AGENDA FOR

Governing Body Meeting
Date:
Venue:

Tuesday 14
September 2021
MS Teams Call

Time:

2.30pm

No

Item

A
A1
A2
A3
A4
A5
A6

Introduction and apologies
Welcome & Introductions
Fiona Lemmens
Verbal to note
Apologies received:
Fiona Lemmens
Verbal to note
Declarations of Interest
Fiona Lemmens
Verbal to note
Previous Minutes (13 July 2021)
Fiona Lemmens
Paper for approval
Action Log
Fiona Lemmens
Paper for approval
Committee Reports
Sally Houghton
Paper for information
• Audit and Risk Committee - July
21.
Carol Rogers
Paper for information
• People and Community Voice
Committee - August 21.
Cathy Maddaford
Paper for information
• Performance and Quality
Committee - July 21 & August 21.
Gerry Gray
Paper for information
• Primary Care Commissioning
Committee - August 21.
Paper for information
• Clinical Effectiveness Committee – Peter Kirkbride
May 21 & July 21.
Officer Updates
Chief Officer Report
Jan Ledward
Paper for information
Public Health Update
Matt Ashton
Paper for information
GBAF and Corporate Risk Register
Stephen Hendry
Paper for information
Update
For Decision
No items
For Noting
Committee Terms of Reference Update Stephen Hendry
Paper for approval
Updated Governing Body Work Plan
Fiona Lemmens
Paper for approval
Questions from Public
Questions received in advance from the
None received to date.
public.
Papers to Note / For Information – Appendices to the committee papers

B
B1
B2
B3
C
D
D1
D2
E
E1
F

F1

Lead

Note/Information/
Decision

Note – these items are provided for noting by / or for information to the Governing Body, they do not
require approval or for a decision to be made. Members are asked to read the papers prior to the
meeting and, unless the Chair receives notification before the meeting that a member wishes to
debate the item or seek clarification on an issue, the paper will be recorded in the minutes as being
noted without debate at the meeting in line with the process for Papers to Note / For Information.

Reports reviewed and discussed at GB sub committees
• Corporate Performance Report – from PQC August 21
• Finance report – from PQC August 21
Committee Minutes
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For information

F2

G
G1
G2

Liverpool CCG Committees:
• People and Community Voice Committee – April 2021.
• Performance and Quality Committee – June 2021; and July
2021.
• Primary Care Commissioning Committee – June 2021.
Any Other Business
Summary of Business/Risk Review
Any Other Business
Dates of Future Meetings:

Fiona Lemmens / All

Deadline for papers/questions:

•

Tues 9th November
2021; 2.30 – 4.30pm

•
•

Papers due 29th October
Questions due 4th
November

•

Tues 11th January 2022;
2.30 – 4.30p,

•

Papers due 30th
December
Questions due 6th
January

•
•

Tues 8th March 2022;
2.30 – 4.30pm

•
•
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For information

Papers due 25th
February
Questions due 3rd March
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Public - Governing Body - Action Log
Date of
Meeting

Agenda Item

Action

Executive Lead

Operational
Lead

Proposed
Date of
Completion

Item
Status

Comments

28 May 2021 - Public Governing Body Meeting ** held via MS Teams **

1

28-May-21

B2 PUBLIC HEALTH
UPDATE

2

28-May-21

B2 PUBLIC HEALTH
UPDATE
C3 CHESHIRE AND
MERSEY JOINT
COMMITTEE WORK PLAN

3

28-May-21

Ascertain if cancer deaths had increased during
the pandemic;
Clarify remit of insight team regarding mental
health for the next year;
Suggest LMCs be included on joint committee
memberships

S Baird

Jul-21

July 21 update - Items from the public health
update were ongoing

S Baird

Jul-21

July 21 update - Items from the public health
update were ongoing

F Lemmens

Jul-21

July 21 update - This item was still under
discussion, item ongoing.

S Hendry

Sep-21

13 July 2021 - Public Governing Body Meeting ** held via MS Teams **

4

13-Jul-21

KEY
TO ACTION
ONGOING
COMPLETED

B3 GBAF, AND CORPORATE
RISK REGISTER UPDATE
Update GBAF and CRR in line with discussions.

COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Audit and Risk Committee

Date of meeting:
2021

Chair:
Sally Houghton
Lay Member Audit

Report compiled by:
Sally Houghton

Date of Governing Body
meeting:
6 July 2021

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

NO

Summary of items discussed:
Governance
• The committee reviewed and with minor amendments agreed the updated Risk Management
Strategy.
• The committee received the risk management oversight report.
Internal audit
• MIAA presented their update report and follow up report.
Governance updates
• Register of interests and gifts and hospitality register updates
Highlights: (brief summary of items discussed, and decisions taken)
• The committee received a report on the progress to update the GBAF and to update and
reformat the CRR.
• The committee received the risk management oversight report. This is a new report from the
Corporate Services Team which brings together all the risks from committee risk registers. The
committee will use the report to spot cross cutting themes and issues arising from committee
risk registers and assess if these need to be escalated.
• At the July meeting committee would usually receive the External Auditor’s Annual Report
however this year the report is delayed so that the additional work on the value for money
opinion can be completed.
Approvals agreed:
• The committee agreed the revisions to the Risk Management Strategy.
Items of positive assurance:
• Two internal audit reviews have been completed since the April meeting. The review of the
Management of Serious Incidents received substantial assurance. The Data Security and
Protection Toolkit Readiness Review raised no issues and the baseline submission was made to
timetable.
• Excellent progress continues to be made in implementing internal audit recommendations with
10 actions implemented since the April report. There are now only four outstanding actions all
relating to recent reviews.
• There have been no single tender waivers since the April meeting.
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Recommendation:
• That GB members note the key issues discussed by ARC and the actions taken by ARC to manage
the risks highlighted.
• That GB note and commend the excellent progress made in completing internal audit
recommendations.
Items for escalation to Governing Body:
•
Any other comments:
•
Appendices/references to additional documents (optional):
•

2
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
People and Community Voice
Committee
Report compiled by:
Carole Hill

Date of meeting:
3rd August 2021
Date of Governing Body
meeting:
14th September 2021

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

NO

Summary of items discussed:
• Review of the haemato oncology engagement plan
• Review of the Hyper acute stroke proposal consultation plan
• Review of the Language Services engagement plan
• Review of the PCVC risk register
Highlights: (brief summary of items discussed and decisions taken)
• A representative from Clatterbridge Cancer Centre presented the findings from the engagement
regarding the proposal to move inpatient haemato oncology services to the Clatterbridge centre
from Aintree Hospital. The engagement demonstrated strong patient and public support for the
proposal, and it was agreed that this was a robust engagement process.
• The language services engagement report was reviewed by the committee. The engagement
has informed the service specification for the procurement of language services for Liverpool
GPs, along with local NHS Trusts and potentially with LCC.
• A high-level consultation plan for the Hyper Acute Stroke proposal was presented to the
committee for comment.
• There was a detailed discussion regarding the risks on the PCVC risk register, to ensure the
right risks were being captured, particularly in this year of transition to the ICS.
•
Approvals agreed:
• The Committee endorsed the final engagement reports for haemato oncology and language
services.
• The Committee agreed that key engagement risks are captured in the risk register, and they will
be reviewed at every meeting.
Items of positive assurance:
• The robustness of both engagement reports.
Recommendation:
• Engagement findings to inform service change and re-procurements
Items for escalation to Governing Body:
N/A
Any other comments:
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Appendices/references to additional documents (optional):

2
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Performance & Quality
Committee
Report compiled by:
Jane Lunt
Dave Horsefield
Mark Bakewell

Date of meeting:
27th July 2021

Chair:
Cathy Maddaford

Date of Governing Body
meeting:
14th September 2021

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

NO

Summary of items discussed:
• Continuing Healthcare (CHC) verbal update outlined that the Contract Performance Notice
(CPN) will be issued to MCFT as agreed at the previous Committee. MCFT have completed
the backlog of assessments and reviews that was identified in February 2021. Weekly
meetings with NHSE will continue in order to provider oversight and assurance of the
North Mersey position re adherence to the CHC Framework by both MCFT and MLCSU.
• An ‘Investment Initiatives’ paper was received outlining the process and results of the
internal prioritisation process and potential investment envelope required to support the
suggested schemes.
• An associated Mental Health Investments paper was received, outlining planned schemes
from within ‘MHIS’ financial plan assumption and other areas recommended for
investment in line with available resources
• Regular Performance and Financial update papers were presented.
• SEND Update and Serious Incident Policy papers presented
Highlights: (brief summary of items discussed and decisions taken)
• SEND Update:
A paper was presented giving an overview of the current position in terms of implementing the
recommendations within the Written Statement of Action (WSoA) received in February 2019 and
outlining the current good progress and the areas of risk. There is potential for a re-inspection in
the Autumn. It was outlined that partners are judged as a collective and if one partner is found to
be failing, the partnership is judged to be failing. In light of this, a decision was made to put SEND
on the Risk Register for the CCG. Current mitigation in place includes, monthly support meetings
with NHSE and Ofsted to provide critical challenge and support, Monthly Performance and
Compliance Group has oversight of the progress against the WSoA and reports and escalates to
the SEND Partnership Board, benchmarking with other CCGs across Cheshire and Mersey to learn
from their experience of improvement and inspection.
• CCG Serious Incident Policy
The Serious Incident Policy has been updated to reflect the changes in the CCG committees and
also the change to the Ulysses incident reported system from the previous Datix System. The CCG
Quality team have also revised and added the Terms of Reference for the Serious Incident Review
Panel, and the Incident Review and Closure form to the SI policy to reflect the learning from
previous incident panels and from a Never Events desk top review with NHSE/I and from
recommendations from the recent MIAA audit (previously referenced in the Serious Incidents
Annual Report in May 21.
• Prioritisation of Initiatives for Investment
1
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To ensure that any available funding for investment during 21/22 could be utilised effectively, an
evaluation was conducted to review and prioritise schemes for investment based on the agreed
evidenced based process that was outlined in the paper. The review recommended that 11
existing schemes that could not progress due to COVID and 18 new schemes would be
recommended for funding should a (non-recurrent) funding allocation be made available to the
CCG in 21/22 via ‘drawdown’ (including one scheme that already progressed due to shorter
timescales for response).
• Mental Health Investment 21/22
The Mental Health investment paper outlined the process of evaluation of Mental Health
proposals and the recommended investments to meet the CCGs Mental Health Investment
Standard and allocate Mental Health System Development and Mental Health System Resilience
Funding for 21/22. The risks associated with funding demands for areas that fell outside the
scope of these funding streams was also outlined and risks regarding the full year effect and
recurrent pick-up costs described.
• Financial Performance Update
The finance report updated the committee regarding the month 3 position and H1 forecast in
relation to breakeven position following receipt of additional system funding (with hospital
discharge programme and COVID-19 Vaccination costs being resourced by national funding
streams) and other internal savings. Funding allocation for H2 is still awaited however it is
anticipated at this time that a similar approach to H1 will be adopted but with potentially reduced
funding overall.
• Performance Quality and Contracts Report
Key performance areas of note were that he CCG met 13 of its 33 reported constitutional
indicators showing an improvement from June 21. Improvements were noted in referral to
treatment (incompletes), diagnostics and 62 day cancer waits with the main areas of concern
focussed on A&E (4 hour waits) and ambulance performance, which are closely linked.
Unprecedented demand across the system is being observed exacerbated by staff sickness and
isolation pressures.
Approvals agreed:
• The revised CCG Serious Incident Policy was approved
• The Investment schemes for 21/22 were not formally approved due to the meeting not being
quorate at that point of the meeting with the formal decision deferred to the August meeting,
however the recommendations were supported.
• The Mental Health investment proposals were approved.
Items of positive assurance:
• Investment proposals have been rigorously examined and are in place should funding be
available to progress schemes during 21/22.
Recommendation:
• SEND is placed on the Performance & Quality Risk Register, specifically in relation to the
potential for one partner being judged as failing in some aspects of the WSoA, which would
lead to the Partnership being judged as failing.
Items for escalation to Governing Body:
• None
Any other comments:
• None
2
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Appendices/references to additional documents (optional):
• None

3
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Performance & Quality
Committee
Report compiled by:
Jane Lunt
Dave Horsfield
Mark Bakewell

Date of meeting:
24th August 2021

Chair:
Cathy Maddaford

Date of Governing Body
meeting:
14th September 2021

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

NO

Summary of items discussed:
• Continuing Healthcare (CHC)- the Committee received a report regarding the current
position and the risks to patients, families, and the CCG in terms of financial and
reputation risks. The report highlighted the current actions in place to improve
performance and to gain further assurance from delivery partners within the system
regarding the required interventions to improve the delivery of Continuing Healthcare
(CHC) in Liverpool. There remains work ongoing within wider Cheshire & Merseyside
colleagues to work towards defining a new model of CHC delivery for the ICS from April 22
which has an impact on potential options in the short term
• The LeDeR Annual Report was received and approved. It will be published on the CCG
website in a formal version and also an easy read version
• A revised version of the Children’s Continuing Care Joint Protocol between LCCG and
Liverpool City Council to support the local delivery of the Children’s Continuing Care
Framework was reviewed and approved.
• Bi-Monthly Quality Overview Report received outlining the current quality issues and risks
across all CCG commissioned services, and safeguarding.
• A paper requesting a decision on the Enhanced Access Service Contract was received
regarding early transition to PCN delivery.
• The Initiatives for Investment Paper was again outlined following decision deferral from
July 21.
• Regular Performance and Finance papers were received.
• The risk register was reviewed.
Highlights: (brief summary of items discussed and decisions taken)
• The LeDeR Annual Report was received and approved. It will be published on the CCG website
in a formal version and also an easy read version. Key learning from the Report:
o 66 deaths were reported in Liverpool in 20/21 – a 175% - largely due to greater
awareness both within Health and by the Directors of Adult Social Care, and partly
due to an increased number of deaths due to Covid.
o COVID testing for residents and carers in residential and supported living placements
o Infection and prevention control (IPC) standards and measures across independent
care sector
o Shielding letters from GP’s for those people with an LD at risk
o Review of hospital discharge processes back to an independent care sector setting.
o Oxygen saturation monitors being rolled out across independent care setting (Primary
Care Network).
1
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Introduction of the Restore 2 tool to identify deterioration in independent care
setting (Primary Care Network)
o Learning will be disseminated through a number of mechanisms, including via the
Cheshire & Mersey LeDeR network and through local mechanisms such as via the
Safeguarding Adults and Children’s Boards.
• Children’s Continuing Care Joint Protocol- LCCG and Liverpool City Council developed a joint
protocol to support the local delivery of the Children’s Continuing Care Framework. This was
first developed in 2016. The protocol sets out the principles for the operational management
of Children and Young People who have complex health needs, which the Clinical
Commissioning Group (CCG) of Liverpool are responsible for. Midlands and Lancashire
Commissioning Support Unit (MLCSU) act on behalf of the CCG and carry out all necessary
processes. They work jointly with the Local Authority (LA) who are Liverpool City Council,
(inclusive of children’s social care and education) to understand and manage those children
and young people who have a continuing care need; and require a package of support. The
Committee received an updated protocol for approval.
• Enhanced Access Service Contract – Supporting General Practice in 2021/22 guidance
published on the 21st of January 2021 confirmed the Extended Access Service will transfer to
Primary Care Networks (PCNs) in April 2022 (with the current service in Liverpool provided
city-wide by PC24). LCCG received a proposal from 4 PCN’s to support a pilot of the service
prior to this date to allow for the delivery model to be tested and refined ahead of the April
deadline. The paper outlined several issues that required resolution prior to approval being
recommended to the Committee, but that the benefits of progressing at pace were clear to
address the risks of implementing a new delivery model without first piloting. A
recommendation was approved that the Chief Officer be delegated authority to approve the
pilot progressing subject to the issues outlined being addressed with a paper outlining
progress be provided to the next meeting to avoid delay in operational delivery in the short
timescales available.
• Investment initiatives – a brief overview of the investment recommendations for 21/22
should non-recurrent funding become available (via drawdown)was provided following the indepth review at the July 21 meeting. A decision was requested from the committee to
approve the recommended schemes to progress should this be possible and support was
agreed
• The performance report indicated declining system performance with 10 of 33 indicators
achieved, indicating the increased pressure from demand in the system during June. Although
some small improvements were noted in 52 week waits and 62 day cancer waits, the
overriding performance issues are centred around A&E 4 hour waits and ambulance
performance. Exception reports were provided on these areas.
• Financial performance was reported, with the CCG continuing to forecast a breakeven
position for the H1 period (based on receipt of additional resources outside of system
envelope in respect from areas such as Hospital Discharge Programme & IS Elective Recovery
true-up funding. Further information of H2 allocation at system and organisation level is still
awaited with regular communication maintained with regional colleagues
• The risk register for the committee was reviewed, noting the addition of two risks pertaining
to the Mersey Care NHS FT acquisition of North West Boroughs NHS FT (management of the
normal risks associated with such a major transition) and SEND Area 2 performance discussed
at the July 21 meeting.
Approvals agreed:
• LeDeR Annual Report received and approved.
• Revised and updated Children’s Continuing Care Joint Protocol was approved.
• The investment initiatives recommended for 21/22 were approved subject to funding being
available via drawdown to support this.
o
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•

Authority was delegated to the Chief Officer to approve the Enhanced Access Pilot subject to
satisfactory resolution of the outlined issues.

