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FORMAL BOARD MEETING 
Wednesday 16 July 2014 

Collingham Village Hall, Collingham, LS22 5AT 
15:00 – 18:00 

(Held in Public) 

AGENDA 

Chair:  Dr Jason Broch 

Item No. Item Presented By Paper Y/N Time 

029/2014 Board Welcome and Apologies Dr Jason Broch N 15:00 

030/2014 Board Declarations of Interest Dr Jason Broch N 15:03 

031/2014 Board 
Approval of Board Minutes from 
meeting held on 21 May 2014 

Dr Jason Broch Y 15:05 

032/2014 Board 
Matters Arising / Actions  from 
21 May 2014 

Dr Jason Broch Y 15:10 

033/2014 Board Chair’s Report Dr Jason Broch N 15:20 

034/2014 Board Chief Officer’s Report Nigel Gray Y 15.30 

035/2014 Board 
Patient and Public  
Involvement Update 

Liane Langdon Y 15.45 

036/2014 Board Quality Update Ellie Monkhouse Y 15:55 

037/2014 Board Safer Staffing Ellie Monkhouse Y 16:05 

038/2014 Board 

Finance and Contracts 

a) Cover Sheet
b) Annex A
c) Annex B

Jenny Davies Y 16.15 

039/2014 Board 
City-wide Transformation 
Programme Update 

Liane Langdon Y 16:25 

040/2014 Board 
Clear & Credible Plan Progress 
Tracker – Quarter 1 Review 

Liane Langdon Y 16:35 

041/2014 Board 

Board Assurance Framework 

a) Cover Sheet
b) BAF

Nigel Gray /  

Richard Gibson 

Y 
(To follow) 

16:45 

Mission Statement 
“In the next three years, our successful and effective 
partnerships with our communities, patients and partners 
will reduce health inequalities and deliver improvements 
in health for local people within the resources available” 
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042/2014 Board 

Corporate Risk Register 

a) Cover Sheet
b) Register

Nigel Gray /  

Richard Gibson 
Y 
Y 

17:05 

043/2014 Board 
Feedback from Governance, 
Performance & Risk Committee 
5 June 2014 

Nigel Gray N 17:15 

044/2014 Board 
Feedback from Council of 
Members Meeting 1 July 2014 

Dr Jason Broch N 17:20 

045/2014 Board 
Feedback from Quality & 
Safety Committee 
24 June 2014 

Dr Manjit Purewal N 17:25 

046/2014 Board 
Feedback from Audit 
Committee 14 May 2014 

Peter Myers N 17:30 

047/2014 Board 
Questions from Members of 
Public 

All N 17:35 

048/2014 Board Any Other Business All N 17:55 

Next Public Board Meeting: 

Wednesday 1 October 2014 

15:00 – 18:00 

Venue: 

Robert Craven Memorial Hall 
Old Lane, Bramhope 

LS16 9AZ 

Papers for 
information 
only 

LNCCG Board Members Declaration of Interest Register 

Final Patient Assurance Group Minutes – 6 May 2014 

Draft Audit Committee Minutes – 14 May 2014 

Draft Audit Committee Minutes – 4 June 2014 

Final Patient Assurance Group Minutes – 4 June 2014 

Draft Governance, Performance & Risk Committee Minutes – 5 June 2014 

Draft Quality & Safety Committee Minutes – 24 June 2014 

Human Resources Policies Approved at GPR – 5 June 2014 
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Formal Public Board 

Wednesday 21 May 2014, 15:00 – 18:00 

Rutland Lodge 

Minutes 
 

Chair:  Jason Broch 

Minutes: Joanne France 

 

Members  Initials Role Present Apologies 

Dr Jason Broch JB Clinical Chair   

Nigel Gray NG Chief Officer   

Dr Manjit Purewal  MP Clinical Director   

Dr Simon Robinson SR GP Non-Executive    

Dr Nick Ibbotson NI GP Non-Executive    

Dr Mark Freeman  MF Secondary Care Consultant   

Martin Wright MW Chief Financial Officer   

Liane Langdon LL 
Director of Commissioning and Strategic 
Development 

  

Petra Morgan PM Practice Manager Executive   

Lucy Jackson LJ Consultant in Public Health   

Ellie Monkhouse EM Director of Nursing and Quality   

Peter Myers PMy Lay Member – Governance   

Graham Prestwich GPr Lay Member – PPI   

In Attendance Initials Role Present Apologies 

Rabia Patel RP 
Corporate Governance Lead / Board 
Secretary 

  

Joanne France JF Secretariat (Minutes)   

Dawn Ginns GD Observer, Regional Team (NHS)   

Briony Pete PB Senior Consultant WRM    

 

  

031/2014 
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Item No. Agenda Item Action 

001/2014 Board Welcome and Apologies  

 

The Chair welcomed everyone to the Leeds North CCG Board.  

Board members introduced themselves to the members of the public 
in attendance. 

Apologies were noted as above. 

 

002/2014 Board Declarations of Interest  

 
There were no additional declarations presented at the Board in 

relation to the agenda items. 

 

003/2014 Board Approval of Board Minutes from meeting held on 19 March 2014  

 

Subject to the below requested amendments the Board accepted the 
minutes as an accurate record of the meeting. 

Page 3 and 19 – Reference to Burmantofts to be amended to The 
Shakespeare Medical Practice. 

Page 12 Reference to 2% bids to be amended to ‘non recurrent 
funding’. 

 

004/2014 Board Matters Arising / Actions from 19 March 2014  

 
Actions presented from 19 March 2014 Board were discussed and 
identified as agenda items for 21 May Board or are complete. 

 

005/2014 Board Chair’s Report  

 

JB gave a verbal update to Board and identified key highlights: 

Leeds Institute of Quality Health Care. Following recent Senate work 
with all commissioning organisations three key areas for quality 
improvements areas have been identified: 

 Fractured Neck of Femur (hip fracture) 

 Cardio Vascular Disease 

 Chronic Obstructive Pulmonary Disease (COPD) Pathways 

Dr Linda Pollard, Chair of Leeds Teaching Hospital NHS Trust 
(LTHT) will be leading the Advisory Panel during the review. 

Board were informed that Andy Buck, Director (West Yorkshire) NHS 
England is leaving his position in June 2014. 

Leeds North Board thanked Andy for his work with the CCG and is 
looking forward to working with Moira Dumma who will replace Andy. 

Board were also informed that Simon Stevens, Chief Executive of 
NHS England has undertaken a stock take of the NHS with support 
from CCGs in terms of what specialist commissioning will and 
primary care will look like in the future. 

 



 

031/2014 Board – Draft Minutes Public Board Meeting – 21/05/2014 
 

Page 3 of 17 

Item No. Agenda Item Action 

 

The Chair thanked all involved with the Leeds North CCG 360 
Degree Feedback and reported that LN received a good response 
there was still work to do around details. 

The 5 Year Strategy for the City - Work is progressing around what 
the Leeds Strategy will look like.  LL is heavily involved the planning 
ensuring that Leeds plans fit alongside the national plans. 

As a CCG we have responsibility to continue to raise the quality of 
General Practices and we need to support the practices to meet the 
new demands placed upon them.  As such the CCG has responded 
to support member practices by developing a Primary Care 
Framework (A Framework for the study of access to medical care). 

Leeds North CCG led on Informatics and the work underway around 
the Leeds Care Record is being well received.  We will continue   
discussions to accelerate this work to make it more usable. 

Leeds Better Care Fund – work is going well with the Local Authority 
and we remain committed to an integrated working plan for the city. 

Development Staff Day  -  The event took place to see how the CCG 
are working one year down the line, revisiting Our Vision for Leeds 
North and looking at our achievements so far  The Chair commented 
that Leeds North have a very robust team who will ensure we remain 
true to our Values. 

 

006/2014 Board Chief Officer’s Report  

 

NG referred Board to the Chief Officer report circulated and gave 
supporting background to some of the issues. 

Leeds North submitted its Draft Annual Report 23 April and thanks 
colleagues for their work in bringing this together. 

Key dates to note:  

Annual Report  

Final Annual Report is to be submitted on 6 June 2014 and will form 
discussions at the Annual General Meeting (AGM), 1 July 2014.   

We are currently engaging with general practices to think differently 
about primary care and how it may look in the future. 

Shadwell – Board will be aware of the changes at Shadwell but can 
be assured that the practice remains open and is undergoing a 
recruitment process for GPs to support the GP who remains at the 
practice.  The remaining team are being supported through the 
process by the Area Team.  

Anne McGuire – our thoughts are with Anne’s family and the school.  
Meetings have been held regarding the incident and it is thought to 
be a tragic one off incident. 
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Transformation Programme in the City - Board were advised of 
four clinical areas being looked at for West Yorkshire: 

1. How services around stroke are provided and prevention work. 

2. Cancer waiting times, working with LTHT so that patients 
experience is improved.   

3. Focus on paediatric surgery. 

4. Urgent Care West Yorkshire wide.   

NG referred Board to the Statement circulated with his report A ‘best 
city’ approach to health and care services - organisations 
working as one.  The document identifies we are working together 
and have a joint commitment to work with patients to encourage self-
management of their own health. 

 

 

One to One (North West) Limited – The Board were informed of a 
company called One to One (North West) Limited who would like to 
provide services in Leeds and across West Yorkshire. The main 
concern about One to One (North West) Limited, or any other 
provider, is that if we were to contract with them we would need to be 
assured of the governance of the service they are offering in Leeds, 
in particular around the transfer back to the NHS if there are 
complications and a patient needs emergency specialist care. 

Leeds CCGs do not currently contract with One to One and have no 
intention to do so at this time. If a patient wishes to secure the 
services of One to One maternity services, they would need their GP 
to agree that their needs are not being met by the current range of 
services offered and the GP would need to refer to individual funding 
request and commissioning policies on our website.   

 

 

The Commissioning Support Unit (CSU) – The CSU have 
announced that they are merging with North Yorkshire and Humber 
CSU to become Yorkshire and Humber CSU. The merger is at a very 
early stage, but we are assured that this will mean they are able to 
offer us a greater range of services and greater efficiencies. More 
news about developments on this will follow later in the year. 

The merger is unlikely to affect Leeds North.  Key components are 
managed in house.  CSU host a shared service across all three 
CCGs in Leeds. 

 

 

Specialist Commissioning – although this is not a CCG managed 
are, we are working closely with our Area Team colleagues to 
consider all options to sustainably address this overtrade. An action 
plan will be formulated between colleagues and Board will be kept 
informed as further details emerge. 

 

 

Eccleshill Treatment Centre – The current provider contract will 
end in July.  Leeds CCGs are working with Bradford CCGs / Lead 
Contract Holder) on future management arrangements.  Board will be 
kept informed of developments. 
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Tour de France – The Grand depart for the Tour de France will 
commence in Leeds on 5 July. Initial assurance plans have been 
received from Partners / Providers. The Area Team is the lead 
coordinator.  Leeds North CCG is the cross city lead on urgent care 
and is working with the Area Team and Local Authority on this. We 
remain confident that plans are in place to ensure this event is a 
success. 

News from the Healthwatch Leeds Team - We look forward to 
welcoming its new Director, Tanya Matilainen, to Leeds. She will 
commence her post on Tuesday 6 May.  

PMy - asked what the impact of the recent Ambulance Strike had on 
Leeds.  When something like this is proposed what is the city’s 
obligation – what are the contingency arrangements? 

NG advised that the effect was minimal.  We have an operational 
group who puts contingency plans in place and should the situation 
require it, there is a full escalation plan in place. 

NI – The issues around Shadwell is ongoing but it raises issues in 
relation to CCGs supporting role with general practices.  This is likely 
to be a substantial amount of work over the forthcoming months.  
This is a current topic for conversation and general practices are 
coming under a great deal of strain. 

MP advised that practices are being invited to work with Leeds North 
so that we can have robust conversations to then appropriately 
support general practices either individually or as a group.  We have 
facilitators to assist the practices. 

LL and JB advised it is our commissioning responsibility. 

007/2014 Board Patient and Public Involvement Update 

A citywide and an NHS Leeds North “Call to Action” report has been 
produced and these documents demonstrate who we talked to, what 
Patients said and gives key recommendations. This document has 
been shared widely with our Patients and Stakeholders and is 
available on the CCG website. 

Key activities during the last period: 

Working Assurance groups have been introduced – this has become 
quite a considerable workload. 
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Key PPI Activities: 

 Admissions Avoidance Scheme 

 Dementia Diagnosis 

 Leeds Care Record 

 Urgent Care 

 Respite Care 

 Community Asset Based Engagement Pilot 

 Children Take Over Days 

 Patient Group Meetings 

Since the last Board our approach to engagement and involvement 
has changed.  Our internal staffing model and recruitment will now 
bring Leeds North a dedicated in house resource. 

The Government published planning guidance called Everyone 
Counts: Planning for patients 2014/15 – 2018/19.   

Service redesign we are now sharing this across the city to build on 
current foundations.  Leeds North are taking on a leadership role and 
inviting staff including clinical staff to take on the responsibility. 

A new branch added for 2014 working with elected members as part 
of our community asset base and their ability to reach and engage 
with different parts of the community.  Workshop will take place, 6 
June with ten lead members from the local areas to talk about six key 
characteristics. 

 

 

GPr thanks colleagues for their efforts and success achieved in the 
way we reach out to people.  GPr also thanked LL for the opportunity 
to be involved in the commissioning.  Feedback has been very 
positive. 

Feedback from other PAG groups around the city on how we 
structure our approach of involvement and engagement is working 
positively.  The assurance process is progressing (referred to Patient 
Assurance Group (PAG) minutes provided to Board for information). 

A year into CCG and what has been present from Chief Officers and 
Chairs reports evidences that we are progressing on deliverables.  
GPr would like to show PAG what has been done as a result of what 
we have learned. 

Achievements – we need to demonstrate we have taken on board 
comments to learn more. 

LL advised that work continues on a Plan for wider public 
engagement. 
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LL asked Board for comments:  

PMy - It may be beneficial to provide Board with bullet pointed key 
achievements on a monthly basis. 

GPr - Provide headlines from the most important issues / topics and 
key elements that gives board assurance what has been actioned.  

Reflections on actions taken following PAG meetings. 

LL / GPr to meet to discuss in more detail. 

GPr advised Board that our Internal Auditors have been invited to 
join PAG July 2014. 

 
 
 
 
 
 
 
Action LL 

 

NI – Leeds Care Record huge supporter of this but what are the 
plans to get the public involved and get the media on side.  JB 
responded as Chair of Informatics Board a huge part of this was 
around engagement and the sharing of data.  Providing clear 
information has enabled a positive response for people to share. 

The Health and Wellbeing Board (HWBB) is directing a piece of work 
to look at a Leeds Data Charter – this work will continue in respect of 
future engagement. 

 

 

Next Steps 

Continue with scheduled engagement activities.  

Review the PPI programme for 2013/14 and make improvements to 
the 2014/15 programme in the light of this review 

 

 
Resolution 

The Board accepted the update and note the next steps. 

 

008/2014 Board Quality Update  

 

MP presented the report in the absence of EM and referred Board to 
the summary update. 

The purpose of this report is to provide Board with an oversight on 
the key quality issues relating to commissioned services and 
providers, and the actions being taken to address them. 

Key points to note from the report: 

HCAI - The CCG breached its annual threshold of 45 C. Difficile 
infections, with a year-end total of 73 cases. 27 were attributed to the 
acute trust and 46 to the community.  

MRSA - Responsive actions to address the community cases are 
developed and monitored via an agreed action plan at the CCG HCAI 
group, chaired by the Director of Nursing and Quality. 

NHS England has set the C. Diff. thresholds for 2014-15, which are 
based on a different calculation than in previous years. The CCGs 
threshold for 2014-15 is 65. 
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Never Events - Leeds Teaching Hospitals has reported one never 
event in February (retained swab/instrument) and two in March (one 
retained swab/instrument and one wrong implant). This brings the 
year-end total to eight, six of which related to retained 
swabs/instruments. An executive-level review meeting is being held 
to seek assurance on the Trust’s practices in theatres and sharing of 
learning. Membership of the meeting includes the three CCGs’ and 
Trust’s medical and nursing directors and a representative from NHS 
England. 

Mortality Outlier Alerts - Leeds Teaching Hospitals Trust has 
received two mortality outlier alerts from the CQC relating to 
pathological fractures and coronary atherosclerosis. These are 
issued where the CQC has identified that mortality rates at 
specialty/diagnosis level are above expected. 

The Medical Director at Leeds West CCG has written to the Medical 
Director at the Trust to request a copy of the response to the CQC. 
The alerts will also be discussed at the joint CCG/LTH quality 
meeting which is attended by Leeds North’s Director of Nursing and 
Quality. 

