October to
manage and implement the project funded via Health Education East of England
Currently two candidates are participating in the Practice Nurse Development Programme. This was launched to
create opportunities for expanding capacity in primary care, by offering a programme of education to up skill nurses
to be able to deliver care in General Practice Three GPs have signed up to the GP Development Programme and have
been allocated to Practices.
CPD Education Contract
By end of September 2015 a total of 103 practice staff booked on to Continuous Professional Development courses.
Table 1 (appendix 1) outlines courses delivered.
King’s Fund Programme
The King’s Fund Programme has been commissioned to run from November 2015 to May 2016 in partnership with
Luton CCG. The Programme has been designed to develop aspiring leaders within the CCG and its Member Practices,
in the context of specific challenges within the healthcare system. Applications are subject to shortlisting and places
are to be offered to a maximum of fifteen successful candidates. Currently fourteen applications have been received.
Applications received from 7 GPs, 1 Practice Manager and 6 CCG staff.
6.2

Workforce Information
The following gives CCG workforce information highlights. Additional information is available at appendix 2.




7.

Sickness absence for this quarter is 3.12%; this is higher than the national CCG average of 2.34%.
Headcount is 165 staff and 139.58WTE, a net increase of 3.06WTE in the workforce compared with previous
quarter
10 people left the CCG within the quarter and 15 people joined the CCG

RECRUITMENT
Following a series of successful recruitment campaigns the following appointments have been made:
 Katy Patrick as Risk Manager
 David Evans as Associate Director for System Resilience.
There were 25 vacancies posted on NHS jobs during this quarter.
key issues in quarter

Actions / timescales / learning



Mandatory training compliance rate decreasing
due to addition of GP Leads in reporting figures





Sickness absence for this quarter is 3.12%, this
is higher than the national CCG average of
2.34%
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Medical Director informed of non-compliance
within GP Leads staff group; communications on
accessing training has not increased engagement
within the staff group
Weekly email communications sent to internal
staff on accessing mandatory training
The following steps are underway to reduce
sickness absence including; reviewing all long term
absences and determining a handling strategy for
each case.
1:1 discussions with line managers have been held
which had led to an increase in the number of
Occupational Health referrals
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11) FREEDOM OF INFORMATION QUARTER 2 REPORT
Executive Summary
The aim of this paper is to provide information on NHS Herts Valleys Clinical Commissioning Group’s
compliance with Freedom of Information Act legislation during quarter 2 2015/16, plus key themes
and issues during this quarter.
During quarter 2 of 2015/16, NHS Herts Valleys Clinical Commissioning Group (HVCCG) received 75
Freedom of Information (FOI) requests, of which 74 were answered within the statutory 20 day
deadline. Compliance with legislation has therefore dropped from 100% to 99%. Whilst it is
disappointing to no longer be at 100% compliance, our performance is still within reasonable
expectations. The Information Commissioner’s Office’s expectation is that public authorities will
achieve over 85% compliance with the 20 day response deadline. HVCCG remains on track to achieve
a high level of compliance against our duty to respond to FOI requests.
One request for an internal review was received this quarter, which was not upheld. This means
that, having reviewed the response given, HVCCG concluded that an appropriate response had been
given.
None of the requests received in quarter 2 have been referred to the Information Commissioner’s
Office for review. This means that none of the enquirers in quarter 2 have felt that HVCCG has failed
in our duty to respond to their requests.
A high profile media article published by the Daily Telegraph resulted in a number of detailed FOI
requests this quarter. The media interest focused on a member of staff’s attendance at an advisory
board in Baden Baden.
A cross-party review of the Freedom of Information Act (FOIA) is currently underway.
Background
The FOI Act (2000) recognises that individuals have a right to know how public services such as the
NHS are organised and managed, how much they cost, which services are being provided, the targets
that are set, the standards of services that are expected, and the performance of these services. It
sets out in law the rights of any individual or organisation to request and receive information that is
held by a public body, sets out the way that requests should be handled, including timescales, and
lists a number of exemptions relating to the information that a public authority is obliged to release
under the FOI Act. It does not change the right of individuals to protection of their confidentiality in
accordance with Article 9 of the Human Rights Convention or under the Data Protection Act (1998).
Issues
Cross-Party Review of Freedom of Information Act (2000).
In June 2015, Michael Gove MP commented that the government was considering making it more
difficult to applicants to use the FOIA to see the advice that civil servants had given to government
ministers. In July 2015, the government launched a cross-party review of the Freedom of
information Act (FOIA). A five person commission was asked to consider whether the Freedom of
Information Act (2000) is too expensive or overly intrusive. The members of this commission are
Lord Burns (Chairman), Lord Carlile, Michael Howard, and Dame Patricia Hodgson. Cabinet Minister
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Matthew Hancock issued a statement in July 2015 explaining that “[The commission will] consider
whether there is an appropriate public interest balance between transparency, accountability and
the need for sensitive information to have robust protection… and whether the operation of the act
adequately recognises the need for a ‘safe space’ for policy development and implementation and
frank advice.” A consultation document has been released, enabling interested parties to comment
on their experiences of the Freedom of Information Act (2000). The deadline for submitting
comments is 20 November 2015. There do not appear to have been any official NHS comments on
the consultation so far.
During quarter 2, we received 12% more FOI requests than in quarter 1. It is likely that this increase
was due to the increased public scrutiny of the Freedom of Information Act.
A campaign is currently running to challenge any attempt to reduce the effect of the Freedom of
Information Act (2000). This, and continued media focus, is likely to result in a sustained increase in
FOI requests.
Should you wish to read some of the articles related to the review of the FOIA, the Campaign for
Freedom of Information have collected a number of articles on their website, and the call for
evidence consultation document is available on the gov.uk website.
Media Interest
In July 2015, the Telegraph ran a series of articles focusing on the attendance of a number of
members of NHS staff at an advisory board in Baden Baden. The article alleged that those attending
the advisory board had been influenced towards purchasing the products produced by the
sponsoring company, Stirling Anglican. One of the articles named a member of HVCCG staff, who had
attended in a private capacity, and was followed up by detailed FOI requests about this event and the
named individual, plus a request for an internal review of one of these requests. As an NHS Protect
investigation into the attendance of some members of staff at the advisory board was and is ongoing,
HVCCG only released information that would not compromise this investigation – a copy of our Gifts
and Hospitality Register, an excerpt from our Conflict of Interests Register, and a copy of our Gifts &
Hospitality Policy. HVCCG did not release the requested copies of all emails relating to the named
member of staff and Stirling Anglican (though did confirm that all emails retrieved only related to
arrangements to attend the advisory board in Baden Baden).
Additional articles based on the information collected by the Daily Telegraph have been published by
the BBC, the Daily Mail, the Independent, and a range of local and internet publications.
HVCCG was recently asked by the Telegraph to state whether or not the named member of staff had
faced disciplinary action or had been dismissed. HVCCG has declined to release this information, as
releasing confidential employee data would be in breach of the Data Protection Act (1998).
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FREEDOM OF INFORMATION QUARTER 2 REPORT (CONTINUED)
Summary of FOI requests received in Quarter 2.
Compliance Data.
Table 4.1 shows the number of requests received and responded to during quarter 2 2015/16.

75 Freedom of Information requests were received between 1 July 2015 and 30 September 2015. 74
of these were responded to within the statutory deadline.
Response 15160907 (incontinence aids) was responded to on Day 22, which is outside of the
statutory deadline. This response was drafted and approved by Day 20, however due to an
administrative error within the team, the response was not sent until the return from leave of the
FOI Officer 2 days later. To ensure that no further responses are delayed through the absence of the
FOI Officer, additional team members will be trained in the process for responding to FOI requests.
Under the Freedom of Information Act (2000), we are obliged to respond to all valid requests for
information within 20 working days. The Information Commissioner becomes concerned when an
organisation drops below 85% compliance for 3 months. HVCCG is currently achieving 99%
compliance with the 20 working day statutory deadline, which is comfortably within expectations.
1 request for an internal review of a request answered during quarter 2 was made. This relates to
the media interest mentioned above and was not upheld.
None of the requests responded to in quarter 2 has been referred to the Information Commissioner’s
Office for review.
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FREEDOM OF INFORMATION QUARTER 2 REPORT (CONTINUED)
Themes and Trends
Table 4.2a shows the number of requests received by category of enquirer during quarter 2.

The most common source of enquiry this quarter was, again, “individual”
Please note that the Freedom of Information Act is “applicant blind”, so the level of response is the
same, regardless of the origin of the request. Nevertheless, some enquirers prefer not to state
whether they are asking on behalf of themselves or an organisation. We can only report on enquiry
groups where these are clear from the request, and some requests categorised as “individual” may in
fact be on behalf of a commercial organisation or the media.
Table 4.2b shows the number of requests processed by each directorate during quarter 2.

The Directorate that processed the highest number of requests in quarter 2 was “Finance,
Performance & Corporate”.
No requests were received for Workforce data this quarter.
The category “not HVCCG” designates an FOI request that was not applicable to HVCCG. These
enquiries would normally receive an “information not held” response with a recommendation of the
correct body to contact for a response (for example, an enquiry for details of GP contracts, which we
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would not hold the information for and which would more appropriately be answered by NHS
England). None of the FOI requests received this quarter were incorrectly directed towards HVCCG.
Table 4.2c shows the number of requests received by theme during quarter 2.

The most common category of request in quarter 2 was “Commissioning (Treatments)”.
The unclassified request, which did not fit within any of our reportable themes, asked us for a list of
GP Federations.
Resource Implications
No additional resource requirements are anticipated, despite the increase in FOI requests, however
as Freedom of Information and the Quality Alert System are managed by a single member of staff, it
is possible that a combined increase in activity could create a future need for additional
administrative support for these systems.
Next Steps
The Freedom of Information Update Report for Quarter 3 2015/16 will be submitted to the February
2016 Quality & Performance Committee.
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12) ENVIRONMENTAL/ SUSTAINABILITY QUARTER 2 REPORTS:
Key progress in quarter 2
The CCG is making progress towards becoming a more sustainable organisation in many areas. We are
exceeding targets relating to:





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

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



Landfill waste is reducing on 2014/15 data
Paper usage is starting to reduce

Current reduction in utility consumption for gas and electric consumption, however, should be treated with
caution as you would expect this to reduce during Spring and Summer months when the weather is warmer.

Key issues in quarter 2

Actions / timescales / learning

The overall organisational carbon footprint is increasing,
despite us becoming more sustainable in many areas.
This is mainly due to consistently increasing staffing
numbers (from 75wte in April 2014 to 136wte in June
2015 and 163 wte in September 2015). The number of
staff working for our organisation massively affects our
travel carbon footprint which has significantly increased
from the national average baseline in 2014, and even
from the position reported at year end for 2014/15. This
is because it is not just business travel that is measured,
but also staff commuting distance, and the CCG has a
large number of staff that commute quite some distance
to work. The staff travel survey carried out at the
beginning of 2015 showed the average staff commute to
be approximately 23 miles each way. The average staff
commuting distance will be measured again via a further
Travel Survey in March 2016
Another area in which our carbon footprint is increasing
is food and catering costs – with one invoice for hotel
catering this time making up 1/3 of the entire quarters’
spend.
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There are a number of actions relating to
travel on the Sustainable Development Action
Plan due to be progressed during 2016. These
include the introduction and promotion of an
organisational Travel plan.
Staff commuting distance will be re-measured
in the last quarter of 2015/16 via a new staff
travel survey.
We are due to trial business Skype before the
end of the year to see whether this could be
used as a viable alternative to travelling to
meetings
We will continue to take part in national
initiatives such as Sustainability Day, Green
Office week etc and promote a reduction in
paper usage to staff as part of this.
A new work plan based on actions required by
the Good Corporate Citizen’s Toolkit is in the
process of being drafted for approval by the
Board.

ENVIRONMENTAL/ SUSTAINABILITY QUARTER 2 REPORTS (CONTINUED)
CATEGORY

Overall Carbon
Footprint

Key Performance Indicators
2014/15 - 2019/20

ORIGINAL
THRESHOLD
(tCO2e)

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

247,689
Plan

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

2014/15
(tCO2e)

259,883
240,258

69,226
56,968

138,197
113,937

170,905

Quarter 4
Jan-Mar
2016 (tCO2e)

227874

TREND

↑
Measured for Q2 at 1.38 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 12.34 tCO2e so currently meeting targets. However, you
would expect that at this time of year and uasge will increase significantly over the next 2
quarters. Gas centrally controlled by landlords at all multi-occupied properties and CCG can
have little impact on this.

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

17.76
Gas

Plan

29.04
17.23

4.79
4.09

6.17
8.18

12.26

16.35

↓
Measured for Q2 at 13.58 tCO2e, accumlative figure included in the dashboard. However,
this is based on estimated usage during this quarter last year as we have not received an
electric invoice from the landlord since June 2015. Current annual equivalent measurement
of 50.22 tCO2e so currently above target. However, you would expect lower usgae at this
time of year, it is likely to increase over the next 2 quarters.

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

81.29
Electric

Plan

41
78.85

11.53
77.85

25.11
76.85

0.98
0.5

0.18
0.49

0.44
0.49

0.11
0.07

0.05
0.07

0.09
0.07

75.85

74.85

↑
Measured for Q2 at 0.26 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 0.88 tCO2e so may not meet end of year targets.

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

0.51
Plan

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

Waste

0.07
Plan

0.48

0.48

↑
Measured for Q2 at 0.04 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 0.18 tCO2e - have already exceeded year end target,
although amount recycled has slightly decreased from last month.

0.08

0.08

↓
Measured for Q2 at 0.16 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 0.6 tCO2e. Water use has decreased overall but actual
proportion of sewage units billed differ to those modelled by the SDU for the set baseline.

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

1.52
Water & Sanitation

Plan

1.56
1.47

0.14
0.35

0.3
0.7

1.04

1.39

↑
Measured for Q2 at 5.28 tCO2e, accumlative figure included in the dashbaord. Current
annual equivalent measurement of 17.62 tCO2e so not currently meeting targets. One
invoice from the Watermill Hotel makes up 1/3 of this entire quarter's spend. However,
with new restrictions on catering now introduced, spend may reduce in future quarters.

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

12.15
Food & Catering
Information and
Communication
Devices

Plan

29.71
11.79

3.54
2.78

8.82
5.6

210.32
301

50.32
71.25

60.48
142.5

8.39

11.19

↑
Measured for Q2 at 10.12 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 120.96 tCO2e so above target

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

310.74
Plan

214

285

↓
Measured for Q2 at 1.09 tCO2e, accumlative figure shown in dashbaord. Current annual
equivalent measurement of 4.66 tCO2e so not currently meeting targets, although paper
usage has reduced this quarter. Unlikely now to meet end of year target.

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

2.65
Plan

Paper products

2.65
2.48

1.24
0.59

2.33
1.18

1.77

2.36

↓
Measured for Q2 at 662.21 tCO2e, accumlative figure shown in dashboard. Current annual
equivalent measurement is 1206.97 tCO2e. National travel survey results were used for
baseline. Gradual increases in staffing from 75 wte to 136 wte and now 163 wte have
contributed massively to this score as the increase is made up by staff commute, rather than
business mileage (which has actually reduced this quarter). Annual travel survey shows that
a large number of staff are commuting a significant distance to work - an average of 23 miles
each way -including those staff that transferred from the CSU. We will have an opportunity
to reassess the average staff commute after the Travel survey in March 2016. However, the
increasing requirement to travel outside to meetings due to the unavailability of meeting
rooms on site will increase business mileage.

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

31.88
Travel

Energy well to tank
and transmission

Plan

23.59
Plan

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

554.76
7.33

14.66

21.99

29.32

↑

14.27
22.88

3.56
5.42

7.18
10.84

16.26

21.68

↑
Reported annualy

80%
Plan

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

Sustainability
Development
Action Plan

400.76
30.92

Measured for Q2 at 3.62 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement is 14.36 tCO2e. This figure is modelled by the SDU based
on our energy consumption

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

Commissioning

COMMENTS
Measured for Q2 at 69,691 tCO2e, accumlative figure included in the dashboard. Current
annual equivalent measurement of 277,834 tCO2e so not currently meeting targets. Largely
related to increasing staff numbers and associated commute.

80% N/A
80%

N/A
80%

80%

80%

100%
Reported annually

40%
Plan
Plan

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

15
Plan

40% N/A

N/A

40%

40%

40%

55
21

71
50

86
79

40%

100%
Good progress - rate of progress is likely to slow as "quick wins" dwindle and remaining
tasks require more resource.

108

137

↑

* Calculated based on the following organisations: Barnet & Chase Farm Acute Hospital Trust; East of England Ambulance Service;
Hertfordahire Community NHS Trust; Hertfordshire Partnership University NHS Trust; West Hertfordshire Hospitals NHS Trust
** No information has been provided by HCT in relation to the Avenue Clinic, therefore data for this site has been estimated based on that for Apsley 2
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13) BETTER CARE FUND (BCF) QUARTER 2 HIGHLIGHT
BASELINE (2014-15)

2013-14

Q1

Q2

PLAN

563.1

563.1

PERFORMANCE

609.8

365.5

Q1

Q2

93.10%

93.10%

84%

83.50%

Q1

Q2

Comments

1188

1373

Due to data timelag, Q2 figures includes Jul-Aug data only. Social care delays: The number of average delayed days of care per month attributable
to social care has seen a slight increase in Quarter 2. High levels of referrals at Watford General Hospital remain a key issue within the Herts Valleys
area. This causes resourcing issues in assessing patients and the provision of homecare. In East and North Herts area, the majority of delays are
attributed to Princess Alexandra Hospital with most due to a lack of care capacity rather than delays in assessment. A Joint Discharge Team has been
established in Watford General Hospital to work with patients at an earlier stage to ensure care packages are in place prior to discharge. In addition, five
new permanent members of staff began work at the end of October to provide additional resources. Other work streams cover the greater availability of
discharge beds, commissioning of extra homecare capacity and partnership working with neighbouring authorities to co-ordinate care provision.

Q1

Q2

Comments

2334
2457

2289
2466

2014/15

Q1

Comments

90%

90%

92%

TBC

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

Q1

Q2

67%

67%

TBC

61.50%

603.5

(Draft) Target
2015/16
PLAN
93.10%
PERFORMANCE

(Draft) Target
2015/16
PLAN

1074

1074 (per quarter)
PERFORMANCE

(Draft) Target
2015/16
2305

PLAN
PERFORMANCE

(Draft) Target
2015/16
PLAN
90.00%
PERFORMANCE
Target 2015/16
PLAN
67.00%
PERFORMANCE

Comments
The performance figure this quarter is under-counted and will rise - this is because of packages that appear late on the systems.
1) Provider actions: Health and Community Services (social care) teams, working with system partners, have managed a downward trend in admissions to
residential and nursing care in 2015/16. This reflects staff commitment to independence and personalisation and has been possible through the use of
alternatives to care homes, such as Flexicare housing, live-in care and other specialist services / pathways for those discharged from hospital.
2) Issues/ constraints: Pressure on social care services resulting from increased admissions to acute hospital and an increasing number of older people
3) CCG / Herts County Council (commissioning) actions: Consideration of future options for commissioning alternative services to care homes; implementation
of a new approach to commissioning care home beds to prevent and delay admissions.
This indicator is monitored quarterly, however the data is available annually.
4) CCG process changes: reporting flowchart developed
5) Locality/ GP implications: Decreasing number of (socially funded) people in local care homes.
6) QIPP/ Programme links: N/A
7) Recovery plan progress update: N/A
Comments

Both analysis of data and case sampling have shown that people going through reablement services during Q1 have presented a higher level of
dependency which was reflected in the slightly lower performance. Work continues on the new Support at Home Tender which will focus on aligning
existing pathways that presently prevent hospital admissions or support discharges from hospitals. The new model will go live in April 2016.

Pleaser refer to executive summary for narrative

Comments
NHS England have reported HV rate as 59.6% and countywide 61.5% (this is provisional). Only Aug-Sept data has been released so far for this year Q1 calculations are therefore still not possible. The metric definition has also changed slightly this year.
Please refer to the executive summary element of report for Dementia progress
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14) SAFE STAFFING REPORT QUARTER 2
The below table sets out the performance of HVCCG providers in relation to Safer Staffing levels. The data relates to Safer Staffing levels in August 2015;

Safe Staffing Levels 2015-16 - Fill Rates

Select month
2015-16

Data available from May 2015

2015-16

Purely Indicative
threshold only - No
Less than 90% or greater standards have been
than 150%
set for this data
Less than 95%

AUGUST
AUGUST
Source: Nurse staffing return - Unify2 - Published (NHS Choices)

Day

Data available from May 2014

DCO Team
(Click down arrow to select DCO Team)
Central Midlands
Central Midlands
Central Midlands
Central Midlands
Other Trust HVCCG Commissionned

Trust

RY4
RWR
RC9
RWG
RXQ
RAL
RAN

Hertfordshire Community NHS Trust
Hertfordshire Partnership NHS Foundation Trust
Luton & Dunstable Hospital FT
West Hertfordshire Hospitals
Buckinghamshire Healthcare NHS Foundation Trust
Royal Free London NHS Foundation Trust
Royal National Orthopaedic Hospital NHS Trust

Night

Registered
HCA Staff midwives/ HCA Staff
Fill Rate nurses Fill Fill Rate
Rate

101.95%
96.13%
90.52%
84.16%
87.92%
90.46%
98.47%

123.17%
112.76%
96.27%
110.75%
84.37%
113.96%
98.62%

99.31%
97.68%
96.65%
96.22%
97.48%
92.16%
99.62%

130.64%
118.79%
99.23%
100.17%
100.12%
121.94%
100.00%

Overall
Fill Rate

113.28%
107.82%
94.65%
95.43%
90.44%
97.83%
98.93%

Safe Staffing Levels 2015-16 - Hours - Planned & Actual

Select month
2015-16

Org
code

Registered
midwives/n
urses Fill
Rate

2015-16
AUGUST
Day

AUGUSTSource: Nurse staffing return - Unify2 - Published (NHS Choices)
Data available from May 2014

DCO Team
(Click down arrow to select DCO Team)
Central Midlands
Central Midlands
Central Midlands
Central Midlands
Other Trust HVCCG Commissionned

Night

Registered midwives/nurses

Org
code
RY4
RWR
RC9
RWG
RXQ
RAL
RAN

Trust
Hertfordshire Community NHS Trust
Hertfordshire Partnership NHS Foundation Trust
Luton & Dunstable Hospital FT
West Hertfordshire Hospitals
Buckinghamshire Healthcare NHS Foundation Trust
Royal Free London NHS Foundation Trust
Royal National Orthopaedic Hospital NHS Trust

HCA Staff

Registered midwives/nurses

Total monthly
Total monthly
Total monthly
Total monthly
planned staff hours actual staff hours planned staff hours actual staff hours

13863
28943
2202
51638
13208
32193
6057

14133
27823
1993
43457
11613
29121
5964
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13538
45422
1125
29245
9802
11517
2936

16674
51219
1083
32389
8270
13124
2895

HCA Staff

Total monthly
Total monthly
Total monthly
Total monthly
planned staff hours actual staff hours planned staff hours actual staff hours

8869
20202
1627
45011
6789
23580
3248

8808
19733
1573
43309
6618
21730
3235

8467
29004
876
20896
4646
7687
1306

11061
34454
870
20930
4652
9373
1306

SAFE STAFFING REPORT QUARTER 2 (continued)
Exception Report
West Hertfordshire Hospitals NHS Trust
 Whilst the Trust continue to report high vacancy rates, this forms a substantial part of the CQC Quality Improvement Plan and the Chief Nurse reports that vacancy rates
are improving with this focus.
 The Trust is working closely with NHS Professionals to increase recruitment to the in-house Nurse Bank. Prioritization for the recruitment of all substantive and new
staff.
 All Health Rosters to have forensic review and a focus has been taken on key areas for improvement, e.g. unused hours.
 Refreshed Roster KPIs are in development.
 Overseas recruitment is in place with the first cohort of staff joining the Trust in October.
 Weekly staffing meetings are in place to review retrospective and prospective usage.
 Hot Spots monitored for any ‘harms’ caused to patients as a direct result of staffing variance.
 There is a Senior Nurse presence until 2000 weekdays and from 0800 to 1600 (on call until 2000) at weekends.
Luton & Dunstable Hospitals University Foundation Trust
 The Trust has strict controls in place to ensure that agency use is minimised, some agency staff who work with us on a “regular basis”, are trained in ward ware
(electronic observations) and e-prescribing to improve the quality of skills available on shift.
 Trust staff are always redeployed to escalation areas as they are familiar with all Trust processes.
 Three operational staffing meetings take place each day chaired by the operational matron/Chief Nurse or Deputy Chief Nurse.
 Matrons from each Division discuss the staffing shortfalls and move staff accordingly to meet the peaks of demand and shortfalls.
 A decision to use agency nursing staff is only made once all options have been explored.
 Proactive recruitment continues to address trained and untrained vacancies, and recruitment events have been held and permanent staff recruited.
 A European recruitment event took place in August was very successful with 25 Portuguese nurses offered provisional positions at the Trust. The first cohorts arrive in
November 2015. Two further Portuguese recruitment campaigns have been agreed for October and December. The plan for recruitment of registered nurses from
further afield in the Philippines and India has been deferred as the Trust goes out to tender recruitment agencies.
Buckinghamshire Healthcare NHS Trust
Action Taken:
 The Trust is “flexing” staff across wards and departments continue to ensure they remain safe. If required, Matrons base themselves in clinical areas alongside other
senior nurses to provide support.
 A non-nursing recruitment & retention group, focusing on ODPs, Radiography, Pathology and other AHP groups, has been established and identified a number of actions
to be taken including external recruitment fairs and international recruitment.
 A HCA development pathway has been developed for Band 1-4. The Trust provides staff with a Care Certificate (the Trust was an initial pilot site in April 2014).
 Recruitment activities within and outside of the UK are taking place.
Royal Free London NHS Trust
Action Taken:
 A project board has been established to oversee the implementation of the E-roster system which will be an enabler in reduction of agency spend. The plan will see the
roll out commence in November with a plan to bring on line 8 wards every 2 months.
 Each division has a planned agency reduction trajectory aligned with their recruitment pipeline.
 The Trust has selected a preferred partner to undertake international recruitment outside of the EU and are in discussion to progress this option.
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15) LEARNING DISABILITY QUARTER 2 HIGHLIGHT REPORT
key progress in quarter 2

Background summary:
In order to streamline action planning and measuring progress for Learning Disabilities (LD) in Hertfordshire it
was decided to initiate an overarching LD action plan. This would amalgamate actions from: the annual Learning
Disability Self-Assessment Framework which checks and rates the effectiveness of health, social care and
community services for people with learning disabilities; Hertfordshire’s 2014 – 2019 Joint Commissioning
Strategy for LD and Transforming Care Programme the national programme of work in response to
Winterbourne View (reported to this group separately as Transforming Care).
The Better Health element of the action plan now includes the actions from the county wide learning disability
workshop held in March 2015 and ongoing learning from serious incidents work; this arose from an event in
2013 involving a patient with learning disabilities, which was identified by the Trust as a Serious Incident. Full
root and cause analysis, was instigated and the workshop was one of the actions.
The better Health action plan, incorporating learning from serious incidents actions, is monitored by the multiagency Improving Health Outcomes Group (IHOG) with any issues, blockages escalated to the Planning and
Performance Group for Learning Disabilities. HVCCG has representatives on both groups.
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16) EVERYONE COUNTS
Ambition area

Metric

Securing additional years of
life for the people of Herts
Valleys
with treatable mental and
physical health conditions.

Potential years of life
lost from conditions
considered amenable
to healthcare

Proposed
attainment in
18/19
10440.8 per
100,000
population

CCG Com submission Q1

E.A.1 PYLL (Rate
per 100,000
population)

Health related quality
of life for people with
long-term conditions
(measured using the
EQ5D tool in the GP
Patient Survey).

Q3

Q4

2013 = 1,690.2
2014 = 1829.3 – not meeting
target

Lead/ Data

Comments

HSCIC
http://www.hscic.g
ov.uk/home

2015 data
available
September
2016

Baselines
2012 1751.6
2013 1,690.2
Plan
2014
2015
2016
2017
2018

Improving the health related
quality of life of people with
one
or more long-term
condition, including
mental health
conditions.