Items of positive assurance:
• Financial breakeven for H1 anticipated based on month 4 reporting position
Recommendation:
• None
Items for escalation to Governing Body:
• None
Any other comments:
• None
Appendices/references to additional documents (optional):
• None
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Primary Care Commissioning
Committee
Report compiled by:
Gerry Grey
Dave Horsfield

Date of meeting:
17/08/21

Chair:
Gerry Grey

Date of Governing Body
meeting:

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

NO

14/09/21

Summary of items discussed
•
NHS England had been approached to seek representation at the meetings. As yet no
response had been received. It was agreed that the item of NHSE updates should remain on
the agenda.
•
The primary care risk register had been amended to take account of discussions at the last
meeting. The updated register was presented and noted.
•
The workplan had been updated and was received.
•
The terms of reference were reviewed.
•
There was a presentation on feedback from Healthwatch, other health providers and
reported incidents.
•
The regular performance, quality and contracts report was received.
•
The regular report on finance was received.
•
The terms of reference were reviewed.
•
There was a verbal update from the Primary Care Services Recovery Group discussions.
•
A paper on the GP income for LES and GP specification schemes for quarters 3 and 4 was
received for a decision.
•
A paper on the prescribing CRES programme was received for a decision.
•
A paper updating the committee on the homeless health LES was received.
Highlights: (brief summary of items discussed and decisions taken)
• The themes of the feedback from patients (via Healthwatch), other health
professionals/providers and the reported incidents were grouped as:
Access to general practice – the main topic of enquiries going in to Healthwatch
Care and treatment – patients advised to go to A&E and walk in centres for minor concerns
Admin and registration – difficulties in being able to do this including being asked for proof of
address (which is not required).
Some of the matters raised are being followed up on an individual basis. It was noted that in
future Healthwatch could engage directly with the PCNs/LNA to give direct patient feedback.
• A new risk relating to shortages of supply of the flu vaccine was added to the risk register.
This will be developed as more information emerges; this year the flu and Covid-19 booster
programmes are to be combined.
• The performance report noted that two new DES schemes (Long Covid and Weight
Management) had been implemented within primary care. The performance team has
contacted practices to alert them to their current performance against the key indicators; the
number of reviews for people with learning disabilities and serious mental illness remains a
concern. The information has also been shared with the LNA. Performance on the Network
Contract DES was also noted. Two incidents were reported via StEIS; the CCG’s quality team
and PHE’s screening & immunisation team are working with practices to support the learning
from the incidents. The GP Lead role for Safeguarding has now been advertised three times
but is still vacant; the CCG is considering how recruitment can be progressed. There are some
queries on the data about use of the PC24-provided extended access appointments. One
1
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possibility is that where double appointments are booked when an interpreter is needed,
these are being recorded as a single appointment. The data is currently being analysed to
understand all the issues.
• The finance report contained data for month 3. This is early in the year but the current
position projects a balanced budget, although there is some variation between the budget for
the year to date and actual spend. There is a potential prescribing overspend but at the time
of reporting there was only one month’s worth of data. It was noted that the additional roles
scheme is a reimbursal scheme and as such can only pay for roles in place. It was anticipated
that a cash-releasing efficiency savings (CRES) programme would be reintroduced in the
second half of the financial year.
• The primary care recovery group had reviewed data received from Cheshire and Merseyside
which showed that Liverpool had performed relatively well. The curve of peaks and troughs
was almost identical across the region, reflecting the peaks and troughs of Covid-19 infections.
A group has been formed to consider the data in detail to inform discussions on the target
model to implement post-pandemic. Half of the practices had engaged with capacity and
demand training; the impact of this on access will be reviewed.
• Progress towards the development of an equitable and integrated service for the homeless
health/complex lives cohort of patients was described, with a new transitional service
specification. A Liverpool-wide integrated care delivery model has been tested as is working
successfully, delivered by a collaboration of all main providers, including the voluntary sector.
Approvals agreed:
• It was agreed to retain the current Local Quality Improvement Scheme specifications and the
alignment of the GP specification to the matrix of national priorities for the remainder of this
financial year. This was due to the continued significant operational pressures resulting from
the pandemic. It is anticipated that the LQIS specifications will be introduced from April 2022.
It is also anticipated that there will be an opportunity to offer a GP specification for 2022 but
as yet this is not confirmed.
• It was agreed to resume the prescribing cash-releasing efficient savings (CRES) plan, delivered
through a rolling programme of gain share cost reduction projects implemented by primary
care networks. The projects to be selected were those which would deliver the greatest
impact for the most limited input, given the continued operational pressures in primary care.
Items of positive assurance:
• A number of learning points on commissioning integrated service models were identified as
part of the development of the transitional service.
• Cheshire and Merseyside data indicated that Liverpool general practice had performed
relatively well so far in the pandemic.
Recommendation:
• To note the overview of the Primary Care Commissioning Committee agenda, discussion and
approvals from the meeting held on 17 August 2021.
Items for escalation to Governing Body:
• Nothing to escalate
Any other comments:
• The committee was informed that a Transition Board had been set up for the ICS. This Board
would oversee the safe transfer of functions from the CCG to the ICS and provide assurance
to the committee and Governing Body.
• It was agreed that in future primary care estates issues would be brought to the committee
for discussion.
Appendices/references to additional documents (optional):
• None
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COMMITTEE REPORT TO GOVERNING BODY
Name of Committee:
Clinical Effectiveness
Committee
Report compiled by:
Peter Kirkbride

Date of meetings:
18/5/21
16/7/21
Date of Governing Body
meeting:
14/9/21

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

NO

Summary of items discussed:
May meeting
• CEC Work plan
• Area Prescribing Committee (APC) recommendations on Denosumab
• Non-insulin Diabetes Guidelines
• MOC Governance Pathway
July meeting
• CEC Work Plan
• CEC Risk Register
• PCN Prescribing CRES programme
Highlights: (brief summary of items discussed and decisions taken)
• Refer Denosumab recommendation back to APC (May)
• July meeting not quorate – Chair’s approval of PCN Prescribing CRES programme pending
formal full committee approval
• In light of quoracy problems and evolving role of CEC, it was agreed to conduct as much
committee business as ‘virtually’ as possible, but also to change frequency of meetings; CEC
will now have monthly 1 hour meetings rather than bi-monthly 2 hour meetings
• Accordingly, CEC ToR to be re-written
Approvals agreed:
• Adoption of Non-insulin Diabetes Guidelines
Items of positive assurance:
• Governance of Medicines Optimisation Committee (May)
Recommendation:
• As above
Items for escalation to Governing Body:
• Nil
Any other comments:
• No
Appendices/references to additional documents (optional):
• Medicines Optimisation Committee ToR
1
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Medicines Optimisation Committee
Terms of Reference 2021
Purpose:
The Medicines Optimisation Committee (MOC) is responsible for the safe, effective
and cost effective use of medicines across Liverpool.
Membership:
• GP Prescribing Lead (Chair)
• Head of Medicines Optimisation (Deputy Chair)
• CCG Prescribing Team
• MMT Head(s) of Medicines Management
• HealthWatch representative
• Local Pharmaceutical Committee representative
• Local Medical Committee representative
• CCG Finance manager
In attendance as appropriate:
• MMT clinical/project leads
• OptimiseRx lead technician
• CSU pharmacist
• CCG Non-Medical Prescribing Lead
Quorum:
• Chair or Deputy Chair
• MMT Head of Medicines Management or deputy
• 2 other members
Frequency:
The MOC will meet monthly, with a minimum of eight meetings a year
Duties:
The Medicines Optimisation Committee will develop, and oversee the delivery of, the
Prescribing Strategy and Plan, including:
• The Prescribing Quality Programme, with appropriate support to general practices
• Management of prescribing-related safety reports
• Safe and effective transfer of prescribing responsibilities between secondary and
primary care
• Review and management of the OptimiseRx profile
• The Medicines Management Team specification
• Considering recommendations from the Pan Mersey Area Prescribing Committee,
ratifying as appropriate, and supporting management of the commissioning and
financial implications
• Responsibility for the primary care prescribing budget, including oversight of the
CRES plan
• City –wide use of high cost and specialist drugs
2

Page 35

• Commissioning of city-wide prescribing-related services, including community
pharmacy services
Reporting:
The Medicines Optimisation Committee is not a formal committee of the CCG but
reports to a number of formal subcommittees of the Governing Board. The
governance pathway is set out in the appendix

March 2021

Date of adoption:
Review date:

March 2022
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Reporting to:

Governing Body

Date of Meeting:

Tuesday 14th September 2021

Title of Report:

Chief Officer Report – September 2021

Presented by

Jan Ledward

Report Author

Jan Ledward

Lead Governor

Jan Ledward

Senior Leadership
Team Lead
Report Category

Jan Ledward
Decision ☐

Discussion ☐

Assurance ☐

Information ☒

Purpose of this report
The report highlights to the Governing Body the issues and risks that have reached the
attention of the Chief Officer and require noting by the Governing Body.
Recommendation(s)
That Liverpool CCG Governing Body:
a) Note the Chief Officer report
Is this subject matter confidential?
Yes ☐
No ☐
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
02
Ensure commissioning of high quality, safe and responsive health services
03
Reduce health inequalities
04
Ensure maximum value from available resources
05
Decisions that are evidence-based and evaluated for maximum impact
06
Maintain the CCG’s reputation and safeguard public confidence
Executive summary

Governance and reporting arrangements
(List the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome
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☐
☐
☐
☐
☐
☐

Were there any conflicts of interest identified at any of the above meetings?
Yes ☐
No ☐
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☐
☐
☐
☐
☐
☐
☐

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☐

If ‘yes’, please provide CRR/GBAF reference number and risk description:

Equality & Human Rights Analysis
Yes
No
N/A
Do the issue(s) identified in this report affect one of the protected ☐
☐
☐
groups(s) less or more favourably than any other?
Are there any valid legal/regulatory reasons for discriminatory ☐
☐
☐
practice?
If the answer to either of the above two questions is ‘YES’, please include a section in
this report explaining why.
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1.

BACKGROUND
The report highlights to the Governing Body the issues and risks that have
reached the attention of the Chief Officer and require noting by the Governing
Body.

2.

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

3.

INTRODUCTION
I hope many of you have managed to get some time off work and enjoy some
well-earned down time whether that was abroad or here in the UK.
The pandemic is still with us and affecting many parts of the health and care
system and demand for our services remain at an all-time high. We continue
to urge people to take up the offer of vaccination as this is clearly the best way
to minimise the severity of you getting the virus and in ensuring a route to more
normal times.
I would also like to remind people that it is the CCGs last Annual General
Meeting (AGM) on Tuesday 21st September 2021 and whilst it is not the format
or way I would like his meeting to take place, I would recommend for you to
read the report and reflect on our previous year, our achievements and areas
where we need to improve. Thank you to all the teams that contributed to
producing the reports for the AGM and throughout the year for our governing
body, committees and meetings.
It is with great sadness that I report that one of our GP colleagues, Dr Thomas
from Sefton Park Medical practice died earlier this month. Dr Thomas was a
GP partner in Greenbank Road Surgery from 1992-2006. He left the
partnership to pursue his work as Everton Football Club doctor where he
worked for many years, after which he returned to general practice. He was
an expert in musculoskeletal medicine and made a significant contribution to
healthcare in Liverpool. Our condolences go to his family and his many
colleagues, past and present.

4.
.

LOCAL ISSUES
4.1
COVID-19
Whilst infection rates recently started to reduce, they appear to have plateaued
in the city in recent weeks at around 350 per 100,000 population. The numbers
of patients in hospital with COVID is over 160 at the time of writing this report
and has been increasing steadily over recent weeks. This combined with the
unprecedented demand increases the pressure on our system.
I also need to report the pressure on our mental health system too, whilst
Mersey Care NHS Trust are managing their bed capacity, they are being called
upon to offer mutual aid to other parts of the Cheshire and Merseyside and
North West system.
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4.2
Vaccination
The vaccination programme continues to be a key feature of the work of the
CCG. We have recently agreed plans for boosters in the autumn alongside the
flu vaccination season. Also, we have had to plan for young people to start to
access vaccination with all the safeguarding and governance this entails. I
am incredibly proud of the CCG team, GP practices, Pharmacies and hospital
hubs in delivering this service. I would also like to acknowledge the support
from Arriva, who continue to provide us with our vaccine bus and to mention
Neil, our vaccination bus driver for his efforts in supporting us to get out into our
communities and be a motivating member of the team.
I know there are some concerns about the vaccine, and if anyone needs to talk
to a health care professional about the vaccine, please come forward and
someone at the centre or bus will talk to you.
4.3
CCG Finance Allocations
As per previous updates provided to the Governing Body, the CCG continues
to work with the rest of the Cheshire & Merseyside NHS system with regards to
financial performance relating to the April – September (H1) period of the
2021/22 financial year. The CCG is currently anticipating that it will be in a
position to ‘break even’ for the H1 period based on a combination of receipt of
relative share of system resource allocation and internally savings for the
period.
The Performance and Quality Committee receives regular updates and
relevant information regarding the CCG position as described elsewhere in
today’s agenda, but it is worth noting that it is highly likely that there will be an
increased level of efficiency saving requirements for the second half of the
financial year (anticipated to be around 1.5%). More detailed guidance is not
expected until September but any savings proposals will need to be considered
carefully given the continued impact of the pandemic on operational
performance on business as usual activities and ability to generate this level of
savings.
4.4
Cheshire & Mersey Integrated Care Systems (ICS)
Mr David Flory and Mrs Sheena Cumisky have taken up the Chair and Chief
Officer roles respectively in the Cheshire and Merseyside Partnership on an
Interim basis until recently nationally advertised roles have been filled. The
closing date for the Chair role was 16th August 2021. Interviews for this post
are in the process of being arranged.
The national adverts for the Chief Executive (designate) roles have been
published and the closing date for applications is 26th September 2021.
Letters have been sent to existing CCG Accountable officers by NHSE, advising
that the ICS Chief Executive role is not deemed suitable alterative appointment,
so no slotting in arrangements will happen. It advises that the role is
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significantly different to that of a CCG Chief officer so on that basis if anyone is
interested you have to apply.
The long-awaited HR Framework has now been published along with a plethora
of other guidance which I have listed in the national guidance section of my
report. Guidance was received in early August in relation to provider
collaboratives.
CCG AOs however are working together to prepare and plan for the transition
from CCGs to the ICS. Dianne Johnson has been asked to lead this work and
will take this on full time working in the ICS Executive Team with immediate
effect.
4.5
Cheshire and Merseyside Joint Commissioning Committee
The nine Cheshire and Merseyside Clinical Commissioning Groups (CCGs),
including Liverpool CCG, have established a Joint Committee.
The overarching role of the Joint Committee is to enable the Cheshire and
Merseyside CCGs to work effectively together and make binding decisions on
agreed service areas, for the benefit of both the resident population and
population registered with a GP practice in Cheshire and Merseyside. The
Liverpool CCG Governing Body has previously agreed the establishment of the
Joint Committee and the scope of the committee’s work programme.
Decisions undertaken by the Joint Committee will support the strategic aims
and objectives of the Cheshire and Merseyside ICS and will contribute to the
sustainability and transformation of local health and social care systems at
Place.
Each CCG has representatives on the Committee, acting for and on behalf of
all nine CCGs. Representatives from Healthwatch, the Cheshire and
Merseyside Directors of Public Health and the Cheshire and Merseyside Health
and Care Partnership have also been invited to attend meetings of the
Committee.
The Terms of Reference, membership, work plan and papers for the Joint
Committee can be viewed from the Liverpool CCG website. Joint
Commissioning Committee meetings will be held in public, initially they will be
held virtually.
4.6
Liverpool University Hospitals Foundation NHS Trust (LUHFT)
LUHFT was inspected by CQC at the end of June and in July, a Well-led
inspection took place.
The report has not been published yet, but the Trust has been issued with a
Section 31 notice (under the Health & Social Care Act 2008) which imposes
conditions on the Trust registration with CQC. The conditions broadly relate to
the Emergency Department and the provision of safe care and treatment, the
management of risk and effective senior management oversight in the
Department, medical and surgical in-reach to the Department, ICE referrals,
improving initial triage so that service users receive timely and appropriate care
5
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and treatment and proactive management of patient flow in the Department.
The Trust will be subject to weekly monitoring of the action plan to address this
by the CQC. LCCG will continue oversight via the Clinical Quality &
Performance Group (CQPG).
In light of the seriousness of this, LCCG conducted an internal reflective
process to understand how sighted we were on the issues highlighted by the
CQC and have shared this with the Senior Leadership Team and will share with
the Commissioning Forum for LUHFT in order to support continuous
improvement of our quality and performance oversight. This reflection showed
that as a CCG we were sighted on the issues but in some areas, required
greater depth of information, and that we were working with LUHFT to support
improvement and gain further assurance.
The CQC report will be published in September 2021.
Chief Executive, Steve Warburton, has informed the Trust Board of his intention
to stand down from the role. After six and a half years as Chief Executive of
Liverpool University Hospitals NHS Foundation Trust and its predecessor
Aintree University Hospitals NHS Foundation Trust, Steve has decided it is time
for a new challenge within the NHS.
I am pleased to say that Steve’s extensive skills, knowledge and experience
will not be lost to the local health services or to the city of Liverpool as he will
be taking up an interim strategic leadership position with the Cheshire and
Merseyside Health and Care Partnership. I am sure you will join me in
acknowledging Steve for his dedicated hard work and loyal service and wish
him well for the future.
The CCG want to acknowledge Steve’s contribution to the One Liverpool
Strategy and wish him well.
5.