Friends and Family Test - Leeds Teaching Hospitals’ combined net 
promoter score for February was 60, compared to the national 
average of 64. The score has seen a downward trend over the past 
year, and the Trust has been asked to look into this and provide a 
response.  

Leeds Institute for Quality Health Care - as of 7 April the institute 
went live.  Leeds North colleagues attended a visit from Brent James, 
from the USA around how quality could be used to drive 
improvement. 

MP on behalf of the Board thanked Brian Power Leeds West, who 
has been a key driver in quality.  Brian is leaving post at the end of 
June.  

PMy – When the report was presented to Audit Committee 
discussions took place around identifying the top three to five metrics 
to report on.  This is clearly making good progress but there is a 
need to make sure there is a logical link. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Recommendation 

The Board is asked to receive this report and note the issues and 
actions contained within. 

 

 

Resolution 

The Board accepted the report and note the issues and actions 
contained within. 
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009/2014 Board Clear and Credible Plan – Quarter 4 Update  

 

LL gave a presentation to the Board highlighting our commitments on 
the clear and credible plan completed at Quarter 4. 

Board were advised of the 243 measures that we set ourselves for 
delivery we are green on every one of the measures, either complete 
or work continues as planned and on track.  LL thanked everyone 
involved. 

LL provided board with achievement heading highlights: 

 New Mental Health Strategic Plan – All stakeholders in the city 
have signed up to deliver the Plan. 

 Leeds Care Record Progress 

 Dementia Planning 

 Transformation Work Plan 

 Medicines, Amber Drug (Board were provided with a brief definition 
of an amber drug - it is essentially medication that needs additional 
monitoring i.e.  a specialist drugs where primary care would not 
necessarily have the expert knowledge). 

Information Management and Technology - Much progress has 
been made in Quarter 4 within this area of work 

 Deliverables for 2014/2015 -  The  commitments of the Clear and 
Credible Plan will not be changed in terms of delivery but we will 
review what key milestones we need to meet this year.  The team are 
developing a new accessible tracker that will be available for public 
viewing. 

JB thank everyone involved in the team for their commitment to 
achieve the successes. 

 

 

Recommendation 

The Board accept the content of the report and the progress made 
against our Clear and Credible Plan in Quarter 4. 

 

 

Resolution 

The Board accept the content of the report and the progress made 
against our Clear and Credible Plan in Quarter 4. 
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010/2014 Board Finance Update  

 

MW presented the report summarising the year-end position of NHS 
Leeds North Clinical Commissioning Group (CCG).  The report 
incorporates performance against key financial duties as at 31 March 
2014. 

The year-end accounts have been prepared in accordance with the 
CCG Annual Reporting Guidance. The first draft of the Annual Report 
and Accounts was submitted to NHS England on the 23 April and will 
be subject to audit by KPMG. 

Internal Auditors have now completed their on-site work. 

Draft Annual Accounts were presented to Audit Committee, 14 May 
the final Audited Accounts will then be presented on 4 June along 
with the Auditors report. 

The end date for all submissions is 6 June2014. 

 

 

Recommendation 

The Board is asked to: 

(a)  Note the accounts submission process and timescales. 

(b)   Receive and comment on the Leeds North CCG financial 
position and performance against key financial duties. 

 

 

Resolution 

The Board: 

(a)  Note the accounts submission process and timescales. 

(b)  Received and commented on the Leeds North CCG financial 
position and performance against key financial duties. 

 

011/2014 Board Corporate Risk Register  

 

MW reported to Board as part of the two month review cycle a review 
of the Corporate Risks identifying new risks and any amendments to 
existing risk. 

Board were advised of three risks that have been downgraded to 
Amber. 

The Corporate Risks are regularly reviewed by the Leeds North CCG 
Governance, Performance and Risk Committee. The Leeds North 
CCG Corporate Risk Register currently holds three risks. One risk 
has been newly escalated to the CRR and two risks have been 
reviewed and the risk score remains the same: 

 Diagnostic Waiting Times – newly escalated 

 Cancer 2 week wait 

 Outpatient follow-up waiting list 
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Since the last Board meeting in March 2014 some previous corporate 
risks have been re-scored following review and returned to the 
directorate for management. 

Those risks were discussed at the Governance, Performance and 
Risk Committee on 3 April 2014 and are as follows: 

 Tour de France – now rated at amber 

 MRSA – rated at amber 

 C Difficile – rated at amber 

 Pooled Learning Disabilities Budget Overtrade – rated at amber 

Access to the organisation’s risk register is maintained by the 
Collaborative Governance Team for the city. The Governance Team 
work with responsible Managers across the city to record, and 
update risks in-line with the Risk Management Strategy. All risks are 
logged and managed on the city-wide Datix system. Responsible 
managers are expected to review risks in-line with the governance 
cycle and escalate to corporate level if concerns are raised. Each 
lead director and lead manager will discuss the risks at work stream 
meetings  

GPr enquired about the closure of Eccles Hill.  LL advised that 
Eccles Hill is still fully operational until July. 

 

 

Recommendation 

The Board is asked to: 

Consider and agree the current corporate risks. 

 

 
Resolution 

The Board agree with the current corporate risks. 

 

012/2014 Board Sustainable Development Management Plan  

 

Briony Pete joined the Board to present an outlined of Leeds North 
sustainability achievements from 2013/2014 and gave an overview of 
the programme and action plan. 

Internal Sustainability of the organisation is being developed and 
supported by in house trained champions. 

The 2013/14 SDMP has now been evaluated, revised and updated to 
align to: evidence from the resource baseline collected, the release 
of the updated NHS & Public Health sustainability strategy and 
modules, and UK government and NHS driven carbon reduction 
targets by 2015 and 2020. 

PMy – asked for clarity around the graph and the 10% expected 
reduction by 2015 of CO2 emissions, in terms of the organisation. BP 
confirmed that the expectation is that Leeds North can achieve this 
this reduction.   
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Recommendation 

The Board is asked to: 

a) Approve the SDMP and action plan and give sanction to be 
driven forward and embedded into the organisation; 

b) Support staff and the Executive Team by giving and allowing 
appropriate time, by the green champion team and wider staff, to 
ensure successful delivery of the SDMP targets. 

 

 

Resolution 

The Board: 

c) Approve the SDMP and action plan and give sanction to be 
driven forward and embedded into the organisation; 

b) Support staff and the Executive Team by giving and allowing 
appropriate time, by the green champion team and wider staff, to 
ensure successful delivery of the SDMP targets. 

 

 

Next Steps: 

Following Board approval, the SDMP will be finalised and sent to the 
Sustainable Development Unit by the 6 June along with the baseline 
data collected on Scope 1, 2 & 3 emissions. 

WRM will deliver a champion workshop to develop detail to the action 
plan and encourage wider staff engagement to support and 
undertake activity. 

 

013/2014 Board Director of Public Health Report  

 

LJ presented the report and identified the main issue in this year’s 
Director of Public Health Report and recommends the main issues to 
be noted for Leeds North CCG. LJ referred board to the report 
presented to Leeds City Council summarising the main 
recommendations. 

With the transfer last year this is now a duty on the Council rather 
than the NHS and the focus of this year’s report is around health 
protection.   

CCG need to maintain connections even thought this is led by Local 
Authority.  

LL what we have done is increase the life expectancy of people in an 
area that were already living longer.  We need to take on key 
learning points to ensure we take note of the population and how we 
design our services around health and wellbeing considerations. 

This is work to be undertaken alongside the Health and Wellbeing 
strategy. 

This work needs to be reflected in the 5 Year Planning Strategy. 
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GPr as a Board we have to be mindful of this as a state of success, 
we have to be very careful about how we make decisions.  
Conversations need to be held with residents in specific areas of 
Leeds North to identify ways to work with them to better their health. 

Health and Wellbeing Board and Health and Wellbeing Strategy - 
there are a number of strategies and worksteams that are all picked 
up in the strategy that drives the Clear and Credible Plan with a 
significant number of streams supporting this.   

 

 

Recommendations 

The Board is asked to: 

a) Note the content of the DPH report 

b) Note the structures that are being put in place to provide 
assurance in relation to Health Protection within the new complex 
system: 

 The establishment of a Health Protection Board under the Health 
and Wellbeing Board to ensure a Leeds wide focus on health 
protection issues, which will have CCG representation 

 The formation of a Leeds Screening and Immunisation Group to 
agree key actions to increase uptake and ensure quality of 
vaccination, immunisation and screening programmes in Leeds. 

c) Note that there will be a review of School Nursing within 2014/15 

 

 

Resolution 

The Board: 

a) Note the content of the DPH report. 

b) Note the structures that are being put in place to provide 
assurance in relation to Health Protection within the new complex 
system: 

 The establishment of a Health Protection Board under the Health 
and Wellbeing Board to ensure a Leeds wide focus on health 
protection issues, which will have CCG representation 

 The formation of a Leeds Screening and Immunisation Group to 
agree key actions to increase uptake and ensure quality of 
vaccination, immunisation and screening programmes in Leeds. 

c) Note that there will be a review of School Nursing within 2014/15 
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014/2014 Board Leeds Better Care Fund Submission  

 

NG presented the report and brought key issues to the attention of 
the Board. 

The Better Care Fund (BCF) is a national initiative aimed at 
promoting integration between Health and Social Care. The BCF is a 
single pooled budget to support health and social care services to 
work more closely together in local areas. 

It is emphasised that the BCF is not new money. It is a redistribution 
of funds already within the system, or funds which will need to be 
released by improvements in the way integrated care is delivered.  

Health and Social Care economies were required to develop plans 
for the use of this fund, with plans overseen by the Health and 
Wellbeing Board. Leeds submitted the final plan for the BCF on 4 
April 2014 to NHS England in line with national planning 
requirements. 

The BCF mandates a number of national conditions to be achieved in 
the plans submitted, which includes: 

 Protection for adult social care services 

 7 day services in health and social care to support patients being 
discharged and prevent unnecessary admissions at weekends 

 Ensuring a joint approach to assessments and care planning 

 Better data sharing between health and social care, based on 
NHS number 

 Plans to be jointly agreed/signed off by health and social care 
partners 

 Agreement of the consequential impact of changes in the acute 
sector 

 A risk assessment of the consequence of failing to achieve 
proposed changes in activity levels and a plan to mitigate these.   
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The pay for performance targets relate to 5 national metrics plus one 
locally agreed metric: 

 

 Reducing residential and nursing home admissions 

 Improving effectiveness of re-ablement at keeping people at 
home after discharge 

 Minimising delayed transfers of care from hospital 

 Reducing avoidable emergency admissions to hospital 

 Improving user experience of integrated services 

 Estimated diagnosis rate for people with dementia (local metric) 

 

PMy – suggested that these risks should be included in the 
Operational Risk Register?  A view is that the BCF should be 
included in the City Wide Risk Register. 

PMy suggested that a cross referencing exercise of the current risk 
documents should be undertaken to ensure there was a logical 
correlation between the risks on the Corporate and Operational Risk 
Registers and Board Assurance Framework (BAF). Each month the 
board should then be provided with say the top 5-10 risk specific to 
Leeds North. 

JB thanked Board for their comments and will take this forward in 
future work.  MW to ensure risk cross referencing is co-ordinated. 

JB advised that the risks that are predominantly from an unknown 
nature and where there is no evidence to define the risk, they are 
classified as unmeasured and will be initially be considered high risk. 

We must also ensure we take necessary and considered risks. 

JB thanked Board for their comments and will take this forward in 
future work.  MW to ensure risk cross referencing is co-ordinated. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Action 
MW 

 

Recommendation 

The Board is requested to: 

Receive the BCF plan submitted by the Leeds CCGs, the Council 
and the Health and Wellbeing Board setting out the approach to 
pooled budgets in 2015/16. 

 

 

Resolution 

The Board: 

Received the BCF plan submitted by the Leeds CCGs, the Council 
and the Health and Wellbeing Board setting out the approach to 
pooled budgets in 2015/16. 

 

015/2014 Board 
Feedback from Governance, Performance & Risk Committee –  

3 April 2014 

 

 
The draft minutes were circulated to Board – no further comments or 
questions were raised. 
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Item No. Agenda Item Action 

016/2014 Board Feedback from Council of Members Meeting – 8 April 2014  

 
The draft minutes were circulated to Board – no further comments or 
questions were raised. 

 

017/2014 Board Feedback from Quality & Safety Committee – 22 April 2014  

 

The draft minutes were circulated to Board. 

The minutes need to fit under the three heading raised earlier in the 
meeting (Safety, Patient Experience and Clinical Outcomes). 

 
 

018/2014 Board Feedback from Audit Committee – 14 May 2014  

 

The draft minutes were circulated to Board. 

Additional points: 

4 June 2014 Audit Committee will meet to sign of the annual 
accounts.   

PMy gave Board background of the requirements of the Audit 
Committee.  The Audit Committee oversees and provides assurance 
to the board on risk and financial control processes. 

Specific obligations are around financial controls and Board can be 
assured by the fact all internal audits of the finance area, undertaken 
to date, have been ‘Green’.  

Every year Audit Committee sign off a plan of internal audits to gain 
assurance for the business. 

In terms of findings to date, the reports completed have been 
generally satisfactory.  However, there were two main issues for the 
Board to note:- 

 Management responses to Internal Audit Recommendations. 

 The Annual Internal Audit Plan being behind schedule. 

Management responses were not specific and action oriented in 
response to internal audit findings.  A number of Audits submitted to 
the February Committee were returned and the respective Executive / 
Internal Audit asked to resubmit. 

The Annual Audit Plan has fallen behind schedule.  At the time of the 
Audit Committee there were still three audits that were a quarter 
behind schedule. 

As a result of the above it has been necessary to schedule an 
additional Audit Committee in June to review the late reports.   

Where concerns are raised these are flagged to the Finance Director 
and fed back to the appropriate member of the Executive team and 
Internal Audit for updates to ensure again that assurance can be 
given to Board. 

PMy congratulated MW and the Finance Team for their work and 
efforts to achieve the assurance. 

PMy also thanked Rabia Patel for her support and dedication to 
ensure the information presented is accurate and thorough. 

Currently there are no live counter fraud issues to report. 
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Item No. Agenda Item Action 

 

Chairs of both GPR and Quality and Safety Committees have 
presented reports the Audit Committee.  An NHS requirement is that 
the Chairs also attend a full meeting each year.  The Accountable 
Officer, who Chairs GPR is attending the June meeting when the 
Annual Internal Audit Plan will be agreed.  

 

 
A timetable is progressing to ensure information is submitted and 
actioned at appropriate times throughout the year.   

 

019/2014 Board Questions from Members of Public  

 

Why are the public not invited earlier in the meeting to speak. Happy 
for members of the public to raise questions. 

NG apologised for this and with the Chair will ensure this is clear at 
each meeting of Leeds North to encourage active public dialogue in 
Board meetings. 

 

 
When is Alwoodley going to get a health centre – NG advised that we 
are liaising with local councillors.  Land is identified but a couple of 
issues regarding the use of the land. 

 

 

Permanent Prescribed Medication - why do these people have to see 
a GP on a monthly basis if they have been taking the same 
medication for numerous years.  MP advised this is a national 
mandate for patient safety. 

MP advised regarding electronic patient prescriptions. 

Pharmacy stock of specific medication (valsartan) cited as an issue 
due to national shortage of this medication.  This is a manufacturing 
problem.   

As a CCG we have offered general practices alternative medications 
to ensure the health of our patients is not compromised. 

 

 
Members of the public found out about the meeting via the website 
and posters. 

 
Noted 

020/2014 Board Any Other Business  

 No other business was raised.  

 

Date of next meeting: 

Annual General Meeting 

Tuesday 1 July 2014 

15:30 – 18:00  

 

Venue: 

Leeds Seventeen 

Nursery Lane, LS17 7HW 



 

032/2014 Board – Draft Public Board Actions 21.05.2014 
 

Page 1 of 1 

 

Board Meeting 
Wednesday 21 May 2014 

DRAFT Actions 
Chair – Dr Jason Broch 

Secretary – Joanne France 

 

Item No. Action 
Action 

by 
Deadline Status/Progress 

007/2014 Patients and Public Involvement Update 

LL asked Board for comments:  

PMy - It may be beneficial to provide Board 
with bullet pointed key achievements on a 
monthly basis. 

GPr - Provide headlines from the most 
important issues / topics and key elements 
that gives Board assurance what has been 
actioned.  

Reflections on actions taken following PAG 
meetings. 

LL / GPr to meet to discuss in more detail. 

GPr advised Board that our Internal Auditors 
have been invited to join PAG July 2014. 