Q2

79.8 average
EQ5D
score

1641.0
1588.5
1537.7
1488.5
1440.8

E.A.2 Average EQ- 2013/2014 (July 13 to March 14)
5D score for people = 76.2
reporting having one
or more long-term
2014/15 = 78.0 – exceeding target
condition
Baselines
2012/2013 76.8
2013/14 76.2
Plan
2014/15
2015/16
2016/17
2017/18
2018/19

77.8
78.3
78.8
79.3
79.8

41

Atlas ambitions
http://ccgtools.engl
and.nhs.uk/loa/flas
h/atlas.html

Timeline of
patient survey
data July-March
2015/2016 data
available Sept
2016

Reducing the amount of time Composite of all
people spend avoidably in
avoidable emergency
hospital through better and
admissions indicator
more integrated care in the
community, outside of hospital

1492
emergency
admissions
for selected
conditions

Baseline
2012/13 1492

Reducing emergency
admissions

14/15 - local data

Data not available

Inpatient survey/
Quality

2014/15 data
not yet available
on HSCIC
website

GP survey
in house calculation
https://gppatient.co.uk/

15/16 not
available until
Q4 15/16

Plan
2014/15 1492
2015/16 1492
2016/17 1492
2017/18 1492
2018/19 1492

Increasing the number of
people having a positive
experience of
hospital care

Patient experience of
inpatient care

104 ‘poor’
responses
per 100
patients on
patient
experience
survey

Baseline 128
2014/15 121
2015/16 116
2016/17 112
2017/18 108
2018/19 104

Increasing the number of
people having a positive
experience of
care outside hospital

Composite indicator
comprised of GP
services and GP out
of hours

3.75 ‘poor’
responses
per 100
patients on
patient
experience
survey

Baseline 5.10%

Making significant progress
towards eliminating
avoidable deaths in our
hospitals caused by
problems in care

2013/14 = 1385
14/15 = 1514.28 – not meeting
target

2014/15
2015/16
2016/17
2017/18
2018/19

4.75%
4.50%
4.25%
4.00%
3.75%

Achieving C.
difficile annual
threshold= 123
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4.72% for 13/14
(Jul-Sept 2013 and Jan-Mar 2014)
3.81% for 14/15
(Jul-Sept 2014 and Jan-Mar 2015)
– exceeding target
Target
Q1 =
30

Target
Q2 =
33

Target
Q3 =
30

Target
Q4 =
33

HPA data
(downloaded by
performance team)

Actual
= 28

Actual
= 39

Actual
=

Actual
=

Not meeting
target as of Q2

APPENDIX 1
Glossary of terms for the Integrated Quality Performance and Finance Report (IQPFR)
Acronym

Stands for

Brief Definition

BCF

Better Care Fund

CATT

Crisis Assessment & Treatment Team

CQC

Care Quality Commission

CQUIN

Commissioning For Quality & Innovation

DTOC

Delayed Transfer Of Care

EEAST

East Of England Ambulance Trust

EIP

Early Intervention In Psychosis

EMDASS
ENHT

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

HALO

Hospital Ambulance Liaison Officer

HCAI

Healthcare Associated Infection

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

IAPT

Improving Access To Psychological
Therapies

IST

Intensive Support Team

IDAT

Involuntary Drug & Alcohol Treatment

L&D

Luton And Dunstable University
Foundation Trust
Length Of Stay

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

Acronym

Stands for

Brief Definition

QIPP

Quality, Innovation, Productivity &
Prevention

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

Queue Nurse

RAID

Rapid Assessment, Interface &
Discharge

RAP

Remedial Action Plan

RFL
RTT

Royal Free London NHS Foundation
Trust Hospital
Referral To Treatment Time

SI

Serious Incident

SMART

Specific, Measurable, Attainable,
Relevant And Time Related.

TDA

Trust Development Authority

VTE

Venous Thromboembolism

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

The main aim of NHS England is to improve the
health outcomes for people in England.

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
Date of Meeting February 18th 2016
Title

Carer’s Strategy Progress Report

Purpose (tick one only)

Decision or Approval ☐

Responsible Director(s) and
Job Title
Author and Job Title
Short Summary of Paper

Charles Allan, Director System Resilience

Recommendation(s)

The Committee is being asked to:

Discussion ☒

Agenda Item: 8
Information ☐

Tim Anfilogoff, Integration Lead

This report updates Board on progress with the strategy presented to Board
in November 2014 in relation to:
 Making all HVCCG commissioning count for carers
 Progress in primary care
 HVCCG as an employer of carers
 HVCCG as partner of HCC and others/integrating support for carers

Note progress and comment on suggestions for further developments.
Engagement with
Stakeholders/Patient/Public

The Strategy was written with input from a session with carers in July 2014
and other consultation. This report includes feedback from an engagement
event with 24 carers, carers’ leads from HCT, HPFT, WHHT, HCC and Carers in
Hertfordshire on 26 January 2016

Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
☒
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
☒
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
☒
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
☒
Hertfordshire.
Board Assurance
NHSE Five Year Forward View identified a failure to support family carers
Framework (BAF) and
properly as putting the sustainability of the NHS at risk. The work of the
Corporate Risk Register
strategy is geared to supporting the transformation required by YCYF, using
(CRR)
the voluntary sector to take pressure off the statutory sector, supporting
What current risks does this
report align to?

carers better (to prevent their health and that of the person they care for
deteriorating) and ensuring greater integration between statutory sector
partners to ensure a better experience for carers. Evidence of the need for
this strategic approach includes NHS England’s consultation in December
2013 where 66% of carers responding said health service staff did not know
how to signpost them to other support or information.

1

Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

The strategy benefits from an HVCCG investment of £210k maximum for
incentivising practices to better support carers and a £50k BCF contribution
to the Carer Friendly Project at Watford General Hospital.

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)

The strategy adds carers as a ‘tenth protected group’ in the CCG’s EqIA
process with the intention of ensuring that all business cases/policy changes
now ensure carers’ needs are addressed as far as possible in all our work.

Report History
Which Groups or
Committees have seen this
report and when?
Appendices

The Strategy was signed off by Public Board in November 2014.

The investment should produce a reduction in primary care time spent
supporting carers who should now have access to more appropriate sources
of non-clinical support (Carers in Hertfordshire, HertsHelp etc) and reduce
the risk of unplanned admissions of a) stressed/unsupported carers and b)
the people they care for.

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
Inclusive Leadership

☒
☒

Appendix 1: Notes of Carer Engagement Event, 26 January 2016

1. Policy Context
1.1. Internationally:
The International Carers Conference in Gothenburg, Sweden, September 2015, confirmed that
the UK is still very much in the vanguard of the carers’ agenda internationally, despite the
extreme pressures on budgets.
The CCG was invited to present a paper written by Tim Anfilogoff, David Evans and Tim Napper
(of HCC) and Tim and David were further invited by Canadian delegates to present at the
Homecare Summit in Ottawa in November, at no cost to the CCG, allowing some fascinating
opportunities for learning and sharing on the carers’ and social prescribing agendas in the
context of demographic pressures.
1.2 Nationally:
1.2.1

NHSE Commitment to Carers, April 2014

Our strategy seeks to address the Key Principles derived from NHSE speaking with carers:
 Recognise me as a carer (this may not always be as ‘carers’ but simply as parents, children,
partners, friends and members of our local communities)
 Information is shared with me and other professionals
 Signpost information for me and help link professionals together
 Care is flexible and is available when it suits me and the person for whom I care
2





Recognise that I may need help both in my caring role and in maintaining my own health and
well-being
Respect, involve and treat me as an expert in care
Treat me with dignity and compassion.
1.2.2

NHSE Five Year Forward View

‘The five and a half million carers in England make a critical and underappreciated contribution not
only to loved ones, neighbours and friends, but to the very sustainability of the NHS itself. We will
find new ways to support carers, building on the new rights created by the Care Act, and especially
helping the most vulnerable amongst them – the approximately 225,000 young carers and the
110,000 carers who are themselves aged over 85. This will include working with voluntary
organisations and GP practices to identify them and provide better support. For NHS staff, we will
look to introduce flexible working arrangements for those with major unpaid caring responsibilities.’
Tim Anfilogoff sits on a national working group with NHSE to develop the Commitment to Carers
Framework and attends the All Party Parliamentary Group on Carers.
Dr Zunia Hurst has been invited by DH to sit on an Advisory Group a part of the development of the
new National Carers Strategy to be published at the end of 2016.
2. Policy Context Hertfordshire:
The new over-arching county-wide carers’ strategy co-ordinated by the County Council was launched
at County Hall in October 2015, building on years of successful partnership working in Hertfordshire.
The CCG’s strategy is a fully integrated element within it, aimed specifically at using the tools at the
CCG’s disposal to improve support to carers.
A new Young Carers strategy is being pulled together by HCC Children’s Services. Liz Biggs will be
attending the Hertfordshire Young Carers conference in February 2016.
3. The HVCCG Carers Strategy:
3.1 Production and Reception
The Strategy was written with input from a detailed session with carers in July 2014 and several
meetings of a multi-agency Task and Finish Group.
A carer, Fred Goulden, presented her experiences both as part of the launch of the strategy in
November in St Albans on Carers Rights day 2014 and to the panel of the HSJ Value in Healthcare
Awards in 2015. HVCCG received a HIGHLY COMMENDED in October 2015 for Value and
Improvement in Clinical Support Services for its carers’ strategy.
The strategy builds on a key partnership with Carers in Hertfordshire (CinH) and links into the county
carers reference group (about 45 carers from West Hertfordshire) and the CinH mailing list generally.
The strategy can be read in full at:
http://hertsvalleysccg.nhs.uk/yourhealth/carers?highlight=WyJjYXJlcnMiLCJzdHJhdGVneSIsImNhcmVycyBzdHJhdGVneSJd
At an engagement event with 24 carers on 26 January 2016, HVCCG presented progress to date on
the strategy alongside carers’ leads from Hertfordshire County council Health and Community
3

Services, Hertfordshire Community NHS Trust, Hertfordshire Partnership Foundation Trust and West
Herts Hospitals Trust. Broadly carers were very positive about the work in hand, though many were
not aware of certain elements of support that was on offer. The main issues relating to primary care
were about the consistency of the offer (see Appendix 1) and will be picked up in discussions around
year two of the Local Incentive Scheme (2016-17). Many also had issues which could be taken up by
the CCG or partners either on an individual basis or as issues that needed to be addressed by
services in general.
3.2 Key Elements and Updates as at end January 2016
3.2.1 Strategic Commissioning


Equality Impact Assessment

Board agreed in November 2014 that HVCCG should treat carers as if they were a 10th protected
group under the legislation. This should ensure they are always considered in business cases and
reviews of policy. An audit of 23 EqIAs in 2015 identified that more needs to be done to ensure the
transformative value of this process is realised. Seventy five per cent of senior managers have now
been trained on the process to help this happen. Tim Anfilogoff is always happy to provide advice in
the process.
3.2.2 Contractual Obligations of Providers


West Herts Hospitals Trust (WHHT)

A carers’ policy is now included within the contract based on the template provided by
commissioners to ensure identification and referrals were being made and recorded.
Since November 2015, Sarah Akoni has been in post as the Carers’ Lead for WHHT. This is a one year
pilot funded by the Better Care Fund. A draft carers’ policy for Watford General Hospital has already
been produced along with information leaflets and a work-plan for the year including carer
awareness training for staff. An initial focus on four key wards has been agreed and we are seeking
to evidence the reduction of readmissions of older people through improved identification of - and
support to - carers. According to national research, carers’ difficulties coping were the sole reason
for readmission of older people in 14% of cases (and a contributory factor in 62%)1 and the Lister
Project established that identification and referral could have a significant impact on such
readmissions. As at 28 January, 13 carers have been identified and referred to CinH in January alone
and 3 already known to them were given in-house support by the Carers’ Lead.


Hertfordshire Community NHS Trust (HCT)

A carers’ template will be included within the community nursing spec to be signed off during early
February, based on the template provided by commissioners to ensure identification and referrals
are made and recorded.
HCT has prioritised the identification, inclusion and support of Carers as an integral element in the
way services are delivered. To date within the 2015/16 financial year HCT have focussed on
identification and engagement of carers, sign posting of carers to Carers in Herts and training of staff
on identifying, involving and supporting Carers.

1

Williams and Fitton, Brit J Gen Pract. 1991 March 41(344):105-109
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This is successfully being rolled out across all HCT services and in particular Community Nursing and
Children’s SEND (Special Education Needs) Teams. The increase in Carer identification this year to
date has been 30%; whilst 42% of their staff have now been trained on Carer support. A Carer
referral web-link has now been included on the HCT computer desk top for all staff (Recognising
Carers see below 6.1) which will allow ease of referral to Carers in Herts from February 2016.


Hertfordshire Foundation Partnership Trust (HPFT)

HPFT’s own Carers’ Strategy was launched in 2013 based on the national Triangle of Care model
recommended for mental health and learning disability settings. Ongoing carers’ surveys are
overwhelmingly positive but individuals, particularly carers of people with longer term enduring
health need, are often less so. Products to help them include: carers handbook (for all carers),
young carers’ mental health guide (written by young carers with HPFT support), carer assessment
and pre-assessment information (as the Trust has Care Act responsibilities also). To help address
gaps in quality, the Trust has put in place a new carers’ team of 12 staff. This team comprises
qualified staff (nurse, social worker etc), support workers and Carer Peer Support Workers - all
working to support the full range of carers HPFT comes into contact with as well as the 1,100 carers
currently receiving support through carer assessments, care plans and contingency planning.
The ‘Becoming Carer Aware’ training co-delivered with CinH involving carer trainers has been well
received by staff and shorter courses are being designed to make the more accessible to certain
staff. Carer peer support is also in place within community teams and is currently being expanded.


Continuing Health Care

In November 2015 a meeting was brokered between Laura Mhlanga and Crossroads South and
Carers in Hertfordshire to address some individual carers’ issues with the CHC process and to
provide ongoing input into the improvements in the service.
4. Leadership in Primary Care
4.1 Local Incentive Scheme (LIS)
The new 2 year LIS runs parallel with the first two years of the Carers’ Strategy. An incentive
scheme rewarding a basic level of carer identification and support (bronze) and additional
activities to support carers and embed improvements (silver and gold) were designed with
Carers in Hertfordshire and practices to support incremental improvements in the service.
Year

Funding mechanism

Resource available

2013/14
2014/15
2015/16 and
2016/17

HCC Partnership Funding
Better Care Funding
Local Incentive Scheme

£140k
£140k
£200+k

Details of performance in relation to individual practices is available.
A simple summary of key data is set out below:

5

Practices with carers’
champions
25/69
53/69
69/69

We are expecting most, if not all practices, to reach bronze standard and a significant number of
practices will reach silver and/or gold.
Referrals to CinH from Herts Valleys GPs has already reached 392 in the financial year to 3
February 2016, so has already exceeded the 376 in the previous year with nearly 2 months to go.
However the variance in referrals from practices is between 0 and 32 in the year to date and this
requires some further examination. The GP Liaison Officer from CinH is available to help
practices address this issue.
4.2 Data
Evidence from surgeries of progress is being triangulated with referrals received by Carers in
Hertfordshire and experiences reported by carers. To date it is clear there are still
inconsistencies as between surgeries (and within surgeries over time) doubtless for a range of
reasons. The CCG is keen to ensure that all practices are supported by the LIS and CinH to reach
the best offer for carers that is practicable in their situation.
Conversations are in hand with the Primary Care IT Support Officer to discuss how the carers’
(and other) READ codes might be used to evidence typical carer ill health issues and suggest
possible further developments. In particular the evidence may highlight gender and age
imbalances - young carers and older carers are key targets for support under the Five Year
Forward View, for example.


Carers in Hertfordshire support to Carers Champions

Carers in Hertfordshire have a GP liaison officer dedicated to supporting carers’ champions and
practices in West Hertfordshire, in particular with training and networking to help them link
carers into the opportunities available to them. They are also key partners in terms of carer
engagement and strategic development of information and advice for carers and of the
navigator scheme.


Young Carers

The agreed position as between the CCG, HCC and CinH is that young carers are usually best
referred to CinH in the first instance who can then triage as appropriate without the
disadvantage of the stigma which families can associated with social care. CinH have produced a
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video to support medical professionals with identification which can be downloaded along with
other materials of use to practices at: http://www.carersinherts.org.uk/help-us-helpcarers/carers-health-information-for-gps/downloads
5. HVCCG as an Employer
5.1 Employers for Carers Network (EFC)
HVCCG is now entering its second year as a member of EFC a national network of employers
(including NHSE, BT, Centrica, etc and convened by Carers UK). Nationally 1 in 6 carers give up
work or reduce their hours to care. But many of these employees will be very valuable staff, the
45-64 year-olds at the peak of their careers. EFC exists to help employers see the business case
for recognising the needs of carers so as to retain experienced staff and save the costs of
unnecessary additional recruitment process.
This year HCC is also joining in partnership with the two CCGs, creating an umbrella membership
which will also give access to the all SMEs in Hertfordshire. This by definition includes GP
practices.
For public facing information about EFC: http://www.employersforcarers.org/
5.2 Adding a Carers’ Question to NHS Staff Survey, November 2016
As part of delivering on the equalities agenda for working carers, it is proposed that an
additional question is added to this year’s survey to elicit anonymous information about
whether staff feel supported in their caring roles.
6. HVCCG as partner
6.1 Integrated carers’ registration
We have worked closely with HCC on the development of their strategy in general and are cocommissioners with them and ENHCCG of Carers in Hertfordshire (overall contract now £1m+).
In particular we have worked together on the online integrated registration process:
https://www.hertsdirect.org/recognisingcarers/ with ENHCCG and HCC which helps ensure
carers are registered with their GP practice, CinH and social care. Where carers cannot do this
themselves we are expecting professionals to use their access to IT to support them (for
example, community nurses with their laptops).
6.2 Role of Community Navigators and the Voluntary Sector
In order to address the difficulties both carers and professionals have identifying what support is
available to carers (and patients) in the voluntary sector the CCG is fully engaged in the strategy
group which is working on the development of the HertsHelp triage service, on which the
Community Navigator Service is build. We hear good feedback about partnership working
between carers’ champions and the navigator service, and both have a key role in ensuring
people get to the help that is available to them in the community.
6.3 Public Health (PH)
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The CCG is fully engaged in the production of a new Carers Joint Strategic Needs Assessment in
partnership with PH and other key players to inform better commissioning to support carers
going forwards.
7. Plans for 2016/17
Broadly it feels that next year the strategy needs to focus on bedding in developments already
under way. In particular we want to work with commissioners, providers and the voluntary
sector to ensure:










An increase in numbers of carers identified via primary care (LIS), acute care (Contracts and
Carer Friendly Project) and HCT (Contract and HCT carers’ strategy) and HPFT (Contract and
local carers’ strategy) and ensuring that there are no bottle-necks in terms of access to key
preventive services
Carers are fully taken into account in Your Care Your Future work, Community Hubs, Locality
work building on the Living Well Programme
Full use is made of the developing carers’ leads and champion roles across the system in
HCS, HCT, HPFT, Primary Care and Watford General Hospital to ensure maximum use of the
opportunities to create local networks and identify and signpost/refer carers to the right
type of support at the right time
Continue to promote and develop the integrated registration process and to work towards
integration of carers’ assessments and carers’ health checks
Further work to develop a response to carers’ stress which is evidenced to cause health
problems in carers and which can be ameliorated with the right emotional and practical
support
Monitor the pressure on the voluntary sector that may arise from more and better referrals
of carers and the people they care for
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Item 8
Appendix 1
APPENDIX 1: ACTION NOTES FROM CARER ENGAGEMENT EVENT WITH 24 CARERS AT
STANBOROUGH CENTRE ON 26 JANUARY 2016
Carer’s issue

Agency needing to
deal
HVCCG and
individual practices

Action

Improving consistency
in relation to the
strategy

HVCCG

As above

Carers in Herts

Carers’ hubs get
feedback suggesting
some practices do not
have/do not have a
‘visible’ carers’
champion
Carers’ champion at my
surgery is a GP making
access very difficult

HVCCG and
individual practices

David Cadogan, GP Liaison Officer, can help with
best practice from around the county
Tim Anfilogoff to raise as part of discussions
around the development of the Local Incentive
Scheme

Carers’ notice board in
my surgery appears to
have vanished. I would
like to see it back again
with up-to-date
information for carers
like we are getting
today
My surgery has a tv
monitor showing
information – can’t
carers be on there?
Improving access to
flexible appointments

HVCCG

Can HVCCG identify
which practices are
performing less well
and address?
Carers want to be
involved in care and
treatment of person
they care for. What
percentage of carers

HVCCG and
individual practices

Difficulty accessing
primary care (carers
and patients)

Carers in Herts
HVCCG

Further development of the Local Incentive
Scheme to improve consistency and share best
practice

CinH to feed comments into CCG Locality
Officers/Tim Anfilogoff for clarification/challenge
Tim Anfilogoff to raise as part of discussions
around the development of the Local Incentive
Scheme. Clearly there are some advantages in
terms of leadership on the issue, but potential
disadvantages in terms of access. Champion role
always works best as part of a whole team that
understands the carers’ agenda.
Locality officers will be asking/checking when they
visit practices.

CinH

Investigate what may be needed for practices to
do this. David Cadogan can help raise.

HVCCG

Tim Anfilogoff to raise with Carers’ Champions

CinH

Investigate what may be needed for practices to
do this. David Cadogan can help raise.
Capacity will be a real issue and the offer will be
about working around carers’ responsibilities
rather than priority appointments as such. The
incentive scheme and training available through
Dr Zunia Hurst et al can address
Tim Anfilogoff is meeting with the Primary Care
Commissioning Development group to discuss
possible improvements to the Local Incentive
Scheme
Tim Anfilogoff is meeting with colleagues to
discuss data we can retrieve about carers from
the systems and will raise as part of the Local
Incentive Scheme discussion.

HVCCG and
individual practices

HVCCG
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Carer’s issue

Agency needing to
deal

are included in the
patient’s care.

Shouldn’t carers be told
about Power of
Attorney where
consent is an issue?
There are real problems
when you cared for
person is registered
with a different
surgery. What can
Carers Champion do in
this situation?

HVCCG and CinH

Action
Dr Zunia Hurst pointed out that the patient does
need to give consent. The welcome packs for
carers many surgeries use allows this to be
recorded.
Some practices already provide this information
but this may be another area where consistency
could be improved. CinH can advise carers

HVCCG

Tim Anfilogoff will speak with practices about the
possibility of champions ensuring the links are in
place (alongside visibility/marketing of their role).
We also want to engage pharmacies more in this
process.

CinH

Development work is happening in Stevenage to
develop a protocol around this.

HCC

HCC have led on the development of an
integrated registration tool (ie lets GP, social care
and CinH know you are a carer in one process if
you want to). This can also help with join up
Plans to get funding for training of mixed groups
of professionals together in their patches are
being pitched to the Local Education and Training
Board. Some work with pharmacies is already
happening through local carers’ champions.
HertsHelp and Carers in Herts are critical to the
integrated strategic approach to getting
information to people. Most carers in the room
had heard of HertsHelp and all were in touch with
CinH. More marketing and outreach is the way
forward
Range of measures in place as part of Care Act
implementation including new carers lead
practitioners

Shouldn’t pharmacies
have carers’ awareness
training too

CCGs and HCC

Information and advice
for carers is not always
easy to find

HVCCG and HCC and
all partners

Improvements needed
in quality of carers’
assessments

HCC

Carers aren’t taking up
direct payments
because they don’t feel
they have enough
information about what
they can ask for

HCC

When I had a Carers
Assessment I was told
that I did not qualify for
help after taking a long
time to complete the
form. I would have

HCC

New process with additional training and guidance
should improve this experience for carers. There
have been many examples of good flexible use of
these payments but again consistency needs to be
worked on. Examples were cited through HPFT
carers’ assessments and CinH Make a Difference
for Carers projects too.
The quality of this experience should improve
with the new work being done. It should never be
about ‘the form’ but always about a conversation
with the carer about the support they need now
and in the future.
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Carer’s issue
found a contingency
plan useful.
Carers need
contingency plans in
place

Why do you have to
pay when you park your
car at WGH when you
don’t know how long
you will be at the
hospital. Why not
charge on exit?
Is the Carer Friendly
Project another
example of reinventing
the wheel?
Why is one carer
allowed to stay
overnight and another
not?
My experience was that
Doctors in A and E and
elsewhere don’t listen
to what the carers tell
them about the patient.
It would be great if
there was a one page
summary about the
patient that could go in
with them to hospital
My father was admitted
to hospital after taking
too much medication at
the wrong time (I found
out because he had a
dosset box) but the
hospital could not
discharge him with a
dosset box.
Can Child and
Adolescent Mental
Health link in to the
work of the St Albans
Youth Council
There are problems
when someone has
physical and mental

Agency needing to
deal
CinH
HCC
HVCCG and
individual practices
WHHT

Action
In addition CinH have a planning service which can
help carers.
This is a crucial element of all carers’ assessments
Carers’ health check should include asking about
contingency plan (what would happen if you were
ill etc)
There is a reduced parking fee for carers. Details
from hospital reception.
Sarah Akoni will raise this issue with the Trust.

WHHT/CCG

Not at all. We have built on the learning from that
project and in partnership with HCC are seeking to
develop the model further to make it even better.

WHHT

Sarah will look into this. The policy is designed to
make this possible where it does not conflict with
other patients’ privacy etc.

WHHT

That is why we need the project and in particular
the awareness training.

WHHT

The Alzheimers Society provide a format for that:
This is Me. And people with learning disabilities
have the Purple Folder. So there are models to
develop for other groups.

WHHT

Sarah Akoni to make enquiries as to how this
might be addressed in future.