NATIONAL UPDATES
Provider Collaboratives
NHS England published their guidance in early August on Provider
Collaboratives, the Key points are as follows:
•

Provider collaboratives will be a key component of system working,
being one way in which providers work together to plan, deliver and
transform services.

•

By working effectively at scale, provider collaboratives provide
opportunities to tackle unwarranted variation, making improvements
and delivering the best care for patients and communities.

•

Significant scope to deliver these benefits already exists within current
legislation and, subject to its passage through Parliament, we expect
the Health and Care Bill will provide new options for trusts to make joint
decisions.
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The document can be accessed on the NHSE website:
https://www.england.nhs.uk/wp-content/uploads/2021/06/B0754-workingtogether-at-scale-guidance-on-provider-collaboratives.pdf
In addition to the above, the following documents were published on Thursday
19th August 2021:
Interim guidance on the functions and governance of the integrated care
board
•
•

Draft model constitution - available on the Future NHS Collaboration
Platform
List of statutory CCG functions to be conferred on ICBs - available on the
FutureNHS Collaboration Platform

This interim guide covers the expected governance requirements for Integrated
Care Boards as outlined in the Health and Care Bill and the ICS Design
Framework. The guidance is designed for all ICS partners involved in the
establishment of Integrated Care Boards, particularly ICS leads, CCG AOs and
their teams as well as NHSEI regional teams.
HR Framework for developing Integrated Care Boards
The HR Framework provides national policy ambition and practical support for
NHS organisations affected by the proposed legislative changes as they
develop and transition towards the new statutory ICBs. The guidance is
designed for all ICS partners and ICS leads, CCG AOs and in particular those
leading on people/workforce/HR & OD.
Building strong integrated care systems everywhere: guidance on the ICS
people function
The ICS People Function guidance builds on the priorities set out in the People
Plan. It is intended to help NHS system leaders and their partners support their
'one workforce' by delivering key outcome-based people functions from April
2022. The guidance is designed for all ICS partners and ICS leads and in
particular those leading on people/workforce/HR & OD.
ICS implementation guidance: ICB readiness to operate statement (ROS) and
checklist - available on the Future NHS Collaboration Platform.
This document provides a template ICB Readiness to Operate Statement
(ROS) and accompanying ROS checklist.
It describes how the checklist will be used to enable system leaders to assess
progress and transition towards the establishment of ICBs. The guidance is
designed for ICS leads, ICS Implementation Programme Directors, CCG AOs
and their teams across all functions as well as NHSEI regional teams. An Excel
version of the ROS checklist is available to download as a working document
ROS Checklist
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ICS Implementation Guidance: Due Diligence, Transfer of People and Property
from CCGs to ICBs and CCG Close Down - available on the FutureNHS
Collaboration Platform
The guidance outlines the due diligence process which underpins the legal
transfer of people (staff), property and liabilities to ICBs, the legal establishment
of ICBs and abolition of CCGs, and close-down activity for CCGs. The guidance
is designed for CCG AOs and their teams across all functions, ICS leads and
NHSEI regional teams. An Excel version of the due diligence checklist is
available to download as a working document.
NHS England have created a dedicated ICS Guidance workspace on the
FutureNHS Collaboration Platform where you will find all policy documents and
resources, as well as opportunities to share learning with peers.
6.

STATUTORY/LEGAL/REGULATORY REQUIREMENTS (only
applicable to strategy & commissioning papers)
6.1 Does this require public engagement or has public engagement
been
carried out? Yes ☐ No ☐
i.
ii.

If ‘no’ explain why
If yes attach either the engagement plan or the engagement report
as an appendix. Summarise key engagement issues/learning and
how responded to.

7.
EQUALITY IMPACT ASSESSMENT
7.1 Does the public sector equality duty apply? Yes ☐ No ☐
i. If ‘no’, please state why.
ii. If ‘yes’ summarise equalities issues, action taken/to be taken and attach
engagement EIA (or separate EIA if no engagement required). If
completed state how EIA is/has affected final proposal.
8.

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

9.

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

10.
COMMUNICATION REQUIREMENTS
Describe how this will be communicated to staff, stakeholders, patients and / or
public (including timescales).
11.

CONCLUSIONS

Ends
8
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Public Health Briefing
To: Liverpool CCG Governing Body
From: Matthew Ashton - Director of Public Health Liverpool City Council
Date: 3 September 2021
Subject: Public Health Update

1. Purpose
To provide Liverpool CCG Governing Body with an update on public health activities since
the last Governing Body meeting.

2. Background – COVID epidemiology covering the time period since the last CCG
Governing Body meeting.
Epidemic curve - infections
Latest figures show there were 71,350 COVID-19 confirmed cases in Liverpool up to
30/08/2021. The epidemic curve shows the frequency of daily new infections by specimen
date. Note: Infection rates this year are not directly comparable last year’s due to testing
capacity. Testing was largely confined to hospital settings in wave 1, while rapid testing in the
community using lateral flow devices (LFDs), was introduced in November last year.
Following the national lockdown and the rollout of the COVID-19 immunisation programme,
Liverpool’s infection rates fell to their lowest level this year of 5.2 per 100,000 on 19/05/2021.
With the easing of lockdown restrictions, rates rose to their highest level of 453.8 per
100,000 population at the beginning of July. Over the last month, rates have levelled off but
remain high, with new cases averaging around 236 per day over the last week. The total
number of confirmed cases over the last 7 days up to 29/08/2021 was 1,651, a reduction of
54 cases (-3%) on the previous week. The latest weekly rate is 331.5 per 100,000 population
and the latest positivity testing rate is 9.3%. While overall infection rates have flattened out,
there has been a steady increase in cases among the over 60s, with a 25% increase
reported over the last week.
Rates are currently highest in the 25-44 year age groups at 436.9 per 100,000 (643 cases),
followed by the 0-17 year age group at 317.5 per 100,00 (305 cases) and lowest among the
65s and over at 240.8 per 100,000 (177 cases). Over the last week the wards with the
highest rates per 100,000 population were Fazakerley at 577.4 per 100,000 (94 cases), Belle
Vale at 496.6 per 100,000 (74 cases), St Michael’s at 463.7 (59 cases), Woolton at 446.5 per
100,000 (58 cases) and Yew Tree at 436.3 per 100,000 (72 cases).
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Hospital admissions with COVID-19
The number of COVID-19 patients in LUHFT peaked on 26/01/2021 when there were 569
patients in hospital beds and were at their lowest on 29/05/2021 when there were just 3
patients in hospital beds. Latest figures up to 24/08/21 show there were 164 patients with
COVID-19 at Liverpool University Hospitals Foundation Trust, an increase of 22.4%
compared to the previous week, of which 16 were in HDU/ICU (figures include non-Liverpool
residents).
COVID-19 deaths
While the numbers of infections have levelled off, COVID-19 deaths have remained relatively
low. Latest figures show a total of 1,250 Liverpool residents have died within 28 days of a
positive test, of which 4 deaths were in the last 7 days and 63 deaths were in the last 60
days. There were 1,455 deaths registered for Liverpool residents up to 20/08/2021 with
COVID-19 mentioned on the death certificate, of which 8 occurred in the latest week. Overall
77.3% of COVID-19 deaths occurred in hospital and 15.8% occurred in care homes. COVID19 deaths peaked in Liverpool during the first wave in week ending 17th April, when there
were 133 deaths registered in a single week.

3. Heath and social care response and recovery
3.1 Sexual and Reproductive Health (SRH) provision and Women’s Health
There is an abundance of positive service redesign ongoing in relation to Sexual and
Reproductive Health provision and Women’s Health at present, with Public Health leads in
the local authority recently undertaking the following key pieces of work:
1. Procurement and award of a redesigned and integrated SRH service for the city’s
population that reduces fragmentation of care and access to local authority
commissioned contraceptive and sexual health related services.
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2. A redesign of the General Practice SRH Enhanced Service to interface with the
above service and provide better access to Long-Acting Reversible Contraception
(LARC) both for contraception and non-contraceptive purposes. This model is being
driven via Primary Care Networks and is being delivered by networks in a hub and
spoke fashion, with the ultimate aim of developing full women’s health hubs;
3. Planned future tender of a new HIV Prevention & Support service to go live by 1st
April 2022 (pending full approvals).
•

The new integrated Sexual & Reproductive Health service was recently formally
awarded to Liverpool University Hospitals Foundation Trust (LUHFT) following a
successful tender process. The new offer will commence delivery from the 1st
November 2021. The mobilisation period to bringing the full service detail to fruition
will last into 2022, where there are brand new city-centre clinic locations and facilities
proposed by the winning provider. This new model features the following key
components (and improvements) on the former specification:

-

Access to all levels of SRH care (1-3) at all proposed clinic sites city-wide
Expansive digital offer – STI screening and oral contraception made available online
Enhanced provision within pharmacies to improve access to testing and methods of
contraception (COC, POP and implant fitting*) via that route
Clinical outreach offer to work with high risk groups and our LGBTQ+ population
(brief interventions, engage, test, treat people in a variety of locations and ‘on the
move’ city-wide)
Dedicated contraception sessions to improve access for women to all methods
Specialist young persons’ dedicated clinics within an integrated clinic, with full range
of STI screening and contraceptive options
*Liverpool will be one of the first services nationally to make implant fitting available
via community pharmacy to improve and extend access under a Faculty (FSRH)
accredited pilot

-

Please note: More detailed media and press releases are being prepared presently
and so further information on specific clinic details, opening times, new sites and
service model will be shared with the CCG and broader system in due course.
•

Public Health leads have been looking to increase access to contraception, notably
LARC, across General Practice utilising the Primary Care Network (PCN) formation in
the last 18 months or so. This is now leading, as it should, to the full development of
Women’s Health Hubs across PCNs, with certain practices in a network acting as
hubs, and others referring in. This model has scaled up rapidly, and we have reached
a stage where women can access GPs for both contraceptive and non-contraceptive
purposes, with many operating more broadly as formal Women’s Health Hubs,
delivering:




Contraception
Heavy Menstrual Bleeding (HMB)/Menstrual Care
Menopause care – Endometrial component of HRT etc
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This service has now been signed up to, and is being provided, by 6 out of the 10
Primary Care Networks city-wide.
A full discussion paper on future opportunities relating to collaboration around this
work, community gynae/uro-gynae provision and post-partum contraceptive provision
is being sent via the Joint Commissioning Group for consideration and development.
•

HIV Prevention & Support service
The current HIV support service provider have done an excellent job of providing
services in Liverpool over a lengthy period of time. However, the current contract is
coming to an end, and with the number of new cases and people requiring support
around HIV falling across the city, this is the opportune moment to transform the offer
into a more proactive, preventative service for Liverpool residents. The service will
more actively locate and work with vulnerable groups at risk of HIV acquisition and
the new plan will include a testing element to be able to test, diagnose and treat more
efficiently and rapidly via outreach and in-reach.
The redesigned offer will particularly focus on primary prevention through behaviour
change; and will provide rapid access to screening for Sexually Transmitted Infections
(STIs) and Blood Borne Viruses (BBVs). This will assist our aims as a Fast Track City
to find, test and treat the estimated 65 people in the city living with HIV who are
infected yet unaware.
The aim of the redesigned service will be to help to reduce late and undiagnosed HIV
as well as improving the sexual health of those presently diagnosed and living with
HIV.

3.2 Healthy Weight
Local Provision of Tier 2 Lifestyles Adult Weight Management service:
As outlined in the previous report to Liverpool CCG Governing Body, Liverpool City Council
(via the Public Health team) have received a ring-fenced grant to the tune of £446,298 for the
provision of an Adult Lifestyles Behavioural Tier 2 Weight Management services across the
city. This grant has been determined based upon population size, obesity prevalence and
deprivation levels during modelling to ensure money goes to where it is most needed.
The grant specifically requires local areas to commission Tier 2 services for adults, either as
an expansion to or provision of a newly offered service. The Tier 2 funding must be spent
during 2021-22 financial year, with a service start date established as quickly as possible to
fulfil grant requirements and begin reporting processes back to PHE and DHSC.
The service will be delivered by Aintree, integrated with the current Tier 3 programme, and
will commence live this month. This is a very positive step to encouraging local residents who
need support with their weight onto a community based lifestyle programme that helps them
make small and sustainable adjustments to improve their health and well-being.
The service will be available to:
- People aged 16+
- People either resident, or registered with a GP practice, in Liverpool
- Those self-referring or being referred via GP
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-

People who have a BMI ≥ 30kg/m² (adjusted to 27.5kg/m² in people of Black African,
African-Caribbean and Asian origin as at higher risk of weight related co-morbidities)