 

 
 
 
 
 
 
 
 
 
 
 

LL 

 

 
 
 
 
 
 
 
 
 
 
 
N/A 

 

 
 
 
 
 
 
 
 
 
 
 
Complete  
(9 June 2014) 

014/2014  
Leeds Better Care Fund Submission 

PMy suggested that a cross referencing 
exercise of the current risk documents 
should be undertaken to ensure there was a 
logical correlation between the risks on the 
Corporate and Operational Risk Registers 
and Board Assurance Framework (BAF).  

JB thanked Board for their comments and 
will take this forward in future work.  MW to 
ensure risk cross referencing is co-
ordinated. 

 

 
 
 
 
 
 
 
 
 

MW 

  
 

 

 

 

 

 
Cross referencing 
works is being 
undertaken as part 
of the review. 

Date of next meeting:  

Wednesday 1 July 2014 

15:00 – 18:00 

Venue: 

Annual General Meeting 

Leeds Seventeen, Nursery Lane, LS17 7HW 

 

032/2014 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 034/2014 

Report Title: Chief Officer’s Report 

Prepared by: Nigel Gray – Chief Officer 

Executive Lead: Nigel Gray 

Presented by: Nigel Gray 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Executive Summary 

This report highlights to the Board an overview of key issues of strategic importance and 
provides a reflection of key issues for us locally. 
 
Quarter 4 Assurance Meeting 
  
Our assurance meeting was held on 5 June 2014.  A constructive conversation was held 
about how we can work more closely on the primary care and specialist commissioning 
agenda.  NHS England remains assured of our progress and achievements regarding our 
plans and submissions. 
 
Primary Care Co-commissioning   
 
The Board will be aware of the letter sent by Simon Stevens, the new Chief Executive of 
NHS England, to all CCGs asking for plans on how we develop co-commissioning primary 
care in partnership with NHS England. The letter invited CCGs to make an expression of 
interest to NHS England setting out proposals as to how they could do this, including 
managing any potential conflicts of interest. The three Leeds CCGs submitted a joint 
expression of interest by the deadline date, 20 June and outcome is awaited. This was 
discussed and agreed with all members at our recent Council meeting held 3 June and 1 
July. 
 
Annual Report and Accounts 
 
The draft Annual Report and Accounts, approved by the Board and signed and dated by 
the Chief Officer, were submitted by the CCG on 6 June 2014.  The Annual Report and 
Accounts were presented at the LNCCG Annual General Meeting on 1 July 2014, thanks 
to all who supported this. 
 
Annual General Meeting 
 
38 members of the public were present as were our full Council.  Presentations were held 
to highlight work of the Mental Health Partnership Board and our local practice 
engagement work.  These presentations, led by Mental Health service users and locality 
leaders were received extremely well.  I would specifically like to thank them for their 
support.  Members of the public who attended have also received communications from 
the CCG to say thank you and to stay in contact. 
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Tour de France 
 
The Grand Depart for the Tour de France was deemed to be a success and left Leeds on 
5 July.  The Area Team was the lead communicator.  Leeds North CCG is the cross city 
lead on urgent care and worked in partnership with the Area Team and Local Authority on 
this. 
 
Thanks to all the Urgent Care team who worked tirelessly to ensure a safe event was held 
by all. 
 
5 Year Plan Update 
 
CCGs are required to develop a 5 Year Strategic.  This was submitted to NHS England 20 
June as required.  The development of the Leeds City Wide Plan is being led by the three 
CCGs Chief Officers. The plan is being developed on a city wide footprint to reflect the fact 
that most of our services and their providers operate and deliver services at a city rather 
than CCG level.  
 
The Strategic Plan, included a number of developments that will impact on our services 
from a range of commissioners that include NHS England (Specialist Services, Primary 
Care Contracts), the 10 West Yorkshire CCGs (Stroke, Cancer, Primary and Urgent Care), 
Leeds City Wide Transformation Programmes (incorporating the Better Care Fund) plus 
work being undertaken by individual CCGs to improve the health of their local populations. 
The combined impact of these plans is to ensure that the people of Leeds and its CCGs 
continue to be supported to lead healthier lives and to receive integrated high quality 
services at a time when resources available are limited. It is expected Health and Social 
Care funding will continue to be under pressure. 
 
Initial feedback from NHS England and our Area Team has been positive.  They concur 
that we have a strong plan with engagement with providers citywide and some building 
analysis to support our ambitions.  We have received similar feedback on our Better Care 
Fund plans. 
 
Informatics 
  
The Leeds Care Record 
Following the successful use of the initial version of the Leeds Care Record (LCR) in 4 
Practices in the city, work is now underway to roll out the care record to GP Practices and 
users within LCH, LYPFT and neighbourhood teams. So far 55 Practices in the city have 
expressed an interest in using the LCR. The system supports direct patient care and 
provides authorised clinical users with basic information from LTHT and the patient’s GP 
Practice to assist in improved clinical decision making as part of the direct care process.  
Each participating Practice will go through a number of steps to ensure that their patients 
are aware of this initiative. Already a number of examples of improved decision making, 
based on the improved visibility of information, have come to light. This service will 
become more sophisticated over time and is a key enabler to service integration across 
the city. A major breakthrough has been agreeing the legal basis by which authorised 
health and social care direct care staff can contribute to and use a shared record.   
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A key part of the shared records strategy is to ensure that facilities such as Telehealth are 
supported by technology that allows information to be exchanged between service 
providers. Work is currently underway to form a basis upon which this technology could be 
demonstrated. 
  
External Funding 
The city has already benefited from several £million of national funding for hospital 
technology that Leeds North CCG has been instrumental in helping to secure. This has 
included funding to implement electronic prescribing technology within LTHT and LYPFT. 
These projects are now underway. We are currently applying for additional funding to 
assist with the hospital technology developments, along with the further development of 
care records and the use of technology in care homes. 
  
IT in General Practice 
All GP Practices in the city are now participating in the national summary care record. The 
use of this information in hospital, especially among Pharmacists for medicines 
reconciliation between primary and secondary care, remains high. In addition we are 
continuing to roll-out Microsoft Windows 7 and Office 2010 to all GP Practices and are now 
progressing the Electronic Prescription Services between GPs and Pharmacists and a 
facility known as GP2GP, where practices can electronically transfer information between 
practices when a patient moves. 
 
Performance 
 
I am only able to report officially on April figures due to the timing of the Board and the 
production of this paper. May figures are due to be signed off imminently.  
 
There were 3 reported C. Difficile cases in April, which is below the CCGs profile target. 
There were no MRSA cases currently assigned in April.  
 
LTHT failed to achieve the 95% 4 hour A&E wait standard in April with performance at 
93.4%, however achieved in May with performance at 96.0%.  Unconfirmed figures for the 
Tour de France weekend suggest below average attendances and 4 hour performance 
achieved at both LTHT sites; reaching a height of 99.7% at LGI on Sunday. 
 
The 90% standard for the 18 week referral to treatment pathway was achieved in April with 
performance at 92.6%. The non-admitted and incomplete pathway standards were also 
achieved in April with performances of 96.8% and 96.3% respectively.  
 
The cancer 62 day urgent GP referral performance did not achieve the 85% standard in 
April with performance just missing this target at 84.0%.  
 
The cancer 2 week 1st outpatient appointment target was achieved in April at 93.9%. The 2 
week wait breast symptoms performance remains an ongoing problem and failed to 
achieve the national standard in April at 83.9% against the 93%. 
 
The headline 99% target for diagnostic test waiting times was not achieved in April with 
performance at 97.5%. 4 out of 15 diagnostics tests fell below the national standard. This 
is mainly due to problems concerning endoscopies. 
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For Leeds North, YAS did not achieve the Red One 8 minute and 19 minute standards for 
April.  
 
A more detailed performance report, with many additional indicators, is being presented at 
the Governance Performance and Risk committee in August and will include confirmation 
of May performance. I would like to assure the Board that all the areas where performance 
has not achieved is on the city-wide risk register and that we are working with CCG and 
provider colleagues to develop and agree plans for improvement. Leeds Teaching 
Hospitals NHS Trust has published papers from its last Board which provides more detail 
around some of these problems and their associated action plans. 
 
Transformation 
 
I am pleased to confirm that Brian Collier joined the Leeds Health and Social Care 
Transformation Programme office on 1 July 2014 to take up role as Transformation 
Director.  Brian will be facilitation the delivery of a portfolio of transformation initiatives that 
will deliver our strategy and help achieve improved outcomes for the people of Leeds.  
  
Leeds Community Healthcare NHS Trust 
 
I am pleased to inform you that Thea Stein has been appointed Chief Executive of Leeds 
Community Healthcare NHS Trust, our community services provider.  Some may 
remember Thea as a Leeds North East PCT Chief Executive.  Thea has been working as 
Chief Executive at Carers Trust since leaving Leeds.  Welcome back Thea. 
 
Commissioning Support Unit (CSU) Update 
  
The CSU across our patch plans to merge on 1 October 2014.  Alison Hughes, Managing 
Director West and South Yorkshire and Bassetlaw CSU, has stood down to allow Mandy 
Ruff to take the helm as Managing Director of Yorkshire and Humber CSU.  I have already 
met with Mandy to discuss how we can work jointly on this merger in future months. 
 
NHS England West Yorkshire Changes 
  
The Board should be aware that Andy Buck has left his role as Area Team Director for 
NHS England West Yorkshire to take up a senior management role with the third sector in 
Sheffield. His successor, Moira Dumma has been appointed to the Area Team Director 
role on an interim basis. 
 
The Board is asked to receive the Chief Officer’s report. 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 035/2014 

Report Title: Patient and Public Involvement 

Prepared by: Paul Storey – Management Executive PPI Lead 

Executive Lead: Liane Langdon – Director of Commissioning & Strategic 
Development 

Presented by: Liane Langdon 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply) 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available. 

 

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.   

5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

Executive Summary 

 
We are actively involving our patients and the wider public in the work we do and this 
update report captures some of the key activities we have undertaken during May and 
June 2014 and the impact which these are having on our commissioning activities. Service 
areas are developing CEED (Communications Engagement, Equality and Diversity) plans 
are being developed for each area and assured by the PAG (Patient Assurance Group). 
 

Key Activities and Progress Made 

Subject and 
Description 

Involvement  What we have 
learned 

Outcome of 
Involvement 

Urgent Care – NHS 
Leeds North C.C.G. 
is currently reviewing 
the provision of 
urgent care on behalf 
of the City with a view 
to planning as much 
care as possible, and 
being responsive 
where it is not 
possible to plan. This 
will include a review 
of the walk in 
provision at the 
Shakespeare Medical 
Centre. 

CEED plan 
developed, and 
assured by PAG.  
To include: Online 
and paper 
questionnaires, 
engagement 
sessions in member 
practices and 
community sector 
partners, social 
media promotion 
activity to 
encourage debate 
and disseminate 
information, focus 

1500 questionnaires 
have been 
completed and 
analysis is 
underway. 
 
This will be added to 
the learning from 
the October 
engagement event 
 
 
  

The October 
engagement event 
shaped the 
principles and 
focus areas for the 
Urgent Care 
Transformation 
Programme, which 
as a result is 
shaped around 
care, 
communications 
and consistency. 
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groups and 1:1 
interviews, 
canvassing in walk 
in centre. 

Dementia – NHS 
Leeds North CCG is 
leading a city-wide 
initiative to improve 
dementia diagnosis 
and post diagnosis 
support.  

 “Dementia in 
Leeds” Evaluation 
project 2013 
commissioned from 
Leeds University. 
A comprehensive 
engagement plan 
was developed, 
stakeholder analysis 
and survey.  

We learned that 
dementia pathways 
were confusing, with 
inadequate co-
ordination of the 
multiple inputs. 

We are 
commissioning a 
team of Eldercare 
facilitators to co-
ordinate the 
journey of the 
person through 
services and have 
designed a new 
model for 
dementia services 
which simplifies 
the journey. 
 

Leeds Care Record 
– To get a better 
understanding of the 
views and concerns 
of the public of Leeds 
about the sharing of 
personal data within 
the healthcare and 
social care setting. 
 
 
Working Voices – 
We have been 
successful bidders, 
along with Bassetlaw 
and Wakefield 
C.C.G., to pilot a 
project to work in 
partnership with NHS 
England to launch 
“working voices” to 
unlock the potential 
of “the silent majority” 
of the UK workforce.   
 
 
 
 
 
 

Patients and Carers 
from the 4 pilot 
practices have 
designed a survey 
with the Leeds Care 
record Group  
 
 
 
 
 
The steering group 
has been 
established and the 
CEED plan is being 
developed. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Awaiting results of 
survey 
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City-Wide Strategy 
Multi-partner 5 year 
strategy development 
for health, social care 
and public health in 
Leeds 
 
 
 
 
 
 
 
 
 
 
 
 
 

The CEED plan is 
being developed – 
due July 2014 
The oversight group 
has been 
established, 
reporting to the 
Transformation 
Board 
Specific 
engagement and 
Call to Action 
activities underpin 
the priorities and 
planned changes, 
we are now 
consulting on the 
consolidated picture 
for the city. 

Initial ‘Twitterthon’ 
activities (with 
parallel face to face 
and online survey 
options) have 
reached 30,000 
people, initial 
analysis shows that 
people appreciate 
the ‘plan on a page’ 
views and the 
transparency of the 
communications 
approach 

We are building on 
this feedback to 
produce further 
engagement 
materials which 
explore the system 
wide impact for 
further discussion 

 

Assurance Framework 

 
The NHS Leeds North CCG Patient Assurance Group continue to meet monthly to review 
the effectiveness and appropriateness of the patient and public engagement activities 
undertaken by the CCG and others in the city conducting these on our behalf. 
 

Next Steps 

 

 Continue with scheduled engagement activities. 

 Review and update the PPI programme for 2014/15 regularly.   
 

Corporate Impact Assessment 

Regulatory Implications The CCG has a duty to involve patients and the public  

Financial Implications  

Legal Implications The CCG has a duty to involve patients and the public 

Workforce Implications  

Equality Impact Assessment The PAG responsibilities include providing assurance that 
equality and diversity are appropriately addressed in our 
involvement activities 

 



 

036/2014 Board – Quality Update 
 

Page 1 of 7 

Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014  

Agenda Item: 036/2014 

Report Title: Quality Report Highlights 

Prepared by: Russell Hart-Davies – Head of Quality 

Executive Lead: Ellie Monkhouse – Director of Nursing & Quality 

Presented by: Ellie Monkhouse 

Other meetings presented to: N/A 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available.  

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.   

5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

Executive Summary 

 
The purpose of this paper is highlight key areas of performance, concern or of note to the 
Board for the CCG’s main providers of care. 
 
The report includes performance on healthcare associated infections, friends and family 
test results and results from national staff and acute inpatient surveys. It also includes 
updates on two major external reports: the findings of the comprehensive inspection 
undertaken by the CQC at Leeds Teaching Hospitals in March of this year and the report 
of the inquiry into matters relating to Jimmy Savile at Leeds General Infirmary. 
 
Key areas to note are the performance on Healthcare Associated Infections and the 
results from the national inpatient and staff surveys. The Board is also asked to note the 
summaries of the CQC inspection at LTHT and the Savile report. 
 

Key Recommendations 

 
The Board is asked to note the contents of the report. 
 

Assurance Framework 

 
Providers’ performance on quality is monitored via the associated joint CCG quality 
meetings, which are Director led and report into the Quality and Safety Committee. 
Oversight is also provided by the Leeds Quality Surveillance Group. 
 

Next Steps 

 
Key quality issues will continue to be monitored via the quality groups. Oversight is 
maintained by the CCG Director of Nursing and Quality and Medical Director who will 
continue to report to the Board. 
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Corporate Impact Assessment 

Regulatory Implications  

Financial Implications  

Legal Implications  

Workforce Implications  

Equality Impact Assessment  
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Leeds North CCG 
Quality Report Highlights  

July 2014 
 

 
1. Introduction 
The purpose of this brief report is to update the Board on the key issues and actions relating to 
quality highlights within the CCG and its main commissioned providers. 
 
2. Health Care Acquired Infections (HCAI) 
As previously reported the trajectories for C. Difficile and MRSA have been set for providers and 
CCG’s for 2014/15. The allocations are as follows: 
 

Provider Objectives 14/15 
Leeds TH 127 
 

CCG Objectives 14/15 
Leeds North 65 
Leeds South and 
East 

106 

Leeds West  97 
 
The threshold for MRSA remains at zero avoidable cases. The monthly trajectories for Leeds North 
have been accepted by the Quality committee on behalf of the board. 
 
2.1 C. Difficile (C. Diff.) 
CCG Allocation  

2014/15 year end 
objective 

65                                  Current 
total 

                            16 

Monthly objective plan Actual Community 
attributed 

Acute Trust 
attributed 

April 6 3 2 1 

May  5 9 6 3 

June* 5 4 1 3 

*Figures for June are not ‘locked’ until 15th July and are provisional at time of writing. 
 