HPFT

HPFT does have a youth group made up of young
people who use CAMHS – we will check on links
with St Albans Youth Council

HPFT

Discussions being had with HCS re: a joint protocol
for this.
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Carer’s issue
health needs, services
don’t seem to join up.
There needs to be
better communication.
A general issue for
working carers is how
flexible services are at
supporting them to
care and stay in work

Agency needing to
deal

Action

All

The County has now joined the Employers for
Carers network and this is a major element in the
over-arching carers’ strategy. It is key carers’
needs in this respect are understood and assessed
before they are forced in to giving up work. We
would be pleased to hear examples of how
services could support carers more flexibly (and
employers too).
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1. Introduction and purpose of paper
This paper summarises the communications and engagement activity for the previous threemonth period.
2. Public facing campaigns
The national winter campaign – Stay Well This Winter – has been the focus of our campaign
activities during December and January, with promotion via billboards, newspaper
advertising and bus stop posters. We have worked with East and North Herts CCG to reprint
enough copies of our local childhood illness booklet to send out to parents of younger
children in Hertfordshire schools and via children’s centres. We continue to take part in
community events and activities to support the campaign and these include ‘Older not
Colder’ with Age UK Dacorum and a local Christmas market in St Albans. The next stage of
this work will be the production of a new local information leaflet to provide information
about local services and when to use them.
We have also supported partners with public-facing messages around, for example,
pressures at Watford General A&E; Dry January; and the ‘slipper swap’ initiative.
Next month we will be active in promoting a brand new major Public Health England
campaign designed to support adults make healthy choices.
3. Patient and public participation
Following recent surveys on Dermatology, Ophthalmology, Musculoskeletal (MSK), Diabetes
and Ear Nose and Throat (ENT) services we held a drop-in session for patients on 17
December at the Niland Centre, Bushey. This provided an opportunity for individual face-toface discussions between patients and carers and both clinical and service leads. While
attendance was relatively low some good discussions took place and we were able to use
the outcomes from these discussions and survey results to influence the business cases. A
stakeholder event was also held at the beginning of December, with a focus on MSK and
another engagement event to discuss MSK services is currently being planned.
We have worked with East and North Herts CCG to develop a communications and
engagement plan for the development of the Herts Wheelchair Service. This involves the
establishment of a users’ and carers’ forum and a wider stakeholder group. This is in
addition to the online survey that was distributed in October that generated additional
interest and involvement.
We have organised a programme of six patient and public involvement development
sessions for the coming year. The January session included: Information from West Herts
Hospitals NHS Trust (WHHT), reporting on their recent CQC report and the plans they now
have in place; an update on Hertfordshire Child and Adolescent Mental Health Services; and
a presentation from our Healthwatch Herts Board member on ‘devolution’. The next session
in March will focus on our work with WHHT to monitor their CQC implementation plan, an
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update on IT including telehealth, care data, summary care records and personal health
budgets. These development sessions are now open to a wider group of patients; they are
not limited to our PPI committee members.
In January we had a Planned and Primary Care Network meeting and the Dacorum locality
held a conversation event focussing on urgent care and alternatives to A&E this winter.
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The Practice Patient Group (PPG) network meeting on 16 February has an agenda which has
been put together by network members and includes a number of table discussions which
will focus on the establishment, development and maintenance of a patient group. It is
recommended that a small working group look at the draft PPG guidelines with the revised
version going to the wider network.
As part of our work to develop patient locality groups we held a ‘recruitment’ event for
Watford and Three Rivers on 3 February at the Stanborough Centre. A number of interested
patients attended and we are hopeful that they will become more involved.
The Your Care, Your Future programme continues to be a focus for our engagement work
and teams – with colleagues from partner organisations – are working up plans to make
sure local people are fully engaged in this stage of the programme where we are planning
for implementation of projects. The communications team has put together guidelines and a
checklist to support the project workstreams in delivering good local engagement. We have
also drafted a document to provide clear summary information to describe the Your Care,
Your Future programme and its vision, as requested in particular by some patient reps.
Representatives from Herts Valleys joined over 250 local people at a public meeting
organised by Dacorum Patient Group (DPG) recently to discuss the group’s proposals for a
new purpose-built acute hospital in west Hertfordshire. The Your Care, Your Future team
are working with DPG to explore the proposals and how they fit in with the wider
programme and vision for the future.
We have invited partners and patient reps to a stakeholder event on 11 February as part of
our Accountable Officer recruitment process. Over 50 people, including patients, partners
and staff have registered to join this session, designed to provide the shortlisted candidates
with an opportunity to network and give a short presentation, based on the Herts Valleys
values.
4. Media coverage
In January the Hemel Hempstead Gazette launched a campaign to see A&E services
reopened in Hemel Hempstead. The campaign had front page coverage for several weeks in
succession. Other articles on the topic of hospitals in the area included interviews with
Hemel Hempstead MP, Mike Penning, and Betty Harris of Dacorum Hospital Action Group.
We submitted letters and media information to the Gazette who published these. In
November we had letters published in the Hemel Gazette about the temporary closure at
Gossoms End and Your Care, Your Future.
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Several of our media releases have been used in the local press: Dr Richard Pile’s highprofile role in the ‘Stay Well This Winter’ campaign; changes at The New Surgery, Tring; and
tips on how to have a healthy Christmas.
5. Staff communications and engagement
We achieved a good response rate – 75% - from our staff to the national annual NHS staff
survey. Results are expected in the coming weeks and these will be presented to the staff
involvement group, senior team and wider staff for discussion and action.
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Our Staff Involvement Group continues to be very productive and constructive. They have
progressed the ‘working better together’ initiative to help address a range of issues
highlighted by staff, including heavy workloads. This has been promoted via the members of
that group and through staff briefing sessions. The ‘smiley face’ survey results have been
extensively shared and discussed and a range of actions agreed. A new initiative has been
launched following recommendation by the group: a suggestions box for staff to give us
ideas about anything on their mind. And the group has also been looking at the
development of a staff awards programme.
A new round of ‘breakfast with the directors’ is being planned, with these sessions giving
colleagues across Herts Valleys an opportunity to raise any issues of interest or concern with
a director and other colleagues in an informal environment.
We have started a review of our internal staff communications – the initial task being to get
thoughts from the Staff Involvement Group. An overhaul of the intranet will form part of
this review.
The Herts Valleys wellbeing champions are planning the coming year’s activities, taking on
board feedback from other staff. This includes work to develop ‘mental health first aiders’.
We trained a number of senior staff last year and in the coming weeks more colleagues will
undergo training so that they can support this programme. In our efforts to help staff with
their desire to have a healthy diet, fruit is available to buy during all normal office hours in
the kitchen in our Hemel One office. This seems to be going down well with people.
A Christmas social with quiz and impromptu singing was held in the canteen at our offices at
Hemel One and a good time was had by all – along with some good cross-team working.
There is now an appetite for a Herts Valleys social committee and fundraising for particular
charities.
6. GP engagement
The weekly e-bulletin has been given a revamp. The new look presents items in a simpler,
clearer way. There are a variety of headings so information is structured. This was
developed following feedback from practices and in conjunction with Richard Pile, our GP
board lead for communications.
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In addition, to cut down on the number of emails sent out to practices – again in response
to feedback from them - there will be ‘Alert’ bulletins containing urgent information that
cannot wait until the following Wednesday (the day the standard e-bulletin is published).
They have a similar design to the main bulletins. This means everything from Herts Valleys
to our member practices will come from the same route and have the same ‘look’.
The next GP forum will be held on 25 February 2016 and the focus will be on giving
members an update on a range of key programmes, including Your Care, Your Future and
also to discuss with members the development of primary care in this patch.
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7. Other
Website update
Work has started to update the website and make it more user-friendly. This work includes
replacing out of date documents, improving content and links on prominent pages, and
rearranging the menus to prioritise important pages. We are starting to plan a full overhaul
of the site including a completely new look and structure, together with a new content
management system. We need to do this to create a more accessible and useful site.
Writing tips and style guide
We have been developing a new tool for staff to help them write more clearly, accessibly
and to higher, more professional standards. The ‘Writing tips and style guide’ document is in
its final stages, having benefitted from input from the Staff Involvement Group and
Executive team. Aimed at all members of staff, it contains general writing tips on topics such
as keeping language simple, how to use punctuation and branding guidance. This supports
the ‘working better together’ initiative and other work we are doing to promote good and
clear communication.
Hertfordshire County Council Scrutiny Committee
We have participated in a number of meetings with the Health Scrutiny Committee in recent
weeks. A formal session on Your Care, Your Future was held in November, following an
earlier seminar for all members on the topic. Special sessions to look at the pathways for
people with long-term conditions were held during January with the focus being on stroke
and diabetes. Herts Valleys participated in these county-wide sessions and feedback has
been positive and constructive. The annual day-long Scrutiny session for all major health
organisations in Hertfordshire is scheduled for March and plans are under way to produce a
report to assist members in making best use of the ‘Francis/Budget’ session where members
consider quality, financial and other key issues.
Stakeholder survey
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NHS England has again commissioned Ipsos Mori to conduct a ‘360 degree’ survey of CCGs’
stakeholders. This is the survey’s third year and it runs from 29 February to 2 April. We are
trying to achieve a higher response rate than last year, when member practices in particular
were under-represented in the results of the research. This reflected the national picture,
but we are keen locally to generate a higher rate of response this time around. We look
forward to exploring the results which are due during May.
Retirement of Tring GP: engagement
We have been liaising with NHS England to communicate and engage with patients
registered at the New Surgery in Tring following the announcement of the retirement of Dr
Hall-Jones at the end of January. We will continue to work with NHS England on patient
engagement as the process of establishing a permanent arrangement for the New Surgery
progresses.
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HVCCG will engage with Hertfordshire County Council, the Jobcentre Plus and our
provider partners.
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
Hertfordshire.
List all relevant risk titles from the BAF and the CRR, together with reference number
Board Assurance
Framework (BAF) and
BAF 3.2 Failure to successfully implement the Strategic Review across the local
Corporate Risk Register
health and social economy due to workforce issues.
(CRR)
What current risks does this
report align to?

Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

What are the emerging risks of implementing your proposal / report and measures taken to mitigate
them

Potential reputational damage

State funding costs and potential saving. This should include non-financial resources
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☒
☐
☐
☐

Potential additional associated costs if additional support or equipment required in
order to carry out role
Staff time in relation to implementing the LDEP
Potential savings in reduced staff turnover
Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

Not carried out

Better Health Outcomes
Improved Patient Access and Experience

☐
☐

A Representative and Supported Workforce
Inclusive Leadership

☒
☐

State which groups or committees have previously reviewed this report or a version of this report. State
the date and any relevant recommendations from that committee

None
None
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1. Executive Summary
NHS England and NHS Employers have launched a pledge to employ more people with learning
disabilities, which local NHS organisations are being encouraged to sign up to.
The pledge is split into three stages:
 Step one – commitment. Organisations are asked to confirm their Two Ticks
accreditation (given by Jobcentre Plus to employers who commit to taking positive
action to encourage applications from people with disabilities) and pledge their further
commitment to employing people with learning disabilities.
 Step two – ready. By pledging to Step Two, employers need to have created an action
plan to employ more people with learning disabilities.
 Step three – success! By pledging to Step Three, employers need to confirm that they
are employing more staff with learning disabilities.
The aim of this paper is to secure confirmation of the CCGs commitment to support this, which is the
right thing to do, if not best practice. We are servicing a diverse community and should employee a
diverse workforce, including people with disabilities.
2. Background
The NHS Learning Disability Employment Programme – a joint programme between NHS England
and NHS Employers, is the next step in a commitment made in the NHS Five Year Forward View to
make NHS workforces more representative of the local communities we serve. It takes the form
of a new national network providing advice, ideas and impetus to all NHS organisations. This will
cover the full spectrum from local hospital trusts to national bodies, with the aim of removing
barriers and take steps to accelerate employment of people with learning disabilities in the NHS.
Employment rates for people with learning disabilities are among the lowest compared to all
people with a disability. It was reportedi, that only 6.6% of adults with learning disabilities enjoys
meaningful employment. According to the Census figures of 2011 England had 9.4 mil disabled
people, which at that point accounted for 18% of the population. This was divided as : 


45% male
55% female

With north east of England having the highest proportion of disabled people, accounting for 22%
of the population.
Changing the culture around learning disabilities will not only help to deliver better care, but also
makes business sense. We should focus on the abilities of people in relation to the operational
and corporate needs, rather than paying too much attention to the ‘disabilities’ that for some is
just a way of life. We should ensure our workforce represents the population that we service, and
where this is not practically possible within the CCG setting, then active promotion of the
principle of wider employment should be an area of focus with our provider partners in
collaboration with the local councils. Getting recruitment and employment of people with
3

learning disabilities right is a step towards an accessible and supportive working environment for
everyone and creates a culture which welcomes people with learning disabilities.
3. Next steps
NHS England and NHS Employers have produced an NHS Learning Disability Employment: Tools
and Guidance pack, and HVCCG will work in partnership with Herts County Council, the Jobcentre
Plus and our provider partners, to take this programme forward.
4. Recommendation
The Board are requested to approve this initiative.

i

: http://www.learningdisabilities.org.uk/help-information/Learning-Disability-Statistics-/187693/
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
Date of Meeting February 18th 2016
Title

Board Register of Interests

Purpose (tick one only)

Decision or Approval ☐

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

Nicola Bell
Accountable Officer
Rod While
Head of Corporate Governance
The CCG has a statutory duty to make arrangements to manage conflicts and
potential conflicts of interest to ensure that decisions made by the CCG do not, and
do not appear to, affect the integrity of its decision-making process.

Short Summary of Paper

Agenda Item:
11
Discussion ☐

Information ☒

The Register was last reported to the Board in September 2015 and has been
updated to include all changes declared. Arrangements will continue to report to
the Board at least twice per annum and at any other time as and when interests
change going forward.
Recommendation(s)

The Committee is being asked to:
Note the updated Register

Engagement with
Not Applicable
Stakeholders/Patient/Public
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
Hertfordshire.
Board Assurance
None
Framework (BAF) and
Corporate Risk Register
(CRR)
What current risks does this
report align to?
Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

None

None
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☒
☐
☐
☐

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

Not Applicable

Better Health Outcomes
Improved Patient Access and Experience

☐
☒

A Representative and Supported Workforce
Inclusive Leadership
None

☐
☐

None
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Last Updated: February 1st 2016

Herts Valleys CCG Board Register of Interests
Set out below is the current Declaration of Interests for the CCG Governing Body.
The Register is updated to reflect any additions/amendments made throughout the year – with new versions published on the
website at least every six months.
Name

Board Position

Details of Declarations

Dr Nicolas Small

Chair of CCG Board

Stuart Bloom
Alison Gardner

Board Lay Member and Deputy
Chair
Board Lay Member

Paul Smith

Board Lay Member

Thelma Stober

Board Lay Member

Dr Trevor
Fernandes

GP Board Member. Deputy
Clinical Chair

Declaration made December 8th 2015
 GP Partner, Schopwick Surgery, Elstree
 Practice is a shareholder of Herts Health Limited which previously provided clinical services to the
NHS
 Brother and Sister provide NHS Dental Services in NC London
 Practice Partnership provides non-GMS services to Kestrel Grove Care Home, Sunrise Assisted
Living, Haberdasher’s Aske’s School, Elstree
Declaration made November 20th 2015
 Independent Chair of Health Education East of England
Declaration made November 24th 2015
 Director Alison Gardner Limited
 Associate Consultant for Royal College of Nursing
 Occasional work for Health Service Journal
Declaration made December 17th 2015
 Non-Executive Director, Harpenden Building Society
Declaration made November 17th 2015
 Group Board Non-Executive Director, Sanctuary Housing Group
Declaration made November 19th 2015
 GP Partner, Parkwood Surgery, Hemel Hempstead
 Practice is a member of Dacorum Provider Organisation
 Wife works at Hospice of St Francis, Berkhamsted
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Name

Board Position

Details of Declarations

Dr Michael
Edwards

GP Board Member

Dr Rami Eliad

GP Board Member

Dr Keith Hodge

GP Board Member

Dr Clair Moring

GP Board Member

Dr Mike Walton

GP Board Member and
Chief Clinical Information Officer

Declaration made January 7th 2016
 GP Partner, Fairbrook Medical Centre, Borehamwood
 Property Company Director (shareholder for Fairbrook Medical Services Limited)
 Son works for Deloittes / Monitor Strategic Consulting
 Cherry Lodge Cancer Care (Wife is a trustee of local cancer charity that offers services to residents
of south and south west Hertfordshire)
 NHS England Central Midland (Senior Clinical advisor for independent contractor performance and
revalidation. Remunerated sessionally)
Declaration made November 19th 2015
 GP Partner, Garston Medical centre
 GP Trainer and Appraiser
 LMC Representative
 Practice is a shareholder of Direct Local Health Limited
 Wife is a physiotherapist at West Herts Hospitals Trust until 31/03/2016
 Has a number of ISA’s and private pensions
 Works sessions at Herts Urgent Care (HUC) as self-employed GP
Declaration made December 15th 2015
 Lead partner, Dr K. Hodge & Partners, Fernville Surgery, Hemel Hempstead
 Partnership has a share in the local GP Provider Organisation, Dacorum Health Care Providers Ltd
 Dacorum GP Representative on the Hertfordshire Local Medical Committee
 Sessional work as an Out of Hours GP with Herts Urgent Care, the local GP Out of Hours Provider
 Fernville Surgery participates in Primary Care focussed Clinical Research and has had episodic
reimbursement from a range of Research and Academic sources over time
 A branch of Rowlands Pharmacy is based at Fernville. Partnership receives a service charge.
 St Pauls Nursing Home, Lockers Park School, Abbotts Hill School Hemel Hempstead. Fernville
Surgery receives fees as the visiting Medical Officer to this local Nursing Home and two schools.
Declaration made November 19th 2015
 GP Partner, Callowland Surgery, Watford
 Practice is a shareholder of Direct Local Health Limited
Declaration made November 16th 2015
 GP Partner in Harvey Group Practice, St Albans
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Name

Board Position
(CCIO)

Dr Richard Pile

GP Board Member

Dr Robert Ghosh

Secondary Care Clinician Board
Member

Nicola Bell

Accountable Officer and Board
Member

Details of Declarations


Committee member of the EMIS National User Group (NUG) which is a charity for medical
education
 Occasionally works shifts as an out-of-hours GP within Herts Urgent Care
 Board Member of the HSCIC eReferral Service Project Board
 Wife (Dr Karin Friedli) is a Senior Lecturer at University of Hertfordshire and is responsible for
running a Masters Course in Health Research and runs research projects (currently Depression
treatment in End Stage Renal Disease)
 One session per week for Learning Disability Service and for clinical support of physical care to
patients on ‘frail functional’ ward with Hertfordshire Partnership NHS Foundation Trust
 Practice participates in NIHR Research Projects with Associated ‘Service Support Costs' grant
 Steering Group member at University of Herts and University of Surrey, ESRC Research Project on
Recovery to Normal after serious illness research project
Declaration made December 3rd 2015
 GP Partner Parkbury House Surgery, St Albans
 One session per week working as a GP with a special interest in cardiology for Herts Community
Trust, a provider of community services to the CCG and currently tendering for the propose
Community Cardiology Service due to start in 2016.
 3 sessions (on average) a month working as an out of hours GP for Herts Urgent Care
 I do occasional ad hoc work (usually advisory board or training) with pharmaceutical companies.
In the last 12 months this has amounted to 3 days of work with MSD and no other companies. I
have also previously worked with GSK, Boehringer Ingleheim Nutricia, Merck Sharp & Dohme,
Pfizer, Bristol‐Myers Squibb (I do not have a salaried post/shares or directorship)
 Ophthalmology Clinical Assessment and Treatment Service (Uses Parkbury House Surgery to
provide services to St Albans)
 Paid work for both the NHS 111 and Public Health England Stay Well This Winter campaigns,
comprising shooting a TV ad and a photo campaign respectively
Declaration made November 18th 2015
 Owner and managing director of Expertology Limited, a private company specialising in strategic
support and career development
Declaration made December 7th 2015
 None
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Name

Board Position

Details of Declarations

Alan Warren

Chief Financial Officer and Board
Member

Diane Curbishley

Acting Director of Nursing and
Quality
Patient Representative and nonvoting member of the Board

Declaration made November 16th 2015
 Wife is a self-employed healthcare consultant, working via Grey-Laughton Associates and has
contracts with NHS and other public sector bodies in East of England
Declaration made November 19th 2015
 None
Declaration made November 17th 2015
 Vice Chair and Committee member of Patient Participation Group, Parkfield Medical Centre,
Potters Bar. No Payment. Voluntary Role.
Declaration made November 18th 2015
 None

Caroline
Sutherland
Charles Allan

Simon Eckett

Juliet Rodgers

Hein Scheffer
Rod While

Brian Gunson

Director of Contracting and
System Resilience. Regular
attendee of Board meetings
Director of Strategy, Planning and
Delivery. Regular attendee of
Board meetings
Assistant Director
Communications and
Engagement. Regular attendee of
Board meetings
Director of Workforce. Regular
attendee of Board meetings
Head of Corporate Governance.
Regular attendee of Board
meetings
Member of Health watch and
Board Observer

Declaration made December 2nd 2015
 Director of Lima Herald Limited (Consultancy)
Declaration made December 1st 2015
 None
Declaration made November 16th 2015
 Director of Wavelengths 106 (Pty) Limited, Property Company in South Africa.
Declaration made November 30th 2015
 Member of Buckinghamshire Healthcare NHS Trust
 Carried out occasional consultancy work for the pharmaceutical industry – not current.
Declaration made December 10th 2015
 Chair and Director of Munro & Forster Communications Ltd
 Major shareholder Munro & Forster Communications Ltd
 Trustee – Healthwatch Hertfordshire
 Trustee – British Liver TrustAdviser to The British Association of Sexual Health and HIV
 Member of NHSE Hepatobiliary Pancreatic Clinical Reference Group
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
Date of Meeting 18 February 2015
Title

Sustainability – Annual report for Information and 2016 Work
Plan for Approval

Purpose (tick one only)

Decision or Approval ☒

Responsible Director(s) and
Job Title
Author and Job Title
Short Summary of Paper

Alan Warren – Chief Finance Officer

Recommendation(s)

Discussion ☐

Agenda Item:
12

Information ☒

Amanda Yeates – Head of Corporate Support
The paper outlines the CCG’s progress against the current sustainability work plan
which has culminated in an increased score of 29% this year against the Good
Corporate Citizen Toolkit. The paper also includes an updated Sustainable
Development Management Plan (SDMP) for 2016 which will ensure further
progress.
The Committee is being asked to:
 Note the progress made by the CCG in relation to Sustainability
 Agree the SDMP for 2016

Engagement with
Stakeholders/Patient/Public

All staff and the Sustainable Development Working Group have been engaged
throughout last year with the progression of the 2015 work plan and the Good
Corporate Citizen Toolkit assessment. The Sustainable Development Working Group
will continue to be involved with the progression of the 2016 SDMP. All staff will
continue to be engaged with various Sustainability initiatives throughout 2016 and
there are also some key patient and engagement activities outlined within the new
SDMP.
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
☒
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
☐
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
☐
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
☒
Hertfordshire.
Board Assurance
 Risk that we fail to engage effectively with a range of our patients, population
Framework (BAF) and
and stakeholders (SO124/25)
Corporate Risk Register
 Risk that we are unable to ensure high quality, safe and sustainable services for
(CRR)
the population and patients of West Herts (SO4/22)
What current risks does this
report align to?
Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

 Risk of not meeting national targets for an overall reduction in carbon emissions
by 2020 and 2050

 Staff time in relation to progression of the work plan and attendance at quarterly
Sustainable Development Working Group meetings

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

N/A

Better Health Outcomes
Improved Patient Access and Experience

☐
☒

A Representative and Supported Workforce
☒
Inclusive Leadership
☐
The Board approved the 2015 SDMP in August 2014. The Commissioning Executive
also agreed the KPIs and baseline measurements which would be used to measure
the CCG’s carbon emissions in January 2015.
1. 2016 SDMP for approval

1. Executive summary
The Climate Change Act commits the UK to reducing carbon emission by at least 80% from
1990 levels. A Sustainable Development Management Plan (SDMP) was subsequently
agreed by the Board in June 2014 to enable to CCG to work towards this target. A work plan
was then put into place which included the actions on the SDMP as well as those required
under the “Getting Started” section of the Good Corporate Citizen Toolkit assessment.
Significant progress has been made against the work plan and the CCG’s Good Corporate
Citizen Toolkit assessment in November 2015 has increased from 13% to 29%.
Quarterly reporting via the Integrated Quality Performance Report against agreed KPIs
however, show that while the CCG is making significant progress in reducing carbon
emissions in many areas, overall reported carbon emissions continue to rise. This is mainly
due to travel – caused by the CCG’s increasing workforce and associated increased staff
commute.
A new SDMP has been devised for 2016 (see appendix A) which carries forward any
outstanding actions for 2015, plus the required actions from the “Getting There” section of
the Good Corporate Citizen Toolkit. This work plan will be driven forward by the members
of the Sustainable Development Working Group. The Board are asked to approve this plan.
2. Background
Sustainable Development and carbon management are corporate responsibilities. Taking
action to become more sustainable can lead to cost reductions and immediate health gains.
It helps us to develop a health system that is sustainable by reducing inappropriate demand,
reducing waste and incentivising more effective use of services and products. In practice
this means we need to:







Focus on preventative, proactive care
Involve patients in the planning and design of services
Build resilience while protecting and developing community assets and strengths
Make the best use of scare resources
Improve efficiency and reduce waste
Minimise carbon emissions

NHS policy drivers include:




NHS Carbon Reduction Strategy “Saving Carbon, Improving Health which sets an
ambition for the NHS to help drive change towards a low carbon society; setting a pledge
for the NHS to become one of the leading sustainable and low energy organisations by
aligning NHS targets in accordance with the Climate Change Act
NHS Constitution 2013 establishes seven key principles to guide NHS organisations.
Principle six from this constitution states “The NHS is committed to providing best value
for tax payers’ money and the most effective, fair and sustainable use of finite
resources.”

The NHS Carbon Reduction Strategy (2009) and the Sustainable Development Strategy for
the Health, Public Health and Social Care System launched in January 2014 reinforce the

need for all NHS organisations to reduce carbon emissions and targets have been set for a
34% reduction by 2020 and an 80% reduction by 2050.
The Commissioning Executive agreed measureable KPIs against which the CCGs progress
could be monitored in January 2015. Since then reporting has taken place on a quarterly
basis via the environmental dashboard in the Integrated Quality Performance report which is
presented to the Quality and Performance Committee and the Board. The most up to date
report detailing current performance against agreed KPIs is included in appendix B.
In addition to the KPIs, we use the Good Corporate Citizenship (GCC) Toolkit to measure the
sustainability of the organisation. This is a methodology for NHS organisations to measure
and monitor their progress towards sustainable development. The tool provides
organisations with the means to monitor progress on the less easily quantifiable aspects of
sustainable development in financial, social and environmental terms. Using the GCC toolkit
is one of the four requirements of the NHS Carbon Reduction Strategy.
The GCC tool encourages users to assess their performance over 9 sections and scores
progress in three categories; “getting started,” “getting there” and “excellent.” The GCC
toolkit is designed to be used annually for monitoring and reporting on progress. The areas
assessed under the GCC toolkit are:










Corporate Approach (11% compliance)
Travel (12% compliance)
Procurement (8% compliance)
Facilities Management (38% compliance)
Workforce (48% compliance)
Community Engagement (39% compliance)
Buildings (74% compliance)
Models of Care (37% compliance)
Adaptation (36% compliance)

*Compliance data includes those areas marked as n/a. However, currently only 10% of answers can be marked as n/a and
this is not a sufficient number for CCG’s who do not own buildings or engage in capital projects.

The CCG uses the GCC toolkit in conjunction with their carbon footprint as the key metrics by
which it measures the impacts from the implementation of the SDMP and therefore its
progress towards sustainable development. The most recent GCC toolkit score in November
of 2015 had increased to 29% compliance from 13% in November 2014. Our SDMP this year
is based on any outstanding requirements of the “getting started” requirements of the GCC
toolkit, as well as new requirements from the “getting there” section.
It is important to note that the CCG will never achieve a score of 100% against the GCC
toolkit as there are areas of this which do not apply to us or are simply not cost-effective for
an organisation of our size. However, we continue to work to achieving the best score
possible.
3. Issues
The key issue currently for the organisation is the increasing carbon footprint in relation to
Travel. However, a significant number of the actions in the proposed SDMP may help to
address this.

4. Resource Implications
Financial implications are not quantifiable at this time but using resources more efficiently
should ultimately result in future savings for the organisation. An element of staff time will
be required to drive forward the work plan and for attendance at quarterly Sustainable
Development Working Group Meetings.
5. Risks/Mitigation Measures
A number of actions are included within the SDMP to mitigate risks of lack of engagement
with patients, public and other stakeholders as well as ensuring sustainable services for the
population of West Herts in the future. The biggest risk, however, is non-compliance with
national targets for a reduction in the overall organisational carbon footprint. This is due to
estimated baselines and the increasing size of the organisation. It is therefore important
that we work to achieve as much as possible against the requirements of the Good
Corporate Citizen Toolkit as the scores from this will indicate quantifiable progress.
6. Recommendations
It is recommended that the Board agree the proposed SDMP for 2016.
7. Next steps
The Sustainable Development Working Group will progress the SDMP during 2016 and
quarterly reporting to the Quality and Performance Committee/Board against agreed KPIs
will continue. A further report to the Board on the current position will be made following
the GCC toolkit assessment in November 2016.
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Appendix 1

Action
No.

Check List

CORPORATE APPROACH
24 All domains

Owner

Time
Frame for
Action/
Progress
Report

Status

A Yeates

Nov-16

OPEN

A Yeates

Nov-16

OPEN

A Yeates / R Child

Nov-16

OPEN

R Child

Nov-16

Green Travel Plan being drafted.

A Yeates

Mar-16

OPEN

Current lease car policy only allows staff to choose a low
emissions car. Green Travel plan required.

A Yeates

Mar-16

OPEN

S Hand
A Yeates

Mar-16

OPEN
OPEN

A Yeates

Mar-16

OPEN

M Dillon

Jun-15

CLOSED

A Yeates / S Eckett

Nov-16

OPEN

S Eckett

Nov-16

OPEN

R Child

Nov-16

OPEN

A Yeates

Mar-16

OPEN

A Yeates

Mar-16

OPEN

A Yeates / R Child

Apr-16

OPEN

A Yeates

Mar-16

OPEN

C Williams

Mar-16

OPEN

Aim

Action taken

We share good practice on sustainable
development with other organisations

Formed links with PHE Sustainability Officer working on
behalf of Beds CCG and HCC re Apsley Reporting and Travel.
HCC, PHE are represented on SDWG where plans and
strategies are discussed.

We actively benchmark our progress with
simillar organisations (e.g. on carbon reduction
and GCC performance)
We actively communicate our plans with
stakeholders

25

26
27

We engage with our patients and the public on
finding solutions that are sustainable
TRAVEL
28

Policies and Performance
29

30

We have set out a plan which sets out ambitious
objectives to reduce travel and traffic, promote
active travel and reduce carbon emissions,
consistent with the NHS Carbon Reduction
Strategy.
We have a clear vehicle policy which limits the
gCO2 allowed for company/fleet/lease cars and
encourages staff to choose the cleanest fuel
powered vehicle. Our policy actively
discourages driving as a primary form of
transport.
We monitor and report regularly on staff
business mileage by transport mode and give
details on miles avoided.