Key service characteristics and features:
The service will be delivered via a 12-week course of interventions, with sought outcomes
being to lose >5% body weight by programme end, and to sustain that loss 6 and 12 months
post.
• Service users will be supported to:
 Make appropriate lifestyle and behavioural changes to lose weight, improve
diet, increase physical activity, achieve and maintain a healthier body weight
 Develop strategies and self-regulatory skills to overcome any challenges
 Develop a greater understanding of what it is that constitutes a healthier
lifestyle and be empowered to achieve a healthier body weight
 Ultimately self-manage their weight maintenance goals
Further information on specific sites, course dates and programme roll out will follow in press
releases and more detailed briefs that will be circulated to the CCG as a key stakeholder.
3.3 Smoking Cessation services
Lung Health Check Programme: Smokefree Liverpool have been accepting referrals of
smokers who have been contacted by the Lung Health Check Programme. The programme
commenced on June 21st and by August 31st a total of 86 referrals have been received with
a large majority accepting the invitation to attend an initial assessment.
Risk Perception Interventions: Smokefree Liverpool have appointed a part-time Smoking
in Maternity Midwife post. The Smoking in Maternity Midwife will be present at “smoker only”
scan clinics to provide additional motivational support to those pregnant smokers who
declined the opportunity to access smoking cessation support at their original booking
appointment.
Proactive Engagement of Smoker: Smokefree Liverpool continue to contact GP Practices
with a view to proactively engaging smokers in cessation support. This process invites
practices to forward a motivational text complete with Smokefree Liverpool contact details to
all smokers on their patient register. Since January 2021 the service has engaged with 43
practices and aims to make the opportunity available to every practice in Liverpool by the
end of 2021.
New National Tobacco Control Strategy: There has been a delay to the publication of a
new National Tobacco Control Strategy. This now expected to be published in late Autumn
2021
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3.4 Liverpool Good Food Plan
3.4.1 Context
Demand for emergency food provision (acute food insecurity) has been increasing over
the last decade with a more acute increase seen in 2018 coinciding with the roll out of
Universal Credit in the city. During the same period, there has also been an increase
in longer-term food insecurity, demonstrated by increase in repeat visits to food banks
and the demand for community food provision. The situation has been exacerbated
by the pandemic, Brexit, and the downturn in the economy. Whilst the city has a strong
track record of coming together to support "its own" (recently demonstrated by the
collaborative response to food during COVID-19), this has generally been
uncoordinated and reactive. We have also seen a big increase in the number of
community/voluntary organisations providing community-based food some of which is
unregulated. COVID-19 recovery planning saw the establishment of a "good food"
steering group tasked with preparing a Good Food Plan for Liverpool. The group
reports to LCCs Community Recovery Group and has council as well as CVF sector
partners.
3.4.2 About the Good Food Plan (to date)
Liverpool’s Good Food Plan (GFP) is born from the belief that together, we can create
a city where everyone can eat good food, no matter who they are. We believe that we
can not only reduce the growing levels of hunger and food insecurity in Liverpool, but
that we can change our food system to become a true ‘Good Food City’.
The GFP will be an evolving plan and a living document, owned by the people and
organisations of this city. The vision is for communities in the city to define what a
Good Food City is and then to bring that vision to life together.
Alongside long-term planning, there is an ambition to act quickly to address hunger
and food insecurity, which have become more widespread through the pandemic. The
GFP recognises that the food we eat impacts on our wellbeing and the wellbeing of
our planet and to thrive as a city, we need to ensure that everyone in the city can
access good food. The GFP focus has been widened from just hunger to encompass
access to good food for everyone in recognition of the broad spectrum of food
insecurity, links to health and wellbeing and the longer-term issues of sustainability of
supply and food access within neighbourhoods.
A strengths-based ethos is being adopted so that the plan can build on the city’s assets
and aligns with the City Plan approach. The GFP recognises that a whole-systems
approach will be required to revolutionise the local food landscape and bring about
lasting change, this includes across City Council departments and other partner
agencies. Making lasting change will require influence and engagement with both local
and national policy makers, recognising we cannot create a Good Food City locally,
without wider systemic change.
6

Page 50

The Liverpool Food Insecurity Task group is proposing to merge with Feeding
Liverpool to form a food alliance to drive the GFP forward in partnership with
communities and organisations across the city. The food alliance will be the voice for
the city around food insecurity and wider food related activity. This approach
recognises that there is no one person or organisation responsible for addressing food
insecurity; a collaborative, whole systems approach is required.
The plan will be delivered using innovative practice based around adaptive cycles of
continual learning. This can loosely be described in three phases:
•

Phase 1 Objectives (June – August 2021)
Evidence gathering, listening, goal setting, raising awareness, website launch
o Raise awareness of what the GFP is and what it could achieve for Liverpool.
o Provide accessible opportunities for people and organisations to participate in
the GFP.
o Build an engaged community around the GFP who will contribute to realising
the vision of Liverpool as a Good Food City in the future.

•

Phase 2: Five Priority areas (September – October 2021 onwards)
Development of the plan, official launch and commence delivery
o Support people who are experiencing food insecurity to access ‘better’ food
provision
o Uncover the scale of food insecurity
o Enable people to have the power, voice, resources and motivation to shape
their local food environments
o Shift policy and practice to enable ‘good food’
o Bring together a community of people and organisations interested in achieving
good food for all

•

Phase 3: Reflect and adapt
Review, reflect, and continue delivery.
3.4.3 The five goals of the Good Food Plan are:
Goal 1: ‘Good Food’ at points of crisis
Goal 2: Uncovering the true scale of food insecurity in Liverpool
Goal 3: Enabling food citizenship
Goal 4: Shifting policy and practice
Goal 5: Connecting the community
3.4.4 Strategic Alignment to Local Priorities
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•
•

•

•

The GFP supports the City Plan vision to create a ‘thriving sustainable, fair city for
everyone’ including the One Liverpool Strategy
It delivers part of one of Liverpool City Council’s ‘Pandemic Pledges’, ‘Good Food,
Warm Home’, announced in response to the COVID19 pandemic. It will also
impact and support other pledges including economy, health, children and young
people, and neighbourhoods.
The Plan also aligns with the Liverpool Declaration on Healthy Weight – a
strategic, system-wide commitment made across all council departments to reduce
unhealthy weight in local communities, protect the health and wellbeing of staff
and citizens and to make an economic impact on health, social care and the local
economy.
Right to Food Campaign – Councillors unanimously backed a motion at full
council in January 2021 for the ‘Right to Food’ to be incorporated into the
Government’s national food strategy and subsequently become law, making
Liverpool the UK’s first ‘Right to Food’ city.

Funding is being identified and sought from a range of sources, with LCVS acting as
the accountable body in terms of managing the funds until the Food Alliance is
constituted as a legal entity. Current applications include the LCC Recovery Pledges
work-stream and the Public Health COVID-19 recovery funding.
3.5 Mental Wellbeing, resilience and suicide prevention
Proposed COVID Responses
Working in partnership with local providers and communities, we are proposing to
invest over five million pounds of Contain Outbreak Management Funding (COMF), in
widening the reach of low level mental health and wellbeing support services and
tackling suicide risks for our families and communities.
This work will spread across eight work streams:
• Perinatal support – enhance existing therapeutic services, breastfeeding
provision and support to all women, specifically targeting vulnerable groups, to
manage increasing levels of poor mental wellbeing and health within the
perinatal period.
• Early years - Enhancing existing service capacity and further developing skills
and expertise for wellbeing and resilience in early years settings, universal
services and community settings
• Schools - Enhancing and quality assuring existing whole schools approaches,
supporting prevention and early intervention including bullying prevention,
• Community based model for prevention - Create, develop or extend existing
community based services to provide an all age and families appropriate,
mental wellbeing support suitable for people without a mental health diagnosis.
• Liverpool Community Voluntary Sector - Working in partnership with
Liverpool CVS Public Health will be launching a new grant scheme in
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•
•
•

September that will invite VCF Sector organisations to bid for 12 month grant
monies of between £15-£30K to support the lower level mental health needs of
communities. Bids will be invited from organisations wanting to provide support
to address isolation, complicated bereavement, debt, housing eviction,
employment issues and to programmes that support the mental health of young
people outside of educational settings.
Vulnerable families – targeted therapeutic specialist support for families
vulnerable to children becoming looked after
Domestic abuse – enhancing universal and targeted specialist support for
vulnerable families
Tackling suicide and self-harm risks: city wide approach to tackling risk
factors, raising awareness of signs and risks of suicide and promoting a system
wide call to action (further details in the suicide prevention section)

The programmes aim to build resilience and wellbeing and prevent escalation of
mental health needs or suicide. There are universal programmes as well as initiatives
targeted towards those facing the greatest difficulty. Crucially, whilst the investment is
fixed term, the programmes are designed to create sustainable capacity and capability
in supporting mental health and wellbeing by investing in the existing system of
support. The programmes include:
• Training for early years staff in supporting families with young children to
increase their wellbeing
• Increased capacity in connecting families with community activity to improve
wellbeing
• Enhancing support for families to engage in protective activity (e.g. socialising,
physical activity, breastfeeding)
• Building a system-wide response to the negative impact of the pandemic on
obesity in families
• Strengthening early years education settings in understanding and improving
emotional health in under 5s
• Improving access to parenting support
• Supporting whole school approaches to mental health, wellbeing and suicide
risk
• Increasing capacity in the voluntary and community sector in improving
resilience and wellbeing
• Enhancing therapeutic support for vulnerable families
The programmes are being progressed by dedicated partnership task and finish
groups and overseen by a stakeholder group, chaired by Public Health. There will be
a comprehensive evaluation of this work to support continual improvement and capture
the value and impact of these models to inform strategic intentions for the future.
Suicide prevention
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Following the collection of detailed local data on suicide, a multi-agency stakeholder
group was established and a number of priority actions were identified with the aim of
responding urgently to the significantly increased rate across 2020/21. Based on local
intelligence surrounding local risk factors, the following key priorities were identified:
•
•
•
•

Supporting Primary Care to enhance the suicide prevention offer
Provide suicide prevention training to priority workforces
Deliver messages to the public about wellbeing, resilience, mental health and
crisis – including where to go for support
Improve the availability and quality of local intelligence on suicides and suicide
risk factors

Existing services
For mental health and wellbeing £500,000 has already been invested in improving
services such as Qwell and Samaritans. An update on these services are detailed
below:

4
•
•
•
•
•

•

Qwell: Public Health have now extended their investment in the Qwell online
mental health digital platform through to March 31st 2022. Run by Kooth Plc,
Qwell provides anonymised online digital counselling to people experiencing
low level mental health problems (ie stress, anxiety, depression) as well as
access to fully moderated interactive forums and articles.

•

Samaritans: A new poster complete with a QRM contact code has now been
developed by Samaritans to make access to talk support easier for people who
want access to their listening service. Samaritans are also offering (free of
charge) a series of workshops that will help a wide range of practitioners to
‘listen like a Samaritan’, handle difficult conversations and identify the ‘trigger
lines’ of people who are at risk of coming to harm. To learn more of these
sessions contact Vhairie Johnston vhairie@liverpool-samaritans.org

Recommendations
That Liverpool CCG Governing Body note the information contained in the report.
That the Liverpool Public Health Epidemiology team to continue to monitor the
epidemiologic situation in a timely manner and alert the Liverpool system on any changes.
That the CCG actively supports the work set out in this paper around SRH and HIV and
collaborate to improve the services offered, particularly in relation to contraception,
community gynaecology and women’s health provision.
That the CCG identify a lead to work with public health SRH commissioning leads to join
this work up in the future.
That the CCG note the pending start of the new tier 2 Adult Weight programme and support
Public Health colleagues to effectively promote this service across the city, including to
GPs who will be key referrers into the offer.
10
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•

•
•
•

That Liverpool CCG GB works with LCC to support the delivery of the smoking cessation
programmes and other preventative interventions. Preventative and recovery measures
need to be targeted to address the health needs of those who are disadvantaged by
deprivation and by the direct and indirect impact of the pandemic.
CCG GB notes the update from PH on Food Security and supports the development and
implementation of Liverpool’s Good Food Plan.
CCG GB notes the update from PH on mental wellbeing, resilience and suicide prevention.
CCG supports proposal for developing and implementing mental wellbeing, resilience and
suicide prevention support.
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Title of Report
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Presented by
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Report Author

Stephen Hendry, Head of Corporate Services and Governance

Lead Governor
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Senior Leadership
Team Lead
Report Category

Stephen Hendry, Head of Corporate Services and Governance
Decision ☒

Discussion ☐

Assurance ☒

Information ☐

Purpose of this report
The purpose of this report is to provide an update to the Governing Body in respect of the
launch of the CCG’s 2021/22 Governing Body Assurance Framework (GBAF) and Corporate
Risk Register (CRR) in mitigating against the CCG’s key operational and strategic risks.
Recommendation(s)
The Governing Body is asked to:
a) Note the contents of the report;
b) Agree that the 2021/22 GBAF has aligned appropriate risks, key controls and assurances
alongside each strategic objective;
c) Note receipt of the September 20201 updated Corporate Risk Register
d) Satisfy itself that the control measures and the progress of associated action plans for
both the GBAF and CRR provide reasonable / significant internal assurances of
mitigation.
Is this subject matter confidential?
Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
☒
02
Ensure commissioning of high quality, safe and responsive health services
☒
03
Reduce health inequalities
☒
04
Ensure maximum value from available resources
☒
05
Decisions that are evidence-based and evaluated for maximum impact
☒
06
Maintain the CCG’s reputation and safeguard public confidence
☒
Executive summary
The CCG’s Governing Body has to be confident in the systems, policies and people in place
to efficiently and effectively drive the delivery of its objectives by focusing on the minimising
of risk.
The Governing Body Assurance Framework (GBAF) and Corporate Risk Register (CRR)
represent the key documents for ensuring all principal risks to the CCG's objectives are
identified and controlled, and for providing sufficient assurances to the Governing Body as to
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the effectiveness of these controls. Effective risk management is an essential part of the
CCG's system of internal control and regular, consistent reporting of the GBAF and CRR to
the Governing Body not only represents recommended good practice, supports the provision
of a fair and representative Annual Governance Statement.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome

Were there any conflicts of interest identified at any of the above meetings?
Yes ☐
No ☒
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:
N/A
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1.

BACKGROUND

NHS Liverpool CCG aims to achieve its overall objectives, ambitions and maintain its
reputation via effective and robust risk management procedures. As a public body, the CCG
has a statutory commitment to manage any risks that affect the safety of its employees,
patients and its commissioned, financial and business services by adopting a proactive
approach to the management of risk.
The GBAF and Corporate Risk Register act as structured frameworks underpinned by
concepts of effective governance and other systems of internal control. Both documents
form the cornerstone of the CCG’s Risk and Assurance Framework in both the identification
and management of acceptable and unacceptable risks and provide the basis for the
preparation of a fair and representative Annual Governance Statement. Requirements for
improvement in controls and assurances are translated into action plans under specific
‘named’ lead/managerial control so that monitoring, tracking and reporting can be supported,
with clear target dates and milestones identified where appropriate.
2.

GOVERNING BODY ASSURANCE FRAMEWORK 2021/22

The NHS faces multiple challenges as it recovers from the COVID-19 pandemic whilst
simultaneously navigating the path to forming Integrated Care Systems (ICS) and the
close down of CCGs from 31st March 2022. The 2021/22 GBAF therefore endeavours to
reflect these themes of recovery, the longer-term impact of COVID on the population,
continued delivery of statutory responsibilities, legacy planning and transformation into the
Cheshire & Merseyside Integrated Care System.
The GBAF should continue to act as the primary tool in supporting the Governing Body to
manage its strategic risks. It acts as a ‘living document’, responding to changes in the
environment that the CCG faces at any given time. As such, the risks contained within the
GBAF are routinely monitored and mapped against assurance (as detailed within the CCG’s
Risk Management Strategy 2021/22).
It remains vitally important that the CCG’s objectives clearly set out its purpose and priorities
through which it seeks to achieve success. The GBAF has continued to act as the ‘primary’
through which the organisation assesses and manages the principal risks to these
objectives, and it is critical to have clear and robust links between the two.
The risks formulated for each objective within the GBAF 2021/22, and their respective
residual risk scores are summarised in the table below:
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GBAF Risk
Ref

Risk Description

Risk Owner

Residual
Risk
Rating

Trend

(L x C)

Assurance
Rating

Assurance
Rating

Jul-21

Sep-21

Commissioning for better health outcomes
GBAF01

The CCG fails to commission care that meets the whole
population needs and NHS Oversight Framework
requirements.

12

No
move

Director of Quality &
Outcomes

16

No
move

Director of Strategy,
Integration &
Communications

16

No
move

Chief Finance & Contracting
Officer

16

No
move

Director of Transformation,
Planning and Performance

16

NEW
RISK

Chief Officer

12

No
move

Chief Officer

Ensure commissioning of high quality, safe and responsive health services
GBAF02

System pressures, financial challenges and structural
changes could lead to a loss of focus on ensuring quality,
safety and patient experience of services.

Reduce health inequalities
GBAF03

Failure to direct resources towards most deprived wards
and communities with greatest need will widen health
inequalities

Ensure maximum value from available resources
GBAF04

CCG will be unable to agree a credible and financially
sustainable medium-term plan due to uncertainty around
future financial, contracting and governance frameworks
(H2).

Decisions that are evidence based and evaluated for maximum impact
GBAF05

NHS finance and contracting arrangements for H1 and
potentially H2 will limit / inhibit the CCG’s autonomy for
evidence-based decision making.

Maintain the CCG's reputation and safeguard public confidence
GBAF06

3.

Uncertainty of future of commissioning structures at ‘place’
level and system level leads to disengagement or loss of
influence / direction locally.