Year to date 2014/15 attribution for C Diff for LN CCG is 7 to acute providers and 9 within the 
community.  
 
Previous reports have highlighted to in depth work with Public Health and the medicines 
management team with regard to gaining further knowledge into cases within primary care and 
insight following review. The most common themes identified include antimicrobial usage, recent 
hospitalisation, care home residence, relapsing/recurring cases and proton pump inhibitor use. 
Targeted training and education is taking place across primary care in Leeds. The HCAI operational 
group continues to work through these concerns, and as a result of this, refreshing the action plan 
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to highlight the work that is taking place. The Director of Nursing is currently looking at a joint 
campaign with PH England to address some of the themes identified across our community.  The 
CCG HCAI action plan has been discussed and reviewed at the Quality Committee and will continue 
to be monitored via this committee. 
 
2.2 MRSA 

CCG Allocation 

None have been attributed to Leeds North CCG this financial year to date  
 
Acute Trust Allocation 
Two cases have been attributed to Leeds Teaching Hospitals April - June. 
 
3. National Staff Survey 
The results of the National Staff Survey have been published. Over 416,000 NHS staff were invited 
to participate, with a resulting response rate of 49%. For the question “If a friend or relative 
needed treatment, I would be happy with the standard of care provided by this organisation” the 
following was reported. 
 

 Trust in 2013 Median all Trusts Trust in 2012 

LTHT 58 64 47 

LYPFT 58 59 51 

LCH 60 66 68 

 
Leeds Teaching Hospitals has made significant improvement since the 2012 survey; LYPFT also 
reported improvement. However, Leeds Community Healthcare has reported a fall in score. All 
three Trusts remain below the median for all similar Trusts. 
 
Providers have been asked to share their action plans which will be monitored via the appropriate 
Quality Groups. 
 
4. National Inpatient Survey 
The National Inpatient Survey has been published, which includes patients only who have received 
care in acute Trusts. The questions are grouped into ten sections: 
 

 The Emergency/A&E department 

 Waiting list and planned admissions 

 Waiting to get a bed on a ward 

 The hospital and ward 

 Doctors 

 Nurses 

 Care and Treatment 

 Operations and procedures 

 Leaving hospital 

 Overall views and experiences 
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Trusts are rated ‘among the best’, ‘among the worst’ or ‘about the same’ as other Trusts. For each 
of the ten sections of the survey,  Leeds Teaching Hospitals scored ‘about the same’ as other 
Trusts. 
 
 
5. Provider Updates 
5.1   Leeds Teaching Hospitals NHS Trust 
The Friends and Family Test score for the Trust for April was 74 (national average 74) for 
Inpatients and 46 (National average 55) for A&E the response rates for patients completing the 
Friends and family test remains above the 15% target for both A&E and Inpatients 
 
A full CQC inspection visit was undertaken in March 2014, and the CQC presented their findings to 
stakeholders (including CCGs) at a quality summit on 20th June.  The final report was published on 
1st July 2014. Overall the Trust was rated at ‘Requires Improvement’. The following ratings were 
given against the five domains of quality: 
 
Are acute services at this trust safe?  Requires improvement  
Are acute services at this trust effective? Good  
Are acute services at this trust caring?  Good  
Are acute services at this trust responsive? Requires improvement  
Are acute services at this trust well-led?  Requires improvement  
 
Individually, Wharfedale and Chapel Allerton sites were rates as ’good’, whilst Leeds General 
Infirmary and St James’s Hospital were both rated as ‘requires improvement’. 
 
The CQC acknowledged that the Trust has a new executive team in place and are an organisation 
that is improving. They acknowledged some of the areas of outstanding practice that they 
observed and expressed confidence that the required improvements would be made. The report 
highlighted sixteen areas where the Trust must improve, including medical and nurse staffing in 
medical, surgical and children’s wards, effective appraisal processes, mandatory training levels 
including safeguarding awareness for adults and children, application of Deprivation of Liberty 
Safeguards and procedures relating to the Mental Capacity Act. 
 
The Trust is required to present an action plan to the CQC. The CCG will receive progress and 
assurance updates through the joint quality group and progress/exception reports provided to the 
Quality and Safety Committee and Board. 
 
The report on the inquiry into matters relating to Jimmy Savile at Leeds Teaching Hospitals was 
published on 26th June and received national media attention. The report, commissioned by Leeds 
Teaching Hospitals Board in December 2012, found that Savile had association with Leeds General 
Infirmary from the 1960’s where he had a sanctioned role as a volunteer hospital porter. As such 
he was allowed wide-ranging access. He was most active in this role throughout the 60’s and 70’s, 
although he continued on a more sporadic basis into the 1990’s. During the inquiry a total of sixty-
four people came forward to share accounts of abuse or inappropriate encounters with Savile, 
which are detailed in the report. Nineteen members of staff also reported abusive or 
inappropriate encounters. 
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As well as looking at the policies and procedures in place at the time of the majority of the 
incidents, the inquiry also reviewed the current policies and practices of the Trust. The report 
makes a total of thirty recommendations grouped into six themes. It is proposed that the Quality 
Group has oversight of the report and received updates and assurance on progress. This will in 
turn me reported to the Leeds North Quality and Safety Group and Leeds Quality Surveillance 
Group. 
 
5.2 Leeds and York Partnerships Foundation Trust 
The Trust is due to receive a full inspection by the CQC at the end of September 2014. In line with 
inspections of other Trusts, It is expected that the CCG will be asked to share information relating 
to any areas of concern ahead of the inspection. 
 
The CCG continues to monitor the actions developed in response to the recent inspections. 
 
A series of ‘walk round’ visits has been agreed with the Trust. Proposed areas include: 

 Inpatient adults 

 Inpatient older adults 

 Rehabilitation and recovery 

 Liaison psychiatry 

 Community 

 Learning disability 

 Memory services 
  
Visits will be undertaken by nursing and medical directors, as well as members of the quality and 
contracting teams. 
 
5.3 Leeds Community Healthcare NHS Trust 
Monitoring visits to the Community Intermediate Care Unit continue to take place, the most 
recent being 11th June 2014. The unit continues to operate with sixteen beds; although 
recruitment is underway, it is anticipated that the full complement of staff to enable opening to 
full capacity of 24 beds will be in not be place until October 2014. In the meantime, the ward 
continues to use relatively high numbers of agency staff, although all effort are made to ensure 
that they are block-booked to maintain continuity. No further safeguarding issues have been 
reported, and patients spoke to continue to report high levels of satisfaction with their care. 
 
5.4. Harrogate District Foundation Trust 
Friends and Family test - for April the inpatient net promoter score was 75 (national average 74) 
and the score for AE was 60 (national average 55). 
 
HCAI’s - Harrogate have reported zero cases of C. Difficile and zero cases of MRSA bacteraemia 
reported in April & May. 
 

Discussions continue on the CQUINs for 2014-15. 
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6. Quality Updates 
6.1 Safer Staffing 
All of Leeds’ main providers published staffing levels as required and reported previously. A separate paper 
provides further detail. No immediate concerns have been identified.  
 

6.2 Cost Improvement Plans 
Quarterly update meetings have continued with providers with regards to monitoring the quality impact of 
cost improvement plans. An agreed cross-city procedure has been developed by the Director of Nursing 
and Head of Quality to manage this process in a more formal manner in 2014/15. The guidance suggests 
the inclusion of a ‘star chamber’ - an annual review of the process and outcomes that includes a wide range 
of stakeholders.  
 

7. Next Steps 

 A comprehensive review and scoping of the Francis Report and other key reports has taken 
place. Recommendations and actions for CCG’s have now been mapped to the 4 
commitments to Francis and an action plan developed, which will be shared with the 
Executive/board when complete. 

 Monitoring of the community intermediate care unit at LCH will continue to support 
staffing and skill mix. 

 
8. Recommendations 
The Board is asked to accept this report. 

 

Paper prepared by:  
Ellie Monkhouse    Russell Hart-Davies 
Director of Nursing and Quality  Head of Quality 
July 2014 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 037/2014 

Report Title: Requirement for Providers to Publish Staffing Data 
From June 2014 

Prepared by: Russell Hart-Davies – Head of Quality 

Executive Lead: Ellie Monkhouse – Director of Nursing & Quality 

Presented by: Ellie Monkhouse 

Other meetings presented to:  

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available.  

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.   

5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

Executive Summary 

The purpose of the paper is to give an update on the current position for the requirement 
of three main health care providers in Leeds to publish their staffing data on their own 
website and the NHS Choices website from 24 June 2014. This was mandated by the 
Chief Nursing Officer for England in March of this year. 

In preparation, the CCG requested that providers give assurance that they were on track 
to publish the information as required, and had provided information to their Boards as to 
how their staffing establishments had been calculated. All providers were able to assure 
the CCG that this had taken place and that the information would be published as 
required. 

The information was published in June as required and the overall figures shown in the 
tables. Published figures for other providers where appropriate or available have been 
included for comparison. None of the providers published figures that showed less than 
90% available compared to expected. This figure was used by NHSE local area team as 
threshold but there has been no national guidance on this to date. 

Staffing information will be reviewed as a standing agenda item on each of the 
CCG/providers’ quality monitoring groups and reported to the Leeds North Quality 
Committee and Leeds Quality Surveillance Committee on a regular basis. 

Key Recommendations 

The Board is asked to: 
 
a) Accept this report 
b) Note the current performance of providers 
c) Support the assurance process 
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Assurance Framework 

 
Standing agenda item on joint CCG/provider Quality Groups 
Reported to Leeds North Quality Committee 
Reported to Leeds Quality Surveillance Group 
 

Next Steps 

 
Updates on staffing levels will be provided to the Leeds North Quality and Safety 
Committee and the Leeds Quality Surveillance Group for review and assurance 
 

Corporate Impact Assessment 

Regulatory Implications  

Financial Implications  

Legal Implications  

Workforce Implications  

Equality Impact Assessment  
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Leeds North Clinical Commissioning Group Board 
 

Requirement for Providers to Publish Staffing Data 
From June 2014 

 
1. Purpose 
The purpose of this paper is to give an update on the current position for three main health 
care providers in Leeds in their requirement to publish staffing data on their own website 
and the NHS Choices website from 24 June 2014. 
 
2. Background 
Jane Cummings Chief Nursing Officer NHS England and Professor Sir Mike Richards 
Chief Inspector of Hospitals wrote to Chief Executives, Directors of Nursing and Directors 
of HR in March 2014 to give clear guidance on what is expected of Trusts in relation to 
publishing actual against expected staffing numbers, and the Boards responsibility to be 
assured that staffing capacity and capability is sufficient to provide safe care. Trusts were 
also required to demonstrate how their nursing establishments were calculated using 
appropriate tools. 
 
The letter follows on from the government’s response (Hard Truths) to the Francis inquiry. 
At this stage the requirement is for inpatient areas only. Each Trust was asked to submit 
their completed template by 10th June 2014. This information was then made available on 
the Trust website and on the NHS Choices website on 24th June 2014, which will then 
continue to be published on a monthly basis. In addition a report must be presented to 
provider Boards every six months describing staffing capacity following an establishment 
review, information must be displayed at ward level about the staffing on duty shift by shift 
compared to what has been planned and a monthly report submitted to provider Boards 
updating them on what the planned and actual staffing is. 
 
3. Current position 
 
3.1 CCG Assurance 
In June each of the Leeds providers was asked to submit to the CCG their state of 
readiness and plans for publishing the data as required. The three main providers each 
responded with assurance that they were on track to do so. 
 
3.2 Leeds Community Healthcare Trust (LCH) 
LCH have published a link on their website which takes enquirers to the data for staffing 
for May. Data was live on the website at the beginning of June in advance of the required 
deadline 
This also went live on the NHS Choices website on 24th June 2014 and will become a 
standing agenda item at the Quality and Performance meeting to proactively monitor 
staffing. 
 
3.3 Leeds and York Partnership Foundation Trust (LYPFT) 
Data went live on the Trust website the same day as it went live on the NHS Choices 
website, the 24th June 2014. It will also become a standing agenda item at the Quality and 
Performance meeting to proactively monitor staffing. 
 

037/2014 



 
 

037/2014 Board – Safer Staffing 
 

Page 4 of 5 

3.4 Leeds Teaching Hospitals Trust (LTHT) 
Data was live on the provider website at the beginning of June in advance of the required 
deadline. This also went live on the NHS Choices website on 24th June 2014 and will 
become a standing agenda item at the Quality and Performance meeting to proactively 
monitor staffing. 
 
4. Results 
The data for the three Leeds providers is available in the chart below for comparison with 
similar Trusts. It became available to the public on 24 June 2014. These figures are not a 
comparison against a national benchmark. There has been no guidance on thresholds for 
concern although the local area team has sought assurance where a provider 
demonstrates staffing levels below 90% of expected. 
 
 
Community 
Trusts 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Days 
 

Average Fill Rate 
Care Staff (%) 

Days 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Nights 

Average Fill Rate 
Care Staff (%) 

Nights 

Leeds 
Community 
Healthcare 
NHS Trust 
 

101.87% 107.16% 112.02% 100.97% 

Mental 
health 
Trusts 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Days 
 

Average Fill Rate 
Care Staff (%) 

Days 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Nights 

Average Fill Rate 
Care Staff (%) 

Nights 

Leeds and 
York 
Partnership 
NHS 
Foundation 
Trust 
 

92.21% 112.43% 95.89% 115.71% 

Tees, Esk 
and Wear 
Valleys NHS 
Foundation 
Trust 
 

94.65% 104.69% 99.29% 107.44% 

South West 
Yorkshire 
Partnership 
NHS 
Foundation 
Trust 

93.14% 108.55% 94.60% 123.28% 

Acute 
Trusts 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Days 
 

Average Fill Rate 
Care Staff (%) 

Days 

Average Fill Rate 
Registered 

Nurses/Midwives 
(%) 

Nights 

Average Fill Rate 
Care Staff (%) 

Nights 
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Leeds 
Teaching 
Hospitals 
NHS Trust 
 

93.30% 
 

97.59% 
 

91.62% 
 

110.02% 
 

Harrogate 
And District 
NHS 
Foundation 
Trust 
 

103.39% 
 

106.87% 
 

101.79% 
 

115.19% 
 

Sheffield 
Teaching 
Hospitals 
NHS 
Foundation 
Trust 
 

94.91% 
 

91.28% 
 

95.08% 
 

102.79% 
 

Nottingham 
University 
Hospitals 
NHS Trust 
 

92.65% 
 

91.50% 
 

97.67% 
 

100.66% 
 

 
4. Next steps 
The Board is asked to note the contents of this report. The Quality Team will monitor the 
Trust websites to assess the information presented and whether it meets requirements. 
Staffing levels and the published figures will be reviewed as part of a standing agenda item 
on each provider’s Quality Meeting, and action plans will be presented and monitored 
where numbers fall below expected levels. Provider Board papers will be reviewed to 
assure Commissioners that a robust approach is being taken to the safer Staffing 
recommendation. 
Updates on staffing levels will be provided to the Leeds North Quality and Safety 
Committee and the Leeds Quality Surveillance Group for review and assurance. 
 
Mark Gallacher  Russell Hart-Davies 
Quality Manager  Head of Quality 
July 2014    
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 038a/2014 

Report Title: 2014/15 Financial Budgets and Contracting 

Prepared by: Jenny Davies – Deputy Chief Financial Officer 

Executive Lead: Martin Wright – Chief Financial Officer 

Presented by: Martin Wright 

Other meetings presented to: None 

Purpose of Report 

Approval Decision 

Assurance Information and Comment 

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of
commissioning high quality services based on the needs of local people and within the resources available. 



2. To support people to be healthy for longer by promoting better disease management, prevention and early
detection and treatment. 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of
urgent care services. 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.

5. To promote choice based on quality of care and improve access to services for people in the Leeds North
Clinical Commissioning group area. 

Executive Summary 

This report summarises the month end position of NHS Leeds North Clinical 
Commissioning Group (CCG). It incorporates performance against key financial duties as 
at 31 May 2014, highlighting areas of potential risk and potential action for the board to 
discuss and ratify. 

Leeds North CCG is required to meet a number of key financial duties and responsibilities 
as follows:- 

Target 2014/15 forecast 

Revenue Resource Limit (RRL) Forecast to achieve 

Cash Limit (CL) Forecast to achieve 

Running cost limit £25 per head Forecast to achieve 

Better payment practice code Forecast to achieve 

The Audit Commission has proposed the re-appointment of KPMG LLP as the CCG’s 
external auditors from 2015/16 for two years. The appointment will be finalised by 31 
December 2014. In the interim the CCG can make representation by 25 July 2014 if the 
CCG has any objections to the appointment. 