31 Area Planning
We regularly review how transport provision in
the local areas local to our main hubs are
meeting the needs of our community and we
engage with our local strategic partnerships and
other key partners to influence and improve
access where it is not meeting those needs

Draft Green Travel Plan includes plans to: display and
promote the Maylands Active Travel Map to staff; Promote
www.cyclestreets.net – an online cycle journey planner;
Promoting www.transportdirect.info – the online UK journey
planner offering comparisons of the same door to door
journey by public transport, car and cycle, with details on
times, routes, costs and related carbon emissions;

32

33
34

August 2015: HR have advised it is not currently possible to
report mileage for public transport journeys.
Link with Stephen Lloyd-Jones, Business Network Coordinator Transport, Access & Safety at HCC following draft
of Green Travel Plan

We look for ways to work with key partners to
provide healthy sustainable travel options and
provide safe routes for cyclists and pedestrians
This is not going to happen as we have neither the capability
We have started to map our supply chain
or the resources to do it.
emissions.
We monitor the travel choices available in and
for our wider community. With this evidence we
encourage key stakeholders to make strategic
community travel planning decisions which
minimise traffic and carbon emissions, and
promote active travel and the use of public
transport.

35

36
37 Service Delivery and Estates
Design
38

39

40

41

We work with our local strategic partnership and
other key stakeholders to ensure an integrated
approach to all carbon reduction
We ensure that everything is publicised on our
webpage and at all sites
We have formally reviewed the accessibility of
our estates and services
We have developed plans that maximise access,
minimise traffic and promote active travel and
use of public transport

Update April 2015: Green Travel Plan being drafted

Hemel One ‘Maylands on the Move’ car sharing and electric
car club schemes. Green Travel Plan being drafted. ML1
Maylands Bus Service promoted - big push on cycling
promotion, car sharing and public transport use within the
Travel Plan
Maylands on the move scheme communicated to staff.
These plans have been communicated to all staff Green Travel Plan to go on website, aspects may be able to
be promoted to patients and visitors in other ways also
and are made available for patients, users,
clients & visitors
Green Travel Plan being drafted.
We have set ambitious targets to minimise the
environmental impacts associated with travel to
our sites and delivery of goods and services
Location of our estates does not minimise traffic. However,
We plan the location and design of our estates, location of services could.
and the design of our services to minimise traffic
(e.g. supporting community/home based
services or locating services near people and
public transport)

OPEN

Action
No.
Check List
42

43 Active Travel

Aim

Action taken

We make use of new technologies and
innovations to minimise travel in the delivery of
services (e.g. telemedicine, Geographical
Information Systems, freight consolidation)
We have reviewed the facilities, information and Update Jan 2015: We are members of ‘Maylands on the
incentives we provide to encourage active travel Move’ (MotM) which encourages active travel. This is
(e.g. walking, running, cycling)
promoted on our sustainability notice board and in our local
Hemel One handbook.
Update April 2015: On 26/3 - NHS Sustainability day, with
MotM we promoted active travel at Hemel One and Apsley 2
• Link health & wellbeing
• Cycle scheme?/Discounts?
• Intranet
• Library area
Update July 2015:
Showers and cycle racks available for staff use at Hemel One
and Apsley
“Weekday Walkers” walkijg club established at Hemel Obne.
HR due to meet representative from “Bike to Work Scheme.”
CCG encouraged staff to take part in “National Walk to
Work” week. Update Oct 2015 HR still due to meet
representative from Bike to Work scheme as the company
have failed to meet yet. Hertfordshire cycling routes are
promoted on our sustainability intranet page. 3 teams from
the Hemel One Office took part in "Living Streetd" walking
challenge as part of Walk o Work week. Just Bike to Work
scheme outstanding.

44

We have engaged with staff, patients, visitors
and the local community and developed a plan
to encourage active travel

45

We have an active travel plan to encourage
staff/patients/visitors to take regular exercise.

46

We have ambitious targets to increase active
To be included within Green Travel plan.
travel and improve health amongst our staff and
stakeholders
We offer a range of training and incentives for
Can include some of these initiatives in Green Travel Plan.
staff to encourage active travel (e.g. cycle to
Promote for sustainability Day.
work guarantee scheme, bike loans, cycle
mileage rates competitive with driving rates)

47

Time
Frame for
Action/
Progress
Report
Nov-16

Status
OPEN

Jan-16

OPEN

Mar-16

OPEN

Mar-16

ONGOING

A Yeates / A
Manning / M
Sutters
A Yeates / W
Bourne

Mar-16

OPEN

Mar-16

OPEN

Owner
C Williams / M
Dillon

A Yeates/A
Manning

Update Jan 2015: We are member of ‘Maylands on the
A Yeates / R Child /
Move’ which encourages active travel. This is promoted on
L Mercy
our sustainability notice board and in our local Hemel One
handbook.
Update April
2015: On 26/3 we asked all staff to complete a travel
questionnaire from which MotM will help us to devise a
HVCCG travel plan.
Update Jan 2015: Health and wellbeing survey introduced Jan A Yeates / R Child /
2015 – from which a programme will be developed.
M Sutters
Update April 2015: Wellbeing campaign launched 11/3 –
which included sign up for a walking club, and a
questionnaire seeking what activities staff would like.
• Need to involve/engage patients to obtain their views and
ideas
• Promotion on Intranet of benefits of exercise
Update May 2015: Messages around healthy lifestyles
including regular exercise promoted to patients via website,
social media, e-bulletins, campaigns etc. Will engage
patients seeking views and ideas via next travel survey and
offer to provide information on healthy lifestyles.
Launch of weekly walking group 20 May 2015.
CCG encourages staff to take part in “National Walk to Work
day”.
Section on active travel to be included within the Green
Travel Plan.
Active Travel to be promoted at Sustainability Day 24/3.
Update Jan 2016 Post code plotting to assess whether a
"Bike to Work" scheme is viable. With AY.

48

We have introduced facilities to encourage
Currently have access to secure cycle parking and showers on
active travel (e.g. secure cycle parking, bike lock both sites. Will investigate whether space can be found for
ups, showers and lockers). Wherever possible lockers during upcoming office redesign.
these facilities are accessible to staff and visitors
alike.

A Yeates

Nov-16

OPEN

50

We capture data on the number of journeys
taking, mode of transport, cost and carbon
emissions associated with business travel,
including grey fleet ( i.e. private vehicles used
for business travel)
We have developed plans to minimise demand
for travel and promote a shift to active travel
and use of public transport

System for regular reporting required. Method to capture
public transport journeys required.
HR have advised there is currently no way of recording public
transport journeys

S Hand

Feb-15

OPEN

Green Travel Plan being drafted Public involvement required.

A Yeates

Mar-16

OPEN

51

Action
No.
Check List
52

Aim
We promote, support and encourage
alternative, more sustainable forms of travel.
When travel by car is necessary, we encourage
the use of low carbon pool/hire cars.

Action taken
Green Travel Plan being drafted.

Owner
A Yeates

Time
Frame for
Action/
Progress
Report
Mar-16

Status
OPEN

53

We provide facilities that offer an alternative to Business Skype to be trialled with a view to rolling this out for
business travel (e.g. video conferencing) and
all those that may require it.
encourage their use including ensuring that staff
are trained on their use and availability.

A Yeates

Mar-16

OPEN

54

We choose locations for meetings that are
accessible using public transport

Need to investigate public transport options during the day
on Maylands. Think these are really limited, therefore this
may not be possible.

A Yeates

Mar-16

OPEN

55 Traffic Management

We have worked with our partners and
stakeholders to develop plans to reduce our
traffic impacts and promote the use of public
transport and active travel.

Green Travel Plan being drafted in conjunction with HCC.
A Yeates/S Eckkett
Public involvement required. Visitors to be involved via
annual questionnaire. Engagement work with partners to be
done around YCYF??

Mar-16

OPEN

56

Our organisation captures the commute habits
of its staff, patients and visitors and makes
recommendations to the board following the
findings

Questionnaire implemented for 2 weeks in order to provide
snapshot information about patient/visitor commutes.
Results to be assessed and this to be repeated annually.
Staff questionnaire carried out in March to capture
commuting habits.
Recommendations to the Board to be made via draft of
Green Travel plan when completed

A Yeates

Apr-16

ONGOING

57

We communicate our travel plans clearly to its
staff, patients, visitors, suppliers and the local
community.

Green Travel plan to go on website and be appropriately
promoted via a range of methods.

A Yeates / R Child

Apr-16

OPEN

58

We provide information and have incentives in
place to reduce reliance on cars (e.g. lift share
scheme, bike to work schemes, maps with clear
walking routes, free bus links between sites).
We work with other parts of the organisation to
take a coordinated approach to traffic
management (e.g. HR, procurement and
facilities management).

Green Travel Plan being drafted. HVCCG has just signed up to
the liftshare.com scheme - to be promoted on Sustainability
Day 24/3. Viability of Cycle to Work scheme in the process of
being assessed.

A Yeates

Mar-16

OPEN

59

We work with our suppliers to find ways to
minimise their traffic burden (e.g. more
efficiently planned deliveries)

A Manning

Nov-16

OPEN

M Dillon

1/11/165

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

W Bourne/ M
Dillon/R Naylon
M Dillon/R Child

Nov-16

OPEN

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon / L Webb

Nov-16

OPEN

L Webb

Nov-16

OPEN

PROCUREMENT
61
We have developed policies for sustainable
procurement in line with procuring for carbon
reduction (PC4R) tool that address our
significant social and environmental impacts,
including carbon emissions.
62

63

64

65

67
68

69

70
71

This will be incorporated in the procurement process going
forward and will initially form part of the review of the
procurement policy and processes due for completion at the
end of November.

Where appropriate this will happen as part of the
procurement review
We have engaged with those in involved in
procurement, including clinicians and suppliers,
in the development of the policy,
We have produced a sustainable and ethical
procurement action plan and communicated it
to all staff
We monitor and report on the sustainability
impacts of key procurement decisions in our
organisation
We work with other parts of our organisation
(e.g. energy and waste management) to
encourage a joined up approach to sustainable
development
HR involved in procurement process as applicable.
We have identified the key skills required for
sustainable procurement.
We raise awareness of our policies for
sustainable procurement amongst all staff (e.g.
in induction or via intranet/website)
We provide our staff with acceptable
information and advice on sustainable
procurement, and opportunities to share good
practice
Key staff receive ongoing training on sustainable
procurement and its objectives
We review the learning and development needs
of staff against key sustainability objectives for
the role in question, as part of a personal
development review process

Action
No.
Check List
75

Aim
We work with suppliers to agree sustainable
development targets, increasing ambition over
time

Action taken

76

Owner
M Dillon

Time
Frame for
Action/
Progress
Report
Nov-16

Status
OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Dec-15

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon / C
Williams

Nov-16

OPEN

M Dillon

Nov-15

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

A Manning

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon

Jul-15

CLOSED

M Dillon

Nov-16

OPEN

M Dillon

Nov-16

OPEN

M Dillon / C
Williams / Localities

Nov-16

OPEN

R Child

Jan-16

OPEN

A Yeates

Apr-16

OPEN

A Manning

Feb-16

OPEN

We use whole life costing and value for money
analysis in our evaluation of key bids
77

78 Engaging with Suppliers

81

82

We regullarly assess new products and services,
to reduce enironmental impacts, and enhance
quality, fairness and sustainability. We
encourage innovation of sustainable products
and services through procurement.
We have assessed the impacts of our key
All providers to have Sustainable Development Plans in place
suppliers on our sustainable development
and to have completed the Good Corporate Citizen
objectives.
Assessment by Dec 2015 as part of performance
management process
We have regular, scheduled meetings and
teleconferences with suppliers on sustainable
development objectives
We encourage our suppliers to innovate to
reduce their environmental impacts and
improve their quality, fairness and sustainability.
Suppliers understand that this is they key to
winning business.

83

85

87

88

89

We are proactive in supporting small and
medium sized enterprises (SMEs), local suppliers
and supported businesses in building the skills
they need to compete for contracts
We will encourage innovation in relation to sustainability
We actively seek to identify and realise
during the procurement process
opportunities for reducing demand through
procurement (e.g. energy efficient machines,
least energy costly pharmaceuticals, green
utilities etc.)
We can demonstrate how energy, water and
waste performance is addressed within our
procurement process
We look to adopt innovative technologies and
ways of working that support improved resource
efficiency
Have no direct control over this as a leaseholder but will
question at next tenants meeting whether the landlord
would consider a green energy supplier/producing low
We are looking at the best options for
purchasing green energy and/or to produce our carbonm energy on site at Hemel One.
own low carbon energy on site

90 Ethical Procurement
A board approved business case for ethical
procurement is included in our procurement
policies. The policy has been communicated to
all relevant staff and suppliers
91
We have undertaken labour standards risk
assessments on all our major procurements.
92
We have identified priority areas, and have
started to engage with suppliers on these (e.g.
surgical instruments, textiles, rubber products,
ethically sourced certified timber)

This is not something that the CCG would lead on, it is for the
providers to manage their approach to sustainability in line
with the law and contracts

93

94

Our suppliers understand our expectations on
labour standards and fair working practices. Our
key suppliers provide detailed information on
measures they take to ensure our standards are
upheld within their supply chains.
We collect data on the impacts of our ethical
procurement processes and report on these to
our Board

95
Where appropriate, clinical staff and patient
groups are consulted on ethical issues to inform
future procurement approaches.
FACILITIES MANAGEMENT
97
100

101

We communicate this plan to staff, patients,
visitors and the local community.
Our approach is leading to a continual reduction
in our energy use and carbon emissions, relative
to the size of our organisation

Communicate the plan via website, intranet, noticeboards
etc when plan available
Will be unable to assess this until energy usage for 15/16 has
been calculated.

We are looking at ways to buy green energy or
to produce our own low carbon energy on site

As tenant of the building we are not in a position to do this,
but will question at a tenants meeting at Hemel One,
whether it is something the landlord could pursue.

Action
No.
Check List
103

Aim
We eliminate as much waste as possible at
source, including waste deriving from food,
grounds, IT, equipment and medical supplies.

Owner
A Manning

Time
Frame for
Action/
Progress
Report
Dec-15

Status
OPEN

A Yeates

Apr-16

OPEN

A Yeates

Nov-15

CLOSED

A Manning / M
Dillon

Feb-16

OPEN

R Child

Nov-16

OPEN

A Yeates

Nov-15

CLOSED

A Manning

Nov-16

OPEN

R Child

Dec-15

OPEN

R While

Nov-16

OPEN

L Webb

Nov-16

OPEN

M Sutters

Nov-16

OPEN

W Bourne

Nov-16

OPEN

W Bourne

Nov-16

OPEN

A Yeates / R Child

Nov-16

OPEN

W Bourne

Nov-16

OPEN

W Bourne

Nov-16

OPEN

W Bourne

Nov-16

OPEN

L Webb

Nov-16

CLOSED

Rose to speak to Heather Aylward about Community
Engagement. Awaiting launch of Green Travel Plan.

R Child

Nov-16

OPEN

When plan available

R Child

Nov-16

OPEN

R Child

Nov-16

OPEN

R Child

Nov-16

OPEN

Action taken
Update July 2015: IT equipment is recycled to new users as
required, and is only scrapped when the service desk advise
that it is not financially viable to repair.
Have written to the main 2 catering suppliers to establish
how they minimise food waste. Updat e Oct 2015 Continue
to participate in national incentives with stands in the office
promoting red7uction in energy usage. Information
promoted on the intranet
Update OctoBer 2015
Previously written to Sweetness Catering - still awaiting
clarification of their reponse. Update Jan 15 - still waiting
response

Our approach is leading to a continual reduction Will be unable to assess this until waste produced for 15/16
in our levels of waste, relative to the size of our has been calculated.
organisation
Our catering, laundry and facilities contracts
We do not hold any of these contracts
specify low water use

105

109
113

We work with our suppliers and contractors to
ensure they take the same approach
We promote the health benefits of green space
to our staff, patients and the wider community
and wherever possible make our green spaces
available to them,

115

Update April 2015 no progress made. Promote green
spaces/walks for Herts Valleys area on the intranet. Liaise
with Linda Mercy for ideas. Walking group launched 20 May
2015. Update July 2015 Linkis on intranet to green
spaces/walks/parks in the different areas of HVCCG. Update
Oct 2015 benefits promoted to staff - over to james for
patients and community

We include strong environmental criteria in
grounds maintenance processes and contracts

We do not have any grounds maintenance processes and
contracts, this is managed by the owners of the properties
that we occupy.
We have ambitious targets to increase the
We are not responsible for the food sold within our
amount of healthy food choices in our
organisation and have no vending machines. However, we
organisations, including those on sale in vending do promote healthy food choice to staff - may need to look at
machines located within our estate.
catering provided for events & training.

117

118

WORKFORCE
122

123

Further work required in other areas including Green Travel
We have an active communications strategy to plan to inform this strategy; In place, intranet; notice board;
prmotion via national intiiative such as Sustainability Day etc.
raise awareness about sustainability at every
level of the organisation and to promote
leadership competencies and deliver carbon
reduction
Our Board template papers feature a mandatory
section on sutainability.

124
We make sure that sustainability is part of our
staff annual appraisals and that they link into
organisational policy, i.e. Energy Efficient policy making it a responsibility for all staff to recycle
and turn off their computers
We include sustainability in all joint strategic
needs assessment templates and
documentation to complete and lead at focus
group discussions.
We measure and report on the impacts of our
recruitment strategy
We have schemes in place to bring long term
unemployed people into work
We encourage our staff to be part of the
organisation's sustainability journey (e.g.
developing a brand, a logo and policy formation
such as office efficiency, to which they can all
contribute).
Staff are involved in developing the support we
offer
We measure the impact of this support on
recruitment and retention
The facilities and/or schemes (e.g. salary
sacrifice childcare vouchers) we provide are
widely used, and our staff survey indicates a
high level of satisfaction.

127

128
129
133

140
141
142

Template not used but there is a section on sustainability
included on Sustainability within JSNA.

Number of sustainability policies in place, e.g. waste
management - Travel plan being drafted, probably need
office/energy efficieny plan also. Need to liaise with comms
in relation to logo/branding.

145
Staff are allocated time to develop their skills
COMMUNITY ENGAGEMENT
148
We have assessed our work and developed an
engagement plan with clear social, economic
and environmental objectives.
149
150

151

We have communicated this plan to all our staff.
We measure and report on the social, economic
and enviornmental benefits of our engagement
activities
Through this work we are building up an
evidence base to inform future policy and
decisions of our organisation

Action
No.
Check List
152

154

155

156

157
160

161

We have assessed the processes we have in
place and developed plans for improvement

164

We make sure patients are given information
Might be some relevant information from a couple of
about the sustainability of their choices, for
organisations that can be shared. LM to look into. Possibility
example in making health and sustainable food of using screens in GP surgeries/linking with HCC?
choices and in self-management practices with
the support of a clinician wherever possible and
clinically appropriate.

166

We evaluate the success of engagement
activities by involving people in deciding success
measures
We promote the implementation of our plans by
communicating with our staff, patients, carers
and service users, the public and other
stakeholders.
Our assets and resources are being used by local
communities wherever possible and appropriate

170

171

173

Status
OPEN

Nov-16

OPEN

Nov-16

OPEN

Nov-16

OPEN

Nov-16

OPEN

Nov-16

OPEN

Nov-16

OPEN

R Child

Nov-16

OPEN

M Sutters / R Child

Nov-16

OPEN

R Child

Nov-16

OPEN

R Child

Dec-15

OPEN

T Mount

Nov-16

OPEN

R Child

Nov-16

OPEN

R Child

Dec-15

OPEN

R Child

Dec-15

OPEN

R Child

Nov-16

OPEN

A Yeates / R Child

Nov-16

OPEN

Trudi Mount

Dec-15

OPEN

Trudi Mount

Nov-16

OPEN

Aim
Action taken
Owner
We can demonstrate the impact we have on
M Sutters
reducing health inequalities and how this will be
developed in the future.
We need to ensure that our contracts and commissioning
S Eckett
intentions are put into practice with regards sustainability
We play a key role in strategic partnerships
locally and actively influence their strategies to impmts
promote health and sustainable development.
Through our commissioning intentions and the wider
M Dillon/S Eckett
opportunities of the strategic review, we will be taking the
When opportunities arise we contribute
effectively to the plans of our key partners in the opportunity to promote sustainable behaviours & solution
local area and use these opportunities to discuss
and promote sustainable development.
- Your Care, Your future
- S Eckett / A Yeates
Currently there is not a local network relating to
We look for opportunities to develop joint
sustainability, although we have links with Beforedshire CCG.
initiatives with key partners to improve local
health outcomes, economic development, social Need to see how we can link in nationally.
cohesion and the environment. We contribute
to local and regional networks to support
sustainable development, and monitor the
impact of this cooperation.
Likely to be the case for Your Care, Your Future but not
We set a leading example of partnership
S Eckett / A Yeates
sustainability!!
working in our area
We seek the views of our community in relation Rose to speak to Heather Aylward
Update May 2015:
R Child
to our sustainable development objectives (e.g. Will take this forward when green travel plan and
by holding annual surveys, meetings and
sustainability is included in procurement process etc
debates.)
We have created a team of sustainability
- SDWG in place
A Yeates / R Child
champions who help support sustainability
- Volunteers policy
across the organisation. We value and support Need to engage voluntary sector and community in relation
the contribution of volunteers in our
to the achievement of sustainability objectives.
organisation. We support staff in doing
voluntary work in the community. We work
with volunteers and other members of the
community in the delivery of our sustainability
objectives.

162

169

Time
Frame for
Action/
Progress
Report
Nov-16

We promote engagement with all our
stakeholders in achieving agreed goals of
sustainability
We work with our corporate and press
communications team, to promote sustainable
development widely. We use different
techniques to target different demographic
groups.

174

Staff: promote via roundup, VAL-E, OneBrief and
noticeboards
Patients/stakeholders: Promote
via Herts Valleys Voices, social media, website and events.
Green Travel plan required.

All sustainability initiatives to be communicated and
monitored using HVVCG communications strategy.
Update May 2015: Identify newsworthy items to issue press
release? Green Travel Plan? National and local initiatives
communicated via staff newsletter
As above

We monitor the effectiveness of our
communications and engagement activities on
health and sustainable development.
175

176

We have worked with communications teams to
produce a clear communications strategy
around the promotion of sustainable
development. This is implemented across our
organisation and services.
We have regularly liaised with our Comms team to promote
We promote sustainability and develop a
various sustainability initiatives and policies but no specific
campaign with our Communications Team to
campaign/strategy in place.
ensure sustainability is profiled across our
organisation

BUILDINGS
177 Policies & Performance

178

Estates Strategy?
Responsibility for sustainable building and
refurbishment projects is clear in organisation
We have reviewed our building stock, and
developed a sustainable buildings strategy. We
have communicated this clearly to key partners
and suppliers.

Action
No.
Check List
180

181 Design

183
ADAPTATION
185

Aim
Action taken
We work closely with our local strategic
partnership and other key partners to ensure an
integrated approach to sustainable
development in our local communities, including
carbon reductiom
As a leaseholder we have little inout into the design of
current buildings and would be unlikely to satisfy this
Our buildings are designed as community
requirement unless we moved to another building where
resources that enhance the local environment
such attributes were already in place.
and communities (e.g. with integrated sports
facilities, accessible green spaces)
We encourage our partners to improve and
extend their own green spaces

Owner
S Eckett

Time
Frame for
Action/
Progress
Report
Nov-16

T Mount

Nov-15

CLOSED

T Mount

Nov-16

CLOSED

We engage with local stakeholders i.e. the local
authority in identifying risks posed by current
weather and climate we review them regularly
using a recognised tool (e.g. LCLIP, BACLIAT,
Adaption wizard)

A Yeates

Nov-16

OPEN

A Yeates / M Sutters Nov-16

OPEN

Community Risk Register (based on National Risk Register)
obtained from LA & used to identify local weather/climate
risks. CCG is a member of LHRP/ LHRP subgroups in relation
to EP.
CCG to attend LRF Response and Planning
Subgroup from Sep 15

Status
OPEN

187

We have a comprehensive adaptation plan that
we monitor regularly

188

We work closely with leads in sustainability,
finance, estates management, emergency
preparedness/planning, business continuity and
local stakeholders to ensure a coordinated
approach to adaptation. We consider current
and future policy and legislation in our plans
(e.g. heat wave plan, cold weather plan and
flood response).

A Yeates

Nov-16

OPEN

189

We communicate our adaptation plans and how
they tie into our Sustainable Development
Management plans as well as the Emergency
Preparedness, Resilience and Response plans

A Yeates

Nov-16

OPEN

190 Risk Assessment

We utilise existing climate impact risk
CRR used to develop MA Flood Plan
assessment tools relevant to identifying current
risks to our geographical area.

A Yeates

Nov-16

CLOSED

191

We consider our ability to cope with rising
Extreme Weather and Business Continuity Plans in place, as
temperatures and heat waves, flooding and
well as Business Impact assessment. Further work required
storm events, cold weather spells, increased
around pollution.
pollution and increased UV sunlight exposure
and other projected events that may disrupt
“normal” service. We have identified cool spots
for use during heatwaves.

A Yeates

Nov-16

OPEN

A Yeates / M Sutters Nov-16

OPEN

R Child

Nov-16

OPEN

T Mount

Nov-15

CLOSED

A Yeates

Nov-16

OPEN

192

193
196

198

199

200

We discuss climate change implications with
local stakeholders and encourage early planning
requirements for the local area.
We share these plans with our staff and
communities
We consider how best to enhance green space As a leaseholder, this is outside enhancements to green
space are beyond our remit.
in and around our facilities, to help manage
surface water drainage and cope with rising
temperatures and heat waves in relation to
infrastructure
·
HVCCG Business Continuity Plan

We review the potential fluctuations in access to
water energy fuel food and other key resources.
We consider our ability to cope with rising
Extreme Weather and Business Continuity Plans in place, as A Yeates / M Suttersy Nov-16
temperatures and heat waves, flooding and
well as BIAs and BC Plan. Further work required around
storm events, cold weather spells increased
pollution.
pollution and increased UV sunlight exposure in
relation to our supply of core resources.
We develop plans to reduce and use our
resources more effectively

201 Workforce & Service Delivery

204

205 Social & Community impacts

Office/energy efficieny plan required

Discussion with PH required
We review the risks to workforce and service
delivery including training requirements,
changes to disease patterns and changes to the
health needs of the population.
We plan our future workforce requirements
based on changing disease patterns and
providing resilient, sustainable services
We review the risks to our community and
model the impacts to vulnerable people and
services.

OPEN

A Yeates

Nov-16

OPEN

M Sutters/A Yeates

Nov-15

OPEN

W Bourne

Nov-16

OPEN

A Yeates / M Sutters Nov-16

OPEN

Action
No.
Check List
207

Aim
Action taken
We agree actions to take forward, including cost
benefit analysis, across the system and within
organisations.
Sustainability film?

Owner
A Yeates

Time
Frame for
Action/
Progress
Report
Nov-16

Localities/L Webb

Nov-16

208
OPEN

Status
OPEN

209

We educate clinical and care staff about how
they can contribute to sustainable health and
social care delivery and how they can try to
reduce the carbon impact in some areas of
service delivery.

211

Accountability for improving the sustainability of
models of care is clear in our organisation and it
is a central theme in the values and mission
statement of our organisation

R Child / R While

Nov-16

Open

212

We have a board level clinical care lead for
developing sustainable models of care (e.g.
Medical Director or Director of Nursing) and
sustainability features in the job description of
key managers. We have set targets for reducing
carbon emissions (or other valid sustainability
metric) of delivering services

C Williams / W
Bourne / M Dillon

Nov-16

OPEN

213

Our Board understand the concept of
sustainable health and social care and has
undertaken board level training

R While

Nov-16

OPEN

L Mercy / C
Williams

Nov-16

OPEN

C Williams

Nov-16

OPEN

M Dillon

Nov-16

OPEN

A Yeates

Nov-15

CLOSED

C Williams / K
Mann / S Eckett

Nov-16

OPEN

K Odedra

Dec-15

ONGOING

M Dillon

Nov 16

OPEN

C Williams

Nov-16

OPEN

M Dillon

Nov-16

OPEN

217
We are strong supporters of the Joint Strategic
Needs Assessment around sustainable health for
our area and support its' delivery
220

221

222

223

226

228

229

230

We have policies in place that promote remote
diagnostics, surveillance and therapeutic selfmonitoring services to encourage more
sustainable models of care.
We have set tragets for increasing, wehere
appropriate, non-contact first specialist
appointments, telemedicine interventions, user
experience of using services and reducing
journeys
Not appropriate for a commissioning organisation.
Our staff are trained to interact with service
users using multiple methods and technologies.
They are trained in the use of equipment and in
the style of communication required for each
technology
We engage with our partners across the health
and social care system to develop empowering
models of care.
Our organisation is demonstrably reducing
We will ensure that care closer to home is a key component
emergency admissions and delayed transfers of in the Urgent Care working group of the Strategic Review and
care.
build new models of care that provide local alternatives to
A&E attendance.
Details of
work being carried out to facilitate this to be provided.
Inappropriate emergency admissions being reduced through
the use of preventative measures such as ambulatory
emergency care unit which ensures patients who may not
need to be admitted to an acute bed are seen and discharged
home within the same day. GPS can now directly refer to
this unit.
Delayed transfers of care are currently being reviewd as a
system wide priority by SRG at the tripartite meeting, a
trajectory was set for all partners to work towards to ensure
a gradual improvement fordtc, trajectory set to meet the
national target for September and is being reviewed on a
daily basis. System Resilience schemes for Winter 15/16
have been put into place to support the reduction of
emergency admissions and delayed transfers of care
including an Early Discharge Co-Ordinator and Contract
Manager to manage the flow of patients, discharge to assess
capacity, enhanced step up beds at HCT, and Emergency Care
Practitioner and HCA Capacity. Additional information on
these schemes are available from the System Resilience
Team.