OVERVIEW OF THE CORPORATE RISK REGISTER: SEPTEMBER 2021

As reported previously, the review of the CCG’s Corporate Risk Register in May and June
2021 resulted in a considerable change in format and presentation. The CRR now follows a
similar format to the GBAF, drawing the Governing Body’s attention to the closing of gaps
in controls and assurances by clearly mapping actions against residual areas of risk.
Although the new format represents quite a departure from the more ‘traditional’
presentation of NHS risk registers, it aims to manage the content in a much more concise
and streamlined way than its previous iteration.
As of September 2021, a total of 7 risks are included in the CCG’s Corporate Risk Register.
No new risks have been added since the July 2021 Governing Body update.
The table below summarises the current risk scores and trends for all risks included in the
September 2021 Corporate Risk Register:
Analysis of the direction of travel for risks since the last Governing Body update in July 2021
can be summarised as follows:
▲
▼
►

Risk increased
Risk reduced
No change (static)
Removed risks
New risks

Total
0
0
7
2
0
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Risk Description

Risk Owner

Residual
Risk
Rating

Trend

Assurance
Rating

Assurance
Rating

Jul-21

Sep-21

(L x C)

System Capacity
CO87

System capability to meet sustained increases in Urgent
Care (including Mental Health) & general demand whilst
balancing workforce capacity and recovery of services from
COVID-19 response.

Director of Transformation,
Planning & Performance

16



Quality & Safety
CO77

Financial and reputational risk to the CCG due to PUPOC
cases not being progressed in a timely manner.

Director of Quality, Outcomes
and Improvement

8



CO81

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

Director of Quality, Outcomes
and Improvement

9



CO86

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

Director of Quality, Outcomes
and Improvement

12



12



One Liverpool
CO54

Service and financial risks associated with inability to secure
capital investment will undermine the sustainable delivery of Director of Strategy & Integration
services provided by LWH.

Corporate Governance
CO82

Service, Staffing and financial risks associated with the
response to COVID19 and impact on maintaining essential
business as usual functions

Head of Corporate Services and
Governance

8



CO85

Negative impact on Health Services and patients should the
UK exit the EU with 'no deal' in place.

Chief Officer

8



3.1 Risks Recommended for Removal from Corporate Risk Register
CO77

Quality & Safety

Financial and reputational risk to the CCG due
to PUPOC cases not being progressed in a
timely manner.

12

CO81

Quality & Safety

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

12

After a full assessment by the Director of Quality, Outcomes and Improvement, it was
concluded that both the above risks should be recommended for removal from the CRR.
In the case of CO77 (PuPoc cases) a robust process is now in place to ensure cases are
progressed in a timely manner. The residual risk can be managed as part of ‘Business as
Usual’ with appropriate monitoring arrangements agreed with the Performance & Quality
Committee. An audit trail of the transfer will be maintained should the Governing Body agree
to the recommendation.
The risk relating to Liverpool Women’s Hospital (CO81) is recommended for removal due to
the longer-term strategies needed to mitigate the principle risk of the Trust’s ‘standalone
status’. More pertinently, it has become clearer that this is not Liverpool CCG’s risk to
manage – particularly relevant in light of the emerging ICS. Should the Governing Body
agree to the recommendation to remove the risk it can be assured that any quality and safety
issues will continue to be monitored and managed via the Performance & Quality Committee
and established Quality Surveillance mechanisms at CCG and NHSE/I level.
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4.

NEXT STEPS

Should the Governing Body approve the 2021/22 GBAF, it will continue to be refined and
updated ahead of presentation at each Governing Body meeting until the end of 2021/22.
The Audit & Risk Committee will continue to receive assurances concerning the process of
maintaining the document and ensuring that risks continue to be aligned against strategic
objectives (both the GBAF and CRR will be presented to the September 2021 meeting of
the Audit & Risk Committee).
5.

STATUTORY REQUIREMENTS (only applicable to strategy & commissioning papers)

This section is not applicable.
6.

DESCRIBE HOW THIS PROMOTES FINANCIAL SUSTAINABILITY

Effective and robust risk management arrangements (and clear mitigation strategies)
support the CCG’s delivery of statutory obligations and Financial Duties.
7.

CONCLUSION

The GBAF and Corporate Risk Register act as the primary documents supporting The
Governing Body to manage its strategic and operational risks respectively. Action plans put
in place against each risk identified are reviewed monthly by the appropriate sub-committee
of the CCG Governing Body, with ‘first-line assurance of controls and actions conducted by
the Senior Leadership Team on a bi-monthly basis. Strategic risks to corporate objectives
are monitored on a monthly basis by the Senior Leadership Team and the Corporate
Governance Team. Where legal issues arise from individual risks the Corporate Risk
Register will include plans to mitigate them. There are no inherent legal implications
associated with the Corporate Risk Register for September 2021.

Stephen Hendry
Head of Corporate Services and Governance
6th September 2021
Ends

APPENDICES
1. Liverpool CCG Governing Body Assurance Framework 2021/22 (Q2)
2. September 2021 Corporate Risk Register

Page 6 of 6

Page 62

nsequence Score for the CCG if the event happens
vel
Descriptor
Impact Description
1
Negligible
 None or very minor injury.
 No financial loss or very minor loss up to £100,000.
 Minimal or no service disruption.
 No impact but current systems could be improved.
 Close to achieving target with no impact on external reputation.
 Decision affecting contracts, finance, contracts, quality or governance has no impact on CCG’s
transformation towards a strategic commissioner.
2
Minor
 Minor injury or illness requiring first aid treatment e.g. cuts & bruises where liability would rest
with CCG.
 A financial pressure of £100,001 to £500,000.
 Some delay in provision of services or delivery of programme/corporate objectives.
 Possibility of complaint or litigation.
 CCG criticised, but with minimum impact on organisation’s reputation.
 Decision affecting contracts, finance, contracts, quality or governance may have some impact
on the CCG’s transformation towards a strategic commissioner.
3
Moderate
 Moderate injury or illness, requiring medical treatment (e.g. fractures) where liability would rest
with CCG.
 Moderate financial pressure of £500,001 to £1m.
 Moderate delay in provision of services or delivery of programme/corporate objectives.
 Could result in legal action or prosecution.
 Event leads to adverse local external attention e.g. HSE, media & potential regulator enquiry.
 Decision affecting contracts, finance, contracts, quality or governance may delay the CCG’s
transformation towards a strategic commissioner.
4
Major
 Serious harm to patients due to poor commissioning decisions of CCG.
 Major financial pressure of £1m to £2m.
 Major service disruption/closure of commissioned healthcare services which CCG is
accountable for.
 Potential litigation or negligence costs over £100,000 not covered by NHSLA.
 Damage to CCG reputation in the short term with key stakeholders, public & media.
 Decision affecting contracts, finance, contracts, quality or governance may significantly delay
or impede the CCG’s transformation towards a strategic commissioner.
5
Catastrophic
 One or more fatalities due to poor commissioning decisions or actions of CCG.
 Significant financial pressure of above £2m.
 Extended service disruption/closure in commissioned healthcare services CCG is accountable
for.
 Potential litigation or negligence costs over £1,000,000 not covered by NHSLA.
 Long term & severe risk to CCG’s reputation with key stakeholders, public & media
 Non-achievement of key target(s) or non-delivery of statutory functions which would place CCG
sustainability/continued authorisation at risk.
 Decision affecting contracts, finance, contracts, quality or governance majorly impedes and/or
delays the CCG’s transformation towards a strategic commissioner.
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GBAF Summary Sheet (dates relate to date of update at Governing Body)
Sep-21
GBAF Risk
Ref

Risk Description

Risk Owner

Residual
Risk
Rating

Trend

(L x C)

Commissioning for better health outcomes
GBAF01

The CCG fails to commission care that meets the whole
population needs and NHS Oversight Framework
requirements.

12

No
move

Director of Quality &
Outcomes

16

No
move

Director of Strategy,
Integration &
Communications

16

No
move

Chief Finance &
Contracting Officer

16

No
move

Director of Transformation,
Planning and Performance

16

NEW
RISK

Chief Officer

12

No
move

Chief Officer

Ensure commissioning of high quality, safe and responsive health services
GBAF02

System pressures, financial challenges and structural
changes could lead to a loss of focus on ensuring quality,
safety and patient experience of services.

Reduce health inequalities
GBAF03

Failure to direct resources towards most deprived wards and
communities with greatest need will widen health inequalities

Ensure maximum value from available resources
GBAF04

CCG will be unable to agree a credible and financially
sustainable medium-term plan due to uncertainty around
future financial, contracting and governance frameworks
(H2).

Decisions that are evidence based and evaluated for maximum impact
GBAF05

NHS finance and contracting arrangements for H1 and
potentially H2 will limit / inhibit the CCG’s autonomy for
evidence-based decision making.

Maintain the CCG's reputation and safeguard public confidence
GBAF06

Uncertainty of future of commissioning structures at ‘place’
level and system level leads to disengagement or loss of
influence / direction locally.
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Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

NHS Liverpool CCG

Jul 2019 update (Q1

Governing Body Assurance Framework 2019/20

Risk Owner

GBAF01
Commissioning for better
health outcomes

Current
status

Next
Review
Date

Nov-21

Chief Officer

Assurance Key:
Assurance Rating

Trend

No move

Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial


Fully

Risk description
The CCG fails to commission care that meets the whole population needs and meet NHS Oversight Framework requirements.

Risk Appetite

High Tolerance

High Tolerance

Low Confidence

High Confidence

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

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

4
4
16
Rationale for residual risk score

YES

L

C

Rating

Trend

L

C

Rating

Target Date

3

4

12

No move

2

4

8

31-Mar-22

Impact of COVID-19 has delayed progress in some key areas of delivery and led to a re-evaluation of priorities and focus. National block finance and contracting
arrangements remain in place across the NHS for the first half of 2021/22 (H1).

Responsible Committee
Existing Controls
1. Draft Memorandum of
Understanding between C&M Health &
Care Partnership & 9 local 'places' sets
out collective objectives and shared
purpose of signatories.
2. Liverpool Health & Care Integrated
Business Plan 2021/22 sets out
objectives and key deliverables for
financial year.

Governing Body
Existing Assurances

Gaps In Control

1. Draft C&M Partnership MoU presented to Governing Body 1. Lack of robust Equality Impact Analysis
in May 2021 meeting.
process.
Action to Address: A1
2. Governing Body oversight on progress of delivery of
Integrated Business Plan for financial year. Schemes
identified through the joint planning process monitored bimonthly through the Joint Commissioning Working Group
(JCWG) and by the Joint Commissioning Group (JCG) each
quarter.

Gaps in Assurance
1. Development of 'segment maturity
assessment' to provide a critique of how
effectively different parts of the system
are working and whether delivery is
aligned with One Liverpool priorities.
Action to Address: C1 (GBAF03)
2. Outcome of 2020/21 NHS Oversight
Framework 'self assessment' not known
until July 2021.
Action to Address: A2

3. One Liverpool Plan acts as 'health
and care' chapter of the Liverpool City
Plan.

Action ref. and description
A1 - Embedding of Equality Impact Analysis process
to ensure decisions are made with due regard to
PSED and possible negative impacts of decisions on
individuals and groups with protected characteristics.
A2 - Confirmation NHS Outcomes Framework
assessment rating to be communicated to Governing
Body.
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Assigned to

Latest Update

Director of Strategy &
Integration

Chief Officer

Verbal feedback from NHSE/I Assurance meeting (May
2021) did not highlight any areas of concern with CCG
performance.
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Due Date

Status

Sep-21

In Progress

Sep-21

In Progress

)

GBAF02
Ensure commissioning of
high quality, safe and
responsive health services

Risk Owner

Current
status

Director of Quality, Outcomes
& Improvement

Assurance Key:

Next
Review
Date

Trend

Nov-21

No move

Assurance Rating
Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial


Fully

Risk description
System pressures, financial challenges and structural changes could lead to a loss of focus on ensuring quality, safety and patient experience of services.

Risk Appetite
High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations

High Tolerance

High Tolerance

Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising

High Confidence

Low Confidence

High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score

No

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

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

Target Date

4

4

16

No move

2

4

8

31-Mar-22

Continued pressure on services due to COVID-19 combined with backlog of 'long waiters' for treatment.
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YES

Responsible Committee
Existing Controls
1. Performance & Quality Committee
monitors outcomes and performance
measures.

Performance & Quality Committee
Existing Assurances

Gaps In Control

1. Governing Body oversight of Performance and Quality
Committee key issues and risks through established
reporting mechanism - presented by Committee Chair at
each Governing Body.

2. 'Long Waiter' reviews continue to be
conducted by Quality Assurance Panel 2. CCG assurance provided externally to the Cheshire &
(QAP).
Mersey Quality Surveillance Group.
3. CCG oversight of quality and safety
of services maintained via robust and
established governance processes
including Serious Incident and Cancer
Harm Review Panels,
CQPGs/CQRMs.
4. Chief Nurse Report presented to
Performance & Quality Committee as
standing agenda item to provide
oversight of key issues and progress
with provider specific issues / risks and
improvement work.

2. Implementation of an Integrated Quality
3. Areas of minimal / partial assurance relating to quality of Assurance Framework that drives
commissioned services highlighted via Chief Nurse Report / improvement and enables an oversight of
exception reporting to Governing Body and C&M QSG.
quality and safeguarding in cares homes.
Action to Address: B3
4. Liverpool CCG participation in national NHSE/I CAT
Toolkit Pilot to review the Safeguarding Commissioning
Assurances Standards and data collection systems (April May 2021).

Action ref. and description
B1 Responsibilities and accountabilities currently
being scoped / agreed and supported via MoU

B2 CHC performance monitoring metrics to be
reinstated with effect from 1st July (Quarter 2).
B3 CCG, LCC & AQuA collaborating to develop
assurance framework
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1. Expansion of MCFT across significant
geographical area requires clarity of roles,
responsibilities and accountability for
specific issues across a number of
commissioners.
Action to Address: B1

Gaps in Assurance
1. North Mersey is an outlier in terms of
delivery for the MCFT CHC
assessments. Contract performance
notice issued to MCFT 28th June 2021.
Monitoring of the CPN is in place and
work is ongoing with MLCSU and
Liverpool City Council to improve the
delivery of the CHC Framework overall.
North Mersey is an outlier in terms of
effective delivery of the CHC Framework
and more specific and targeted
interventions are taking place. In
addition to this LCCG is part of the work
across Cheshire & Mersey to define the
operating model from April 2022 for the
ICS.
Action to Address: B2

Assigned to
Director of Quality &
Improvement

Director of Quality &
Improvement
Director of Quality &
Improvement

Latest Update
With effect from Sept-21 there will be 1 CQP Group for the
totality of MCFT. MoU developed to support.

Contract Performance Notice issued to MCFT (28th June
2021)

Due Date

Status

Sep-21

In Progress

Jul-21

In Progress

Dec-21

In Progress

Work on-going

GBAF03
Reduce health inequalities

Risk Owner

Current
status

Director of Strategy &
Integration

Assurance Key:

Next
Review
Date

Trend

Nov-21

No move

Assurance Rating
Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial


Fully

Risk description
Failure to direct resources towards most deprived wards and communities with greatest need will widen health inequalities.

Risk Appetite
High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations

High Tolerance

High Tolerance

Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising

High Confidence

Low Confidence

High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score

No

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

YES

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

Target Date

4

4

16

No move

2

4

8

31-Mar-22

Disruption of health and care services as a result of COVID-19 and impact of social control measures on wider determinants of physical and mental health, mortality
and life chances.
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Responsible Committee
Existing Controls
1. Revised ToR and renewed ICPB
agreed. ICPB replaced by One
Liverpool Partnership Board from
01/09/2021.

Governing Body
Existing Assurances

Gaps In Control

1. Governing Body oversight of CCG's delivery against
Integrated Business Plan 2021/22.
2. Rapid review of the impact of COVID-19 on inequalities
led to 'refinement' of One Liverpool critical actions.

2. Segment Maturity completed and
plans for population health renewed.

Action ref. and description
C1 - Delivery of over-arching Segment Development
Plan to April 2022 (includes 12 'key milestones')

C2 One Liverpool 'Task and Finish' Group
established, co-ordinated by the CCG to implement
Place Development Plan.
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Assigned to
Director of Strategy &
Integration

Director of Strategy &
Integration

Latest Update
Segment Maturity completed and plans for population
health renewed

Gaps in Assurance
Uncertainty about the availability of
investment money for the second half of
the year (H2) may inhibit direction of
resources to where inequalities exist
(geographically and demographically).
Action to Address: C2

Due Date

Status

Sep-21

Complete

Nov-21

In progress

Place Development Plan implementation to be determined.