Key Recommendations 

(a) Receive and comment on the Leeds North CCG financial position and 
performance against key financial duties. 

(b) Note the proposal to re-appoint KPMG as the CCG’s external auditors and 
confirm whether there are any objections to the proposal. 
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Assurance Framework 

 
 

Next Steps 

 
Financial performance and risks are reported to the Board on a monthly basis. 
 

Corporate Impact Assessment 

Regulatory Implications  

Financial Implications Forecast to achieve statutory financial duties, maintaining 
overall costs within budget. 

Legal Implications  

Workforce Implications  

Equality Impact Assessment  
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FINANCIAL PERFORMANCE AS AT 31st MAY 2014 
 
 
At this early stage in the year there is insufficient data to accurately project the CCG’s 
forecast outturn position. Based on the limited information to date forecast year end 
position is an under spend of £5.1m which is line with financial planning expectations and 
the control total agreed with NHS England. 
 
Further details are provided in Annex A and B. 
 
 
Acute Services 
  
The Leeds Teaching Hospital NHS Trust (LTHT) contract has now been agreed and 
signed by all three Leeds CCGs and is a live Payment by Results (PbR) contract with a 
floor of £352m and a ceiling of £357m; which reduces the risk involved with a pure live 
contract. The ceiling includes non-recurrent funding of £5m which will only be paid on 
delivery of stipulated activity and actions. The Leeds North contract is £78.8m (22%). The 
April trading report was in line with the agreed plan and discussions are being held with 
NHS England around the updated core/specialist identification rules. 
 
The host commissioner (Harrogate and Rural District CCG) for Harrogate and District 
Foundation Trust (HDFT) have not yet agreed or signed the contract, however as an 
associate of this contract the Leeds citywide plan is £23.9m; the Leeds North share of this 
is £19m (79%). The provider and host commissioner have received in writing concerns 
around the prolonged process of contract agreement. HDFT operate on a live PbR 
contract and due to this fluctuations from plan are to be expected. 
 
Mid Yorkshire Hospitals – The Mid Yorkshire contract has now been signed by the 
Provider and Host commissioner and contract documentation has been sent to the 
Leeds CCGs for signature. The plan citywide is £26m however Leeds North’s share of this 
is less than £1m. 
 
The Nuffield and Spire contracts are both signed and agreed along with the vast majority 
of the smaller secondary care contracts and we will provide updates around performance 
in the upcoming months.   
 
 
Mental Health & Learning Disabilities 
 
The Leeds York Partnership Foundation Trust (LYPFT) citywide 14/15 contract of £90.7m 
was agreed and signed in February 2014. It is a 2 year block contract that includes both 
activity and shadow Mental Health (MH) Payment schedules (PbR), which will be 
monitored in 14/15.  There is an increasing shift toward MH payments and work continues 
to support this transition. 
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The 14/15 tariff deflator was applied to NHS providers at 1.5%.This has been used to 
create a Mental Health tariff reserve ring fenced for MH investment, to support parity of 
esteem for MH and to drive the implementation of the Leeds Framework of MH services.  
Leeds North is currently working with LYPFT to explore options to access this fund, along 
with other providers, to support transformational change recurrently and non-recurrently.  
Two key areas for investments have been identified with LYPFT and work continues to 
develop the bids: 
   

1. Transforming Rehabilitation and Recovery Service to create a Recovery Centre for 
Leeds. This is in-conjunction with voluntary sector partners. 
 

2. The development of a crisis assessment suite. The suite aims to divert service 
users from acute inpatient admission and is expected both to significantly reduce 
the use of out of area placements, and reduce reliance on admission to hospital.  

 
The Learning Difficulties (LD) system wide review is due to report in September 2014.  
This is considering how services are commissioned and the development of a strategy to 
provide local, bespoke lower cost placements delivered via Continuing Care. Work 
continues regarding the review of respite and whole system pathways including LYPFT LD 
Inpatient and Community Provision. 
 
  
Urgent Care 
 
The Citywide Yorkshire Ambulance Service contract (YAS) of £26.4m has been signed.  
The Leeds North CCG Budget for all Urgent Care is £9.9m and forecasts are in line with 
budget. At this early stage there isn’t enough data to identify any trends and early 
indicators of any potential over or underspends.  
 
The Patient Transport Service (PTS) contract is a block contract and the 111 and West 
Yorkshire Urgent Care (WYUC) contracts have a ceiling eliminating the risk of over-
spending. 
 
The Shakespeare Walk in Centre contract has transferred to the Leeds CCGs in 2014 
from NHS England and activity will be monitored against the contract as data problems 
have been encountered. 
 
 
Transformation Reserve 
 
A transformation reserve has been created in line with the planning guidance to pump 
prime and transform services. This will be part of the Better Care Fund and continue to 
integrate health and social care. These new initiatives and investments are part of the 5 
year strategic plan. 
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Prescribing 
 
The Prescribing budget for 2014/15 is £30.7m. The GP individual practice prescribing 
budgets have been set after discussion and agreement with the prescribing leads for each 
Practice. These budgets will now be sent to the NHS Prescription Services. 
 
 
Running Cost and Other Financial Targets 
 
The CCG is currently operating within the running cost budget and is fully compliant with 
the Better Payment Practice Code (BPPC) with over 95% of valid invoices paid by the due 
date or within 30 days of receipt. Leeds North is also within the 5% tolerance for the 
monthly cash drawdown. Further details are provided in Annex B. 
 
 
Re-appointment of the CCG’s External Auditors 
 
The CCG has recently been informed by the Audit Commission of the proposed re-
appointment of KPMG LLP as its external auditors for a two year period commencing 1 
April 2015. This follows a procurement exercise undertaken nationally by the Audit 
Commission. 
 
The CCG can make representations to the Audit Commission about the proposal by 25 
July 2014, identifying the reasons why the appointment should not be made. Unless the 
Board objects to the re-appointment, no representation will be made by the CCG. 
 
Formal confirmation of the appointment will be made by 31 December 2014. 



NHS LEEDS NORTH CCG ANNEX A

SUMMARY FINANCIAL INFORMATION 038b/2014
Revenue Resource Allocation Recurrent Non Recurrent Total

£000 £000 £000

Initial 14/15 resource Baseline 228,020 228,020

Growth 4,880 4,880

14/15 Revenue Allocation 232,900 232,900

Running Cost Allowance 4,810 4,810

Initial Resource Limit 237,710 237,710

Anticipated Allocations

Return of 13/14 Surplus 5,144 5,144

Total Revenue Resource Allocation 237,710 5,144 242,854

Net Operating Costs

Recurrent Non Recurrent Total Budget Expenditure Variance Expenditure Variance

£000 £000 £000 £000 £000 £000 £000 £000

Purchase of Healthcare

Secondary Care - NHS 103,315 0 103,315 17,219 16,790 (-429) 103,315 0

Secondary Care - Non NHS 6,952 0 6,952 1,159 1,233 75 6,952 0

Urgent Care 11,335 0 11,335 1,889 1,889 0 11,335 0

Mental Health & Learning Disabilities 29,102 0 29,102 5,279 5,279 0 29,102 0

Long Term Conditions & Community & Childrens 27,306 0 27,306 4,551 4,551 0 27,306 0

Continuing Care 11,518 0 11,518 1,920 1,920 0 11,518 0

Transformation 6,078 0 6,078 0 (-3) (-3) 6,078 0

Total Purchase of Healthcare 195,606 0 195,606 32,017 31,659 (-357) 195,606 0

Prescribing and Primary Care 34,196 0 34,196 5,699 5,799 100 34,196 0

Running Costs 4,810 0 4,810 802 822 20 4,810 0

Reserves

Planned Surplus 0 5,144 5,144 0 0 0 0 (-5,144)

Earmarked Reserves 667 0 667 0 0 0 667 0

Contingency & Other Reserves 2,431 0 2,431 0 0 0 2,431 0

Total Reserves 3,098 5,144 8,242 0 0 0 3,098 (-5,144)

Total Budget 237,710 5,144 242,854 38,518 38,280 (-238) 237,710 (-5,144)

2014/15 - May 2014 (MONTH 2)

Annual Budget Year to date Annual



NHS LEEDS NORTH CCG ANNEX B

2014/15 - MAY 2014 (MONTH 2)
Financial Target Information

Leeds North CCG Financial Performance Targets as at 31st May 2014

1) Better Payment Practice Code - Measure of Compliance

Target: Better than 95%

Number £000s

Non-NHS Creditors

Total bills paid in the year 544           4,430

Total bills paid within target 536           4,369

Percentage of bills paid within target % 99% 99%

NHS Creditors

Total bills paid in the year 397 29,483

Total bills paid within target 394 29,456

Percentage of bills paid within target % 99% 100%

2) Monthly Cash drawdown data

Target: Not to Exceed 5% of initial drawdown

%
£000s £000s

Apr-14 17,790          165 0.93%

May-14 16,523          297 1.80%

34,313          462 

3) Debtors

Target: Debt over 3 months old should be less than 10% of total debt

current 1 mth + 2 mths + 3 mths + 3-6 mths 6-12 mths

£'000 £'000 £'000 £'000 £'000 £'000

NHS 52 0 0 2 0 0

Non NHS 5 2 0 0 0 0

Total 57 2 0 2 0 0

Monthly Drawdown Balance at end of the 
month
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 039/2014 

Report Title: Transformation Programme Update 

Prepared by: Liane Langdon – Director of Commissioning & Strategic 
Development 

Executive Lead: Nigel Gray – Chief Officer 

Presented by: Liane Langdon 

Other meetings presented to: Health and Wellbeing Board – July 2014 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available. 

 

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.   

5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

Executive Summary 

The attached paper has been prepared for the July Health and Wellbeing Board and 
serves to summarise the current position of the city wide transformation programme.  The 
paper is share with the Board for information and assurance regarding the ongoing 
development of the programme.  As the formal reporting structures for the programme are 
established they will report in to the Transformation Board and the associated minutes will 
be presented to the Board for assurance. 

Key Recommendations 

That the board notes the breadth and depth of work underway and the associated 
commitment required from the CCG to support delivery of the outcomes. 

Assurance Framework 

The minutes of the Transformation Board will be presented to the Board.  The Chair, Chief 
Officer and Director of Commissioning and Strategic Development represent the CCG on 
the Transformation Board. 

Next Steps 

 

Corporate Impact Assessment 

Regulatory Implications  

Financial Implications Non recurrent and recurrent resources have been 
committed to support delivery of the Transformation 
Programme. 

Legal Implications  

Workforce Implications Many of the CCG team will be called upon for delivery of 
the programme. 

Equality Impact Assessment The programme seeks to improve equality and each 
programme will undertake the relevant equality impact 
assessments. 
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Leeds Health &  
Wellbeing Board    

 

Report of  

Report to 

Date:  

Subject: The Leeds Transformation Programme 

Are there implications for equality and diversity and cohesion and 
integration? 

  Yes   No 

Is the decision eligible for Call-In?   Yes   No 

Does the report contain confidential or exempt information?   Yes   No 

If relevant, Access to Information Procedure Rule number: 

Appendix number: 

Summary of main issues  

1. The Transformation Board comprising the commissioners and providers of health, 
social care and public health in Leeds have taken a shared view of the challenges 
facing the city over the coming 5 years and devised a transformational programme 
of change to deliver a sustainable system for the future. 

2. The four main service provision programmes have completed the programme 
definition and initiation stage and are now proceeding to refine and deliver the 
specific actions required to deliver the planned changes. 

3. Work will continue through the coming 3-6 months to determine the further actions 
required to address the challenges facing specialised commissioning, primary care 
and the programme of action required to co-ordinate enabling responses such as 
estates and workforce. 

Recommendations 

The Health and Wellbeing Board is asked to: 

 Note the progress of the Transformation Programme. 

 Consider the role of the Health & Wellbeing Board in the continued development 
and delivery of the Transformation Programme. 

 

Report author:  Liane Langdon   

Tel:  07931 547427 
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 Agree the actions to be taken by the Health & Wellbeing Board to secure delivery of 
the Transformation Programme. 
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1 Purpose of this report 

1.1 To provide an update to the Health & Wellbeing Board regarding the development 
of the Leeds Transformation Programme with particular regard to the 
development of the governance structures and programme content. 

2 Background information 

2.1 The Leeds Transformation Board is comprised of senior director representatives 
from Clinical Commissioning Groups, NHS England and Leeds City Council 
commissioners of services, alongside senior directors from Leeds Teaching 
Hospitals Trust, Leeds Community Healthcare Trust, Leeds and York Partnership 
Foundation Trust and third sector representatives. Together they consider, 
develop and manage delivery of the required strategy and associated programme 
of activity to transform health, social care and public health services in the city. 

2.2 The Leeds Transformation Board has undertaken a development programme to 
build a shared vision for the city and identify the key areas of focus for 
transformation activity.  This has resulted in the agreement to develop a shared 
city-wide, health, social care and public health, commissioner and provider 
strategy for the city.  As a first step the Transformation Board has overseen the 
development of the 5 Year Health Commissioning Plan for the Leeds Unit of 
Planning which was agreed by the Health & Wellbeing Board at its meeting of 18th 
June 2014.  Work on the city-wide strategy will now continue to incorporate the 
social care, public health, workforce, estates, informatics, infrastructure and 
provider perspectives in more detail and further refine the economic modelling 
and measurement processes. 

2.3 In parallel the Transformation Programme which will ensure delivery against these 
strategic aims has been developed, see Appendix 1.  This has been grounded in 
an evidence base drawn from the Joint Strategic Needs Assessment, the 
opportunities identified in the national Commissioning for Value work, 
commitments within the Better Care Fund and local improvement work. This work 
has included review, revision and establishment of governance arrangements, 
adoption of an Outcomes Based Accountability approach, alignment of 
measurements with the Joint Health & Wellbeing Strategy and definition of the 
programmes of work. 

2.4 In support of this work the Transformation Business Unit has been established 
which provides the portfolio management, programme and project management, 
business intelligence, financial modelling, communications and engagement 
resource to the Transformation Programme.  The Transformation Director who will 
head up this unit and work with all partners to drive the work of the Transformation 
Board joined the team on 1 July 2014.  The Transformation Director will report to 
the Chair of the Transformation Board. 

2.5 Over the last three months the Medical and Nursing Senates have established the 
Leeds Institute for Quality Healthcare (LIQH) which will be driving a set of quality 
improvement programmes across the city and build an extensive team of 



 
 

039/2014 Board – City-wide Transformation Programme Update 

 
Page 5 of 11 

clinicians and managers across the city with the skills and tools to lead quality 
improvement activity. The objectives of the LIQH are well aligned to the objectives 
of the Transformation Programme, the steering group has some shared 
membership with the Transformation Board, and we have arranged quarterly 
system wide meetings to ensure continued alignment and shared understanding 
of these two vehicles for change in the city.  The senior director leading each 
programme is ensuring that the work of the LIQH in their area of responsibility is 
well understood and recognised in their own area. 

3 Main issues 

3.1 There are six programmes which are core to the delivery of the transformation 
agenda in the city.  The Growing Up in Leeds programme is already well 
established and sits with the Integrated Commissioning Executive.  The 
Transformation Board maintains a communication channel with this programme to 
ensure that we are able to effectively manage the dependencies between this and 
other programmes, and are able to identify shared opportunities.  The Goods and 
Support Services Programme will address the cross sector opportunities available 
in use of estates, procurement, shared buying power and other supplies issues.  
This programme will be fully developed now that the requirements of the service 
delivery focussed programmes are more fully understood. 

3.2 Whilst all programmes are governed by the Transformation Board in order to 
ensure expert oversight some also report to other structures within the city.  For 
example, the urgent care programme is overseen by the Strategic Urgent Care 
Board, and the dementia programme is overseen by the Dementia Partnership 
Board. 

3.3 The following sections describe the emerging vision and priorities for the four core 
programmes which focus on services directly affecting patient care (excluding 
Growing Up in Leeds where the primary governance is through the Integrated 
Commissioning Executive).   

3.4 Elective Care: 

3.4.1 The elective care vision is to reduce differences in life expectancy and patient 
experience by working together to have the best planned care and diagnostic 
services. 

3.4.2 The elective care programme will focus on the immediate priorities of: outpatient 
care including diagnostics; inpatient care; and the cancer work programme. 

3.4.3 Over the life span of the programme elective care will: 

 Use the latest evidence to obtain best outcomes for patients 

 Use the latest technology to enable patients to be seen by the right 
professional at the right time in the right place 

 Deliver care as close to patients’ home as is safe and efficient 
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 Enable patients to take more control of their health and care 

 Deliver high quality services with equal access to all communities 

 Ensure more productive use of NHS buildings and resources 

 Better target cost-effective services within elective care 

 Make every contact count to improve patients’ individual health 

3.5 Effective Admission and Discharge: 

3.5.1 In simple terms the vision of the Effective Admission and Discharge Programme is 
for patients to receive the right care, at the right time in the right place. 