We benchmark and regularly review the use of
resources across clinical areas and encourage
staff to reduce variation.
We consider carbon reduction in our decision
making and business planning for the design and
delivery of services.
We use a process methodology (for example
lean systems or productive series) across the
organisation to identify and eliminate waste. In
addition we use tool for reducing carbon
emissions.

Action
No.
Check List
231

233

Aim

Action taken
Business cases do include a section on sustainability - AK is
looking to see if this can be made more specific to varbon
reduction rather than the general sustainability of the
We use carbon reduction to support our decision service. Business planning needs to take carbon reduction
making and business planning for the design and into consideration going forward.
delivery of services
We use continuous monitoring of patient
experience and feedback to support us to
identify and eliminate waste

234
We actively consider ways of delivering services
that minimise resource use and reduce carbon
emissions in service delivery
Key

Green - Completed and Closed
Amber - In progress and open
Red - Unable to action and closed
White - No action taken at this time

Time
Frame for
Action/
Progress
Report
Nov-16

Status
OPEN

C Williams / Kate
Chand

Nov-16

OPEN

C Williams

Nov-16

OPEN

Owner
C Williams

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
Date of Meeting February 18th 2016
Title

Revised Committee Terms of Reference

Purpose (tick one only)

Decision or Approval ☒

Responsible Director(s) and
Job Title
Author and Job Title
Short Summary of Paper

David Buckle – Medical Director

Recommendation(s)

Discussion ☐

Agenda Item:
13
Information ☐

Rod While – Head of Corporate Governance
Updated Terms of Reference following discussion at Commissioning Executive on 10
December 2015.
Short report on key decisions and areas of discussion for meetings between
November and January
The Board is being asked to:
Approve the Terms of Reference

Engagement with
Discussed at Commissioning Executive 10 December 2015 and approved on January
Stakeholders/Patient/Public 7th 2016
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
☒
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
☒
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
☒
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
☒
Hertfordshire.
Board Assurance
BAF 1.2 Risk that member practices do not see the potential positive impact of their
Framework (BAF) and
engagement with HVCCG
Corporate Risk Register
SO1/04 Failure to engage and communicate effectively with member practices could
(CRR)
lead to lack of support, poor performance and threat to reputational risk, also a
failure to meet organisational objectives
What current risks does this
report align to?
BAF 2.1Risk that we do not deliver on all NHS Constitutional pledges, key national
targets and priorities
BAF 2.2 Risk that we are unable to ensure high quality, safe and sustainable services
for the population and patients of West Herts
BAF 2.3 Risk of poor health outcomes for our population, especially in areas of
deprivation
BAF 3.1 Lack of resource and commitment from national bodies and key
stakeholders to successfully transform the delivery of care in West Hertfordshire
Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this

No new risks identified as a result of the new Terms of Reference

1

report? How are they being
mitigated?
Resource Implications
Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

No resource implications arising
N/A

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
☒
Inclusive Leadership
☒
Terms of Reference previously reviewed at Commissioning Executive 10 December
2015

None

2

Background
On December 10th 2015 The Commissioning Executive discussed its effectiveness and agreed a
revised approach to Committee business that embraced the following principles:
1. The focus of the Committee will move towards providing early guidance on the strategic
direction of travel for specific pathways, with full business cases returning at a later date.
The Committee is therefore being asked to initially focus on the “problem” and tasked with
identifying solutions.
2. The Committee is an Operational Committee of the CCG and the agenda and discussions
need to reflect this. The Committee should provide evidence to Q&P and Board that the
right questions have been asked in reviewing performance and that appropriate actions
have been taken. Evidence of assurance should be communicated to Q&P.
3. There will be no presentations by external speakers. Individual agenda items must be led by
CCG clinical leads and managers with external people invited only to support where
additional expertise is required.
4. Meeting attendance of individuals will be logged and circulated with the meeting agenda.
Significant gaps in attendance will be addressed by NS as Chair of the CCG.
5. Timetables for delivery of papers should be strictly adhered to.
6. The agenda should be structured with the weightier decision making issues towards the
earlier part of the agenda.
7. Agendas will be shorter than previously, papers will be clearer and shorter and will be
screened by the Chair and Head of Corporate Governance who have the authority to reject
those that are not fit for purpose.
8. Meetings should not go beyond the stated time on the agenda (usually 5pm).
9. Meeting clashes with Locality meetings will be addressed to ensure that there are no clashes
from January 2016.
10. Fewer items will be presented for information. The expectation is that these papers will be
circulated but not discussed.
11. We need to ensure there is better engagement with the Better Care Fund.
12. It was agreed that the Medical Director will Chair meetings from now onwards
As a result of this agreement, a revised Terms of Reference was developed and this was approved by
the Committee on January 7th 2016.
The Board is requested to note the above principles and approve the revised Terms of Reference
below.

Key areas of discussion and decisions made since the November Board meeting
Six meetings have taken place since the last CCG Board meeting. The following decisions have been
made:




A business case for Independent Domestic Violence Advisors was presented. The financial
implication for HVCCG was £128k. The Committee decided not to provide the funding
requested due to financial pressures and requested that a submission was made as part of
the prioritisation process for 2016/17.
A proposal was presented for an Integrated Diabetes model with a lead provider that would
provide a fully integrated patient centred pathway. The total cost of diabetes is currently
£10,363,589 and the proposal indicated savings over 5 years of £1,320,827. The Committee
3













agreed the proposal in principle to be included as part of the Organisational Planning
process for 2016/17.
The Committee approve a Policy to Support Clinicians in Lead CCG Roles.
Options for Hertfordshire Equipment Service (HES) Review and Redesign were discussion.
The Committee approved an option to increase the budget, with an increase in project
management, additional management capacity and a Saturday service at a cost of £1.35m,
the CCG share being 25%.
A strategic discussion was held on the CCG’s approach to the Musculoskeletal Pathway. The
Committee supported a modified Ealing model of MSK delivery to include pain services and
psychology on the proviso that further research on other areas (such as Berkshire) is carried
out.
A business case for a new integrated model of Out of Hours / NHS 111 was discussed. The
Committee supported the model presented and noted that this would come back to the
committee for further input at various points in time over the next few months.
The Committee was presented with the outcomes of a Specialist Care at Home Tender and
supported a proposal to proceed with a preferred provider for St Albans and Dacorum.
The Committee approved a contract award for GP Direct Access Echocardiogram and
Ambulatory ECG Service, including a Cardiology Clinical Advice Service.
A CCG strategy on the approach to 2016/17 contract negotiation was agreed
Postural Stability Procurement. In the absence of bidders for postural stability classes, the
interim proposal for Herts Sports Partnership to provide the service for a year for both
HVCCG and ENHCCG at a cost of £350k for each CCG was approved.
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NHS Herts Valleys Clinical Commissioning Group
Commissioning Executive Committee
Terms of Reference
1.0

Role
The Commissioning Executive Committee is an executive clinical decision making Committee
of the CCG, authorised to make decisions within the powers delegated to it by the Board and
is accountable to the CCG Board.

2.0

Duties
The Committee has responsibility for the following:






3.0

Identifying and prioritising key pathways for redesign
Agreeing strategic approach to pathway transformation
Approval of business cases for clinical change
Developing solutions to address health inequalities
Developing solutions to key performance risks

Membership
Members of the Committee shall be:










Medical Director (Chair)
Accountable Officer
Chief Finance Officer
Director of Nursing and Quality (Deputy Chair)
Director of Contracting and Resilience
Director of Strategy, Planning and Delivery
8 GP Members of the Board
Secondary Care Consultant of the Board
GP Locality Chairs or a representative from each of the CCG’s four localities

Deputies are allowed for all except GP members of the Board.
3.1

The Chairman of the Committee will be the Medical Director. In the absence of the Medical
Director the Committee will be chaired by the Director of Nursing and Quality.

4.0

Regular Attendees
Director of Public Health
Assistant Director of Localities & Primary Care Development
Associate Director of Communications and Engagement
Assistant Director of Planning and Transformation
Head of Information Management and Technology (IM&T)

4.1

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

5.0

Secretary
5

6.0

The Head of Corporate Governance or their nominee shall act as the Secretary of the
Committee.
Quorum
Seven members, of which at least three must be GPs and at least two must be non-GPs. At
least three of the four localities must be represented.

7.0

Meetings Arrangements
7.1 The Group will meet at least monthly.
7.2 The attendance record of Committee members will be logged and circulated with
meeting papers.
7.3 The duration of meetings should not exceed 3 hours.

8.0
8.1

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

8.2

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

8.3

Any new and relevant interests declared at a meeting will be confirmed in writing to the
Head of Corporate Governance and added to CCG’s Register of Interests.

8.4

If the Chair has a conflict of interest in relation to any item on the agenda they will withdraw
from the meeting, the discussion and/or voting and the remaining members present shall
elect another member to Chair the meeting for the item(s)

8.5

The Secretary should minute any conflicts of interest and how they were managed.

9.0
9.1
9.2

Reporting Responsibilities
The Committee is accountable to the Board and will report through the Accountable Officer.
The Committee will report provide additional evidence to the Quality and Performance
Committee regarding the management of performance.
The Committee will report on any decisions taken, together with any interests declared, to
the Head of Governance, who will include them within the quarterly decision report to the
Audit Committee.
The Committee will receive regular reports from and the minutes of the following

9.3

9.4









10.0
10.1
10.2
10.3

System Resilience Group
Financial Effectiveness Group
Interloc Group
Programme Boards (Children and Young People; Planned and Primary Care; Mental
Health and Learning Disabilities)
Joint Executive (CCG and HCC), to include the Better Care Fund
Joint Commissioning Committee
CCG Cancer Action Group (every six months)
CCG Stroke Leadership Group (every six months)

Meeting Papers
Authors will adhere to the timetables published by the Head of Corporate Governance.
Papers will be reviewed prior to circulation by the Chair and Head of Corporate Governance
prior to circulation and may be rejected if considered not fit for purpose.
Papers will be circulated to Committee members 4 working days prior to the meeting
6

11.0

Other Matters
The Committee should:
 Consult with a Lay Member of the Board in such circumstances that it determines their
consideration and advice is required to support the discussion and decision making of
agenda items (e.g. when numerous conflicts of interest are declared);
 Abide by the CCG’s Constitution, its values, its Code of Conduct and Nolan Principles of
Conduct Underpinning Public Life.

12.0

Monitoring and Review
The Committee will monitor the effectiveness of Groups that have a direct report to the
Committee through receipt of the Groups’ minutes and such written or verbal reports that
the Chair of those Committee s provide.
The Committee will make a self-assessment of its effectiveness at least once every 12
months.
Terms of Reference approved by the Commissioning Executive Committee: January 7th 2016
Terms of Reference to be reviewed annually.
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NHS Herts Valleys Clinical Commissioning Group
Board Meeting
18 February 2016
Agenda Item:
14.1

Title

Board Assurance Framework 2015/16

Purpose (tick one only)

Decision or Approval ☐

Responsible Director(s) and
Job Title
Author and Job Title
Short Summary of Paper

Diane Curbishley, Director of Nursing & Quality

Recommendation(s)

The Board is being asked to:
The Quality & Performance Committee is asked to:
 Review the HVCCG BAF Q3 2015/16 (Appendix 1)
 Consider whether it is sufficiently assured that the strategic risks identified
are being managed
 Comment on the alternative presentation format (Appendix 2)

Discussion ☒

Information ☐

Katy Patrick, Risk Manager
The paper presents the Board Assurance Framework (BAF) with assurances and
actions updated for Q3 2015/16

Engagement with
Not applicable
Stakeholders/Patient/Public
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
Hertfordshire.
Board Assurance
All BAF and CRR risks are relevant and referred to in Appendix 1
Framework (BAF) and
Corporate Risk Register
(CRR)

☒
☒
☒
☒

What current risks does this
report align to?
Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

Not applicable

The Board Assurance Framework (BAF) as part of the fundamental core of the CCG’s
internal control system identifies principal risks which potentially threaten the CCG’s
Strategic Objectives. All risks on the BAF have a potential resource implication.

1

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

Not applicable

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
☒
Inclusive Leadership
☒
Audit Committee 21 January 2016
Quality & Performance Committee 28 January 2016
Executive Committee 2 February 2016
Commissioning Executive 4 February 2016
1. Appendix 1 BAF 2015/16 Q3
2. Alternative BAF presentation
3. Risk Management Strategy & Procedure (revised January 2016)

2

1. Introduction
The Board Assurance Framework (BAF) as part of the fundamental core of the CCG’s internal
control systems identifies all risks which potentially threaten the CCG Strategic Objectives.
This paper provides the Board with a summary of the updated BAF for Q3 2015/16
Context
The BAF brings together the principal risks potentially threatening the CCG’s Strategic Goals.
It outlines specific control measures that the CCG has put in place to manage the identified
risks and the independent assurances relied upon by the Board to demonstrate that these
are operating effectively. Whilst this framework identifies the significant potential risks
which may threaten achievement of the CCG’s Strategic Objectives, any related short term
risks requiring specific mitigating actions are cross referenced and documented fully with
the CCG’s Corporate Risk Register.
The BAF is reviewed monthly with Executive Directors and reported quarterly ensuring that
the principal risks, actions being taken and all other aspects of the framework are
thoroughly reviewed. The full quarterly review cycle involves the Quality & Performance
Committee, Commissioning Executive and Executive Committee, with the Audit Committee
providing assurance to the Board as part of the process.

3

2015/16 BAF SUMMARY
The Q3 position shows residual risk movement since Q1 for each Strategic Objective.
Risk Deteriorating ↓

Risk Improving ↑

No Movement →

STRATEGIC OBJECTIVE 1: 1 We will continually improve engagements with member practices, patients, the public and
carers to contribute to and influence the work of Herts Valleys CCG
Ref

Risk
Owner

1.1

SE

1.2

SE

Risk
Risk score unchanged at 8
“Risk that we fail to engage effectively with a range of our
patients, population and stakeholders”
Risk score deteriorating from 8 to 12: following challenge to
improved score in Q2, score has been reset at 12
“Risk that member practices do not see the potential positive
impact of their engagement with HVCCG”

Q1 15/16
Risk Score
(Residual)

Q2 15/16 Risk
Score (Residual)

Q3 15/16
Risk Score
(Residual)

12

8

8 →

12

8

12 ↓

STRATEGIC OBJECTIVE 2: We will commission safe, high quality services that meet the needs of the population,
reducing health inequalities and supporting local people to avoid ill health and stay well
Ref
2.1

2.2

2.3

Risk
Owner
CA

DC

SE

Risk
Risk score unchanged at 12
“Risk that we do not deliver on all NHS Constitutional pledges,
key national targets and priorities”
Risk score unchanged at 16
“Risk that we are unable to ensure high quality, safe and
sustainable services for the population and patients of West
Herts ”
Risk score unchanged at 12
“Risk of poor health outcomes for our population, especially in
areas of deprivation”

Q1 15/16 Risk
Score
(Residual)

Q2 15/16
Risk Score
(Residual)

Q3 15/16
Risk Score
(Residual)

16

12

12→

16

16

16→

12

12

12→

STRATEGIC OBJECTIVE 3: Work with health and social care partners to transform the delivery of care through the
implementation of “Your Care, Your Future”, the strategic review in West Hertfordshire
Ref
3.1

3.2

Risk
Owner
SE

SE

Risk
Risk score unchanged at 12
“Lack of resource and commitment from national bodies and
key stakeholders to successfully transform the delivery of care
in West Hertfordshire”
Risk Score unchanged at 12
“Failure to implement successfully the Strategic Review across
the local health and social economy due to workforce issues.”

Q1 15/16 Risk
Score
(Residual)

Q2 15/16
Risk Score
(Residual)

Q3 15/16
Risk Score
(Residual)

12

12

12 →

12

12

12 →

STRATEGIC OBJECTIVE 4: We will ensure that there is a financially sustainable and affordable healthcare system in
West Hertfordshire
Ref
4.1

Risk
Owner
AW

Risk

Q1 15/16
Risk Score
(Residual)

Contd.
AW

Q3 15/16
Risk Score
(Residual)

16

16→

16

16→

Risk score unchanged at 16
“Failure to deliver the QIPP programme”
16

4.2

Q2 15/16
Risk Score
(Residual)

Risk score unchanged at 16
“Failure to achieve financial balance for 2015/16”

16

4

2.1 ACTION/ RECOMMENDATION
The Board is asked to note the Q3 position for the 2015/16 BAF and areas of limited
assurance.
APPENDICES
Appendix 1 2015/16 BAF 20 January 2016
Appendix 2 Alternative presentation for the BAF
Appendix 3 Risk Management Strategy & Procedure (revised January 2016)
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Board Assurance Framework
2015/16

2015 Audit Recommendations
1) Cause and effect methodology in risk descriptions
(BAF)
2) Timings of assurances rec'd should be recorded
on future iteration of the BAF
Reviewed by:

Audit Committee 21 January 2016
Quality & Performance Committee 28 January 2016
Senior Executive Team 2 February 2016
Commissioning Executive 4 February 2016
HVCCG Board 18 February 2016

RISK MOVEMENT KEY: RISK DETERIORATING

RISK IMPROVING

NO MOVEMENT

ASSURANCE KEY:

POSITIVE ASSURANCE ( +)

NEGATIVE ASSURANCE ( -)

STRATEGIC OBJECTIVE 1:

2. Joint Commissioning Teams helps engagement with stakeholders (A), (B)

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

13.01.16SE
21.01.16JR

Consequences
- Poor quality care for patients
- Poor patient experience
- Poor patient outcomes
- Failure to transform services in West
Herts
- Loss of reputation for HVCCG
- Loss of influence

SO1/04
SO1/24
SO1/25
SO1/26

Director of Strategy, Planning and Delievery

01.04.15

1.Each Public & Patient Involvement Committee receives a report on progress against the Implementation
Plan (+)

4. Patient & Public Involvement Representative sits on HVCCG Board and Lay Board
Member with Lead for Patient Engagement in place.(A)

2, 3. Progress reports to Public & Patient Involvement Committee and HVCCG Board (+)

6. Communications and Engagement Strategy in place (B)
7. Engagement with key public groups and monitoring at Public & Patient Involvement
Committee. (Chaired by Lay Member) (A), (B)
8. Monitoring at Commissioning Executive and HVCCG Board (A), (B), (C), (D)
4

4

16

9. Your Care, Your Future (A), (B), (C), (D)
10.Your Care, Your Future Clinical Engagement Subgroup (A), (B), (D)
11. Planned and Primary Care Network chaired by Health Watch meets bi- monthly (A),
(B)
12. Local Medical Committee, Local Pharmaceutical Committee and West Herts Clinical
Engagement Group feeds into HVCCG Programme Board (A), (B)
13. Service redesign/ transformation groups have relevant patient and other
stakeholder representatives who are involved in the redesigning of services (A), (B)

Current Risk Level

Gaps in Control (where
controls are not working or
further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due
Date

Progress against Action
Action
Plan
Completion Date

Assurance Risk is being Managed

Risk Movement
since last review

January 2016
An agreed Public Participation Strategy and
supporting Implementation Plan is in place and is
being addressed at every PPI meeting. Your Care
Your Future has a very active workstream on
taking forward participation as part of the
strategic review. Plans are being developed to
further embed and strengthen this.

NO MOVEMENT

4

POSITIVE ASSURANCE
(Internal Sources)
1.Public Participation Strategy approved by Commissioning Executive and HVCCG Board (+)

3. Patient reps at Locality Meetings (A)

5. Public Board meetings (A)
Associate Director of Communications and Engagement

BAF 1.1

Causes
(A) Lack of commitment
(B) Unclear approach and absence of
strategy
(C) Availability of funding
(D) Limited workforce capacity and
capability

Assurance

Target Risk Level

1. Public Participation Strategy and implementation plan provides consistency of
process (B)

Current Impact

Controls in place to manage risk

Current Likelihood

Corporate Risk
Register Links

Inherent Risk Level

Risk Description

Inherent Likelihood

Last
Reviewed
Date &
Initials

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

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

4. Communicaton & Engagement Report to HVCCG Board (+)
13. Commissioners
and providers to
receive patient
feedback and
complaints data so
that it informs service
redesign/
transformation work

5. Part 1 Board Meeting open to public with papers online (+)
6. Updates on stakeholder and public participation provided to Public & Involvement Committee and
HVCCG Board (+)
7. Public & Patient Involvement Committee reporting to HVCCG Board (+)
8. Commissioning Executive and Board fully assured that transformation of services has taken into account
a fair representation of stakeholders (+)

4

2

8

9, 10 Clinical Engagement Subgroup and Your Care, Your Future feeds into the Commissioning Executive
Meeting and each HVCCG Board Meeting (+)
11. Planned and Primary Care Network agendas set by Health watch and HVCCG jointly. The Network
reports to the Planned and Primary Care Programme which reports to the Commissioning Executive. (+)
12. Programme Board has extended attendance invitation to all main providers for Part 2 Programme
Board (+)

1. Resource and co-ordination
to deliver Your Care, Your
Future engagement during next
13. Business case
phase (B)
template under
review to ensure time
and resource
implications are
included to make a
successful
application.

1.Use of complaints data to inform
service redesign/ transformation
work.
2. Completion of business case
templates currently being reviewed.
Updates to the business case
template will require evidence of
engagement.

Implementation of the
Public Participation
Strategy plan is
regularly reviewed and
monitored and public
engagement work is
ongoing.

3. Developing tools and approach for Your Care, Your Future
Your Care, Your Future engagement communications and
for partners.
engagement being
developed.
4. Recruiting dedicated
communications and engagement
resource April 2016.

1. Apr 2016
2. Jan 2016
3. Feb 2016
4. Apr 2016

13. Stakeholders involved in redesigning of services from development to procurement. E.g. enhanced
respiratory services, ongoing engagement with public and stakeholders on Gynae and Cardiology and all
14. All business cases are presented to highlight time and resource required in order to
Your Care, Your Future workstreams. (+)
ensure objectives of transforming services are delivered (A), (C), (D)
15. Re-launched Equality and Quality Impact Assessment (A)

Causes
(A) Failure to communicate effectively
(B) Pressures in general practice
(C) Unclear approach and absence of
13.01.16SE
strategy

BAF 1.2

01.04.15

21.01.16JR
13.01.16CH

Consequences
- Poor quality care for patients
- Poor patient experience
- Poor patient outcomes
- Failure to deliver key programmes of
work
- Failure to transform services
- Loss of reputation for HVCCG

SO1/04
SO1/24
SO1/25
SO1/26

Director of Strategy, Planning & Delivery

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

Assistant Director of Localities & Primary Care Development + Associate Director of Communications and Engagement

16. Senior Managers attend Health Scrutiny Meetings and Health & Wellbeing Boards
(A), (B)

1. Your Care, Your Future has been developed with significant engagement through
programmes of care, enablers and localities (A), (B), (C)

1, 2 The Member Practices' Commissioning Agreement (MPCA) has been revised for 2016/17 and is under
consultation to ensure Membership engagement at locality, practice and CCG level (+)

3. GP Forums, weekly bulletins, GP intranet and Practice Managers Forum all facilitate
two-way discussion and information sharing (A), (B)

2. InterLoc meetings discuss concerns and share good practice with GP practices (+)

5. Bi-monthly Training, Education, Research and Learning Group in place chaired by
HVCCG Chair (A), (B), (C)
6. Joint commissioning of primary medical services with NHS England (B), (C)
5

POSITIVE ASSURANCE
(Internal Sources)

2. Communications & Engagement Strategies in place (A), (B), (C)

4. Locality Board structure and management arrangements in place to increase
engagement. Monthly locality briefings capture highlights from meetings (A), (B)

4

16. Reports to the Commissioning Executive and HVCCG Board include information from Health Scrutiny
Meetings and Health Wellbeing Boards (+)
(External Sources)
1, 2. 2014/15 NHS England Stakeholder Survey (+)
NEGATIVE ASSURANCE
None.

20
7. Annual practice visits to engage member practices and enhance quality of Primary
Care led by Executives, Locality Officers and Locality Clinical Leads (A), (B), (C)
8. Investment of £1.5m over three years to increase capacity in primary care
(supporting additional appointments) and a holisitic assessment team in Dacorum (B),
(C)
9. Stakeholder engagement activity reported through the Accountable Officer report to
the Board on a regular basis (A), (C)
10. Quality Alert System (A)

1. Scope, purpose and benefits
realisation paper.

3. Practice Manager Forum introduced following engagement with GPs (+). Six monthly feedback from GPs
was positive (+)
4. All work undertaken on the Plan on a Page is reported monthly to Locality Board Meeting and reported
for information to HVCCG Board quarterly. Locality Chairs are also members of the Commissioning
Executive (+)
5. Practice Nurse and GP Education Programme secured funding through the Health Education
Programme 2015/16 (+)
6. All clinical programmes led by a clinician who has extensive clinical engagement and a representative
from all localities. This strengthens the synergy with the Strategy (Your Care, Your Future) (+)
7. Practice visit from May 2015 gave indepth insight into the 'real' pressures in primary care. This led to
action on how HVCCG can support member practices during CQC visits through the sharing of best practice
to raise standards. Evaluation of year one has shown positive outcomes (+)
(External Sources)
1, 2. Annual NHS England 360° Stakeholder Survey. 2015 results showed considerable improvement. (+)
2. Amber/Green Internal Audit Opinion for Member Practice Engagement (+)
NEGATIVE ASSURANCE
None.
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4

3

12

3. Messages to
7. Scope, purpose and benefits Members Practices
realisation on joint practice
require better covisits with NHS England (A), (B) ordination and
greater clarity.
10. Quality Alert System rolled
out but not 100% awareness
7. Benefits realisation
and continued difficulties
regarding scope,
reported in logging into the
purpose and benefits
system (A), (B)
on joint practice visits

2. Member Practice Engagement
approach is being reviewed. This
includes review of GP bulletins and
other communications e.g. website
3. Revision of Member Practices
Commissioning Agreement.
4. Briefing for Board and Locality
Chair/Vice Chairs on contract
challenges.
5. Reminder to GPs about Quality
Alert System (QAS).

1. Scope already
reviewed for evaluation
report with NHS
England on primary care
quality visits during
2014/15. Plan
developed for 2016/17.
2. New GP bulletin
format being
1. Dec 2015
developed. New
procedure for ad hoc
2. Feb 2016
practice
communications agreed
3. Mar 2016
and being developed.
4. Dec 2015
4. Briefing circulated by
email and face to face
5. Dec 2015 &
session held 3rd
Feb 2016
December 2015.
5. QAS reminder
included in locality
briefing December 2015
5. Logging-in difficulties
to be investigated
February 2016.

January 2016
Some intiatives to improve communications to
GPs, including: intial QIPP bulletin; briefing on
contract challenges for Board GPs and Locality
Chairs/Vice Chairs. Improved co-ordination of
messages and information is ongoing.