GBAF04
Ensure maximum value
from available resources

Risk Owner

Current
status

Chief Finance &
Contracting Officer

Assurance Key:

Next
Review
Date

Trend

Nov-21

No move

Assurance Rating
Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial


Fully

Risk description
CCG unable to plan beyond current financial year (21/22) due to uncertainty around future financial, contracting and governance frameworks for place based
arrangements in new Integrated Care System landscape.

Risk Appetite
High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations

High Tolerance

High Tolerance

Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising

High Confidence

Low Confidence

High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score

No

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

YES

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

Target Date

4

4

16

No move

2

4

8

31-Mar-22

National block finance and contracting arrangements remain in place across the NHS for the first half of 2021/22 (H1). Financial settlement for months 07-12 will be
d
th
i
t
t i t
d th i
t
f i th NHS i i t th
d h lf f th fi
i l
(H2)
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agreed once there is greater certainty around the circumstances facing the NHS going into the second half of the financial year (H2).

Responsible Committee

Governing Body

Existing Controls

Existing Assurances

Gaps In Control

1. Performance and Quality Committee 1. Audit & Risk Committee (ARC) receives annual
continues to be sighted on progress
assurances from statutory/non-statutory Governing Body
against 2021/22 interim financial plans. Committees on discharge of functions and delivery of
committee work plans.
2. CFO / Finance Update report a
standing agenda item at Governing
Body to assure robust financial
management and budget control.

Gaps in Assurance
1. National inflation and growth
assumptions for Prescribing (0.68%) and
Continuing Health Care (1.6%) in H1 are
lower than local growth assumptions and
present potential further risk of £1.7m
and
£0.4m respectively. Allocations for H2
are not yet known.
Action to Address: D1
2. External Audit 'Value for Money'
statement for inclusion in Annual Report
& Accounts 2020/21.
Action to Address: D2

Action ref. and description
D1 Continue to provide updates to Performance &
Quality Committee via Finance Report

Latest Update
The current forecast outturn position for H1 is a breakeven
Chief Finance & Contracting position. However, allocations for H2 remain outstanding.
Officer

D2 VFM Statement to be reported to Governing Body
once received

VfM report has now been received and will be reported to
Chief Finance & Contracting Governing Body via Audit Committee.
Officer
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Assigned to

Due Date

Status

Ongoing

In Progress

Ongoing

In Progress

NHS Liverpool CCG

Jul 2019 update (Q1

Governing Body Assurance Framework 2019/20

GBAF05
Decisions that are evidence
based and evaluated for
maximum impact

Risk Owner

Current
status

Director of Transformation,
Planning and Performance

Assurance Key:

Next
Review
Date

Trend

Nov-21

NEW RISK

Assurance Rating
Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial


Fully

Risk description
NHS finance and contracting arrangements for H1 and potentially H2 will limit / inhibit the CCG’s autonomy for evidence-based decision making.

Risk Appetite
High Tolerance - Low Confidence = Do not expend
significant effort in developing mitigations

High Tolerance

High Tolerance

Low Tolerance - Low Confidence = Earliest possible
actions required to prevent risk rising

High Confidence

Low Confidence

High Tolerance - High Confidence = Take a 'balanced'
approach to how we expend effort developing mitigations

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score
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No

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

NO

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

Target Date

4

4

16

New Risk

2

4

8

31-Mar-22

Page 10

)

NHS Liverpool CCG

Governing Body Assurance Framework 2019/20

Jul 2019 update (Q1

Financial settlement for months 07-12 will be agreed once there is greater certainty around the circumstances facing the NHS going into the second half of the financial year
(H2). CCG in dialogue with NHS England regarding access to additional resources via allowable drawdown to support local investments to improve healthcare outcomes

Responsible Committee
Existing Controls
1. Liverpool Health & Care Integrated
Business Plan 2021/22 sets out
objectives and key deliverables for
financial year. Systems and process
have been established between the
CCG and LCC as part of the newly
established joint planning cycle, to
monitor and review delivery of the
projects identified in the Integrated
Business Plan.

Performance & Quality Committee
Existing Assurances

Gaps In Control

1. CFO / Finance Update report a standing agenda
item at Governing Body.

1. CCG has no direct control over
financial decisions at national, regional
or STP footprints at this time and as
2. Governing Body oversight on progress of delivery of such will be required to react to
Integrated Business Plan for financial year. Schemes decisions made and look for a 'best fit'
identified through the joint planning process monitored to local plans.
bi-monthly through the Joint Commissioning Working
Group (JCWG) and by the Joint Commissioning Group 2. Timeliness of information and
(JCG) each quarter.
decision making from the system will
significantly affect ability to deliver
3. Clinical Effectiveness Committee advises
plans.
Governing Body on latest clinical evidence in decision
2. System allocations continue to be
managed by Liverpool CCG on behalf of making (supported by Clinical Forum).
3. The planning and prioritisation
the Cheshire & Merseyside system.
process requires reasonable time to
(Year to Date and H1 forecast outturn
assess evidence. Short term funding
expenditure remain consistent with
directed at specific areas will subvert
allocations).
some of this process where an existing
business case is not developed. See
3. C&M Health & Care Partnership MoU
Action 1.
Memorandum of Understanding in
place.
4. Prioritisation process has been
completed with an existing list of
investments approved that have been
through a full evidence assessment and
which could be deliverable within
existing timescales and financial
envelopes.
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Gaps in Assurance
1. Unclear financial envelope, nonrecurrent funding and limited timescales
may require lower priority investments to
be supported where other schemes
require recurrent funding or longer
delivery periods. See Action 2
2. STP development may affect place
based commissioning abilities and
delivery of the integrated plan with risk
of top slicing and altering priorities.

)

NHS Liverpool CCG
Action ref. and description
1. Clear process required (post COVID) for short term
decision making where normal planning and
prioritisation is not possible.

Assigned to
Director of Transformation,
Planning & Performance

Latest Update
Process being developed for submission to the
Performance and Quality Committee to review.

Lines of communication in place on a regular basis,
2. Maintain communication with system financial leads
attendance at Financial Planning Groups (FARG).
to establish H2 position at the earliest opportunity.
Chief Finance and Contracting
Awaiting confirmation of financial position for H2 (Due
Officer
September)
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Due Date

Oct-21

Oct-21

Status

)

Current
status

Risk Owner

GBAF06
Maintain the CCG’s position as a
system leader at ‘place’

Chief Officer

Assurance Key:

Next
Review
Date

Trend

Nov-21

No move

Assurance Rating
Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

May-22

Not assured 
Partial

Fully


Risk description
Uncertainty of future of commissioning structures at ‘place’ level and system level leads to disengagement or loss of influence / direction locally.

Risk Appetite

High Tolerance

High Tolerance

Low Confidence

High Confidence

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

Jul-21
Sep-21
Nov-21

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

Jan-22
Mar-22

Low Tolerance

Low Tolerance

Low Confidence

High Confidence

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

Inherent Risk Score

No

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

NO

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

L

C

Rating

Trend

L

C

Rating

Target Date

4
4
16
Rationale for residual risk score

3

4

12

No move

2

4

8

31-Mar-22

L

C

Further documentation on ICS design released in August 2021. Discussions with partners regarding ICP governance arrangements continue to shape and influence at local
level. No evidence that CCG's influence amongst partners is reduced.

Responsible Committee
Existing Controls
1. Memorandum of Understanding in
place between C&M Health & Care
Partnership & 9 local 'places' sets out
collective objectives and shared
purpose of signatories.

Governing Body
Existing Assurances

Gaps In Control

1. NHSE assurance letter re: performance against
Oversight Framework (light touch for 2020/21)
highlighted areas of strong CCG performance with no
concerns raised

Gaps in Assurance
1. CCG rating against NHS Outcomes
Framework ('Well Led' Domain) for
2020/21 not published.
Action to Address: F1

2. Revised ToR and renewed ICPB
agreed. ICPB replaced by One
Liverpool Partnership Board from
01/09/2021.
3. ICS HR Framework published on
18/08/2021
4. "What Good Looks Like" framework
published 31/08/2021

Action ref. and description
F1 - CCG awaiting formal publication of NHS Outcomes
Framework
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Assigned to
Chief Officer

Latest Update
NHSE assurance letter re: performance against Oversight
Framework (light touch for 2020/21) highlighted areas of
strong CCG performance with no concerns raised

Due Date

Status

Aug-21

Completed

Consequence Score for the CCG if the event happens
Impact Description
Descriptor
Level
1
Negligible
 None or very minor injury.
 No financial loss or very minor loss up to £100,000.
 Minimal or no service disruption.
 No impact but current systems could be improved.
 Close to achieving target with no impact on external reputation.
 Decision affecting contracts, finance, contracts, quality or governance has no impact on CCG’s
transformation towards a strategic commissioner.
2
Minor
 Minor injury or illness requiring first aid treatment e.g. cuts & bruises where liability would rest
with CCG.
 A financial pressure of £100,001 to £500,000.
 Some delay in provision of services or delivery of programme/corporate objectives.
 Possibility of complaint or litigation.
 CCG criticised, but with minimum impact on organisation’s reputation.
 Decision affecting contracts, finance, contracts, quality or governance may have some impact
on the CCG’s transformation towards a strategic commissioner.
Moderate
3
 Moderate injury or illness, requiring medical treatment (e.g. fractures) where liability would rest
with CCG.
 Moderate financial pressure of £500,001 to £1m.
 Moderate delay in provision of services or delivery of programme/corporate objectives.
 Could result in legal action or prosecution.
 Event leads to adverse local external attention e.g. HSE, media & potential regulator enquiry.
 Decision affecting contracts, finance, contracts, quality or governance may delay the CCG’s
transformation towards a strategic commissioner.
4
Major
 Serious harm to patients due to poor commissioning decisions of CCG.
 Major financial pressure of £1m to £2m.
 Major service disruption/closure of commissioned healthcare services which CCG is
accountable for.
 Potential litigation or negligence costs over £100,000 not covered by NHSLA.
 Damage to CCG reputation in the short term with key stakeholders, public & media.
 Decision affecting contracts, finance, contracts, quality or governance may significantly delay
or impede the CCG’s transformation towards a strategic commissioner.
Catastrophic
5
 One or more fatalities due to poor commissioning decisions or actions of CCG.
 Significant financial pressure of above £2m.
 Extended service disruption/closure in commissioned healthcare services CCG is accountable
for.
 Potential litigation or negligence costs over £1,000,000 not covered by NHSLA.
 Long term & severe risk to CCG’s reputation with key stakeholders, public & media
 Non-achievement of key target(s) or non-delivery of statutory functions which would place CCG
sustainability/continued authorisation at risk.
 Decision affecting contracts, finance, contracts, quality or governance majorly impedes and/or
delays the CCG’s transformation towards a strategic commissioner.

Page 76

Corporate Risk Register Summary Sheet (dates relate to date of update at Governing Body)
Risk Description

Risk Owner

Residual
Risk
Rating

Trend

(L x C)

System Capacity
CO87

System capability to meet sustained increases in Urgent
Care (including Mental Health) & general demand whilst
balancing workforce capacity and recovery of services from
COVID-19 response.

Director of Transformation,
Planning & Performance

16



Quality & Safety
CO77

Financial and reputational risk to the CCG due to PUPOC
cases not being progressed in a timely manner.

Director of Quality, Outcomes and
Improvement

8



CO81

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

Director of Quality, Outcomes and
Improvement

9



CO86

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

Director of Quality, Outcomes and
Improvement

12



Director of Strategy & Integration

12



One Liverpool
CO54

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

Corporate Governance
CO82

Service, Staffing and financial risks associated with the
response to COVID19 and impact on maintaining essential
business as usual functions

Head of Corporate Services and
Governance

8



CO85

Negative impact on Health Services and patients should the
UK exit the EU with 'no deal' in place.

Chief Officer

8
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Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Assurance
Rating

Jul-21

Sep-21

Nov-21

Jan-22

Mar-22

Risk Owner

CO87
System Capacity

Current
status

Director of Transformation,
Planning & Performance

Assurance Key:

Next
Review
Date

Trend

Sep-21




Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
System capability to meet sustained increases in Urgent Care (including Mental Health) & general demand whilst balancing workforce capacity and recovery of services from
COVID-19 response.
Are there any gaps in this risk that do not have any associated
mitigating actions?
Inherent Risk Score
L

C

Rating

4
4
16
Rationale for residual risk score

No

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

YES

Target Risk (Risk Tolerance)

Residual Risk Score
L

C

Rating

Trend

L

C

Rating

Target Date

2

4

16



2

4

8

31st March 2022

Fluctuation in demand from differing parts of the system cannot be effectively predicted due to unknown impact of COVID-19 response (i.e. prolonged elective waiting times,
hesitancy in using services during lockdown and changing service choices) creating a 'reactive' approach limiting the systems ability to respond to increasing demand. Mental
Health Bed Occupancy remains at a critical level (97-100% occupancy).

Responsible Committee
Existing Controls

Governing Body
Existing Assurances

1. LCCG and AEDB continue to support whole
system cooperation and collaboration. LCCG
providing performance reporting dashboard.

1. Oversight of plans via LCCG UEC Team, LSMG, AEDB
and AEDB Assurance Sub Group & Provider Alliance
Assurance Group as per revised Governance Structure.

2. Escalation Management System (EMS) in
place (real time reporting).

2. Service performance delivery monitored through North
Mersey AEDB and accountable to NHSEI.

3. LCCG led Local System Management Group 3. Governing Body Oversight of performance reports at
(LSMG) in place 2 x p/w to ensure oversight of each formal meeting.
system pressures, capacity, surge management
and mutual aid requirements.
4. LCCG, UEC & System Resilience Team continue to liaise
with all partners regularly to monitor and support the system
position and situation.
4. LCCG Incident Management Team (IMT)
maintains oversight of COVID response & data.
5. Recovery targets and performance are monitored and
adjusted to reflect current demand and highlight gaps in
5. MCFT led weekly Capacity and Flow (C&F)
meetings in place
provision or capacity (e.g. newly created discharge targets

Page 78

Gaps In Control
1. National Guidance changes in
September 2021 and some processes will
revert back to BAU therefore the 28 pathway
(previously in place) will need to be
reviewed to ensure system alignment with
Sefton pathways and ensure that we
continue to build on good practices now
established since the implementation of the
national guidance.
Action to Address - A2

Gaps in Assurance
1. The current reactive nature of the
system is resulting in assurance being
retrospective rather than providing
confidence in future capability. This
may improve when/if demand and
activity become more predictable.
Action to Address - A4 / A6

2. The multiple levels and types of
governance and assurance/escalation
introduced (and currently maintained)
2. Current financial restrictions and block
from the COVID-19 response have
contracting arrangements restrict both CCG created a more complex system. This
and provider ability to respond or transform has reduced clarity on reporting and
services to respond effectively to significant responsibility, therefore increasing the
changes in demand.
risk of escalation and reporting
excluding the CCG or other key parts of
Action to Address - A3

g

p

y( g
y
g
to ensure flow and capacity in the acute bed base).

g

6. Monthly LCCG Primary Care Recovery Group
6. Weekly MADE's (MDT Accelerated Discharge Events) to
in place.
support much needed flow and identify constraints and
actions.
7. Urgent Care Review Group has been reestablished by The Provider Alliance.
8. 'Provider led' AEDB Sub Group reestablished with new system governance
structure.

3. The changing system/governance
arrangements moving towards provider
leadership and ICS/place impedes existing
reporting and escalation methods with risk
of missed issues or multiple intelligence
sources that do not necessarily provide a
consistent view of activity and performance
or the emerging issues.

g
yp
the system.
Action to Address - A5 / A6

Action to Address - A3

9. NHS 111 First Oversight Group (chaired by
LCCG) maintains grip on plans and delivery.
10. Weekly D2A meetings remain in place,
chaired by LCCG Chief Nurse, to ensure
continued implementation, development and
delivery of the D2A National Guidance.