3.5.2 The immediate priorities of the programme are to: build capacity to assess and 
sign post patients to an appropriate healthcare pathway in the event of an 
actual/perceived emergency; increase early and sustainable discharge into the 
community; and meet patients’ needs in the community to avoid emergency 
admissions and enable early discharge. 

3.5.3 In five years’ time citizens of Leeds will: 

 in the event of an emergency only be admitted to hospital if the medical care 
required is outside the extended scope of the services provided in the 
community 

 in the event of an emergency hospital admission, be notified of their 
discharge date, within 24 hours of admission to hospital 

 be discharged from a hospital bed in a timely manner and with the right 
support in place in the community to help them recover and rehabilitate and to 
prevent readmission 

 be able to access a community bed without delay and receive a high standard 
of care across all community bed settings 

3.6 Urgent Care: 

3.6.1 The vision of the Urgent Care programme is to provide an Urgent Care and 
Emergency system that delivers the best achievable outcomes for individuals with 
an acute or perceived urgent care need 

3.6.2 The immediate priorities of the programme are to address the needs of the 
following cohorts of people: frail and elderly people; those experiencing mental 
health crisis including self harm; children and young people; and those using 
urgent care services for acute and chronic alcohol related needs. 
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3.6.3 To deliver this and subsequent changes the urgent care programme will: 

 Use the latest evidence to obtain best outcomes for patients 

 Convert urgent care into planned care where possible – plan discharge prior 
to event 

 Make 111 the default place for early signposting and information 

 Patients only Walk In once  

 Establish clear brands – 111, 999, GP, Hospital 

 Deliver care as close to patients’ home as is safe and efficient 

 Enable patients to take more control of their health and care 

 Deliver high quality services with equal access to all communities 

 Ensure more productive use of NHS buildings and resources 

 Use IM&T to enable cross agency working 

 Turn data into intelligence to inform commissioning decisions 

 Maintain financial sustainability and commission value for money 

3.7 Long Term Conditions, Frail Older People, EOL & Dementia Programme (LTC): 

3.7.1 The programme aims to achieve the following vision of the Leeds care system in 5 
years: 

 We have a tried, tested and systematic approach to the identification of those 
with, or at risk of developing, long term conditions, including frailty and 
dementia. 

 We provide equitable access to services that prevent the development and 
slow the progression of these conditions, targeted at local populations of 
need.   

 We have tackled variation in practice, driven up quality of care and embedded 
a culture of continuous improvement by applying the Leeds Institute of Quality 
Healthcare methodologies. 

 We have a clear approach to developing and co-ordinating personalised, 
proactive care plans across the City with the aim of keeping people well. 

 We provide consistency in supporting individuals and their carers across the 
primary, community, secondary, social and 3rd sectors.  Every care 
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professional understands the benefits of supported self-care and can readily 
access the assets that sit in the community as part of this. 

 People themselves understand how to manage their conditions and feel 
supported to do so.   

 There are open conversations to identify people in their last year of life.  The 
development of person centred end of life care plans enable people to be 
looked after in their preferred place of care during their final months. 

3.7.2 In order to deliver this vision: 

 The programme will use the Charter for Integration (see Appendix 1.), 
developed with service users and carers, as the basis for service user 
engagement in the programme.  The programme will aim to co-produce 
models of care with users and carers. 

 System changes will be designed around the wellbeing of individuals and 
carers, whilst also being mindful of the need to achieve the best value from 
the Leeds £. 

 The work of the programme will be based on shared and meaningful 
outcomes that are agreed by partners across Leeds, including service users 
and carers.  Success will be regularly evaluated against these outcomes. 

 The system will act as a virtual single organisation in designing and 
implementing the programme.  Clinical and non clinical leaders will be 
mandated to work in partnership by their organisations in order to achieve the 
programme vision.  This will require significant system wide clinical and non 
clinical engagement and leadership at all levels. 

 The House of Care model will be used as a framework to develop holistic, 
person-centred models of care which utilise care planning, partnership 
working, self-management and use of community assets to support people to 
stay well.   

 Delivery will be managed through effective project and programme 
governance. 

3.8 Better Care Fund: 

3.8.1 The Health and Wellbeing Board has previously agreed the Better Care Fund 
(BCF) programme for the city which includes work which is aligned to the vision of 
the Transformation Board.  The BCF will not create new structures to govern the 
schemes.   

3.8.2 To ensure appropriate alignment of effort, avoidance of duplication, and the ability 
to share and spread learning, the accountability for each of the schemes will fall 
within the Transformation Board structure with each scheme being aligned to a 
specific board/group.   
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3.8.3 These boards/groups are accountable and responsible for development of the 
business cases for the specific schemes, delivery of the scheme in-line with its 
business case and reporting to the Transformation Board and ICE.   

3.8.4 Leeds intends to use its Pioneer status to influence a preferred choice of 
indicators that may not be the same for Leeds as elsewhere.  

3.8.5 It is expected that we will have to provide an update to our original submission 
towards the end of July.  The exact details of what is required in this update is still 
to be confirmed by NHS England/LGA. 

3.9 Integration Pioneer programme: 

3.9.6 As the Board will be aware, Leeds was successful in being named as one of 14 
(now 15) integration pioneers in November 2013. Becoming an integration pioneer 
presents Leeds with the opportunity to achieve its ambition of becoming the Best 
City for Health and Wellbeing through a) make best use of freedoms and 
flexibilities and b) drawn on national/international expertise and support.  

3.9.7 As details of the national programme for pioneers has emerged over the past few 
months and as senior leaders in Leeds have articulated our “asks” of central 
government, it has become clear that the pioneer locally can support the 
transformation programmes, including integrated health and social care. Each 
programme area will consider the opportunities afforded by our Pioneer status to 
enable further, or more rapid, transformation of our system. 

3.9.8 To this end, the Leeds pioneer working group has been included as an “enabler” 
in the Transformation Programme with the Health and Wellbeing Board retaining 
overarching strategic leadership. Robust arrangements are being put in place to 
facilitate this enabling process, to ensure that local needs are fully understood and 
national support offers can be deployed for maximum impact.  

3.9.9 Examples of national support to date include securing a systems leadership 
consultant to work with the city, Monitor is leading a round table workshop to look 
at payment and contracting mechanisms on 2 July and a workshop is planned 
with Health Education Yorkshire and the Humber (along with other workforce 
development national partners) to explore future workforce needs for the city.  

4 Health and Wellbeing Board Governance 

4.1 Consultation and Engagement  

4.1.10 The Transformation Programme has been built from an extensive programme of 
engagement with the commissioner and provider organisations across the city 
and is designed to deliver the 5 Year City Wide Strategy which includes 
considerable consultation with the public and other stakeholders as described in 
the paper presented to the Health and Wellbeing Board on 18th June 2014. 
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4.2 Equality and Diversity / Cohesion and Integration 

4.2.11 There are no specific Equality and Diversity / Cohesion and Integration 

implications arising as a direct result of this report. 

4.3 Resources and value for money  

4.3.12 There are no direct implications on resources and value for money arising from 

this report. However, the alignment of commissioning decisions and strategies 

has the potential to improve the use of the ‘Leeds £’.  Work continues within the 

programmes to fully understand their impact on the use of the ‘Leeds £’. 

4.4 Legal Implications, Access to Information and Call In 

4.4.1  

4.5 Risk Management 

4.5.2 The clinical commissioning groups, NHS England and the Local Authority have a 

statutory duty to demonstrate due regard with the Joint Health & Wellbeing 

Strategy. Failure to do so could result in: 

 Public and political challenge 

 Adversely affected reputation 

 Missing the opportunity to take advantage of strategic citywide alignment 

leading to potential negative outcomes for people and finances  

4.5.3 This risk has been mitigated by adoption of the JHWS Vision for the Unit of 
Planning, a shared OBA approach and therefore a shared approach to 
measurement of success. 

4.5.1 The Transformation Board oversee the Transformation Programme to ensure that 
its activities are aligned to the 5 Year City Wide Strategy and thereby remain 
aligned to the Joint Health & Wellbeing Strategy. 

5 Conclusions 

5.6 The Transformation Board comprising the commissioners and providers of health, 
social care and public health in Leeds have taken a shared view of the challenges 
facing the city over the coming 5 years and devised a transformational 
programme of change to deliver a sustainable system for the future. 

5.7 Continuing work is required through the coming 3-6 months to determine the 
further actions required to address the challenges facing specialised 
commissioning, primary care and the programme of action required to co-ordinate 
enabling responses such as estates and workforce. 
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6 Recommendations 

6.1 The Health and Wellbeing Board is asked to: 

 Note the progress of the Transformation Programme. 

 Consider the role of the Health & Wellbeing Board in the continued 
development and delivery of the Transformation Programme. 

 Agree the actions to be taken by the Health & Wellbeing Board to secure 
delivery of the Transformation Programme. 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 040/2014  

Report Title: Clear and Credible Plan Progress Tracker – Quarter 1 
Review 

Prepared by: Rob Goodyear – Head of Planning & Performance 

Executive Lead: Liane Langdon – Director of Commissioning & Strategic 
Development 

Presented by: Liane Langdon 

Other meetings presented to: None 
 

Purpose of Report 

  Decision  

  Information and Comment  

Strategic Objectives (tick all that apply) 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available. 

 

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.  
5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

 

Executive Summary 

 
Primary Care Framework 
 
Significant work has been undertaken within the initial quarter of 2014/15 to progress the 
key areas of the Primary Care Framework. Real progress has been made in supporting 
locality collaboration across the CCG and all practices are working collaboratively as one 
of four localities (Otley, Wetherby, Chapeltown and Central Area). Through the Locality 
Commissioning Scheme, practices are working in localities to understand the current use 
of services by local populations and working together to improve the quality and overall 
efficiency of services used by local populations. Through this scheme, Chapel town are 
working to improve of patient access and diabetes services while practices in Otley are 
working to improve diagnosis of dermatology lesions through extended training of local 
GPs. In response to feedback from our members regarding the need for “supported time to 
think through further opportunities for collaboration” the CCG organised an event on the 
Future of Primary Care for all member practices. Over 180 people from our member 
practices participated in the externally facilitated event which provided the opportunity for 
members to increase their understanding about collaborative and federated models of 
working and facilitated time to consider what this could mean for practices locally.  
 
The CCG has worked with members to identify and inform how the CCG should 
commission services for frail older people and those with complex needs through monies 
identified within the Better Care fund. Based on members’ feedback, the CCG will 
commission additional primary and community capacity, on a locality basis, to support this 
patient group and which promotes proactive and integrated care for these patient 
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groups.  Through the Primary Care Core Engagement Scheme the CCG is supporting 
primary care quality improvement and is providing specific practice-level support on 
specific quality issues as required. The Primary care Locality Team is supporting learning 
both within and across localities through the sharing of good practice and also through the 
publishing of a bi-monthly learning and innovation bulletin. 
 
In May all CCGs were invited by NHS England submit an Expression of Interest (EOI) to 
co-commission primary care services with local Area Teams. Members’ feedback 
endorsed the development and submission of an initial EOI to the AT which was submitted 
as a single EOI on behalf of the three Leeds CCGs. The EOI has been positioned as the 
start of our conversation with the AT and we will iterate this further through conversations 
with our member practices.  
 
Organisation Development 
The 'two ticks' positive about disability symbol is awarded by Jobcentre Plus to employers 
who have made commitments to employ, keep and develop the abilities of disabled staff. 
We have been working hard with our HR colleagues from the CSU, and are pleased to 
announce that following a review in April that we have been awarded this. 
 
‘Mindful Employer’ provides businesses and organisations with easier access to 
information and support for staff who experience stress, anxiety, depression or other 
mental health conditions. Its Charter is a voluntary agreement seeking to support 
employers in working within the spirit of its positive approach. It's not an accreditation or a 
set of quality standards nor a policy or target but about working towards the principles of it 
– signing up is a step along a journey not the end of it. Leeds North CCG has signed up to 
the charter, and been accepted. 
 
Communications 
The annual Report and Accounts for 2014 has been written, designed and published on 
our website. A 20 page overview of the Report has also been written, designed with 
published. The Report has been presented at the AGM. Communications also took full 
advantage of the AGM and undertook a GP Survey – writing, online version using 
available iPads on the day. Other support included promotional posters, emailers and web 
banner; specified event posters; signage; PA system; goody bags; set up and break down 
on the day and vox pops, photography and live tweets during the event 
 
Communications have additionally worked with designers on communication materials for 
the Leeds Care Record as it approaches its go live date in the Autumn; the dementia 
leaflet and poster guidelines and our plan on a page for our five year strategy. 
 
Areas of commissioning that communications have worked on include urgent care around 
the evaluation of winter communications and gathering the insight from patients helps to 
inform future messaging to target audiences; supporting Leeds City Council, the NHS and 
other organisations in ensuring people were prepared for the disruption the Tour De 
France would create; Leeds Care Record and creating communications material and 
packs for GPs practices and patients, and designed and built website and twitter page for 
Leeds Care Record which will be used to communicate the project.   
 



 
 

040/2014 Board – Clear & Credible Plan Quarter 1 Review 
 

Page 3 of 3 

 
Public and Patient engagement 
 
Please see separate paper on progress on the Public and Patient Involvement. 
 
Equality and Diversity 
 
An action plan has been developed that will enable us to improve our evidence / 
performance against the four goals and 18 outcomes of the NHS Equality Delivery 
System. It is anticipated that we will be able to move from amber to green on a number of 
the outcomes following our 2014 assessment. 
 
Following the promotion of the opportunity to become and Equality and Diversity 
Champion, during the NHS Equality, Diversity and Human Rights Week, we now have two 
Champions for the CCG – Steve Callaghan and Graham Prestwich. 
 

Key Recommendations 

 
The Board is asked to accept this as highlights on the first Quarter Clear and Credible Plan 
Progress Tracker. A detailed version is currently being updated which will be uploaded to 
the website to reflect all actions with a milestone in Quarter 1. 
 

Assurance Framework 

 
 

Next Steps 

 
 

Corporate Impact Assessment 

Regulatory Implications  

Financial Implications  

Legal Implications  

Workforce Implications  

Equality Impact Assessment  
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Summary Report 

Meeting: LNCCG Board Date:  16 July 2014 

Agenda item: 041/2014 Board 

Report Title: Board Assurance Framework 

Prepared by: Richard Gibson, Head of Governance 
Val Stewart, Governance Support Manager 

Executive lead: Martin Wright, Chief Finance Officer 

Presented by:  

Other meetings presented to: Governance Performance & Risk 

Purpose of report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available. 

 

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.   

5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

Executive Summary 

This paper provides the Leeds North Board with the new Board Assurance Framework 
(BAF) for 2014-15. 
 
The Board Assurance Framework is a statutory document that records the risks identified 
by the Board that may impact on the strategic intent of Leeds North Clinical 
Commissioning Group.  
 
The CCG Governance Team has undertaken an exercise with Board members to: 
 
i) review the risks on the 2013-14 BAF and decide if they needed to be carried 

forward to the 2014-15 BAF; and  
ii) To determine whether there are any new risks that need working up for the new 

2014-15. 
 
The outcomes of the exercise were then discussed at the Governance, Performance and 
Risk (GPR) Committee in June 2014.  The GPR Committee agreed that: 
 
i) All the risks on the 2013-14 BAF should be carried forward and where some 

modification was required that managers would need to review and update; and  
ii) One new risk be worked up in relation to the changing landscape of commissioning. 
 
The new 2014-15 BAF now holds 8 risks which are: 
 

 CCGN01 - Failure to deliver the 2014/15 critical milestones of the CCGs Clear and 
Credible Plan. 

 CCGN02 - Failure to deliver economy wide strategy: HWB; Transformation; Leeds; 
Engagement; WY;  
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 CCGN03 - Lack of engagement and  participation of all members of practices in the 
strategic development of the CCG  

 CCGN04 - Failure to deliver standards and achieve a sustainable position and delivery 
on contract 

 CCGN05 - Local Authority changes in service delivery affecting healthcare delivery  

 CCGN06 - Failure to maintain and  improve high quality services and care  

 CCGN07 - Failure to achieve finance stability and sustainability  

 CCGN08 - Changing landscape of NHS commissioning 

Key recommendations 

The CCG Board is asked to: 
 
(a) To discuss, accept and adopt the 2014-15 BAF. 
 

Assurance Framework 

N/A 
 

Next Steps 

The Governance, Performance and Risk Committee will review the BAF at every meeting. 
 