RISK
DETERIORATING *
(see note below)
8

*Note Ref BAF 1.2: An Executive moderation of scoring in October 2015 suggested a reduction in likelihood, reducing the residual risk from 12 to 8. Challenge from the Q&P Committee in October resulted in the residual risk being reinstated to a current score of 12 by the Executive Director in November 2015.
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STRATEGIC OBJECTIVE 2

Gaps in Control (where
controls are not working or
further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due
Date

Progress against Action
Action
Plan
Completion Date

Assurance Risk is being Managed

Risk Movement
since last review

Target Risk Level

Assurance

Current Risk Level

Current Impact

Controls in place to manage risk

Current Likelihood

Corporate Risk
Register Links

Inherent Risk Level

Risk Description

Inherent Likelihood

Date
Reviewed

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

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

1. Robust monthly performance reporting (B)
Risk
Risk that we do not deliver on all NHS
Constitutional pledges, key national
targets and priorities

Consequences
- Unsafe or poor quality care for patients
- Poor patient experience
- Poor patient outcomes
- Enforcement Action/ Notice imposed by
regulators
- Loss of reputation for HVCCG and
providers

Director of Contracting & Resilience

01.04.15

SO2/01
SO2/10
SO2/15
SO2/17
SO2/23
SO2/25
SO2/28

Deputy Director for System Resilience

BAF 2.1

Cause
(A) Availability of funding
(B) Limited workforce capacity and
capability
(C) Competing priorities in the West Herts
20.01.16 CA health and social care economy

2. Contracts and Quality Meetings. Regular monthly challenges form part of the
contracting process. Contract Managers have clarity on information required for
monitoring purposes. Recovery Plans are also monitored at Contract and Quality
Meetings (A), (B)
3. Monitoring by the RTT Programme Board and HVCCG Quality & Performance
Committee (B), (C)

POSITIVE ASSURANCE
(Internal Sources)
1. Performance dashboard and reports to Quality & Performance Committee and HVCCG Board (+) Also
weekly performance teleconferences between West Herts Trust, TDA and NHS England (+)

1. Target of 90% by March 2016 set
for A&E recovery trajectories.

2. Monthly face to face contract meetings (+)
1. Agreed recovery trajectories
not met for A&E (B), (C)

3.Audit activity and assurance demonstrates that the system is working (+)
4. Financial policies, data sharing and data access policies in place. (B)
4

4

16

4. Internal Audit Plan monitoring and review as part of the internal audit cycle(+)
5. Integrated Plan. (HCC and partnership CCGs) (A), (B), (C)

4

3

12

5. Performance Management of Providers Audit January 2015 (+)
6. System Resilience Group monitoring Urgent and Planned Care dashboard. (A), (B)
6. Reports to, and monitoring from the Quality & Performance Committee (+)

2. Timescale for 95% recovery
trajectory to be set in Emergency
Care Improvement Plan (ECIP) Jan
2016.

1. Downward
pressure on Trust
finances could impact
3. Monitoring trajectories for 18
Trust performance
week RTT, cancer, diagnostics and
ambulance handover time.

January 2016
1. Mar 2016
3. West Herts Trust
remains on target to
trajectory as is Royal
Free Hospital Trust.

2. Jan 2016
3. Ongoing up to
Mar 2016.

Majority RTT, cancer and diagnostics have
returned to regular monitoring, with RTT for Royal
Free expected to be on track by September 2016
NO MOVEMENT
and subject to weekly monitoring in the interim.

8

A&E trajectories agreed with further update due
27th January 2016.

7. Fortnightly performance meetings with TDA and NHSE. (B)
8. Collaborative work on workforce planning reporting to SRG: both short-term fixes
and longer-term plans are being worked up. (B), (C)
9. CQC Improvement Plan for West Herts Hospital Trust. (A), (B), (C)

(External Sources)
1. System Resilience Group and System Resilience Plan (+)
2. Monitoring of progress against CQC Improvement Plan through oversight committee, led by TDA, with
WHHT, CQC, CCG and the Deanery (+)
NEGATIVE ASSURANCE
1. Deteriorating workforce vacancy rate (-)

Following West Herts Hospital Trust's CQC serious concerns report:

Risk
Risk that we are unable to ensure high
quality, safe and sustainable services for
the population and patients of West Herts

2. TDA Improvement Director in place at WHHT to provide support, clear direction and
to ensure adequate progress is made in line with CQC recommendations. (A) - (F)

3. Recent SSNAP data (Sentinel Stroke National Audit Programme) show significant qualitative
improvement. (+)

(Internal Sources)
1, 2, 7, 11. Monthly report to the Quality & Performance Committee by the Acting Director of Nursing and
programme of quality assurance visits implemented. (+)

January 2016
Monthly oversight group meetings continue.

4. CQUINS in place (B), (D)

SO2/17
SO4/22
SO4/23

Consequences
- Unsafe or poor quality care for patients
- Poor patient experience
- Enforcement Action/ Notice imposed by
regulators
- Loss of reputation for HVCCG and
providers
- Quality issues may not be identified
early enough leading to deterioration in
standards of patient care

Director of Nursing & Quality

01.04.15

POSITIVE ASSURANCE

3. Monitoring of quality and safety of services through the monthly integrated Quality 3,5. Performance report on national and local KPI’s to Executive Team, Quality & Performance Committee
and Contract Review meetings chaired by the Director of Nursing & Quality (A), (B), (C), and HVCCG Board (quarterly). Exception reports to the bi-monthly Local Area Team Quality surveillance
(D)
group (bi-monthly). (+)

Deputy Director of Nursing & Quality

BAF 2.2

Causes
(A) Poor systems for monitoring and
escalating provider quality issues
(B) Responsiveness of HVCCG
(C) Ambiguity over quality assurances
required from partners
(D) Poor quality of assurances from
providers commissioned directly and
indirectly
(E) Availability of funding
12.01.16 DC
(F) Limited workforce capacity and
capability

1. TDA led multi-partnership Oversight Group established to gain assurance that the
CQC improvement action plan is robust and that appropriate actions are in place to
deliver agreed outcomes and demonstrate improvement. (Chaired by the TDA
Portfolio Director and attended by HVCCG Accountable Officer and Acting Director of
Nursing & Quality. Membership also includes NHSE, Healthwatch, Health Education
England and the GMC/ LMC.) (A) - (F)

5. Infection control action plan in place monitored by Infection Control Committee attended by CCG
(monthly). Infection control cases monitored against national KPI (monthly).(+)

5. The CCG Infection Control Nurse attends the West Herts Infection Control Committee
and West Herts link to the Herts Health Economy Infection Control Group (A), (B) (C),
12. HSMR at WHHT has fallen from 120 to 63 (below national average). A review of this published data has
(D)
begun by the TDA. (+)
4

5

20

6. Programme of quality/assurance visits agreed and planned for 15/16 (A), (B), (C), (D) (External Sources)

8,9. Incomplete staffing levels
at WHHT across nursing (F)

4

7. HVCCG Deputy Director Nursing & Quality working with WHHT one day per week to
implement recommendations from the review of SI governance.(A), (B), (C), (D)

1. Monitoring of progress against CQC Improvement Plan through oversight committee, led by TDA, with
WHHT, CQC, CCG and the Deanery. (+)

8. Monitoring of Serious Incidents and Never Events to horizon scan by identifying
trends and themes across providers. Close liaison with providers through the
Integrated Quality Lead for JCT ) (A), (B), (C), (D), (F)

8. Serious incident overdue backlog reduced from 45 in July 2015 to zero in January 2016. (+)

9. Review of governance structure at WHHT and recruitment to the majority of new
governance posts including Serious Incident management. (F)

NEGATIVE ASSURANCE

4

16

8,9. Key posts to be
recruited to at WHHT 1. (11, 12) Monitoring of the WHHT
and embedding of
and HCT CQC improvement plans
the governance
from October 2015.
structure.

WHHT CQC
Improvement Plan
monitored at TDA
oversight committee.
Monthly reports to Q&P
on progress from
1. Ongoing
October 2015.
weekly milestone
monitoring.
HCT CQC Plan
monitored monthly at
CQRM.

Improvement Director in post.
Monthly quality assurance visits underway.
There are however, positive assurances that the
Trust is maintaining safe services with positive
outcomes. Mortality rates are lower than the
national average and improvement has been
made in targets around cancer and diagnostics.

NO MOVEMENT

8

NO MOVEMENT

8

TDA oversight group last met on 6th January
2016.

8,9 Herts & Beds-wide workforce programme in place. (+)

(Internal Sources)
10. New Associate Medical Director in post at WHHT leading on Maternity (A), (C), (D),
(F)
3. Safer Discharge CQUIN performance red for Qs 1-3 (-)
11. CQC Improvement Plan for West Herts Hospital Trust. (A) - (F)

(External Sources)

Following Hertfordshire NHS Community Trust’s CQC requires improvement report:

3. Deteriorating workforce vacancy rate. (-)

12. CQC action plan in place

7. Training figures for safeguarding indicate negative assurance. (-)
8,9. Five Never Events in the past 12 months. (-)

POSITIVE ASSURANCE
(Internal Sources)
Risk
Risk of poor health outcomes for our
population, especially in areas of
deprivation

Consequences
- Poor health outcomes
- Poor patient experience
- Failure to address and reduce local
health inequalities in areas of deprivation
- Loss of reputation for HVCCG and
providers

SO2/09 SO2/28

Director of Strategy, Planning & Delivery

01.04.15

Assistant Director - Planned and Primary Care

BAF 2.3

Cause
(A) Lack of focused investment on
strategies for prevention, early
intervention and diagnosis
12.01.16 SE (B) Limited workforce capacity and
12.01.16 AS capability for implementation

1. Assessment of particular
patient groups and pathways.

1. Clinical Strategy monitored by the clinical programmes and reported quarterly to the Clinical Executive.
Clinical Executive reports to the HVCCG Board. (+)

1,2. Implementation across
local health and social
economy.

2. Prevention is a key feature of the Case for Change in Your Care Your Future Strategy. Strategic outline
1. Clinical Strategy focuses on prevention identifying groups at risk and approaches for
case agreed by all parties (+)
increased intervention (A), (B)
2. Your Care Your Future Strategy and programme in place (A), (B)
4

4

16

3. All localities have a Local Commissioning Plan which highlights gaps in inequality (A),
(B)

3. Local Commissioning Plan updates and progress reported to HVCCG Board. (+)
4. Prevention is one of the priorities in the Business Case Prioritisation framework. (+)
4
(External Sources)

4. Business Case Prioritisation Framework has the management of prevention as one of
2. Partnership working. (+)
the key criteria (A), (B)
NEGATIVE ASSURANCE

3

12

1,4. HCC Prevention Strategy re- 1,4 Establishment of
writeto be finalised (Jim
the Prevention Task
McManus and Avni Shah)
and Finish Group
lead by Avni Shah
1,4. Primary Care Strategy to be which will report to
developed with focus on
the HVCCG Board
prevention and self care.
1,4. Robust evidence to support
telehealth/ telecare in its role in
prevention and early
intervention.

(External Sources)
2,4. In year cut to Public Health Budget. (-)
1,2,3,4. Increase in number of deprived wards in the CCG area. (-)
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1. Implementation of identified areas
such as diabetes and end to end
pathways with a focus on prevention
by end Mar 2016.
2. Final ratification of Prevention
Strategy by HCC Cabinet Panel Jan
2016.
1.Mar 2016
3. Primary Care Strategy to be
developed. Final Board approval
Long term conditions
February 2016 following consultation
Primary Care Plus
Jan-Feb.
specfication completed.
Primary Care Strategy
4. Identification of a proposed area
on track.
to test telehealth and related
funding. Business case has been
reviewed by the Integrated Planned
and Primary Care Programme Board
and approval expected by
Commissioning Executive in March
2016.

2. Jan 2016
3. Feb 2016
4. Mar 2016

January 2016
Increased focus on prevention is being developed.
Further work required around prioritisation.

Gaps in Control (where
controls are not working or
further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due
Date

Progress against Action
Action
Plan
Completion Date

Assurance Risk is being Managed

Risk Movement
since last review

Target Risk Level

Assurance

Current Risk Level

Current Impact

Controls in place to manage risk

Current Likelihood

Corporate Risk
Register Links

Inherent Risk Level

Risk Description

Inherent Likelihood

Last
Reviewed
Date &
Initials

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

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

NO MOVEMENT

8

NO MOVEMENT

8

12.01.16 SE

Risk
Lack of resource and commitment from
national bodies and key stakeholders to
successfully transform the delivery of care
in West Hertfordshire

Consequences
- Poor health outcomes
- Poor patient experience
- An unsustainable and unaffordable
health and social care system
- Loss of reputation for HVCCG and
stakeholder

Director of Strategy, Planning & Delivery

01.04.15

SO3/02
SO3/03
SO3/05
SO3/08

Assistant Director - Planning & Transformation

BAF 3.1

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 an Estates Strategy

POSITIVE ASSURANCE
(Internal Sources)
1. Current workforce capacity
and capability to deliver
required change (C)

1. Funds for transformation are enhancing primary and community services (+)

5

4

20

1. Your Care Your Future Strategy outlines business case and sets direction of travel for
Your Care Your Future (A), (B), (C)
2. Increased engagement and partnership from all partners across the health and social care health
economy evidenced by signing of Strategic Outline Case. (+)
2. CCG is developing a draft Estates Strategy together with the Estates Group which
reports to the Commissioning Executive and Board (D)
3. The development of an Estates Strategy (+)

4

3

12

(External Sources)
None.

2. To have an experienced
workforce with the capacity and
capability to deliver Your Care
Your Future (C)

3. Draft Estates
1. Strategic outline implementation
Strategy awaiting
starting from April 2016.
comments from NHS
Property Services.
3. Estates Strategy.
Expected January
2016.

Draft Strategy has been
completed and is now
awaiting NHS PropCo
comments

1.
Implementation
January 2016
from April 2016.
Your Care, Your Future Strategic Outline Case was
signed on 21st October 2015 and plans
3. January 2016.
developing for implementation from April 2016.

2. Strategic outline to be
implemented (A), (B)

NEGATIVE ASSURANCE
None.

POSITIVE ASSURANCE
(Internal Sources)
1. Accountable Officer or Director of Strategy Planning and Delivery will evaluate KPIs defined at quarterly 3
CCG AOs Tripartite meetings (+)

Risk
Failure to implement successfully the
Strategic Review across the local health
and social economy due to workforce
issues.

BAF 3.2

01.04.15

(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
Consequences
- Unsafe or poor quality care for patients
- Delivery of high quality care in West
Herts
- Loss of reputation for HVCCG and
stakeholder

SO3/02
SO3/03
SO3/05
SO3/ 08

2. Progress reported to WPEG Chief Executives' Forum bi-monthly (+)

Director of Workforce

12.01.16 SE
12.01.16 HS Causes

Director of Strategy, Planning & Delivery

(External Sources)

1. A new HR&ODL Strategy is under development with four strands: Leadership
Culture; Workforce Planning, Recruitment & Retention; Learning & Development;
Policies, Procedures & Systems. (A), (B), (C), (D)
4

4

16

NEGATIVE ASSURANCE
(External Sources)
2. National Primary Care workforce data highlights gaps amongst nurses and GPs (-)

1. Reliability of sickness absence
reporting has been questioned.
4

2. The CCG partakes in the Workforce Partnership Executive Group (WPEG) for new
ways of working across Beds & Herts. The Director of Workforce is the SRO. The four
key areas of focus for this group are: Trainees; Recruitment & Retention; Our People;
New Ways of Working (A), (B), (C), (D)
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3

12

1. Board visibility through reporting
to Exec/SLT and Board quarterly
from November 2015

1. Feb 2016
A report will be brought
to February Board.

January 2016
Aligning to all strategic plans of Your Care, Your
Future.

STRATEGIC OBJECTIVE 4

Gaps in Control (where
controls are not working or
further control required)

Gaps in Assurance
(where assurance
has not been
gained)

Action Plan Description and Due
Date

Progress against Action
Action
Plan
Completion Date

Assurance Risk is being Managed

Risk Movement
since last review

Target Risk Level

Assurance

Current Risk Level

Current Impact

Controls in place to manage risk

Current Likelihood

Corporate Risk
Register Links

Inherent Risk Level

Risk Description

Inherent Likelihood

Last
Reviewed
Date &
Initials

Risk Lead

Date
Opened

Inherent Impact

Risk ID

Risk Owner

We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire

BAF 4.1

01.04.15

12.01.16AW

Causes
(A) Lack of engagement
(B) Lack of prioritisation
(C) Ineffective schemes - difficulty in
finding genuine and quantifiable savings

SO4/03

Consequences
- Non delivery of 2015/16 Financial Plan
- Significant financial pressures on HVCCG
- Availability of resources to support
transformation
- Loss of reputation for HVCCG

Chief Finance Officer

Risk
Failure to deliver the QIPP programme

Assistant Director of Transformation and Planning

POSITIVE ASSURANCE
1. Clinical and Programme Leads are in place to ensure that schemes are monitored
with BI Data (A), (C)

(Internal Sources)

2. QIPP Lead in place (A), (B), (C)

1. Monthly feedback to Executive Board and Quality & Performance Committee regarding provider
performance (+)

3. Monthly reporting of both activity and financial cost to identify areas of further
concern (B), (C)

2. Monthly progress reporting on projects including QIPP to Quality & Performance Committee (+)

4. Monitored by the Quality & Performance Committee (A), (B), (C)
4

5

20

5. Internal and external QIPP meetings (A), (C)
6. Monthly financial reporting on QIPP to NHS England (C)
7. Project Monitoring Team (A), (C)
8. Monthly meetings between Accountable Officer and QIPP Programme Clinical Leads
(A), (B), (C)
9. Risk Mitigation Plan (A), (B), (C)

3. Annual Internal Audit review (+)
4. Monthly QIPP report showing the status of all schemes is in place (+)

4

4

16

5. Financial Effectiveness Group scrutiny from November 2015 (+)
(External Sources)

1. Poor selection of QIPP
schemes resulting in lack of
ownership and delivery (A), (B), 1. Difficulty of
(C)
measuring financial
impact of some QIPP
2. Lack of evidential data for
schemes where only
initialisation of projects and
proxy measures of
therefore evaluation has been success are available
poor (B), (C)

Monthly checking of
QIPP underway, from
1. Internal PMO process for monthly September 2015, as
checking of QIPP milestones.
part of the financial
reporting process.
1. Monthly from
2. Introduction of GP performance
September 2015
data packs so any areas of concern
There are improvement
can be highlighted and support given plans for governance,
in primary care.
planning and risk
management in place
for 15/16.

January 2016
Better QIPP processes in place. Forecasting 84%
QIPP delivery with all £20.1M QIPP schemes now
identified and being monitored and year-to-date
delivery of 88%.

NO MOVEMENT

8

NO MOVEMENT

6

1. Monthly NHS England assessment of CCG QIPP (+)
2. NHS England quarterly comparisons of Midlands & East CCGs QIPP achievement (+)
NEGATIVE ASSURANCE
None.

POSITIVE ASSURANCE
(Internal Sources)
1. Meeting monitoring activity and financial performance (Monthly) (+)

01.04.15

Consequences
- Non delivery of 2015/16 Financial Plan
- Significant financial pressures on HVCCG
- Availability of resources to support
transformation
- Loss of reputation for HVCCG

Chief Finance Officer

BAF 4.2

Causes
(A) Acute activity levels and/or
(B) Financial values of activity above those SO4/22
12.01.16AW detailed in the 2015/16 financial plan
SO4/23

Deputy Director Contracting & Procurement

1. Penalties more acknowledged by providers: first two quarters contractual penalties published (+)
Risk
Failure to achieve financial balance for
2015/16

1. NHS Standard Contracts for 2015/16 (A), (B)
2. Reports to Quality & Performance Committee (Monthly) (+)
2. Activity and Finance schedules (A), (B)
2. Internal audit review (Annual) (+)
3. CCG Financial Plan 2015/16 (A), (B)
3. Internal audit of commissioning plans (Annual) (+)
4. Monitored by the Quality & Performance Committee (A), (B)
4

4

16

4. Contract performance report regularly to Executive Team (Monthly) (+)
5. Internal monthly meetings between Accountable Officer and Contract Leads (A), (B)
5. Financial Effectiveness Group monitoring of mitigation plan (Monthly) (+)
6. External monitoring meetings and activity reports (A), (B)
7. Strategic review underway to provide longer term solutions (A)
8. Risk Mitigation Plan (A), (B)

(External Sources)
1. NHS England routine monitoring of financial position (Monthly) (+)
2. Reports of provider Trusts to their own Boards (WHHT - monthly. Others are a mixture of monthly, bimonthly and quarterly) (+)
2. Green-rated Internal Audit Opinion for Key Financial Controls and Acute Contracting & Performance
Management. Amber/Green Opinion for Governance (+)
3. NHS England Regional deep dive process. (+)
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4

4

16

1. Robust monitoring systems
not fully established with all
providers (A), (B)

1. Lack of reliable
activity data. This
relates principally to
RTT data, but no data
from Royal Free Nov
2013 - Oct 2014.

1 Increased focus of internal and
external monitoring meetings
holding providers more closely to
contract
2 Provision of activity reports to
localities and practices
2. Non-acceptance by
3 System resilience actions
providers of CCG
4 Strategic Review underway to
challenges and risk of
provide longer term solutions
arbitration process to
5 Winter monies
reach a decision.

1. Monitored monthly
by provider and CCG
Contracts Team
3. Strategic outline
business case for Your
Care Your Future signed
by all parties 21st
October 2015
5. System Resilience
Implementation Group
monitors winter monies
projects performance
and risks - meetings
twice monthly

1. Monthly from
July 2015.
2. Monthly from
September 2015.
3. Twice a month
from May 2015.

January 2016
Perfomance is close to predictions in mitigation
plan.

Herts Valleys Clinical Commissioning Group
Strategic Objectives 2015/18
1 We will continually improve engagements with member practices, patients, the public and carers to contribute to and
influence the work of Herts Valleys CCG
2 We will commission safe, high quality services that meet the needs of the population, reducing health inequalities
and supporting local people to avoid ill health and stay well
3 Work with health and social care partners to transform the delivery of care through the implementation of “Your
Care, Your Future”, the Strategic Review in West Hertfordshire
4 We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire
To be reviewed annually

POSITIVE ASSURANCE
(Internal Sources)

Gaps in Control (where
controls are not working or
further control required)

Gaps in Assurance
(where assurance
has not been gained)

Action Plan Description and Due
Date

Progress against Action
Action
Plan
Completion Date

Assurance Risk is being Managed

Risk
Movement
since last
review

Target Risk Level

Current Risk Level

Assurance

Current Impact

Controls in place to manage risk

Current Likelihood

Inherent Risk Level

Corporate Risk
Register Links

Inherent Likelihood

Risk Description

Risk Lead

Last
Reviewed
Date &
Initials

Inherent Impact

Date
Opened

Risk Owner

Risk ID

Calculating risk score
Likelihood
Consequence
Catastrophic

Rare

Unlikely

Possible

Likely

1

2

3

4

Almost
certain
5

5

10

15

20

25

4

8

12

16

20

3

6

9

12

15

2

4

6

8

10

1

2

3

4

5

5
Major
4
Moderate
3
Minor
2
Negligible
1

Likelihood / Consequence – see table. Calculate this in discussion with colleagues, using previous experience and taking into account controls already in place
Risk Score – see table – product of Likelihood and Consequence
Identified risk is assessed in order to estimate the level of exposure and inform decisions on responses to reduce or exploit risk. Risk is measured in terms of consequences and likelihood.
Risk = Consequences x Likelihood
HVCCG uses a risk scoring matrix based upon the NPSA’s to score its risks and adapted for commissioning purposes.

Risk Movement
Deteriorating Improving No Movement
↓
↑
→

STRATEGIC OBJECTIVE 4:
We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire.
BAF RISK 4.2
RISK DESCRIPTION: Failure to achieve financial balance for 2015/16
CAUSES: (A) Acute activity levels and/or (B) Financial values of activity above those detailed in the 2015/16 financial plan.
RISK OWNER: Chief Finance Officer

Inherent
Risk

Residual
Risk

Target
Risk

16

16

6

RISK LEAD: Deputy Director Contracting and Procurement

CONTROLS
ASSURANCES
1. NHS Standard Contracts for 2015/16 (A), (B) 1. Meeting monitoring activity and financial
performance (Monthly) (+)
1. Penalties more acknowledged by providers:
first two quarters contractual penalties
published (+)
1. NHS England routine monitoring of financial
position (Monthly) (+)
2. Activity and Finance schedules (A), (B)
2. Reports to Quality & Performance
Committee (Monthly) (+)
2. Internal audit review (Annual) (+)
2. Reports of provider Trusts to their own
Boards (WHHT - monthly. Others are a mixture
of monthly, bi-monthly and quarterly) (+)
2. Green-rated Internal Audit Opinion for Key
Financial Controls and Acute Contracting &
Performance Management. Amber/Green
Opinion for Governance (+)
3. CCG Financial Plan 2015/16 (A), (B)
3. Internal audit of commissioning plans
(Annual) (+)
3. NHS England Regional deep dive process. (+)
4. Monitored by the Quality & Performance
4. Contract performance report regularly to
Committee (A), (B)
Executive Team (Monthly) (+)
5. Internal monthly meetings between
5,6, 8. Financial Effectiveness Group
Accountable Officer and Contract Leads (A), B) monitoring of mitigation plan (Monthly) (+)
6. External monitoring meetings and activity
reports (A), (B)
7. Strategic review underway to provide
longer term solutions (A)
8. Risk Mitigation Plan (A), (B)
CORPORATE
S04/22: Higher levels of hospital activity than planned/anticipated,
RISK REGISTER
resulting in increased expenditure over budget and a threat to the CCG
LINKS
of not achieving year-end financial balance.

ACTION PLAN
COMPLETION DATE
1. Increased focus of internal and external monitoring 1. Monthly from July
meetings holding providers more closely to contract
2015.
2. Provision of activity reports to localities and
practices

2. Monthly from
September 2015.

3. System resilience actions

3. Twice a month
from May 2015.

4. Winter monies
5. Strategic Review underway to provide longer term
solutions

S04/23: Additional expenditure for operational reasons will occur which is not
budgeted for, e.g. escalation beds, resulting in a threat to the CCG of not
achieving year-end financial balance.

Item 14.1
Appendix 3

HVCCG Risk Management Strategy and Procedure V3.1, January 2016



The Strategy and Procedure has been updated to clarify and strengthen
arrangements for the monitoring and escalation of risks.
The amendments were approved by the Audit Committee on 21 January 2016.

The changes may be summarized as follows:












Definitions have been updated to clarify the distinction between a ‘risk’ and an
‘issue’.
A proposed description of HVCCG’s risk appetite has been added, based upon the
Good Governance Institute’s matrix for NHS organisations, which is now included in
the appendices.
The escalation criteria for the Corporate Risk Register have been changed to an
Inherent Risk Score of 12 or more, plus the other two existing criteria. The inherent
risk score is the impact and likelihood of the risk materialising without the presence
of any controls in place.
A requirement has been added for all local/directorate registers to be reviewed at
monthly team meetings and the outcome of those reviews reported to the Risk
Manager. The Risk Manager will then raise any escalation issues with Directors at
their monthly meetings and report changes through Committee and Board papers.
The Risk and Issues log and guidance document, designed by the Transformation and
Strategy team has been incorporated as part of the corporate strategy and
procedure.
Reference is now made to co-commissioners’ risk matrices and the HCC matrix is
now included as an appendix.
The template for risk registers has been standardised with the same headings to be
used for all three levels (local, corporate and BAF).
All relevant sections have been amended to ensure consistency of approach.
Appendices 5-9 have been added as additional supporting information.

The Board are asked to note the amendments.
The Risk Management section on the website is currently being updated.
The new version of the Strategy, together with a note of the amendments, will be
published.

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
18 February 2016
Agenda Item:
14.2

Title

Corporate Risk Register

Purpose (tick one only)

Decision or Approval ☐

Responsible Director(s) and
Job Title
Author and Job Title
Short Summary of Paper

Diane Curbishley, Director of Nursing & Quality

Recommendation(s)

The Board is being asked to:
The Quality & Performance Committee is asked to:
 Review the HVCCG CRR Q3 2015/16 (Appendix 1)
 Consider whether it is sufficiently assured that the strategic risks identified
are being managed
 Consider the risks recommended for escalation/de-escalation
 Consider the emerging risks noted

Discussion ☒

Information ☐

Katy Patrick, Risk Manager
The paper presents the Corporate Risk Register with assurances and actions updated
for Q3 2015/16

Engagement with
Not applicable
Stakeholders/Patient/Public
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
Hertfordshire.
Board Assurance
All BAF and CRR risks are relevant and referred to in Appendix 1
Framework (BAF) and
Corporate Risk Register
(CRR)
What current risks does this
report align to?
Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?
Resource Implications

Not applicable

The Corporate Risk Register provides an overview of high level risks across all
Directorates, Programmes and Localities. Risks on the Corporate Risk Register are
owned an managed by the CCG Executive. All the risks on the Corporate Risk
Register have an actual or potential resource implication.

☒
☒
☒
☒

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)
Report History
Which Groups or
Committees have seen this
report and when?
Appendices

Not applicable

Better Health Outcomes
Improved Patient Access and Experience

☒
☒

A Representative and Supported Workforce
☒
Inclusive Leadership
☒
Quality & Performance Committee 28 January 2016
Executive Committee 2 February 2016
Commissioning Executive 4 February 2016
1. Appendix 1 CRR 2015/16 Q3

1. INTRODUCTION
This paper provides an update on key strategic, financial and operational risks within HVCCG
for the Quarter 3 reporting period (Q3). Risks profiles have been reviewed by risk owners
with particular reference to risk descriptions, controls, actions and scoring.
Context
The Corporate Risk Register provides an overview of high level risks across all Directorates,
Programmes and Localities. Risks on the Corporate Risk Register are owned and managed
by the CCG Executive as a delegated monitoring Committee of the HVCCG Governing Body.
Through 2015/16 the Corporate Risk Register will be reviewed and presented at Executive
meetings quarterly.
All risks on the Corporate Risk Register have a residual score of 8 or higher. The Corporate
Risk Register is reviewed at CCG Executive and Commissioning Executive Meetings and also
by the Quality & Performance Committee and Audit Committee. The HVCCG Risk
Management Group also has sight of the Corporate Risk Register for information purposes
only.