Action ref. and description
A2. D2A (28 Day Pathway)
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Assigned to
Director of Quality &
Improvement

Latest Update
D2A pathway and discharge continue to be successful and
ready for discharge (RFD) numbers across LUHFT remain
under control. Patient flow is at a good rate, monitored
weekly by the established D2A Group and C&F Groups.
The 28 pathway (previously in place) IS currently under
review to ensure system alignment with Sefton pathways
and ensure that we continue to build on good practices now
established since the implementation of the national
guidance.

Due Date

Status

Ongoing October
2021

In progress

A3. EMS Development

Director of Transformation,
Planning & Performance

The UEC team are progressing development of the system
to better highlight issues requiring action or escalation and
improve intelligence available.

Ongoing

In progress

A4. Winter (Surge) Plans.

Director of Transformation,
Planning & Performance
(via AEDB Assurance Sub
Group)

Winter/Surge Plans to be developed with relevant oversight
- sub groups in place to ensure appropriate management
mechanisms are in place to escalate / manage surge
capacity / demand and develop resilience and capacity
where required.

September
2021

In progress

A5. Clarity on system roles and responsibilities to ensure CCG
retains an interest / influence in escalation decisions and
system plans.

Director of Transformation,
Planning & Performance

Mental Health Collaborative Event held on 5th July to
create system awareness around Mental Health pressures
and services - system to agree supporting principles and
plans to take forward as outcome of event.

Ongoing

In progress

A6. ECIST Review

Director of Transformation,
Planning & Performance

LCCG have jointly commissioned (alongside Liverpool LA)
ECIST to conduct a system D2A and Intermediate Care
Review. Report from ECIST received in August 2021.
Priority areas have been aligned with existing groups
already in place to ensure appropriate governance and
avoid unnecessary duplication.

October
2021

In progress
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NHS Liverpool CCG
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Current
status

Risk Owner

CO77
Quality & Safety

Director of Quality, Outcomes and
Improvement

Assurance Key:

Next
Review
Date

Trend

Nov-21




Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
Financial and reputational risk to the CCG due to PUPOC cases not being progressed in a timely manner.
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

4
4
16
Rationale for residual risk score

L

C

Rating

2

4

8

YES

Trend




L

C

Rating

Target Date

2

4

8

31st March 2022

Financial and reputational risk to the CCG if cases are not progressed in line with NHS England / Statutory guidance. Increased risk of Judicial Review from legal
representatives of families awaiting decision of retrospective review.

Responsible Committee
Existing Controls

Performance & Quality Committee
Existing Assurances

Gaps In Control

1. Case 'tracking system' in place at
MLCSU for retrospective reviews
requiring completion.

1. Papers highlighting risk and options presented at Governing
Body meetings throughout 2018/19 for oversight at Governing
Body level.

2. Legal advice reviewed in light of
revised framework (October 2018) to
ensure alignment with current
guidance for PuPOC to be considered
as CCG 'business as usual'.

2. Oversight and assurance of effectiveness of current
assessment process monitored via monthly operational meeting
with MLCSU.
Action to Address - B1

3. Revised CHC Framework (October
2018), implemented locally.

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

4. CHC assessment team have been
redeployed to support the Discharge
process
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Page 6

Contract variation with MLSCU required to
include it in Appeals Process (as interim
measure). In the interim, request to be
made to CHS to convene a panel for review
of outstanding cases.

Gaps in Assurance

)

NHS Liverpool CCG

Jul 2019 update (Q1

Governing Body Assurance Framework 2019/20

process.
5. Letter shared with families to update
them of current situation.

Action ref. and description
B1 - New CHC specification enables CSU to undertake
PUPOCS for CCG - process will be determined and
PUPOCS will now be undertaken via CSU.
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Assigned to
Latest Update
Director of Quality, Outcomes MLCSU will continue the appeals process for pre-Covid
and Improvement
CHC decisions so that post-COVID reconciliation process
post-COVID is used to assess and review decisions the
duration of Covid only. LCCG aims to agree contract
variation with MLCSU as part of CHC framework appeals
process.

Page 7

Due Date

Status

Sep-21

Completed

)

NHS Liverpool CCG

Jul 2019 update (Q1

Governing Body Assurance Framework 2019/20

Current
status

Risk Owner

CO81
Quality & Safety

Director of Quality, Outcomes and
Improvement

Assurance Key:

Next
Review
Date

Trend

Nov-21



Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
Standalone status of LWH creates challenges in terms of delivering high quality, safe services due to environmental issues and lack of certain clinical facilities.
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

3
4
12
Rationale for residual risk score

L

C

Rating

3

3

9

YES

Trend



L

C

Rating

Target Date

2

3

6

31st March 2022

Response to COVID Pandemic has led to reduced elective activity at LWH whilst urgent cases have also been impacted due to reduced diagnostic access/activity.

Responsible Committee
Existing Controls
1. Single Item Quality Surveillance
Group (SIQSG) held in October 2019
with NHSE/I, CCGs and all providers
in Liverpool to address the clinical risk
and patient safety at LWH.
Agreement to review with
consideration to stand the group down
and revert to previous QA processes
in place with lead commissioner
2. Combined monthly Clinical Quality
Performance Group (CPQG) / Contract
Review Meeting (CRM) in place from
January 2020 for quality, performance
and contractual oversight.

Performance & Quality Committee
Existing Assurances

Gaps In Control

1. Chief Nurse's Report is standing agenda item at each
Performance & Quality Committee meeting, with escalation of
issues to Governing Body via Committee Reporting where
necessary.
2. Formal process of updates to Quality Surveillance Group
(QSG).
4. Regular 'Board to Board' meetings in place between LWH
and LUHFT (includes working with Clatterbridge Cancer Centre
in relation to cancer pathways)

3. Chair of CCG has elected to chair
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1. Mutual aid across Cheshire and Mersey
explored to mitigate further risks
Action to Address - C1

Gaps in Assurance
1.Embedding of learning from previous
COVID waves and responses in relation
to Never Events, Serious Incidents and
Harm Reviews
Action to Address - C2

)

NHS Liverpool CCG

Jul 2019 update (Q1

Governing Body Assurance Framework 2019/20

the combined monthly CQPG / CRM to
support CCG oversight.
4. This risk is a system priority with the
One Liverpool Strategy to find a long
term solution to address clinical risks.
5. Acute Sustainability Group in HCP
has role in advocating and supporting
solutions to clinical risks in the short
and medium term.

Action ref. and description
C1 - Mutual aid across Cheshire and Mersey explored to
mitigate further risks.

Assigned to
Latest Update
Director of Quality, Outcomes Update on progress was presented to March 2021
and Improvement
Governing Body in the Chief Nurse Report.

C2 - Oversight and assurance of key quality issues during Director of Quality, Outcomes CCG Chief Nurse has shared plans with Trusts which
and Improvement
outline approach to monitoring / oversight of key quality
potential 3rd wave of COVID in 2021 / 22
issues at Trust level during potential 3rd COVID wave (i.e.
Covid, workforce, infection prevention control, never events
and serious incident management, harm reviews). Plans
also set out expectations that learning from previous covid
responses is used to improve / inform existing processes
through focused CQRM meetings and consistent
convening of SI panels and harm review panels.
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Due Date

Status

Sep-21
In progress
Sep-21

In progress

)
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Current
status

Risk Owner

CO86
Quality & Safety

Director of Quality, Outcomes and
Improvement

Assurance Key:

Next
Review
Date

Trend

Nov-21



Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
Patients discharged from hospital care in line with D2A guidance and local pathway placed in inappropriate care settings which do not meet their needs leading to negative
impact on patients and families.
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

4
4
16
Rationale for residual risk score

YES

L

C

Rating

Trend

L

C

Rating

Target Date

3

4

12



2

4

8

31st March 2022

Financial and reputational risk to the CCG if cases are not progressed in line with NHS England / Statutory guidance. Increased risk of Judicial Review from legal
representatives of families. Retrospective reviews requiring completion Numbers are approx. 1100 for Liverpool (in line with expectations)

Responsible Committee
Existing Controls

Performance & Quality Committee
Existing Assurances

Gaps In Control

Gaps in Assurance

1. Cheshire & Mersey Out of Hospital 1. CCG Governing Body agreed in January 2019 to proceed in
Cell supporting CCGs to ensure
the review of retrospective claims for CHC assessments post
consistency of approach and effective NHSE 1st April 2012 cut-off period.
use of resources.
2. Oversight and assurance of effectiveness of current process
2. Case 'tracking system' put in place monitored via regular meetings with partners.
at M&L CSU at start of D2A process
3. NHSE/I require fortnightly data submission to demonstrate
(March 2020) to track patients.
progress against trajectory 'run rate' of completed reviews
Steering Group meets weekly to
(approx. 55 per week until end of February 2021). National Covid
progress, Panel in place for disputes. funding to be utilised to support this work.

1. Agreement amongst key system
stakeholders on process for implementing
National Guidance re: reviews of people
placed during the pandemic.

1. Next phase of the D2A group's role
and function and responsibility for
activity wider governance for discharge
to be agreed.

Action to Address - D1

Action to Address - D2

4. Revised CHC Framework (October
2018) fully implemented locally. M&L
CSU managing the appeals process
for pre Covid CHC decisions

Action to Address - D3
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2. Arrangements in place with CHS to
convene panel to review of 9 outstanding
cases are only interim until contractual
solution is found.

)
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for pre-Covid CHC decisions
5. CHC assessment team have been
redeployed to support the Discharge
process.
6. National 'Discharge to Assess'
Guidance updated in August 2020. A
'System Group' is in place to
implement guidance.

Action ref. and description
Assigned to
Latest Update
Due Date
Director of Quality, Outcomes M&L CSU will continue the appeals process for pre-Covid
D1 - LCCG continuing work with Sefton CCGs, MLCSU,
01/09/2021
and Improvement
CHC decisions so that post covid the reconciliation process
MCFT, LUHFT and Liverpool and Sefton Local Authorities
to assess and review decisions is for the duration of Covid
to agree standardised process.
only.

Status

In progress

D2 - Ensure the positive work from D2A is sustained
amongst system partners.

Director of Quality, Outcomes Workshop held on 29/04/21 - updates to be provided in
and Improvement
subsequent Chief Nurse Report to Performance & Quality
Committee during Q2 2021/22

01/09/2021

In progress

D3 - LCCG planning to agree contract variation with
MLCSU as part of CHC framework appeals process.

Director of Quality, Outcomes Letter shared with families to update them of current
and Improvement
situation. Performance & Quality Committee continues to
be updated with progress via Chief Nurse Report.

01/09/2021

In progress
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Current
status

Risk Owner

CO54
One Liverpool

Director of Strategy & Integration

Assurance Key:

Next
Review
Date

Trend

Nov-21



Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial

Fully


Risk description
Service and financial risks associated with inability to secure capital investment will undermine the sustainable delivery of services provided by LWH
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

3
4
12
Rationale for residual risk score

YES

L

C

Rating

Trend

L

C

Rating

Target Date

3

4

12



2

4

8

31st March 2022

1. Health economy aims and ambitions for safe and effective services for women's health and neonates will not be realised. Tertiary services could be lost to the city.

Responsible Committee
Existing Controls
1. The content of the PCBC is
refreshed on a regular basis to reflect
current position and assumptions
regarding activity, finance etc.
2. Risk based engagement and
equalities frameworks adopted and
overseen by Performance & Quality
Committee

North Mersey Joint Committee
Existing Assurances

Gaps In Control

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

2. A commitment to a solution to address the sustainability of
Action to Address - E1
LWH is contained within the One Liverpool Strategy endorsed by
all partners.
3. NHSE have acknowledged the local health and care system
support for a sustainable solution.

4. Proactive stakeholder management 4. LWH has developed a 'refreshed' Corporate Strategy (2020strategy in place.
25) which reiterates the commitment to secure approval and
funding for a new Liverpool Women's Hospital co-located with an
5. Alignment with Operational Planning adult acute hospital.
process to translate strategy into
delivery for the system.
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1. Requirement for more regular updates
from LWH regarding their plan to deliver.

Page 12

Gaps in Assurance
2. Clarity of the role of Cheshire and
Mersey ICS in decision-making
regarding capital prioritisation and
allocation.
Action to Address - E2

)
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6. Proactive stakeholder management
maintained to ensure awareness of
key risks and issues.

Action ref. and description
E1 - Updates to be included in the NM Committees in
Common / Joint Committee Workplan, with reporting back
to constituent CCG Governing Bodies.

Assigned to
Director of Strategy and
Integration

Latest Update
Awaiting COVID pressures to improve to ensure capacity
for the Future Generations Programme to resume.

E2 - CCG and the Liverpool Integrated Partnership Group
to determine how partners can support the objectives
within the LWH strategy.

Director of Strategy and
Integration

To be discussed at next Integrated Partnership Group
meeting (date TBC)
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Due Date

Status

Sep-21

In progress

Sep-21

In progress

)
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CO82
Corporate Governance

Current
status

Risk Owner
Head of Corporate Services and
Governance

Assurance Key:

Next
Review
Date

Trend

Nov-21



Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
Service, Staffing and financial risks associated with the response to COVID19 and impact on maintaining essential business as usual functions
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

4
4
16
Rationale for residual risk score

YES

L

C

Rating

Trend

L

C

Rating

Target Date

2

4

8



2

4

8

31st March 2022

As at July 2021 no 'BAU' or 'Business Critical' functions have been affected by staff absence. Latest workforce data shows a slight significant increase in staff sickness.
Phased return of CCG staff to The Department from 6th September 2021 with Workforce Sub-Group maintaining oversight of specific health & safety implications and risks.

Responsible Committee
Existing Controls
1. CCG Incident Management
Team / Recovery Group
established to ensure workforce
needs are met and building
environment is safe for phased
return.
2. M&L CSU provides workforce
data (sickness absence, staff
turnover etc.) each quarter.

HR & Remuneration Committee
Existing Assurances

Gaps In Control

1. Workforce performance data monitored and reviewed by 1. Internal Business Continuity Plans
HR & Remuneration Committee.
and Business Impact Assessments
require reviews and updates
2. Finance Report presented to Performance & Quality
(particularly in light of transition to ICS /
Committee and CCG Governing Body outlines any financial ICP).
risks and key issues
Action to Address - F1
3. Virtual 'All Staff' Briefings in place to ensure
communication of key messages and engagement with
staff.

3. Financial systems in place to
monitor spend.
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Gaps in Assurance
Refresh of CCG's Emergency
Planning, Resilience & Response
Plan.
Action to Address - F2

)

NHS Liverpool CCG
Action ref. and description
F1 - Refresh of Business Continuity Plans for all CCG
Directorates in preparation for further COVID waves in
2021/22

Assigned to
Head of Corporate Services
and Governance

Latest Update
Exploring possibility of M&L CSU to review BCM plans due
to lack of internal capacity / expertise. Due date extended
from Sept 2021 to Jan 21

F2 - Revised EPRR plan to be presented to September
2021 Governing Body.

Head of Corporate Services
and Governance

2021/22 Plan in draft form. Slippage in finalising plan for
presentation to Governing Body in September 2021 revised due date of Nov 21 (to be presented with EPRR
Core Standards Self-Assessment)
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Due Date

Status

Jan-21

In Progress

Nov-21

In Progress

)
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Current
status

Risk Owner

CO85
Corporate Governance

Chief Officer

Assurance Key:

Next
Review
Date

Trend

Nov-21



Assurance Rating
Jul-21

Sep-21

Oct-21

Dec-22

Feb-22

Apr-22

Not assured 
Partial


Fully

Risk description
Negative impact on Health Services and patients should the UK exit the EU with 'no deal' in place.
Are there any gaps in this risk that do not have any associated
mitigating actions?

Inherent Risk Score
L

C

No

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

Target Risk (Risk Tolerance)

Residual Risk Score

Rating

4
5
20
Rationale for residual risk score

YES

L

C

Rating

Trend

L

C

Rating

Target Date

2

5

10



2

5

10

31st March 2022

National shortage of blood bottles has impacted on phebotomy with national directive from NHSE/I to cancel all non-urgent blood tests until 17th Sept 2021. Supply issue is
not specifically related to EU exit as it is a global shortage, but impact on supply chains for recovery not yet known. Incident in terms of supply and demand of blood bottles is
being managed by NHSE/I under national and regional arrangements.

Responsible Committee
Existing Controls
1. Internal communication and
command & control structures in
place.