The city-wide Governance Team will liaise with Leeds North CCG Governance Lead to 
incorporate monitoring of BAF risks into the CCGs Board and Committee agendas. 
 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  
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STRATEGIC OBJECTIVES: 
1) To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 

commissioning high quality services based on the needs of local people and within the resources available  
2) To support people to be healthy for longer by promoting better disease management, prevention and early 

detection and treatment 
3) To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 

urgent care services 
4) To drive the improvement of services city-wide for people with mental health needs and learning disabilities 
5) To promote choice based on quality of care and improve access to services for people in the Leeds North Clinical 

Commissioning group area   
 
 
 
 
 



 
 
 
 
Introduction 
 
The Board Assurance Framework (BAF) Risk Report evidences Leeds North Clinical Commissioning Group control over delivery of its strategic 
objectives listed above. This report directly underpins the Annual Governance Statement (AGS) and is the subject of annual enquiry by Internal and 
External Audit. 

 
Function of the BAF Risk Report 
 
This report is a tool for the Board corporately to assure itself (gain confidence, based on evidence) about successful delivery of the organisation’s 
strategic objectives. The framework is designed to focus the Board on controlling principal risks threatening the delivery of those objectives. It aligns 
principal risks, key controls and assurances on controls alongside each objective.  
 
Where gaps are identified, where key controls and assurances are insufficient to reduce the risk of non-delivery of objectives, action plans will be 
created. This enables the Board to develop and subsequently monitor a Board Assurance Action Plan for closing gaps. The direction of the Board in 
these matters ensures appropriate allocation of resources to improve the effectiveness of management. 
 
The purpose of the BAF Risk Report may be summarised as: 
 
To provide a: 

• comprehensive method for the effective and focused management of the principal risks to achieving strategic objectives; and 
• a basis for the preparation of a fair and representative Annual Governance Statement. 
 

Board responsibility for the BAF Risk Report 
 
It is for the Board as the corporate head of the CCG to: 

 Establish strategic objectives. 
 Identify the principal risks that threaten the achievement of these objectives. 
 Identify and evaluate the design of key controls intended to manage these principal risks. 
 Set out the arrangement for obtaining assurance on the effectiveness of key controls across all areas of principal risk 
 Evaluate the assurance across all areas of principal risk. 
 Identify positive assurances and areas where there are gaps in controls and / or assurances 
 Put in place plans to take corrective action where gaps have been identified in relation to principal risks 
 Maintain dynamic risk management arrangements including, crucially a well-founded risk register.  
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  Likelihood 
Strategic Risk Summary 

Ref Risk Current 
Score Key changes since last review (n/a for first draft) 

    
1 

Delivery of 2014/15 Plan 
Failure to deliver the 2014/15 critical milestones of the CCGs Clear and Credible 
Plan. 8 

 

2 
Delivery of economy-wide 

strategy  

Failure to deliver economy wide strategy: HWB, Transformation, Leeds, 
Engagement, WY, Leeds North 

 
8 

 

3 
Member Practices 

Engagement 

Lack of engagement and  participation of all members of practices in the strategic 
development and functioning of the CCG  

  
10 

 

4 
Provider Delivery  

Failure  to deliver constitutional standards and achieve a sustainable position and 
delivery on its contract 

 
16 

 

5 
Local Authority service 

changes 

Local Authority changes in service delivery affecting health care delivery 
 

6 
 

6 
High Quality services and care 

a) Failure to maintain  and improve high quality services and care provided  
b) Failure to maintain Quality in any of the transformational workstreams 

 
12 
 

 

7 
Finance Failure to achieve finance stability and sustainability  12 

 
 

8 
New  Changing landscape of commissioning 12 

 

4 2 1 

7 

3 

5 
6 

8 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
1 
 

1-5 The risk is: 
Failure to deliver the 
2014/15 critical 
milestones of the 
CCGs Clear and 
Credible Plan. 
 
Risk Owner: Liane 
Langdon 
 
Committee – Board  
  

Causes: 
• Lack of shared ownership of 

the milestones within the 
plan 

• Lack of reporting and 
monitoring of performance of 
the plan 

• Reliance on other 
organisations (including 
other CCGs and Local 
Authority) to contribute to its 
success 

 
Effects: 
• Financial penalties both to us 

as a commissioner and the 
implications of provider non-
delivery 

• Failure to improve the health 
of our population 

• Disengagement of member 
practices 

• Failure to achieve our 
strategic objectives 

• Loss of patient trust in 
meeting their expectations 

 
 
 
 
 
 
 
 

I – 4 
L – 3 

12 

Controls: 
• West Yorkshire (WYAT) Area 

Team have approved the plan  

 
• Milestone tracker is in place 

and monitored at Board 

 
• Quarterly monitoring of 
progress in place 

 
• Plans linked to team & 

individual objectives 

 
• Links to Health and Well-Being 

(HWB) strategy and priorities 
 

 
• Provider Management Groups  

in place to hold providers to 
account through robust 
governance 

Evidence: 
• WYAT have approved 

the plan  
 

• Milestone tracker 
signed off at Board

 
• Appraisal process 

incorporating individual 
objectives in place for 
2014/15 

 
• 2 year operational plan 

and 5 year strategic 
plans submitted to 
WYAT and Health and 
Well Being Board 

I – 4 
L – 2 

8 

Gap in control: 
• None 
 
Gap in Assurance:  
 
• Further work ongoing to 

support the economic 
analysis of 2+ 5yr plan 
ramifications to enable 
financial clarity. 

Progress to date: 
• Business intelligence 

team at CSU working with 
Ernst & Young and the 
transformational 
leadership team.  
Reporting to 
Transformational Board  

Owner:  Liane Langdon 
Implementation Date: 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
2 
 

1 (2, 3, 4, 
5) 

The risk is likely to be 
a strategic risk from 
2013-2019: 
Failure to deliver 
economy wide 
strategy: 
• Unit of 

planning 5 year 
strategy 

• JHWS 
• Transformation 

Programme  
• West Yorkshire 

10CC 
programme 

• Leeds North 
 
 
Risk Owner : Liane 
Langdon 
 
Committee: 
Transformation Board / 
Members Council 

Causes:  
• Ineffective partnership 

arrangements/working 
• Heavily dependent on third-

parties for operational 
delivery 

• Constraints of financial and 
contractual mechanisms 

• Inadequate governance and 
resourcing of programme 
delivery 

 
Effects: 
• Financial penalties 
• Health outcomes 
• Disengagement of member 

practices 
• Reputation damage 
• Patient experience  
• Unsustainable health-

economy 
 
 
 
 
 
 

I – 5 
L – 4 

20 
 

Controls: 
• HW Board – outcomes, 

priorities and measures , due 
regard process -  Nigel Gray 
(NG/Jason Broch(JB)

 
• Transformation Board – work 

programme overhauled and 
refocused –  Transformation 
Business unit established – 
NG,JB, LL 

 
• City-wide lead AO for 

development of strategy in 
place (Dr Andy Harris) 

 
• Strategy and Planning sub-

group of the Transformation 
Board established and Lead 
Director appointed (LL) 

 
• Patient Advisory Group (PAG) 

 
• 10CC West Yorkshire CCGs – 

Area Team lead – NG 
 

• NHS Leeds North CCG Board 
 

• Pioneer project, Better Care 
Fund and Year of Care 
governance processes 

 
•  Collaborative – and Provider      
       Management Groups (PMG)

 
• Unit of planning strategy 

aligned to JHWS to avoid 
dilution of focus, agreed 
through CCG Boards and 
HWB, triangulated with 
provider plans at high level 

Evidence: 
• Unit of planning 

strategic narrative and 
supporting documents 

• Minutes 
• Delivery trackers 
• Papers to the PAG 
• Terms of reference 
• MOU – collaborative 
 

I – 4 
L – 2 

8 

Gap in control: 
• PMGs need further 

development to discharge 
assurance responsibilities 

 
 
• CCG collaborative are 

developing a more robust 
process for management of 
non-recurrent funds – but 
this has yet to be tested 

 
• New BCF guidance 

received 4 July 2014, not 
yet analysed 

 
 
• PAG still developing 
 
 
 
 
 
• WY strategy not yet fully 

developed – assurance 
mechanisms now emerging 

 
 
 
• Leeds Strategy under 

development – health 
commissioner ‘slice’ first 
iteration completed, but 
now needs extension to a 
city-wide strategy 

 
 

Progress to date: 
• Development plan for  

PMGs to be progressed 
by DoCs group (LL)  

Owner: Liane Langdon/Imp 
Date: September 2014

 
• NR funds – new process 

in place - review 
Owner – Liane Langdon 
Imp Date: November 2014

 
• New BCF guidance to be 

reviewed for implications 
Owner – Liane Langdon 
Imp Date – July 2014 

 
• PAG development 

programme underway – 
progressing 

Owner: Graham Prestwich 
Imp Date:   

 
• WY agreement to develop 

the strategy agreed 
approach across West 
Yorkshire 

Owner: Nigel Gray 
Imp Date: September 2014

 
• Strategy and Planning 

group to delivery next 
iteration of the city-wide 
plan 

Owner: Liane Langdon 
Imp Date: October 2014 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
• Non-recurrent investment 

programmes to support 
Better Care fund and 
Transformation Programme  

 
• Identified accountable 
executive leads for each major 
initiative

 
• Project plans and programme 

definition documents in place 
for major initiatives, along with 
economic modelling for the 
system and OBA and 
supporting reporting 
methodology adopted   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Gaps in Assurance  

• Ability to assure 
CCGs that other 
units of planning 
reflect our 
assumptions, 
particularly 
alignment with 
specialised 
commissioning and 
other 10CC 
organisations 

 
 

 
• City-wide interim 

resources now in place – 
review of ongoing 
requirements 

Owner: Liane Langdon 
Imp Date: September 2014 

 
• Workstream established 

by strategy and 
planning group to 
address triangulation of 
plans 

Owner: Liane Langdon 
Imp Date: July 2014 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
3 1-5 The risk is: 

Lack of engagement 
and  participation of 
all members of 
practices in the 
strategic 
development and 
functioning of the 
CCG  
 
Risk Owner : Jason 
Broch 
 
Committee : Members 
Council 
 
 

Causes: 
• Members not feeding back 

information to Member 
Practices 

• Feeling of not being heard 
• Ineffective Communication 

methods  
• Extranet could be more 

effective 
• Funding changes in general 

practice 
• Increased clinical workloads 
• Increase in demand through 

national contracts 
• Inability of practice CCG 

lead to engage rest of 
practice 

• Political influence in the 
build-up to general election 
effecting morale/culture.  

 
 
 
 
Effects: 
• Not a clinically led 

organisation  
• Lack of clinical opinion 

around prioritisation. 
• Lack of empowerment / 

ownership 
• Silo working 
• Increased unwarranted 

variation 
• Failure to deliver goals 
• Increasing dependency on 

hospital sector  
 
 
 

I – 5 
L – 3 

15 
 

Controls: 
• Development of Primary Care 

Framework in association with 
the Area Team 

 
 

 
• Agreement within Constitution 

regarding the responsibilities 
of practice representatives at 
Council 

 
• Promotion of extranet 

 
• Meetings to inform all practice   

  members of commissioning  
  business 

 
 

 
• Incentivising practices for CCG 

work 
 
 
• Actively recruiting enthusiastic 

clinical leads 
 
• Talent spotting 

 
• Facilitating other work the 

practice has to do (best use of 
group meetings)  

 
• Engaging practice mechanism 

 
 
 

• Levels of engagement ‘tier’ 

Evidence: 
Primary Care Framework  
presented to Council 
 
Workshop for all practices 
facilitated by PCC 

 
Leeds North CCG 
Constitution and its refresh 
for November 2014 
 

 
• Extranet usage figures 

 
Executive team meeting 
with practices 
Council minutes are 
circulated and forms part of 
Board information 

 
• Current incentive 

schemes  
 
• Ongoing monitoring 

and output of incentive 
schemes 

 
GP Portfolios meeting 
 
Liane Langdon/ Gina Davy 
are working with HR to 
develop a talent 
management approach and 
it is on the work plan for 
14/15 
 
 

I – 5 
L – 2 

10 
 

Gap in assurance: 
• Unable to measure the 

dissemination within 
practices 

• No formal reporting of wider 
practice engagement 

 
Gap in control: 
• No contractual levers over 

GP 
• Quality of information that 

the CCG can supply to 
information flows 

• Limited impact on wider 
commissioning agenda in 
practice  

   
 
 

Progress: 
• Executive meetings with 

all practices led to a better 
understanding and has 
informed the Primary Care 
Framework and now 
working with practices on 
using Primary Care 
Framework 

Owner: Jason Broch 
Imp Date:  Bi monthly in 2014

 
Progress: 
• There is evidence of 

more strategic decision-
making at Council 
meetings.  

Owner: Jason Broch 
Imp. Date: Bi monthly

 
Progress 
• Attendance at Council 

meetings remains strong 
Owner : Jason Broch 
Imp Date:  Bi-monthly

 
Progress: 
• Supply information in 

advance of Council 
meetings  

Owner : Jason Broch 
Imp Date: Bi-monthly

 
Progress: 
• Annual stakeholder 

survey completed, action 
plan developed and 
agreed at Executive, 
further engagement with 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
levels 

 
• Development of Locality 

meetings to support local 
integration 

 
• Role of GP NEDs to monitor the 

issue of practice engagement 

 
• Central Delivery Unit meeting  

 
• Council meetings - protected 

time 
 

• Increase impactability on key 
issues of Council 

 
• More robust Council 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

• CCG supporting locality 
meetings 

 
 
 
 
• Progress against Clear 

and Credible Plan  
quarterly to the Board 

 
• Annual Stakeholder 

Survey results (local 
questions added with 
regards practice 
engagement) 

practices about how best 
to action some of the gaps 
identified 

Owner: Jason Broch 
Imp Date:

 
Progress: 
• Rolling programme of 

meetings with wider 
practice team  

Owner : Nigel Gray 
Imp Date : Six-monthly

 
Progress: 
• Exploring the co-

commissioning agenda – 
EOI submitted to Area 
Team 

Owner: Jason Broch 
Imp Date: by 20 June 2014  
 
 
Progress: 
• Survey Monkey to all 

member practices 
around co- 
commissioning 

Owner: Jason Broch 
Imp Date: 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
4 
 

SO 1 (SO 
2) 

The risk is: 
Failure  to deliver 
constitutional 
standards and 
achieve a 
sustainable position 
and delivery on its 
contract 
 
Risk Owner: Liane 
Langdon  
Committee: Board  

Causes: 
• Inadequate contract 

management 
• Size of contract and 

specialist components 
involving other 
commissioners 

• New management structure 
and knock on effects through 
staff structure 

• Inadequate operational 
management including data 
quality, workforce, estates 
legacy 

 
Effects: 
• Patient care will suffer 
• Sustainable position is not 

achieved 
• Additional financial resource 

requests of the CCG by 
LTHT 

• City-wide reputation affected 
 
 
 
 
 

I – 5 
L – 5 

20 

Controls: 
PMG meet on regular  basis 
reporting to GPR - LL, GB, MP

 
CMB meet on bi-monthly basis –  
NG plus West and S&E

 
National Trust Development 
Agency working with LTHT to 
achieve sustainable position – NG 
in dialogue 

 
Collaborative contract 
management arrangement

 
Provider management function 

 
• Activity, financial, performance 

and quality reporting – monthly 
to LL, GPR, Board 

• Internal audit schedule 
• Transformation Board 

programme of work
 

• Non-recurrent investment in 
RTT and system resilience 

 
 
 
 
 
 

Evidence: 
• PMG / CMB minutes 
 
• GPR and Board 

minutes 
 

• NTDA statements 
 
 
 
 
 
 
 
 
• Performance reports to 

the GPR Committee 
• Internal Audit report 

I – 4 
L – 4 

16 

Gap in control: 
• Proactive WY Area Team 

contract management for 
specialised commissioning 

 
 
 
 
 
 
• Influence over LTHT 

structures 
 
• Effectiveness of PMG 

assurance processes 
 

• Influence over delivery of 
YAS targets due to 
collaborative commissioning 
structures 

Progress: 
• In discussion with WYAT 

with regard to the future 
role of CCGs in 
specialised 
commissioning 

Owner: Martin Wright 
Imp Date:  

 
• Ensure further integration 

of specialised 
commissioning strategy 
with the unit of planning, 
September 2014 (LL) 

• Continue implementation 
of PMG development – 
Liane Langdon 

• Build relationships and 
presence re YAS 
contracting 

Owner: Liane Langdon 
Imp Date : August 2014 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
5 SO 1, 2, 5 The risk is: 

Local Authority 
changes in service 
delivery affecting 
health care delivery 
 
Owner : Nigel Gray 
 
 
Committee : Board 

 Causes:  
• Changes in Local Authority 

budgeting and re-
prioritisation of services 
delivered 

• Lack of focus and analysis of 
spending the Leeds £ 

• Central spending review 
• Lack of control/ability to 

monitor where the money 
goes after transfer 

Effects: 
• Healthcare money being 

utilised for other priorities  
• Reduction in social care 

budgets leading to increased 
pressures on healthcare 
through increased morbidity 
/ worsening health profiles  

I –  3 
L –  3 

9 
 

Controls: 
• Better Care Fund agreement 

reported at Board and ICE 
 

 
• Integrated Commissioning 

Executive (ICE) is the joint 
committee with all 3 CCGs and 
the Local Authority, co-chaired 
by Jason Broch and Sandie 
Keene). ICE reports into the 
Health and Well Being Board  

 
• Health Impact Assessments 

undertaken on all changes to 
service delivery 

 
• Transformation Board chaired 

by Andy Harris 
 

• Analysis based on 
Commissioning for Value 
information (variance / 
benchmarking / budgeting) 

 
 

Evidence: 
• HW Board and Scrutiny 

Committee sign off of 
Better Care Fund 

 
• Minutes of the 

Integrated 
Commissioning 
Executive to Executive 
and Board 

 
 
• Health Needs Analysis 

in place 
 

• Minutes of the monthly 
Transformation Board 
to Board 

 
• Commissioning for 

Value pack and action 
plan 

 
 

• Area Team submission 
and assurance 

 
 
 
 
 

I – 3 
L – 2 

6 
 

Gap in Control 
• Lack of control/ability to 

monitor where the money 
goes after transfer 

 
 
 
 
 
 

 
• Further work to 

commence on virtual 
integration principles and 
benefits 

Progress: 
• Task and finish group 

reporting to the 
Transformation Board to 
agree elements and 
owner to be included 
within the BCF 

Owner: Nigel Gray 
Imp Date: Monthly meetings 
and updates to 
Transformation Board 

 
Progress: 
• Discussion city-wide 

arrangements for 
July/August 2014 
regarding next steps 

 
Owner: Nigel Gray 
Imp Date: August 2014 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
6 SO 1 - 

SO 5 
The risk is: 
 
a) Failure to maintain  
and improve high 
quality services and 
care provided by: 
 
1) All providers of 

acute care 
2) Primary Care 
3) Community 

Services. 
 

b) Failure to maintain 
Quality in any of the 
transformational 
work streams. 
 