2. Q3 RISK MOVEMENT

2.1 New Risks Added / Risks Escalated to the CRR in Q3
Risk Ref
SO2/24

Risk Description
HVCCG and providers fail to
deliver recommendations from
the CQC review of Looked After
Children’s Services

Risk Owner
DC

Explanation
Full time LAC nurse vacancy from
17.01.16

2.2 Risks Closed on CRR and de-escalated to Directorate Risk Registers in Q3

Risk Ref

SO2/10

SO2/17

SO4/27

Risk Description
Risk to CCG of not implementing
recommendations made by the
independent review of the
Cancer Pathway at WHHT
resulting risks to quality and
safety of services and
reputation of HVCCG
Delayed verification of
assessments by Continuing
Healthcare team which is
impacted by providers in
relation to CHC/FNC
Amendments to the NHS
Standard Contract, by NHSE,
specifically in relation to
financial sanctions may result in
failure of QIPP scheme focused
on validation, delivering
planned £2.5M benefit,
resulting in risk to HVCCG
achieving financial balance

Risk Owner


SE


Explanation
Actions have been
implemented by WHHT
NSE have assured WHHT
improvement plans on cancer
waiting times
HVCCG have seen improved
performance



There are no delays in the
verification of assessments by
the CHC team



Accomodated. Less in Q2 than
in Q1 and none expected for
Q3.

DC/LM

AW

2.3 Summary of Changes in CRR Risk Scores in Q3
Risk
Ref
SO1/04

SO1/24

SO2/10

SO2/17

Risk Description
Failure to engage and
communicate effectively
with member practices
Risk that public and
stakeholders are not
informed effectively and
HVCCG is not open about
key developments and
handles change ineffectively
potentially causing
reputational damage and
failure to meet
organisational objectives
Risk to CCG of not
implementing
recommendations made by
the independent review of
the Cancer Pathway at
WHHT resulting risks to
quality and safety of
services and reputation of
HVCCG
Delayed verification of
assessments by Continuing
Healthcare team which is
impacted by providers in
relation to CHC/FNC

Risk
Owner
SE

Summary

Movement

Current risk score adjusted from 6
to 8 to be in line with BAF 1.2

8↓

Current risk score adjusted from 8
to 12 to be in line with changes to
BAF 1.2
SE

12↓

Current risk score has improved
from 12 to 6
Recommended for de-escalation
SE

DC/LM

6↑

Current risk score has improved
from 12 to 6
Recommended for de-escalation

6↑

SO4/27

Amendments to the NHS
Standard Contract, by
NHSE, specifically in relation
to financial sanctions may
result in failure of QIPP
scheme focused on
validation, delivering
planned £2.5M benefit,
resulting in risk to HVCCG
achieving financial balance

Current risk score has improved
from 12 to 6
Recommended for de-escalation
AW

6↑

2.4 Emerging Risks to note in Q3
Risk
Ref
SO3/XX

Risk Description
There is a risk that the HCC
contribution to the Better
Care Fund pooled budget
will reduce, which may
result in a reduction in the
overall budget and cuts to
BCF services and other
social care services in
2016/17

Risk
Owner

Summary



CA

The risk is contained for 2015/16 but cuts
proposed for 2016/17 could be impactful on
health and social care services.
A management plan will be needed from May
2016 depending on outcome of contracting
round and financial settlement.

2.5 Accessing the Corporate Risk Register
The fully updated Corporate Risk Register January 2016 can now be accessed electronically
by Executive Risk Owners and Risk Leads by using the following link:
N:\Nursing & Quality\8 Risk Management System\1. Corporate Risk Register\Risk Registers reported
to Quality & Performance Committee\January 2016

2.6 Recommendations
Board Members are asked to


Review the amendments to the Corporate Risk Register and levels of assurance
reported




Consider the risks recommended for escalation/de-escalation
Consider the emerging risk noted

APPENDIX
Appendix 1 2015/16 CRR Q3

Corporate Risk Register
January 2016

To be viewed and approved by:
Quality & Performance Committee 28th January 2016
Executive Team 2nd February 2016
Commissioning Executive 4th February 2016
HVCCG Board 18th February 2016

HVCCG Corporate Risk Register 2015/16

Strategic objective 1
BAF 1.1,1.2,1.3

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

Inherent risk score
Ref

Added

Reviewed

Description of risk

Current risk score

Source

Controls in place

Actions to strengthen controls

L/C/Score

SO1/04

22-04-2014

SO1/24

SO1/25

SO1/26

INTERNAL USE ONLY

19-11-14

19-11-14

19-11-14

18.01.16 SE
21.01.16JR

Failure to engage and
communicate effectively with
member practices could lead to
lack of support, poor
HVCCG Chair
performance and threat to
reputational risk, also a failure to
meet organisational objectives

21.01.16 JR

Risk that public and stakeholders
are not informed effectively and
HVCCG is not open about key
developments and handles
challenge ineffectively
potentially causing reputational
damage and failure to meet
organisational objectives

21.01.16 JR

Risk that HVCCG fails to engage
and involve patients and public
which could lead to not meeting
organisational objectives, a risk
to reputation and a breach of
statutory requirements

21.01.16 JR

Failure to engage and
communicate effectively with
staff resulting in poor morale,
reduced involvement and
engagement, ultimately staff
loyalty and retention of staff

Comms

Comms

Comms

4

4

5

4

5

5

4

4

Assurance / Monitoring

Risk lead

Target risk
score (risk
appetite)

SE
(CH
/JR)

6

JR

8

Current Risk Score
adjusted Q3 to
reflect changes to
BAF 1.2

HVCCG Board

Implementation Plan in place.
Developed Engagement Programme.

JR

4

No change to risk
score in Q3
→

Patient and Public
Involvement
Committee

Staff involvement Group established and active.

JR

4

Progress on Actions

L/C/Score

20

20

1 Communications & Engagement Strategy in place
2 GP and Clinical Lead Forums
3 Your Care, Your Future has been developed with significant clinical
engagement through programmes of care, enablers and localities
4 Participation and Engagement Plan in place
5 Interloc meetings reporting into HVCCG Committees
6 GP Forums, weekly bulletins, periodic QIPP bulletins, monthly
locality briefings, GP Intranet and Practice Managers' Forum all
facilitate two-way discussion and information sharing
7 Locality input into clinical strategy and strategic objectives
8 HVVCG 1-2-1s with Locality Chairs
9 Annual schedule of practice visits by CCG Board Locality GP and
member of SLT
10 Locality engagement in developing commissioning intentions
15/16
11 Bi-monthly Training, Education, Research & Learning Group (TERL)
in place, chaired by HVCCG Chair and training need is incorporated
into OD Plan and overarching training programmes
12 Regular reports from Localities to Board
13 Two-way communication for decisions made in Locality meetings
14 Medical Director appointed May 15
15 Extra £1.5M over three years invested to increase capacity in
primary care
16 Practice visits are part of the Quality Schedule
17 Locality Chairs engaged in governance systems
18 Roles and responsibilities of Clinical Leads reviewed and agreed
19 Locality Plan signed off at Board
20 Quality Alert System
21 Annual 360° Stakeholder Survey

2

1 HVCCG Values, e.g. "being open and transparent"
2 Communications Strategy
3 Communications team
4 Herts Valleys Voices and other publications
5 Media handling protocols
6 Regular stakeholder letter follows each HVCCG Board Meeting
7 PPI Committee and patient representatives
8 Public Participation Strategy

3

20

1. Public Participation Strategy developed and being implemented
2. Patient and Public Involvement Committee
3. Herts Valley Voices
4. Programme of Events
5. Your Care, Your Future events, communication and intiatives

16

1 NHS Staff Survey plus other surveys
2 One Brief Meetings
3 Staff Round Up
4 Intranet
5 Staff Involvement Group in place

Reason for change in
risk score/Date to be
achieved

Monitoring Committee

Excellent attendance at GP Forum

Amber Green internal audit
opinion January 2015

Quality Alert System rolled out to GPs in April - logging in problems
reported and being investigated
Individual visits from CCG senior personnel to Practices.

GP Forum reports to Board

4

8

Review of GP intranet - January
2016

Evidence of good GP engagement by attendance at locality forums and
active involvement with Your Care, Your Future, as well as engagement
Reports on Individual visits to
with the co-commissioning agenda
GP Practices.
National Stakeholder Survey
results
Monthly monitoring of Your
Care, Your Future actions

Stakeholder 360° survey provided feedback by NHS England, publication
May 2015/16. Positive for members and much improved on previous year

Current risk score
adjusted Q3 to be in
line with BAF 1.1

Commissioning
Executive

Initiatives to improve communication to GPs. Improved co-ordination of
messages and information is ongoing.
Your Care, Your Future locality events and ongoing communications

2

2

4

3

4

12

6

8

Page 2

1 Review and finalise all elements
of Communications Strategy by
April 2016

Communications and
Engagement Reports to Public
Board at each meeting

1 Implementation of Public
Participation Strategy in 2015/16
1 Reports to PPI Committee
2 Develop implementation plan for
2 Communications and
Strategy
Engagement reports to Public
3 Your Care, Your Future
Board at each meeting
Engagement Programme

1 Communications and
1 Reviewing Communications
Engagement Reports to Public
strategy finalised by March 2016
Board at each meeting
2 Further development of the Staff
2 SLT and Executive
Involvement Group
discussions on staff
involvement group

Elements of Communications Strategy under review.

No change to risk
score in Q3 review
→

Exec/SLT

HVCCG Corporate Risk Register 2014/15

Strategic Objective 2
BAF: 2.1,2.2,2.3

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

Current risk
score

Inherent risk score
Ref

Added

Reviewed

Description of risk

Source

Controls in place

Actions to strengthen controls

L/C/Score

SO2/01

SO2/09

SO2/10

SO2/15

02-05-2013

26-03-2015

26-03-2015

11.04.2014

24-12-15 NS

18-1-16 SE

18-01-16 SE
04-01-16 GT

18-01-16 LM

Risk to CCG in relation to resourcing delivery of joint co-commissioning of
primary medical services, impacting on our ability to be ready for full
delegation 2017 and our ability to deliver the HVCCG Primary Care Strategy

Risk to CCG of not implementing recommendations made by the
independent review of the Cancer Pathway at West Hertfordshire Hospitals
NHS Trust resulting in risks to quality & safety of services, and reputation of
HVCCG

Continuing Health Care, retrospective cases, process is not able to deliver a
desired outcome in a timely way resulting in inappropriately placed and
funded patients potentially creating a risk of increased complaints, poor
quality outcomes and protracted litigation

Information
Governance

Commissioning
Executive

HVCCG Board

Director of Nursing
& Quality

4

5

5

4

4

4

4

4

Progress on Actions

Risk
lead

L/C/Score

Risk of a lack of proportionate and effective controls on the use, sharing and
publication of information.
Causes:
(A) IG Framework not implemented
(B) Failure of mandatory compliance by HVCCG or third parties
(C) Lack of monitoring of third party performance
Consequences:
- Either a loss of accreditation for the use of NHS data and systems;
- Or an excessively restrictive approach to the use of data leading to the loss
of opportunities to promote improvement in clinical outcomes.

Assurance / Monitoring

16

20

1 IG Framework implemented through ICT policies, IG
training of clinicians and staff, ICT security policies (A)
2 Routine reporting of mandatory IG training compliance
(B)
3 Contracts and partnership agreements with third parties
(C)

1 Overarching governance arrangement in place
2 Clear lines of responsibility for strategic development
and delivery in primary care
3 Joint Committee

3

4

20

1 CCG Local Cancer Action Group - bi-monthly
2 Cancer Improvement Plan
3 HVCCG press and communications management
4 CCG participation in the Beds and Herts Cancer Network 2
5 Cancer performance reports - monthly
6 Contract Monitoring
7 Performance Assurance Project

16

1. The service to manage the CHC retrospective cases has
been re-commissioned and a contract agreed with GEM
2. GEM contract commenced in December 2014
3. Bi monthly meetings with GEM
3
4. NHSE monthly performance report
5. Factsheet has been produced available on Herts Valleys
public website for information for claimants regarding
current position and stages.

4

4

3

4

12

1 Implement Information Governance Strategy Mar 16
2 Address training gaps Feb 2016
3 Review Policies Mar 2016
4 Review and update Information Governance
Management Strategy Mar 2016
5 Address IT security weaknesses in shared service
policies and procedures (e.g. use of RA Smart Cards)
6 Establish, maintain and regularly review a register of
non-clinical contracts

Action plan
established to
1,2 IG Toolkit Assessment and gap
address areas
analysis monitored through IG
necessary by Mar
Steering Group
2016
2,3 Monitoring of contracts and third 5 Completed
party performance
6 Information is
being received for
the register

16

1. JCC ToRs in place.
2. Localities ToRs agreed.
3. Draft Primary Care Strategy to JCC
1 Clear Terms of reference for Joint Commissioning
12/11/15. Final Strategy will go to
Committee
the HVCCG Board 18th February
2 Revised Terms of Reference for localities
following completion of
3 Primary Care Strategy developed and out for
consultation.
consultation
4. Conflict of Interest Policy
4 Conflict of Interest Policy reviewed briefing prepared reviewed and approved by Board 5th
to provide further clarity
November.
5 New Lay member to be appointed as chair Joint
5. Lay Member appointed as Chair of
Commissioning Committee
JCC
6 Decision notifier intiated to share decisions between 6. Decision notifier reports to Audit
Committees and other fora
Committee.
7 Clarification of roles for Locality Leads and Planned 7. Locality Chairs now lead for
and Primary Care Leads
Primary Care Commissioning Group
with two GPs sitting on the Planned
and Primary Care Programme Board
(1 Board member and 1 Clinical
Lead)

6

1 Development of local pathway for 3 high volume
cancer types
2 Participation event for local people and their carers Hertswide Cancer Forum to strengthen understanding
3 Contractual arrangements in place with WHHT - E
Referrals and Local Incentive Scheme (primary care)
4 Monthly contract and cancer meetings
5 Site visits
6 Strengthening of management arrangement at West
Hertfordshire Hospitals Trust
7 Agreeing governance an reporting processes and
monitoring tracker.

1 Cancer Improvement Plan has led
to maintained compliance with 31
day standards for 5 months.
Actions have been
Compliance in July, Aug, Sep & Oct
implemented by
on 62 day standards.
WHHT. NHS England
Compliance with 2 week waits
have assured WHHT
including breast symptomatic in Sep improvement plans
& Oct
on cancer waiting
2 Monthly Cancer performance
times and we have
reports to Quality & Performance
seen improved
Committee and regular reports to
performance.
Board
3 NHSE reporting

12

4 NHSE monthly performance report
4 Remedial action plan updated monthly if trajectory
milestones not being met
5 Factsheet requires updating to reflect the revised
trajectory of Sep 2016 as agreed with NHSE

Jan 2016
Revised end date
1. Reports included in monthly IQPFR
now Sept 2016 as
based on Service Level Agreement
agreed by NHSE.
KPI's
Not currently on
target but monthly
revision of remedial
action plan in place.

1,2 ToRs agreed for
Committee and
localities.
3 Primary Care
Strategy out for
consultation and
scheduled for Board
approval in Feb
2016.
4 COI Policy
reviewed and
approved and
briefing prepared.
5 Lay Member in
post.
6 Decision notifier
established.
7 Roles of leads
clarified.

Target
risk
Reason for change
score
in risk score/ Date
(risk
to be achieved
appeti
te)

AW

8

SE

8

SE

LM

6

5

No change to risk
score in Q3 15/16
→

No change to risk
score in Q3 15/16
→

Monitoring
Committee

Quality &
Performance
Committee

Joint Committee

Risk improving in
Q3 15/16
↑
Quality &
Recommend that
Performance Comm
residual risk score is
reduced to 6 and
HVCCG Board
risk is de-escalated
to directorate risk
register.

No change to risk
score this Q3 review
→

Quality &
Performance
Committee

HVCCG Corporate Risk Register 2014/15

Strategic Objective 2
BAF: 2.1,2.2,2.3

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

Current risk
score

Inherent risk score
Ref

Added

Reviewed

Description of risk

Source

Controls in place

Actions to strengthen controls

L/C/Score

SO2/17

10.04.2014

SO2/23

11.11.2014

SO2/24

11-11-2014
Dec 2015
re-escalated
from
directorate
register

SO2/25

26-03-2015

18-01-16 LM

22-12-15 BM

22-12-15 BM

20-1-16 CA

Delayed verification of assessments by Continuing Healthcare Team which
is impacted by providers in relation to CHC/ FNC

The risk that HVCCG fails to commission a high quality service for health
assessment and monitoring of Looked After Children

HVCCG and providers fail to deliver the recommendations from the CQC
review of the Looked After Children's Service

Risk to CCG due to failure to deliver specific national targets in relation to
Dementia Diagnosis impacting on the patient experience, achievement of
strategic goals and reputational damage

CHC Team

LAC Service

CQC

NHSE

4

4

4

4

4

4

4

3

Assurance / Monitoring

Progress on Actions

Risk
lead

L/C/Score

16

1 Capacity within the CHC Team - recruitment of nurse
assessors completed. Rec of clinical verfiers underway to
bring the current CHC Team up to full capacity
2 Training and development routinely completed for all
new starters coming into the team

16

1. LAC Contract Meetings in place.
2. Multi Agency performance reviews held.
3. Regular meetings with Designated LAC professionals in
place.
4. Regular monitoring of tighter timescales for completion
of reviews completed by HCT.
5. LAC nurse a full time post but will be vacant from 17th
Jan 2016
6. Established a strategic LAC health meeting, Jointly
chaired with HCC.
7. LAC doctor goes through health assessment to quality
assure.
8. Reviewed timescales in provider quality schedules after
quarter one (Apr-Jun).
9. LAC Nurse in place (commenced August 2015).
10. GP Service for IHA in place.

16

1 Looked After Children Steering Group
2 Regular review of action plan to monitor progress by
Steering Group
3 Internal review
4 Full specification in place, based on recommendation
from the review

12

1 Approved action plans monitored by Joint
Commissioning Team and Partnership Boards
2 IHCT management of projects and contracts
3 NHSE Dementia reporting -Quarterly checkpoint review

2

3

4

4

4

6

2

2

3

8

8

12

1 Compliant with national services framework for CHC 1. Reports through IQPFR
(28 days)
2 Continuing Care internal audit
2 Nursing team at full capacity
action plan completed

1 Implement detailed action plan following CQC
external report
2 Implement recommendations of review of recommissioning of health assessment process
3 LAC nurse recruitment required in Jan 2016 to
support quality checks for health assessments

1 Monitoring of action plan indicates improvement in
performance
2 Implementation
of the GP model is partially completed and GPs are
now in place; recruitment to 2 Band 6 nurses is
currently underway
3 Vacancy in full-time LAC Nurse post from 17 Jan 2016
- recruitment necessary

1 Steps to strenthen project controls - Director
oversight via weekly call
2 Monitoriing of achievement of the approved action
plan
3 Sourcing data to report on performance via
individual practices monthly

Provider Quality Schedules
HCT monitoring
Regular reporting

Target
risk
Reason for change
score
in risk score/ Date
(risk
to be achieved
appeti
te)

Jan 2016
There are no delays
in the verfication of
assessments by the
CHC team.

LM

6

Action plans
complete.
Audit plans put in
place to monitor
sustainability.
New IHA team in
place.

BM

4

Reports to Q&P

1 Developed
dementia diagnosis
support
Dementia Action Plan monitoring
2 Shared protocol
via Director weekly conference call.
has been
Target was to increase by 7% by
implemented
September 15. Moving in right
3 GP practice level
direction with increase from 55.05%
engagement raised
61% in December 2015.
4 Care home
dementia case
finding ongoing

BM

CA

Risk improving in Q3
review with current
risk reduced from 12
to 6
↑
Recommend deescalation to
direcorate register

No change to risk
score in Q3 15/16
→

Monitoring
Committee

Quality &
Performance
Committee

Quality &
Performance
Committee

4

No movement in Q3
→
however, BM
recommends
escalation of this
risk due to the LAC
nurse vacancy
arising in Q4

Quality &
Performance
Committee

8

No change to risk
score at Q3 review
→
Remains at 12, due
to consideration of
current trajectory
and individual
project risks

Project Board
Monitoring &
Scrutiny
Quality &
Performance
Committee

HVCCG Corporate Risk Register 2014/15

Strategic Objective 2
BAF: 2.1,2.2,2.3

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

Current risk
score

Inherent risk score
Ref

Added

Reviewed

Description of risk

Source

Controls in place

Actions to strengthen controls

L/C/Score

SO2/26

SO2/28

26-03-2015

04-03-2015

13-01-16 DC

22-12-15 BM

Risk to the CCG of not implementing the recommendations of
Winterbourne View via the Transforming Care Programme potentially
impacting on quality of care for patients and reputational risk to the CCG

HVCCG and providers from whom we commission services do not meet
their statutory safeguarding children requirements due to capacity
constraints (essential Designated Safeguarding functions are not fulfilled
due to vacancies and sick leave), potentially resulting in an increase of cases
and risk of increased risk of harm to children and risk to the CCG reputation

NHS England

CQC

4

4

4

4

Assurance / Monitoring

Progress on Actions

Risk
lead

Target
risk
Reason for change
score
in risk score/ Date
(risk
to be achieved
appeti
te)

DC

6

No change to
current risk score at
Q3 review
→

4

Risk improving in Q3
↑
Recommended for
de-escalation to
directorate register
once designated
nurse is in post Feb
2016

L/C/Score

16

1 Transforming Care Fast Track Plan approved by NHSE
September 2015
2 Monthly reporting to NHS England
3 Monthly updates to Director of Nursing by IHCCT
4 Care and Treatment reviews completed for each
individual to ensure placements are safe and plan future
care
5 Acting Director of Nursing & Quality is the SRO.

16

1. Regular reports to Quality committee.
2. Section 11 visits involving CCG Directors in place.
3. Multi Agency Safeguarding commissioning group
established.
4. Quality dashboard in place.
5. Joint quarterly contract monitoring meetings.
6. CCG have three year Safeguarding Children's Strategy
and LAC Strategy agreed.
7. Designated Nurse and member of providers
safeguarding sub-committees.
8. Received details of Section 11 visits undertaken by
neighbouring safeguarding leads where CCG is an
associate commissioner.
9. Interim arrangements in place.
10. Review of workload and priorities.
11. Working closely with designated doctors and Area
team regarding serious case reviews.
12. Recruitment of Deputy Designated Nurse.
13. Dip sample audits in place to see further assurance at
Providers Safeguarding arrangements.
14. Designated Nurse function being covered.
15. Regular reports to Quality & Performance Committee
16. Section 11 visits involving CCG Directors in place

4

2

3

2

12

4

1 Governance structures including Implementation
Group and focused working groups established to
implement Fast Track
1 Reporting arrangements to NHSE being established

7 Designated Nurse in post from 8th Feb 2016 with BM
acting up in role - Director monitoring risk in interim
10 Review of service requirements and current
establishment for NHS England

1 NHSE oversight
2 Progress reported to Transforming
Care Board

Senior interim cover
secured for 3
months.
Regular performance reporting
Succession plan in
place for designated
System assessed by CQC as having
function.
strong leadership
Monitored through
designated
professional
meetings and
support to interim
post.

BM

Monitoring
Committee

TC Board Monitoring
- reporting to
Quality &
Performance
Committee

Quality &
Performance
Committee

HVCCG Corporate Risk Register 2015/16

Strategic objective 3
BAF: 3.1,3.2, 4.3

Ref

SO3/02

SO3/03

Added

11-04-2013

22-04-2014

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

Reviewed

18-01-16 SE

18-01-16 SE

Principal Objective

Description of risk

Lack of clarity around objectives between locality managers,
To ensure high level
locality clinical leads and member practices and alignment
of engagement
with CCG objectives will adversely affect plans to transform
with member
care
practices across all
localities

To work with our
partners to
transform health
and social care
through effective
use of joint working

A failure to ensure that Public Health is sufficiently embedded
within the CCG programmes and localities which may
adversely affect the transformation agenda & ongoing budget
pressure in public health

Source

Operational /
Locality risk
assessment

HVCCG Chair

Controls in place

L/C/Score

5

3

4

4

20

12

1 Clinical Leads Policy
2 Job Descriptions and roles approved
and in place
3 Organisational Development Plan

Public Health representation on the
Governing Body and the Clinical
Executive (DOP and Consultant in PH
respectively).
Terms of Reference for Localities in
place with input from Public Health
June 15
Public Health integrated into Your
Care, Your Future hubs

Actions to strengthen controls

L/C/Score

3

1 Review of Job Descriptions, roles and responsibilities
2 Member Practice Communication& Engagement approach
under review, including review of GP bulletins and other
communications
3 Implement objective setting and appraisal
4 New HR&ODL Strategy under development
5 Review of invoicing detail and arrangements
6 Action by Medical Director & Chairman - Appraisals and 1:1s

3

1 Memorandum of Understanding between CCG and Public
Healthy agreed.
Health & Wellbeing events attended jointly
Public Health involved in Strategic Review, Your Care Your
Future and have a named locality Lead

9
3

2

6

Assurance /
Monitoring

Board via AO and
Locality Boards

Progress on Actions

1 Implementation of Board business cycle
2 Revision of Constitution
3 Reclarification of roles and governance; focused training
sessions; GP forum discussions
4 Full year of invoicing reviewed

Public Health
Outcomes
Framework.
Tartan Rug in Locality Embedding of Public Health within CCG Board and Locality
Delivery Plans
programmes

Risk lead

Target risk
score (risk
appetite)

Reason for change in risk
score/Date to be achieved

Monitoring Committee

SE

10

No change to risk score in Q3
review
→

Quality & Performance
Committee

SE

4

No change to risk score in Q3
review
→

Quality & Performance
Committee

CA

8

No change to risk score in Q3
review
→

Quality & Performance
Committee

12

No change to risk score at Q3
review.
→
It is noted that the target risk
remains high: as local and
national actions in relation to this
risk are addressed, this will be
reviewed accordingly.

TERL

Monitored monthly
in each locality

Health and
Wellbeing Board

SO3/05

SO3/08

30-04-2014

26-11-2014

20-01-16 CA/DE

18-01-16 SE
12-01-16 HS

To work with our
partners to
transform health
and social care
through effective
use of joint funding

To ensure
appropriate
workforce
availability to
support service
delivery and
transformational
change

A failure to successfully transform health and social care
through use of the Better Care Fund due to governance and
assurances systems being poorly defined and lack of effective
oversight.

Risk to CCG due to lack of available workforce in primary care
to deliver the services identified as key to transformational
change, for example approximately 120 GPs required over
next 10 years to "standstill"

AD Health
Integration

Primary care
baseline survey
results Summer
2014

4

4

4

5

16

20

1 Bi-weekly PMP reporting for all BCF
targets and projects in place
2 PMO reporting highlights risk and
areas for mitigation
3 Commissioning Executive as decision
making Board for integrated projects
4 New Terms of Reference approved
5 Strategic Workforce Partnership
Group

1. A new HR&ODL Strategy is under
development with four strands:
Leadership Culture; Workforce
Planning; Recruitment & Retention;
Learning & Development; Policies,
Procedures & Systems
2. The CCG partakes in the Workforce
Partnership Executive Group (WPEG)
for new ways of working across Beds &
Herts. The Director of Workforce is the
SRO. The four key areas of focus for
this group are: Trainees; Recruitment
and Retention; Our People; New Ways
of Working

3

3

4

4

12

12

1 Ensure that links to SRG monitoring processes are strong and
robust
2 Living Well programme Board established Oct 2014 with
Commissioner and Providers to ensure system-wide
transformation and strong oversight of change.
3 Transform Governance: Approval of new Terms of Reference
for all programme groups to ensure regular and robust
monitoring of integration work.

1 Accountable Officer or Director of Strategy, Planning &
Delivery will evaluate KPIs defined at quarterly 3CCGs AOs
Tripartite meetings
2 Progress reported to WPEG Chief Executives' Forum bimonthly
3 Funding agreed for GP & Practice Nurse Placement
Programme to improve recruitment & retention in Feb/Mar 16

INTERNAL USE ONLY

Programme Boards
receiving regular
performance and
finance reports
All funding is now
supporting services
delivering on the
plan.