Governing Body
Existing Assurances

Gaps In Control

1. Senior Leadership Team kept up to date each week on all
communications received

2. CCG planning and response arrangements remain in place
2. Internal CCG EU Exit Planning
and are kept in a state of readiness pending progress and
Group can be re-convened if required. clarification of the national position.
3. All providers asked to factor in
3. Continued oversight of risks by Governing Body through
supply chain issues to winter planning presentation of CRR and high level reports.
process.
4. CCG EPRR function received Internal Audit rating of 'High
4. CCG specific EPRR plans in place. Assurance' in Feb 2021
5. Existing on-call arrangements
tested during COVID response.
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1. Awaiting confirmation from NHSE/I to
'stand down' Incident Management Team
Action to Address - A1

Gaps in Assurance

)

NHS Liverpool CCG

Action ref. and description
A1 - Continue to monitor directions issued by NHSE/I
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Assigned to
Head of Corporate Services
and Governance

Latest Update
IMT continues to meet due to ongoing COVID response.
NHSE/I expectation is that CCGs will maintain IMT as
'single operating model' for COVID, EU Exit and system
pressures.
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Due Date

Status

Ongoing

In Progress

)

Date of Meeting

14th September 2021

Title of Report

Governing Body Terms of Reference Review

Presented by

Stephen Hendry, Head of Corporate Services and Governance

Report Author

Stephen Hendry, Head of Corporate Services and Governance

Lead Governor

Dr Fiona Lemmens, Chair

Senior Leadership
Team Lead
Report Category

Stephen Hendry, Head of Corporate Services and Governance
Decision ☒

Discussion ☐

Assurance ☒

Information ☐

Purpose of this report
The purpose of this report is to present the Governing Body with its revised Terms of
Reference for the period September 2021 to 31st March 2022.
Recommendation(s)
The Governing Body is asked to:
a) Note the contents of the report;
b) Approve the revised Terms of Reference for inclusion in the CCG’s Governance
Handbook.
Is this subject matter confidential?
Yes ☐
No ☒
Relevance to CCG Strategic Objectives / Governing Body Assurance Framework
01
Commissioning for better health outcomes
☒
02
Ensure commissioning of high quality, safe and responsive health services
☒
03
Reduce health inequalities
☒
04
Ensure maximum value from available resources
☒
05
Decisions that are evidence-based and evaluated for maximum impact
☒
06
Maintain the CCG’s reputation and safeguard public confidence
☒
Executive summary
The Governing Body acts as the main decision making body within the CCG and is
accountable to NHS England, its member practices and the people of Liverpool in ensuring
that the quality of healthcare services is protected and that public money is being spent
wisely. These revised Terms of Reference are based upon the revised CCG Constitution
approved in April 2020 and include reference to the newly formed Cheshire & Merseyside
Joint Committee of CCGs.
Governance and reporting arrangements
(list the committees, groups or other bodies that have discussed this report)
Date

Meeting

Decision made / outcome

N/A
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Were there any conflicts of interest identified at any of the above meetings?
Yes ☐
No ☒
If ‘Yes, please give brief details:

Implications
Quality
Patient Experience
Conflicts of interest
Equality / PSED
Privacy or GDPR
Workforce
Are there any risks associated with this report or its
recommendations?
Are these risks included on the Corporate Risk
Register (CRR) or GBAF?

Yes
☐
☐
☐
☐
☐
☐
☐

No
☒
☒
☒
☒
☒
☒
☒

N/A
☐
☐
☐
☐
☐
☐
☐

☐

☐

☒

If ‘yes’, please provide CRR/GBAF reference number and risk description:
N/A
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1.

BACKGROUND

NHS Liverpool CCG last amended its Constitution in April 2020 with the aim of aligning new
committee structures and to enable more delegated decision making at committee level.
Although it is not a legal requirement for CCG’s Governing Body to hold specific Terms of
Reference (our statutory roles and responsibilities are extensively covered in the
Constitution) it acts as a more publicly accessible and concise document which outlines the
key roles, responsibilities and reporting arrangements of the Governing Body as we head
towards the close down and transfer of the CCG’s functions to the Cheshire & Merseyside
Integrated Care Board from 1st April 2022.
2.

NEXT STEPS

Should the revised Terms of Reference be approved, they shall have effect as if
incorporated into the Group’s Constitution and Standing Orders and will be included in the
CCG’s Governance Handbook (published on our internal and external facing websites).

3.

CONCLUSION

The revised Governing Body Terms of Reference (ToR) describe the purpose, authority and
accountability of the CCG and include the most up-to-date arrangements for the Cheshire &
Merseyside Joint Committees of CCGs. Despite the planned close-down of CCGs from 31st
March 2022, the revised ToR represent an important element of legacy management and
may well inform good practice as the transition to the ICS gathers pace.

Stephen Hendry
Head of Corporate Services and Governance
3rd September 2021
Ends
APPENDICES
1. Liverpool CCG Governing Body Terms of Reference Sept 2021
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GOVERNING BODY TERMS OF REFERENCE
1.0

Introduction

NHS Liverpool Clinical Commissioning Group’s Governing Body is established in
accordance with NHS Liverpool Clinical Commissioning Group’s (CCG) constitution,
Standing Orders and Scheme of Delegation. These Terms of Reference set out the
membership, remit and responsibilities and reporting arrangements of the Governing
Body and shall have effect as if incorporated into the Clinical Commissioning Group’s
constitution and Standing Orders.

2.0

Membership

The Governing Body shall not have less than 18 Governing Body Members,
comprising of:
a)
b)
c)
d)
e)
f)
g)
h)
i)
j)
k)

The Chair (Clinical)
The Accountable Officer (who shall be the Chief Officer)
The Chief Finance Officer
A Secondary Care Specialist
A Registered Nurse
Lay Member for Governance (Non-Clinical Deputy-Chair)
Lay Member for Audit
Lay Member for Engagement
Lay Member for Financial Management
Non-Executive Nurse
9 GP Representatives (including the Chair and Clinical Deputy Chair) elected
in respect of the Localities as follows:

i.
ii.
iii.

Liverpool Central Locality – 3 GP Representatives
Matchworks Locality – 3 GP Representatives
North Locality – 3 GP Representatives

In the absence of the Chair, the Governing Body will be chaired by either of the DeputyChairs.

2.1

Additional Attendees at Governing Body Meetings

The CCG Governing Body may invite other person(s) to attend all or any of its
meetings, or part(s) of a meeting to assist it in its decision making and in its discharge
of its functions as it sees fit. Any such person may be invited by the chair to speak and
participate in debate (but will not have a casting vote).
Invited (non-voting) members will be determined by the Governing Body, and may
include but not be exclusive to the following:
a) The Director of Public Health for Liverpool;
b) A named representative from the Local Medical Committee (LMC);
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c) The Chief Executive, Liverpool City Council (or nominated deputy);
d) Representative from Healthwatch Liverpool
Other staff members of NHS Liverpool CCG may be invited to attend as appropriate
to enable the Governing Body to discharge its functions effectively. The Governing
Body may also invite guests to attend to present information and/or provide the
expertise necessary for the Governing Body to fulfil its responsibilities.
3.0

Attendance

It is expected that members will normally attend a minimum of 75% of meetings held
per annum.
4.0

Quorum

The Governing Body shall be quorate when there is a minimum of 9 Governing
Body Members present (including the Chair or Accountable Officer, at least one GP
and either the Chief Finance Officer or a lay member).
5.0

Frequency

Ordinary meetings of the Governing Body shall be held bi-monthly with a minimum of
six meetings held per year. Meetings will be open for the general public to attend.
An additional meeting shall be called for the sign-off of the Group’s Annual Report
and Accounts.
The Chair may call an extraordinary meeting of the Governing Body at any time
Additional meetings may be requested through the Chair to address particular issues
arising judged sufficiently urgent that waiting for the next scheduled meeting would
potentially compromise either overall financial performance, the delivery of the
Operating Plan or strategic objectives. subject to the appropriate provisions detailed
in Appendix 3 (Standing Orders), section 3.2 of the Group’s Constitution
During each financial year the Governing Body will hold an Annual General Meeting
(also open to the general public) to present its Annual Report and Accounts and
describe how NHS Liverpool CCG has discharged its functions and delivered its
objectives during the previous financial year.
If an agenda indicates the requirement for a ‘Private and Confidential’ session of the
meeting (part two), then separate agendas and minutes will be produced. The Chair
of the Governing Body will determine whether any invitees to the meeting may
remain in attendance for the part two. However, the default position will be to restrict
the meeting to Governing Body members only and officers invited to specifically
present and discuss the part two subject matter. Part of the justification for
establishing a private and confidential agenda will be the identification of an
appropriate Freedom of Information exemption together with, where required, an
assessment of the public interest test on each agenda item.
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Agendas for ‘part two’ Governing Body meetings will be issued five calendar days prior
to the meeting. Requests for items to be included on the agenda should be sent to the
supporting PA at least ten working days before the meeting.

6.0

Duties

The Governing Body will act in a way that is consistent with its statutory functions
and Constitution. The duties of the Governing Body shall therefore include:
a) Ensuring that the CCG has appropriate arrangements in place to exercise its
functions effectively, efficiently and economically and in accordance with the
CCGs principles of good governance (its main function);
b) Determining the remuneration, fees and other allowances payable to
employees or other persons providing services to the CCG and the
allowances payable under any pension scheme established;
The CCG has also delegated the following additional functions to the Governing
Body (which are also set out in the SoRD). All delegated functions must be exercised
within the procedural framework primarily set out in the Group’s Standing Orders and
SFIs:
i.
ii.
iii.
iv.
v.

vi.

vii.

viii.
ix.
x.

xi.
xii.
xiii.

Leading the setting of vision and strategy
Promoting the involvement of patients, their carers and representatives in
regard to decisions about their healthcare;
Approving and monitoring of commissioning plans developed in conjunction
with member practices;
Approving and monitoring the Group’s plans to meet the public sector equality
duty;
Reviewing and monitoring of arrangements for working in partnership with the
local authority – in particular the development of joint strategic needs
assessments and joint health and wellbeing strategies;
Overseeing the management of corporate strategic risks of the CCG, ensuring
regular review of the group’s assurance framework and the effectiveness of its
internal systems of control;
Ensuring effective arrangements are in place to secure health services in
such a way that promotes awareness of (and has regard to) the NHS
Constitution;
Overseeing and monitoring performance (including financial performance)
against plans;
Ensuring good governance and leading a culture of good governance through
the CCG;
Receiving a proposed timetable for the production of the CCG’s annual report
and accounts from the Chief Finance Officer and agreeing this with the CCG’s
external auditors;
Approving any functions of the Group that are specific to the regulations; and
Exercising any other functions of the group which are not otherwise reserved
or delegated;
Approving consultation arrangements for the CCG’s commissioning plan.
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7.0

Accountability and Reporting

The Governing Body is accountable to the Membership in exercising its delegated
functions on behalf of the Membership. The Governing Body will also report to the
Secretary of State for Health & Social Care (through NHS England).
The following committees have been established by, and report to the Governing
Body:
a)
b)
c)
d)
e)
f)
g)
h)
i)

The Audit & Risk Committee;
The HR & Remuneration Committee;
The Primary Care Commissioning Committee
The Performance & Quality Committee
The Clinical Effectiveness Committee
The People & Community Voice Committee
North Mersey Joint Committee of Clinical Commissioning Groups
North Mersey CCGs Committee in Common
Cheshire & Merseyside Joint Committee of Clinical Commissioning Groups

Established Committees and sub-committees of the Governing Body will be required
to submit their minutes to the Governing Body for oversight. Feedback from
Committees will be a standing agenda item and will require the Chairs of each
committee to present key issues discussed, recommendations or decisions made to
the Governing Body to provide assurance on the work undertaken by the Committee.
The Governing Body will also on occasions be required to establish other subcommittees in line with the CCG’s Constitution.

8.0

Administration

The Governing Body will be administratively supported by the CCG’s Committee
Secretary, who will be responsible for supporting the Chair in the management of its
business and for drawing their attention to best practice, national guidance and other
relevant standards/documents as appropriate.
This administrative support will include formal minuting of meetings of the Governing
Body. Formal minutes will be drafted within 10 working days of the meeting and shared
with presenters of agenda items to ensure accuracy.
Minutes, along with supporting action tables, will ordinarily be circulated with agenda
packs dispatched within 7 calendar days of the meeting taking place.
A register of perceived or actual conflicts of interest will be held and updated at the
start of each meeting (the requirements for declaring interests and their applicability
to Committee Members are outlined in NHS Liverpool CCG’s Constitution and
Standing Orders).

Page 5 of 6

Page 100

9.0

Monitoring compliance

Meetings of the Governing Body shall be conducted in accordance with the
provisions of the Constitution, Standing Orders, Scheme of Reservation and
Delegation and Prime Financial Policies approved by the Governing Body and
reviewed from time to time.
The Governing Body will develop an annual work plan with specific objectives which
will be reviewed regularly and formally on an annual basis. The Governing Body will
also review its effectiveness on an annual basis.
10.0 Reviewing terms of reference
10.1 The terms of reference of the Committee (including membership) shall be
reviewed and approved by the Governing Body at least annually.
11.0

Status of these terms of reference
Version 1

01/09/2021

Date approved by the Governing Body
Date of next review

N/A
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LCCG GB Work Plan
Agenda Items / Issues

Frequency

Report Author

UPDATES/ GENERAL
Chief Officer Report

May

June * if
required

July

Sept

Nov

Jan

March

√

√

√

√

√

√

√

√

√

√

√

√

√

√

Each meeting

Chief Officer

Public Health Report

Each meeting

Director of Public
Health

Review Governing Body Assurance Framework

Each meeting

Head of Corporate
Governance

√

√

√

√

√

√

√

Review the Corporate Risk Register

Each meeting

Head of Corporate
Governance

√

√

√

√

√

√

√

Committee Chairs’ reports

Each meeting

Committee Chairs

√

√

√

√

2 x year

Chief Nurse

√
√

√

Safeguarding Report

√
√

AGM

Annually

√

FOR DECISION
Agree and approve the Annual Report and Accounts
including the Annual Governance Statement

Annually

Chief Finance and
Contracting Officer

Operational Plan

Annually

Director of
Planning and
Performance

√

Financial Plan

Annually

Chief Finance and
Contracting Officer

√

Better Care Fund Plan

Annually

Chief Finance and
Contracting Officer

√

Annual review of Scheme of Reservation and Delegation

Annually

Chief Finance and
Contracting Officer

Agree strategic objectives and GBAF

Annually

Head of Corporate
Governance
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1

√

√
√

LCCG GB Work Plan
Agenda Items / Issues

Frequency

Report Author

May

√

Review GB Terms of Reference

Annually

Head of Corporate
Governance

EPRR Assurance (including Business Continuity
Arrangements)

Annually

Head of Corporate
Governance

Annual approval of RemHR Committee recommendation re
Annually
VSM remuneration

June * if
required

July

Sept

Nov

Jan

March

√

Chair of
Remuneration
Committee

√

As and When
Required

Head of Corporate
Governance

Approve the proposals for action on litigation against or on As and When
behalf of the CCG
Required

Head of Corporate
Governance

Consideration and approval of applications to NHSE
concerning changes to the CCG Constitution

As and When
Required

Head of Corporate
Governance

SEND Action Plan (and WSoA)

Annually

Director of
Quality/Chief Nurse

Annual plan for patient and public
involvement/communication

Annually

Director of
Strategy,
Communication &
Integration

Review and agree annual Committee work plan

Annually

Head of Corporate
Governance

√

Audit and Risk Committee Annual Report

Annually

Chair of Audit
Committee

√

Healthwatch annual report

Annually

Head of Corporate
Governance

Approve new or revised CCG policies and procedures

FOR NOTING
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2

√

LCCG GB Work Plan
Agenda Items / Issues

Frequency

Report Author

Complaints, FOIs, MP enquiries

2 x year

Head of Corporate
Governance

Information Governance Policy Updates

As and When
Required

Head of Corporate
Governance

Joint Strategic Needs Assessment

Annually

Director of Public
Health

CCG Equality Objectives Annual Report

Annually

Head of Corporate
Governance

Annual report from the Freedom to Speak Up Guardian

Annually

Winter planning

twice a year

Self-assessment of the Committee’s effectiveness

Annually

IPC/HCAI annual report
Consider inter-relationships of Committees

Annually
Annually
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Lay member for
Governance/
FTSUG
Director of
Planning and
Performance

May

June * if
required

July

Sept

Nov

√

Jan

√

√
√
√

√
√
√

3

March