TERL

Better Care Fund (BCF) s75 report to Public Board 5th
November 2015
Health and Wellbeing Update report December
Terms of Reference approved for all programme groups.

Aligning to all strategic plans of Your Care, Your Future

SE

HVCCG Corporate Risk Register 2015/16

Strategic Objective 4
BAF: 4.1,4.2

Ref

SO4/03

SO4/22

SO4/23

SO4/27

Added

01-05-2013

05-11-2014

05-11-2014

07-07-15

We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire

Reviewed

18.01.16 AW

19-01-16 AW

19.01.16 AW

19-01-16 AW

Principal
Objective

Achievement of
financial
targets

Description of risk

Risk that QIPP savings are not achieved as
planned as a result of over-estimation of
benefits and optimistic delivery timetables
resulting in a threat to CCG of not achieving
year end balance.

Inherent risk score

Source / Risk
register

BAF Risk 4.1

Higher levels of hospital activity than
Achievement of
planned/anticipated, resulting in increased
financial
expenditure over budget and a threat to the
targets
CCG of not achieving financial year end balance

Finance
Programme
Performance

Additional expenditure for operational reasons
Achievement of
will occur which is not budgeted for e.g.
financial
escalation beds resulting in a threat to the CCG
targets
of not achieving year end financial balance

Finance
Programme
Performance

Amendments to the NHS Standard Contract by
NHS England, specifically in relation to financial
Achievement of sanctions, may result in failure of QIPP scheme
financial
focused on validation, delivering planned
NHS England
targets
£2.5m benefit resulting in risk to HVCCG
achieving financial balance

Current risk score
Controls in place

Actions to strengthen controls

L/C/Score

5

5

5

4

4

4

Assurance / Monitoring

Progress on Actions

Risk lead

L/C/Score

20

20

20

1 Clinical and Programme Leads are now in place to ensure that schemes
are monitored with BI data as evidence to support delivery.
2 Monthly reporting of both activity and financial cost is helping identify
areas of further concern.
3 Monitored through monthly reports to Quality & Performance
Committee.
4 Monthly meeting between Accountable Officer and QIPP
Programme/Clinical Leads.
5 Internal and External QIPP meetings.
6 QIPP Lead (AD Transformation & Planning) in post from May 2015.
7 Project monitoring team.
8 Risk Mitigation Plan
9 Monthly financial reporting on QIPP to NHS England.

1 NHS Standard Contracts 2015/16.
2 Activity & finance schedules.
3 Monthly contract/quality review meetings with main providers.
4 Regular reports on contract performance to Exec Team, Quality &
Performance Committee and Board via IQPF report.
5 Financial Effectiveness Group monitoring mitigation plan (monthly).
6 Green rated internal audit report for Acute Contracting & Performance
Management.

1 Routine reporting of financial performance against plan/budget.
2 Senior level decision-making of unplanned/unbudgeted expenditure for
operational reasons.
3 Engagement via Clinical Commissioning Group, Board and Board
committees as necessary.
4 Green-rated internal audit opinion for Key Financial Controls.

4

4

3

4

4

4

16

16

Internal Recovery Actions:
1 Savings from Transformation Projects currently
under review.
Reports to Exec, Quality &
2 The implementation of a formalised programme of Performance Committee and NHS
projects to achieve targeted savings has been
England.
introduced. Part of this formal approach is the
compliance of written business cases with supporting
evidence.

January 2016
Better QIPP processes in place. Forecasting 84% QIPP
delivery with all £20.1M QIPP schemes now identified and
being monitored. Forecasting year-to-date delivery of 88%.

1 Increased focus of internal and external monitoring
meetings.
2 Provision of activity reports to localities and
Reports to Exec team and
January 2016
practices - monthly
Board/Board committees
Adverse variance on acute services year-to-date is £3.3M.
3 System resilience actions
External reporting to NHS England
Forecasting an adverse variance of £3.9M.
4 Strategic Review for longer-term solution
5 Validation processes in place - monthly

12

Reviews of all unplanned/unbudgeted expenditures
to seek to bring them to an end/replace with
budgeted solutions.

6

NHS England is consulting on increasing the financial
santion in respect of breaches of the RTT standard
that is being kept. At a national level this proposal
would keep the levell of RTT sanctions broadly
neutral.

1 Routine reporting of financial
performance against plan/budget.
2 External reviews of services to
identify alternative solutions to
problems.
3 Strategic Review for longer-term
sustainable solutions

January 2016
Unbudgeted expenditure and cost pressure of £0.5M to
Hertfordshire Community Trust (HCT) for escalation beds.
Agreed winter spending plan for 2015/16 in place.

Target
Reason for change risk
risk
score score/Date to be achieved
(risk

4

4

16

2

3

INTERNAL USE ONLY

Included in QIPP reports (see
SO4/03)

December 2015
Accommodated. Less than Q1 and none expected Q3.

Quality &
Performance
Committee

AW

8

AW

8

No movement.
Mitigation plan is forecast
to be delivered.
→

Quality &
Performance
Committee

AW

8

No movement.
Break-even is still forecast
to be delivered.
→

Quality &
Performance
Committee

6

Risk improving
From 12 in Q2 to 6 in Q3
(target risk score).
↑
Recommend risk
de-escalation
to directorate register.

Quality &
Performance
Committee

1 Consultation underway by NHS England
2 Amendments proposed in consultation to penalty associated with RTT
target being kept

AW

No movement.
→

Monitoring
Committee

HVCCG CORPORATE RISK REGISTER. RISKS RECOMMENDED FOR CLOSURE JANUARY 2016

Strategic Objective 2
BAF: 2.1,2.2,2.3

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

Ref

Added

Reviewed

Description of risk

Source

Current risk score
Controls in place

Actions to strengthen controls

L/C/Score

SO2/10

SO2/17

26-03-2015

10.04.2014

18-01-16 SE
04-01-16 GT

18-01-16 LM

Risk to CCG of not
implementing
recommendations
made by the
independent review
of the Cancer
Pathway at West
Hertfordshire
Hospitals NHS Trust
resulting in risks to
quality & safety of
services, and
reputation of
HVCCG

Delayed verification
of assessments by
Continuing
Healthcare Team
which is impacted
by providers in
relation to CHC/
FNC

HVCCG Board

CHC Team

5

4

4

4

Assurance / Monitoring

Progress on Actions

1 Cancer Improvement Plan
has led to maintained
compliance with 31 day
standards for 5 months.
Compliance in July, Aug, Sep &
Oct on 62 day standards.
Compliance with 2 week waits
including breast symptomatic
in Sep & Oct
2 Monthly Cancer
performance reports to
Quality & Performance
Committee and regular
reports to Board
3 NHSE reporting

Actions have been
implemented by
WHHT. NHS England
have assured WHHT
improvement plans on
cancer waiting times
and we have seen
improved
performance.

Risk lead

L/C/Score

20

16

1 CCG Local Cancer
Action Group - bimonthly
2 Cancer Improvement
Plan
3 HVCCG press and
communications
management
4 CCG participation in
the Beds and Herts
Cancer Network
5 Cancer performance
reports - monthly
6 Contract Monitoring
7 Performance Assurance
Project

1 Capacity within the
CHC Team - recruitment
of nurse assessors
completed. Rec of clinical
verfiers underway to
bring the current CHC
Team up to full capacity
2 Training and
development routinely
completed for all new
starters coming into the
team

2

2

3

3

6

6

1 Development of local pathway
for 3 high volume cancer types
2 Participation event for local
people and their carers Hertswide Cancer Forum to
strengthen understanding
3 Contractual arrangements in
place with WHHT - E Referrals
and Local Incentive Scheme
(primary care)
4 Monthly contract and cancer
meetings
5 Site visits
6 Strengthening of management
arrangement at West
Hertfordshire Hospitals Trust
7 Agreeing governance and
reporting processes and
monitoring tracker.

1 Compliant with national
services framework for CHC (28
days)
2 Nursing team at full capacity

1. Reports through IQPFR
2 Continuing Care internal
audit action plan completed

Jan 2016
There are no delays in
the verfication of
assessments by the
CHC team.

SE

LM

Target risk Reason for change
score (risk in risk score/ Date
appetite)
to be achieved

6

6

Risk improving in
Q3 15/16
↑
Recommend that
residual risk score
is reduced to 6 and
risk is de-escalated
to directorate risk
register.

Risk improving in
Q3 review with
current risk
reduced from 12 to
6
↑
Recommend deescalation to
direcorate register

Monitoring
Committee

Quality &
Performance
Committee
HVCCG Board

Quality &
Performance
Committee

Strategic Objective 4
Ref

SO4/27

Added

07-07-15

Reviewed

19-01-16
AW

Principal
Objective

Description of risk

Source

Amendments to the
NHS Standard Contract
by NHS England,
specifically in relation
to financial sanctions,
Achievement may result in failure of
NHS
of financial
QIPP scheme focused
England
targets
on validation, delivering
planned £2.5m benefit
resulting in risk to
HVCCG achieving
financial balance

We will ensure that there is a financially sustainable and affordable healthcare system in West Hertfordshire
Actions to
Assurance /
Progress on
Inherent risk score
Current risk score
Controls in place
L/C/Score
L/C/Score
strengthen
Monitoring
Actions

4

4

16

1 Consultation underway
by NHS England
2 Amendments proposed
in consultation to
penalty associated with
RTT target being kept

4

3

12

NHS England is
consulting on
increasing the
financial santion in
respect of
Included in
breaches of the
QIPP reports
RTT standard that
(see SO4/03)
is being kept. At a
national level this
proposal would
keep the levell of
RTT sanctions
broadly neutral.

December 2015
Accommodated.
Less than Q1 and
none expected
Q3.

Risk lead

AW

Target
Reason for
risk score change in risk

6

Monitoring
Committee

Risk improving
From 12 in Q2
to 6 in Q3
(target risk
score).
Quality &
↑
Performance
Recommend
Committee
risk deescalation to
directorate
register.

Calculating risk score

Likelihood
Consequence
Catastrophic

Rare

Unlikely

Possible

Likely

Almost certain

1

2

3

4

5

5

10

15

20

25

4

8

12

16

20

3

6

9

12

15

2

4

6

8

10

1

2

3

4

5

5
Major
4
Moderate
3
Minor
2
Negligible
1

Likelihood / Consequence – see table. Calculate this in discussion with colleagues, using previous experience and taking into account controls already in place
Risk Score – see table – product of Likelihood and Consequence
Identified risk is assessed in order to estimate the level of exposure and inform decisions on responses to reduce or exploit risk. Risk is measured in terms of consequences and likelihood.
Risk = Consequences x Likelihood
HVCCG uses a risk scoring matrix based upon the NPSA’s to score its risks and adapted for commissioning purposes.

Risk Movement
Deteriorating

Improving

No Movement

Strategic Objective 2
Ref

N/A

Added

20-01-2016
CA/DE

Reviewed

N/A

Principal Objectives

Description of Risk

Source

HVCCG CORPORATE RISK REGISTER
EMERGING RISKS JANUARY 2016
We will commission safe, high quality services that meet the needs of the population, reducing health inequalities and supporting local people to avoid ill health and stay well
Progress on
Inherent risk score
Current risk score
Controls in place
Actions to strengthen controls
Assurance / Monitoring
L/C/Score
L/C/Score
Actions

There is a risk that the HCC
contribution to the Better Care Fund
pooled budget will reduce, which
may result in a reduction to the
overall budget and cuts to BCF
services and other social care
To work with our partners
services.
to transform health and
Director,
Cause:
social care through
Contracting &
Reduction in central government
effective use of joint
System Resilience
funding for adult social care in
funding
2016/17
Consequences:
Cost pressure and activity pressure
for HVCCG
Service providers have difficulties
with quality, delivery, workforce and
therefore performance

5

4

20

1. Joint Exec with HCC
2. BCF Plan
3. NHS funding to support
social care for benefit of
system flow (but adds to QIPP
risk)
4. Performance management
of BCF invested services

4

4

16

Management Plan from May 2016 depending on outcomes of
contracting round and financial
settlement

S 75 Agreement
Reports to Joint Executive Committee,
Commissioning Exec and Health &
Wellbeing Board

N/A

Risk
lead

CA

Target Reason for change
risk score in risk score/ Date

8

Monitoring
Committee

The risk has been
contained for
2015/16, but cuts
Quality &
proposed for
Performance
2016/17 will be more
Committee
impactful on health
and social care
services

NHS Herts Valleys Clinical Commissioning Group
Board Meeting
Date of Meeting February 18th 2016
Title

Locality Committee Reports

Purpose (tick one only)

Decision or Approval ☒

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

Simon Eckett, Director of Strategy, Planning and Delivery

Discussion ☐

Agenda Item:
15
Information ☐

Caroline Humphreys, AD Localities and Primary Care Development
Short Summary of Paper

This report is an update on work undertaken by Localities in line with the terms of
reference of Locality Commissioning Committees.

Recommendation(s)

The Committee is being asked to: approve the reports from the four Localities.

Engagement with
Engagement with patients, the public and stakeholders is a key feature of the work
Stakeholders/Patient/Public of the Locality Committees which is evidenced through the end year reports.
Links to Strategic Objectives (tick all that apply)
Objective 1: We will continually improve engagement with patients, carers, the public and member practices
☒
so that they contribute to and influence our work and activities.
Objective 2: We will commission safe, high quality services that meet the needs of the population, reducing
☒
health inequalities and supporting local people to stay well and avoid ill health.
Objective 3: We will work with health and social care partners to transform the delivery of care through the
☒
implementation of Your Care, Your Future, the strategic review in west Hertfordshire.
Objective 4: We will ensure that there is a financially sustainable and affordable healthcare system in West
☒
Hertfordshire.
Board Assurance
1.1, Risk that we fail to engage effectively with a range of our patients, population
Framework (BAF) and
and stakeholders
Corporate Risk Register
1.2, Risk that member practices do not see the potential positive impact of their
(CRR)
engagement with HVCCG
2.1, Risk that we do not deliver on all NHS Constitutional pledges, key national
What current risks does this
targets and priorities
report align to?
2.2, Risk that we are unable to ensure high quality, safe and sustainable services for
the population and patients of West Herts
2.3, Risk of poor health outcomes for our population, especially in areas of
deprivation
3.1, Lack of resource and commitment from national bodies and key stakeholders to
successfully transform the delivery of care in West Hertfordshire
3.2, Failure to successfully implement the Strategic Review across the local health
and social economy due to workforce issues.
4.1, Failure to deliver the QIPP programme
4.2, Failure to achieve financial balance for 2015/16

1

Risks (e.g. patient safety,
financial, legal)
What risks have been
identified as a result of this
report? How are they being
mitigated?

This report relates to the following corporate risks:
1. SO1/04 - SO1/26 ( engagement risks)
2. S02/01 – SO2/ 28 (commissioning risks)
3. SO3/02 – S03/08 (Your Care Your Future risks)
4. SO4/03 – SO4/27 (finance risks)

Resource Implications

None

Equality Impact Analysis
(indicate the key points the
analysis has identified
relevant to decision
required)
Equality Delivery System
(identify which goal your
proposal / paper supports)

None

Report History
Which Groups or
Committees have seen this
report and when?
Appendices

Improved Patient Access and Experience

☐
☒

A Representative and Supported Workforce
☒
Inclusive Leadership
☐
Locality update reports have been presented to the Board throughout the year.

Included in the report.

2

HVCCG Board – Localities update January 2016 - Hertsmere locality
Reporting areas
1
Advising HVCCG Board of Locality
priorities
2
Advising members in the Locality of
the work of the committee
3
4

Consulting the Locality members on
behalf of HVCCG Board
Supporting HVCCG Board deliver
CCG objectives

5

Supporting members of the Locality
to engage with HVCCG

6

GP, Practice and Patient
engagement

7

Participation and engagement with
other Localities on the development
of HVCCG Commissioning plans
Development of Locality plans
within overall context of HVCCG
Participation in the development of
clinical pathways in accordance with
best practice
QIPP
Performance Reports

8
9

10
11

Hertsmere – January 2016
Regular updates provided via this report
Various routes of communication either face to face, via email, encouraging Practices to register for our Intranet and through various
meetings such as the Locality Commissioning Committee, Practice visits, Practice Manager meetings, mental health meetings and
executive committee meetings.
Ensuring clinical programmes, service redesign and key workstreams are discussed within our Locality to raise awareness and to
ensure clinical programmes receive Locality feedback and aspirations.
Ensuring work aligns to HVCCG objectives and priorities through the development and implementation of the Locality Delivery Plan.
Members of the locality are working collaboratively with the CCG & key stakeholders including the voluntary sector, Local authorities,
patients, community groups, statutory and non-statutory organisations to develop an integrated health and social care hub in Elstree.
Potential plans are being drawn up, that focus on the needs and priorities of people in this area.
Implementing YCYF and consulting with all stakeholders to advice via patient events and internal meetings and through the MPCA and
LIS.
Ensuring practice work programmes and work areas are aligned to HVCCG objectives e.g. Practice action plans highlighting areas
where quality and improvements can be made with particular regard to areas highlighted as problems in the practice performance
reports
rd
Cross practice induction session for new staff held on 3 February 2016. Practice visit schedule. Attendance at Practice Manager
meetings.
Meeting regularly with practice patient representatives. Ensuring representation on the Locality Commissioning Committee and its
locality sub-committees and facilitating sharing of information across the Patient Participation Group network in Hertsmere.
Working with the other localities to support commissioning plans through Strategy team meetings, the Commissioning Executive
Committee, Inter-locality meetings and engagement in pathway work eg Jaundice, MSK,
Designing the locality plans with clinical leads to reflect strategic priorities of the health and Wellbeing Boards at county and borough
levels, Your Care Your Future and public health priorities.
Encouraging attendance at events such as cardiology up-skilling, diabetes, practice staff induction, TARGET, Conversation Cafes.
Locality involvement in pathway design through clinical leads.
Ensuring that practices are financially aware through providing information such as monthly finance updates, QIPP presentations
Through practice visits and other work support practices to benchmark their own performance across main points of delivery, identify
areas that need to be improved, share best practice to support practices to plan improvements and support implementation of plans.

3

HVCCG Board – Localities update January 2016 – Dacorum locality
Reporting areas
1
Advising HVCCG Board of
Locality priorities
2
Advising members in the
Locality of the work of the
committee
3

Consulting the Locality
members on behalf of
HVCCG Board

4

Supporting HVCCG Board
deliver CCG objectives

Locality
 Regular updates provided following the Dacorum Commissioning Committee via this report









5

Supporting members of
the Locality to engage
with HVCCG

6

GP, Practice and Patient
engagement

8

9

Participation and
engagement with other
Localities on the
development of HVCCG
Commissioning plans
Development of Locality
plans within overall
context of HVCCG
Participation in the
















Hot Topics event on 14.10.2015 updating member GPs and practice managers of locality intentions
Dacorum Commissioning plan meeting held on 19.01.16 for all member practices, practice managers and patient representatives with a
focus on YCYF and how the existing Dacorum work streams will support the strategy.
Ad-hoc telephone and email contact from the locality team to advise of priorities
Dacorum Commissioning plan meetings were held on 07.10.15 & 19.01.16 for all member practices, practice managers and patient
representatives. All attendees were advised of future intentions, asked for feedback and advised how they can submit their suggestions
following the event
Updates provided at formal events such as Hot Topics and via ad hoc email contact
Implementing YCYF and consulting with all stakeholders to advice via patient events and internal meetings and through the MPCA and
LIS.
Ensuring practice work programmes and work areas are aligned to HVCCG objectives e.g. Practice action plans highlighting areas where
quality and improvements can be made with particular regard to areas highlighted as problems in the practice performance reports
Hot Topics event held on 14.10.2015 was very successful with practice members attending
19 out of 20 Practice visits have been completed enabling the locality team to meet with all members of practices and listen to and
resolve concerns as well as providing CCG updates.
Hot Topics event as part of the MPCA
Dacorum Commissioning Plan Meetings
Regular informal contact with all practices via telephone, email. CLO to arrange face to face meetings with practices as part of induction
CLO to ensure there is locality representation at Dacorum Patient Engagement Meetings.
Attendance at regular monthly practice managers meeting.
CCG wide event (GP Forum) held at the beginning of the month to allow all member practices to come together and discuss
concerns/views.
Dacorum Holistic Healthcare service is now fully recruited to and the service became operational in December. A launch presentation
will be given at the next Hot Topics event to ensure that all practices are aware. This is also discussed at our locality meetings to ensure
that patient reps are aware and up to date.
4 work streams have been identified as a priority for Dacorum. Each work stream has a clinical lead. Regular meetings take place and
updates are provided to the locality via Dacorum Locality Forum.
Dr Richard Walker and Dr Janet Crabtree have been appointed as Dacorum GP representatives for the clinical reference group. These

4

Reporting areas
development of clinical
pathways in accordance
with best practice
10 QIPP

11

Performance Reports

Locality
positions will provide significant input into the development of pathways








All practices are advised of the QIPP agenda at practice visits this gave practices the opportunity to seek clarity, raise concerns and
understand the impact they can have
QIPP updates are a standing item on our DCC agenda
Transformation Progress report circulated on a monthly basis
Practices are encouraged to use the QAS and quality team also attends the locality meetings to provide updates
All practices are issued with performance reports to align with their action plans. These reports are discussed at practice visits and
monitored on a monthly basis by the CCG
Standing agenda items for finance and quality on DCC agenda

5

HVCCG Board – Localities update January 2016 – Watford and Three Rivers locality
Reporting areas
1
Advising HVCCG Board of
Locality priorities
2
Advising members in the
Locality of the work of the
committee
3
Consulting members on
behalf of HVCCG Board
4
Supporting HVCCG Board
deliver CCG objectives
5

6

7

8

9

10

Supporting members of
the Locality to engage
with HVCCG
GP, Practice and Patient
engagement

Participation and
engagement with other
Localities on the
development of HVCCG
Commissioning plans
Development of Locality
plans within overall
context of HVCCG

Participation in the
development of clinical
pathways in accordance
with best practice
QIPP

Watford & Three Rivers
Bi- monthly reporting via this document.
Updates by Exec GP at Monthly Local Management Group (LMG), topics include Mental Health update. LMG agenda items align with HVCCG
commissioning strategy and work streams to keep GPs informed of developments and ‘direction of travel’. Regular GP email highlights topical
issues and opportunities to engage with projects.
There were no topics that required consultation with members this quarter.
Promoting use of Living Well, Watford Rapid Response and Community Navigators at practice visits. Locality also supporting roll out of DXS .
Medical Director from WHHT attended LMG: improvement in GP to consultant communication, pathways, patient safety and quality issues were
discussed. Other presentations included update on the CAMHS Review and how the locality will support this and a Learning Disability update.
23/27 Practice Visits already completed, these have been successful to date as a result of productive conversations on a range of matters.
Actions and feedback has been collated for a FAQ sheet to support on-going visits and future commissioning intentions. The SLT representation
has helped practices to understand the bigger picture. GP Elections, three current locality clinical leads re-elected for further two year tenure.
Planning for a recruitment event for locality patient group in February, Alison Gardner lay board member addressed GPs & PMs at December
LMG about the value of patient groups and asked for their help to recruit new members. Newly designed invitation cards have been provided for
GPs to hand out to interested patients. Nine minor illness educational sessions have been delivered by practices to various groups including in
children centres, schools and a practice hosted event.
Increasing Capacity monitoring spreadsheet has been developed with involvement of practice managers across three localities, training has also
been provided on how this is to be completed. Practices are requested to aspire to provide additional appointments after 4pm for children, to
prevent A&E attendances and additional visits provided before 1pm, to avoid admissions for the elderly. Monitoring involves recording the
numbers of additional appointments and when they are provided.
A Task & Finish Group for development of plans for South Oxhey Hub has been initiated. The mapping of health needs and current services is
being finalised. A South Oxhey, ‘GPs round the table’ meeting held in January to build relationships with GPs and between practices. We are
encouraging innovation within the locality, currently supporting a practice with a business case for Point of Care (POC) C-Reactive Protein (CRP)
testing; this has been shortlisted for an NHS Innovation Challenge Prize. Plans also being developed for collaborative work between practices
with the involvement of the locality provider organisation .
The locality’s priority is a whole systems approach to reducing paediatric attendances at A&E, through a variety of initiatives. Practices will be
encouraged to provide additional on the day urgent appointments from 4pm, for children. Practice visits are an opportunity to remind practices
to use the Paediatric High Volume pathways when data indicates this may not be the case.
We are supporting the roll out of TB screening to 10 practices in the locality with a higher prevalence of latent TB.
Regular QIPP updates for the LCC and LMG to remind GPs that the WCL locality paediatric pathways work, partnering with children centres,
Minor Illness educational sessions and focused additional appointments from 4pm supports a QIPP work stream.
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Reporting areas
11 Performance Reports

Watford & Three Rivers
David Evans JCT attended Exec group to take feedback from GPs regarding unresolved and on-going operational issues and discuss
commissioning intentions. Locality MH lead and CLO met with new JCT for MH services to develop strategy for locality engagement in contract
performance and working towards commissioning intentions for 2016/17. Quarterly contract and Quality lead review on the agenda for Locality
Committee tbc.
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HVCCG Board – Localities update January 2016 - St Albans and Harpenden Locality
Reporting areas
1
Advising HVCCG Board of Locality
priorities
2
Advising members in the Locality of
the work of the committee
3
Consulting the Locality members on
behalf of HVCCG Board
4

Supporting HVCCG Board deliver
CCG objectives

5

Supporting members of the Locality
to engage with HVCCG

6

GP, Practice and Patient
engagement
Participation and engagement with
other Localities on the development
of HVCCG Commissioning plans

7

8

Development of Locality plans
within overall context of HVCCG

9

10

Participation in the development of
clinical pathways in accordance with
best practice
QIPP
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Performance Reports

St Albans and Harpenden – January 2016
Working in partnership with Children’s Centre to reduce A&E Attendances in 0-4yrs age group. Increasing uptake of patients within a
certain age group who have not returned their Bowel Cancer screening kits which might help detect early diagnosis of the condition.
Various routes of communication either face to face, via email, encouraging Practices to register for our Intranet complimented by our
Locality Engagement Portfolio. For example attending PM meetings, MH/LD Forums/LCCs/YCYF Stakeholder events and Practice visits.
Ensuring clinical programmes, service redesign and key workstreams are discussed within our Locality Engagement Portfolio (LEP) to
raise awareness and to ensure clinical programmes receive Locality feedback and aspirations. Updates on Rapid Response and
Transforming Adult Community Services. Show casing what other Localities are doing with models of care and integration.
Through our LEP, MPCA, LIS. Ensuring work programmes and work areas are aligned to HVCCG objectives e.g. Practice action plans
reflecting high volume areas where quality and improvements can be made. The majority of Practices have met with their Children’s
Centres to work collaboratively in improving care for parents/carers and their children.
As above through our LEP, providing opportunities via GP Forums, TARGET events, Conversation Cafés, YCYF Stakeholder events.
Community Navigator workshop planned for February with Practice Receptionists/admin staff, looking at how the Community
Navigator service can support alleviating pressures in Primary Care, for non-medical/social patient consultations
th
Community Navigator workshop planned 4 February. Delegates to include Primary Care staff, patient reps, volunteer sector, Carers
in Herts and Herts Help to build on collaborative working and sharing of good practice and review of referrals into the service
Our LCC had a presentation on an integrated model of care in Watford where an MST has been established, a virtual team meets
weekly to co-ordinate the care of people with multiple long term conditions, including older people with complex needs. We have
also undertaken a review of outcomes following our Practices meeting with their Children’s Centres. Initiatives have included,
uploading information on Practice websites, exchanging leaflets, talks by GP Leads on minor illnesses and OOH services.
Demonstrated in areas of this report and will also be underpinned by outcomes of the developing YCYF strategies and clinical models
of care. Developing area of work with the Estates strategy to link in with YCYF. Meeting being coordinated with the District Council
Planning Officers end of January. Provider Development meeting in December attended by 17 GPs and 7 PMs, follow up meeting, end
of January. Work underway to establish how a Locality Provider Group, Form and Function could look like
All of our Practices attended the Primary Care Cardiology upskilling programme, these workshops/lectures extremely popular and very
well received. Practices would like to see similar programmes available for other specialities. Following a Spot the Signs Campaign,
Save a Life MH workshop, Practices shared in house resource leaflets for both Adult and Children’s MH organisations and support
November LCC overall QIPP workshop delivered. Topics covered, stepping up validations to ensure only paying for what is
appropriate. Counselling as IAPT underperforming and how this is affecting the AQP performance. Community Services – January LCC
Prescribing against QIPP update and ideas shared as to how to support Locality in achieving QIPP savings.
Both Finance and Quality Leads regularly attend LCC to provide updates and expertise for these areas.
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