Owner: Manjit 
Purewal/ Ellie 
Monkhouse 
 
 
Committee: Quality & 
Safety Committee 
 
 
 

Causes: 
• Poor pathway design, their 

variability and their 
ownership 

• Poor prescribing 
• Poor monitoring of early 

warning signs 
• Failure to gather patient 

experience 
• Failure to gather clinician 

experience 
• Failure to use soft 

intelligence 
• Failing to report / implement 

/ share lessons learned 
• Establishment of information 

flows across the system 
 
Effects: 
• Healthcare Acquired 

Infections (HCAIs) increase 
• Adverse events including 

death 
• Unnecessary admissions 
• Unnecessary A&E 

attendances 
• Poor patient experience 
• Serious incidents 
• Incidents, complaints, 

compliments  
• Loss of clinical effectiveness 
• Statutory bodies impose 

restrictions. 
 
 

I – 5 
L – 3 

15 
 

Controls: 
• Governance mechanisms 

including NHSE, PHE, 
HWBB, ICE, Transformation 
Board 

 
• Establishment of Leeds 

Institute of Quality 
Healthcare. 

 
• Monthly prescribing reports 

reviewed by Medicines 
Management and reported 
to Executive 

 
• The use of soft intelligence 

incorporated within 
commissioning intentions 
and the planning cycle 

 
• Quality performance 

meetings held bi-monthly to 
monitor quality standards 
subsequently reported to the 
quarterly Contract 
Management Board.  

 
• West Yorkshire /Leeds CCG 

Quality Surveillance Groups  

 
• Clear standards of quality 

indicators defined within 
contracts including at PMG 
level 

 
• Quality managers/teams 

liaise closely with providers, 
commissioners and 
contracting colleagues to 

Evidence: 
• Representation in all 

stakeholder groups 
 

 
• Advanced and 

professional 
leadership course 
have started. 

 
• Engagement with 

Medicines 
Optimisation Group 
(MOG)(Leeds & York 
Partnership 
Foundation Trust 
LYPFT Medicines  

• Management 
meetings in place 
with clinical 
representation 

 
• System in place for 

receiving soft 
intelligence – Quality 
Issues Reporting 
System 

 
• Reports/minutes from 

all quality meetings 
 
• Performance Report 

detailing performance 
on agreed quality 
measures via quality 
performance, 
contracting meetings 

 
 

I – 3 
L – 4 

12 

Gap in control: 
• Consistent and defined 

mechanisms for receiving 
regular and 
comprehensive reports on 
patient experience 

• Mechanisms of utilising 
soft intelligence across all 
primary care in LN CCG, 
and looking at trends. 

• Capacity within current 
teams to undertake proper 
analysis and utilisation of 
data relating to quality 

• No clinical data analysis 
within the system 

• Appropriate 
representation/ 

          involvement from  
         clinicians in pathway  
         design 
• PMGs working in different 

ways/need more 
consistency  

• Co-commissioning of 
primary care 

 
Gap in assurance: 
• Patient complaint reports 

not always clear on key 
themes in all providers 

• Friends and Family test or 
equivalent in primary care  

• Primary care quality 
meetings – chaired by 
NED  

• Transfer of information 
regarding quality in 
primary care to CCG. 

• Staff feedbacks being 
utilised in an effective manner. 

Progress: 
• Process in place to 

review provider CIP 
plans with Medical & 
Nursing Directors on a 
quarterly basis, or more 
frequently if required 
Star Chamber being 
established. 

Owner: Ellie Monkhouse 
Imp. Date quarterly 

 
Progress: 
• Patient experience 

standing agenda item at 
Provider Quality 
meeting 

Owner: Ellie Monkhouse 
Imp Date: Bi-imonthly 
 

 
Progress: 
• Soft intelligence tool in 

GP surgeries -  
information is collated 
and themes and trends 
identified and report 
provided to Quality & 
Safety Committee  

Owner: Manjit Purewal 
Imp Date: monthly 

 
Progress: 
  
• Primary care quality 

meetings in plan 
 

Owner:  Manjit Purewal 
Imp Date: end August 2014 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
inform, monitor and respond 
to any issues via 
mechanisms described 
above

 
• Contract Management Board 

level meetings held with 
main providers

 
• Structure agreed and in 

place for Provider 
Management Groups

 
• Contracts contain clear 

requirements on reporting of 
patient experience, including 
complaints and PALS 
enquiries 

 
• Friends and family test being 

embedded into all contracts 
 

• GP portfolios review 
pathways from acute trust 

 
• Never events meeting with 

LTHT 

 
• Cost Improvement Process 

(CIP)in place – star chamber 
work 

• Provider quality 
reports received and 
presented to Contract 
Management Board, 
Quality and 
Performance Group, 
Leeds Quality 
Surveillance Group 
and CCG Board 

 
 
 
 
 
 
 
 
 
 
 

 
Patient experience surveys 
monitored - monitoring via 
Quality and safety meetings 

 
Citywide pathways being 
developed, drafts of  
pathways shared with a 
citywide virtual GP panel.  

 
Mental Health Partnership 
Board –  minutes of 
meetings 

 
Clinical services 
development group – Leeds 
and York Partnership 
Foundation Trust –  
minutes of meetings 

Progress: 
 

• LIQH – is up and 
running, but no reports 
on changes as a result 
of the ALP and PLP 
 

Owner : Manjit Purewal 
Imp Date – 2015 

 
 
 
Progress: 
Contracts  contain clear 
requirements for providers to 
share workforce plans when 
undertaking major service 
change or reorganisation and 
as a minimum annual 
workforce assurance report to 
be received by commissioner  
Owner: Manjit Purewal 
Imp Date: Monitored monthly 

 
Progress: 
 
Results of providers' internal 
patient experience surveys 
included in contract with 
penalties for non-provision  
Owner: Manjit Purewal 
Imp Date : Monitored monthly 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
7 SO 1 The risk is: 

Failure to achieve 
finance stability and 
sustainability  
 
Owner : Martin Wright 
 
Committee: Board 
 
 

Causes:  
• Poor budgetary control 

including non-achievement 
of CIP/QIPPs 

• Funding changes/central 
allocation changes 

• Poor prescribing control  
• Patient identifiable 
validation  
• Lack of GP member and 
public  engagement  
•  Transfer of commissioning   

responsibilities without 
appropriate funding 

• Inaccurate financial planning 
and forecasting mechanisms  

Effects: 
• Breach of statutory duties 
• Qualified accounts or 

adverse audit opinion 
• Failure to meet NHS 

England Assurance 
Checkpoints 

• Decommissioning of 
services 

• Reputational damage 
• Increase in IFR requests 
 

I – 5 
L – 4 

20 
 

Controls: 
• Financial plan approved by the 

Board 
 

 
• Detailed annual budget 

calculated and formally 
delegated to budget holders 

 
• Budgetary control systems for 

identifying & controlling 
financial risks 

 
• Detailed financial policies and 

budgetary control framework 
outlines responsibilities and 
ground rules  

 
• Monthly financial reporting to 

budget holders, NHS England 
and the Board 

• Regular budget holder 
meetings 

 
• Review of financial systems 

and controls by Internal and 
external audit   

 
• Risk sharing agreement 

agreed across the three Leeds 
CCGs covering continuing 
care and learning disabilities  

 
• Regular CFO meetings 

between the three Leeds 
CCGs 

• Monthly Deputy CFO 
challenge meetings 

 

Evidence: 
• Monthly Finance report 

to Board including 
identification of current 
financial risks

 
• Scheme of financial 

delegation and detailed 
financial policies - 
reviewed in May 2014

 
• Budgetary control 

framework – reviewed 
May 2014

 
• Monthly budget reports 

are issued & discussed 
at budget holder 
meetings 

 
• Quarterly assurance 

assessment by NHS 
England  

 
• Audit Committee 

review financial 
governance 
arrangements – 
reviewed twice a year 

 
• Internal & external 

audit reports reviewed 
by Audit Committee at 
every meeting 

 
• External audit ISA260 

report, audit opinion 
and annual audit letter 

 
 
 

I – 4 
L –  3 

12 

Gap in control: 
• Contract information 

provided by the CSU does 
not fully meet requirements 

Gaps in assurance: 
None identified at present 

 

Progress: 
• CSU action plan for 

improvement in place. 
CSU performance 
scores steadily 
improving. 

Owner: Martin Wright 
Imp Date: subject to monthly 
review  

 
Progress: 
• Reviewing 

specifications and KPIs 
for 2014/15 

Owner: Martin Wright 
Imp Date: 31 July 2014 

 
Progress: 
• More robust acute 

contract management 
arrangements in place 
via SLA with Leeds 
West CCG 

Owner: Martin Wright 
Imp date: implemented and 6 
month review planned 
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Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
 

• Monthly contract information 
received from relevant lead 
commissioners and CSU 

 
• Prescribing incentive scheme 
 

 
 
• Council of Member and Public 

& patient involvement in CCG 
planning & prioritisation 
process 

 
• Membership of national 

finance group to participate 
and influence discussions 
with NHS England 

 
• Encouraging early 

communication with NHS 
England regarding plans to 
change commissioning 
responsibilities 

 
 
 
 
 
 
 
 

 
 
 
 

 
• Prescribing finance 

position included in  
monthly finance 
updates 

 

 LCCGN GBAF 090714 new draft                                                                                                                                                                                                    14 
 



 
Risk 
Ref: 
 

Link to 
Strategic 
Objective 

(SO) 

Risk Description / 
Risk Owner /  
Committee 

Cause and Effects 
Why could this risk occur and what 

could be the effects if the risk 
materialised? 

Inherent 
Risk 

Score 
(Without 
Controls) 

Existing Mitigation / Controls 
How are we managing this risk? What 

are the Key Controls in place to prevent 
this risk from occurring? 

Assurance / Evidence 
Who / Where can we gain 

evidence that these controls 
are working effectively? 

Residual 
Risk 

Score 
(Current) 

Gaps in Control 
Gaps in Assurance 

Progress on Gaps 
Progress to date 

Owner/ Implementation 
Date 

 
8 - NEW 
Changing 
Landscap
e of 
Commissi
oning 
landscape 
 

SO1 
(SO3) 

The risk is likely to be 
realised in 2014/15: 
 
The emerging 
discussion around 
areas of 
commissioning 
responsibility which 
are currently held by 
NHS England.  These 
include specialised 
and primary care and 
the possibility of 
these transferring in 
whole or in part to 
CCGs with financial 
overspends. 
Potential complexity 
of relationships and 
lack of management 
resource to support 
the work. 
 
Risk Owner : Liane 
Langdon 
Committee: 
Board/Council 
 
 
 

Cause: 
• Change in national policy 
• Outcome of EoI process 
 
• Lack of active 

management of contracts 
by current commissioners 

 
 
 
Effect: 

• Significant additional 
financial pressure 
attributable to 
CCGS 

• Additional pressure 
on CCG 
management and 
operational resource 

• Possible impact on 
relationship between 
the CCG and its 
members 

I4 xL4 = 
16 

Controls: 
 

• EoI submitted – 
discussions opened 
with members 

• Conversations open 
and maintained with 
WYAT 

• Assessment of local 
financial impact 

• Assessment of 
implications for city 
lead responsibilities 
(MH) 

• Board sighted 

Evidence: 
 
Council minutes 
Executive papers 
Board minutes 

I3xL4 = 
12 

Gaps in Control 
• Outcome of EoI 

unknown 
• Detail of actual 

financial 
implications 
unknown 

• Ability to adjust 
management cost 
cap to reflect 
additional 
responsibilities 

 
Gaps in Assurance 

• No oversight of 
current 
commissioning in 
these areas 

Progress to date 
EoI submitted – awaiting 
feedback, next iteration to be 
developed in response 
Owner Liane Langdon:  
Imp Date: August 2014 

 
Progress to date 
Ongoing discussions with 
WYAT 
Owner: Nigel Gray 

 
Progress to date 
Assessment of risk and 
consideration of possible 
strategy and actions 
Owner Nigel Gray 
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Strategic Risk Scoring Methodology 

                                                                                     Action 
 
 

RED 
25 

Prohibited: stop activity and contact Executive Director 

RED 
16-20 

Very High Priority: Reduce urgently involving Senior 
Management 

 RED 15 High Priority: Reduce promptly involving Line 
Management 

AMBER 
 

Medium Priority: Reduce through simple, low-cost 
options 

GREEN 
 

Low priority: Accept unless easily improved 

 
Likelihood Table 

 
Level Descriptor Description 

 
1 Rare Don’t expect to happen. Can only imagine 

happening in exceptional circumstances.  
2 Unlikely Not expected but conceivable.  Could 

occur sometime. 
3 Possible Might occur at some time. 

 
4 Likely Will probably occur in most circumstances. 

 
5 Almost Certain Expected to occur in most circumstances. 

 
 
 
 
 
 
 
 
 
 

         

Likelihood Matrix 

5. Almost Certain 5 10 15 20 25 

4. Likely 4 8 12 16 20 

3. Possible 3 6 9 12 15 

2. Unlikely 2 4 6 8 10 

1. Rare 1 2 3 4 5 

 

Consequence 

1.
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eg
lig
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le

 

2.
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3.
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e 

4.
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Risk Consequences Table (extract from Leeds CCGs Risk Management Strategy) 

Impact 

  Negligible  
all 
that 
apply 

Minor  
all 
that 
apply 

Moderate  
all 
that 
apply 

Major  
all 
that 
apply 

Catastrophic  

all 
that 

apply 

1 2 3 4 5 

Financial  Up to £350k  £350k- £700k  £700k - £1.5M  £1.5M - £3M  Over £3M  

Health & Safety  Negligible injury or ill 
health requiring no 
absence from work. 
Negligible damage to 
equipment or property. 

 Minor injury or ill health 
requiring up to 2 days 
absence from work. 
Minor damage  to 
equipment or property 

 Moderate injury or illness 
resulting in the submission of 
a RIDDOR report . 
Moderate damage to 
equipment or property 

 Single fatality. 
HSE improvement notice 
received. 
Major damage to property. 

 Multiple fatality.   
HSE or police investigation 
resulting in imprisonment of 
Chief Executive or other 
implicated staff. 
 

 

Complaints, 
Litigation, 

Informal complaint  Formal complaint   Investigation by Health Service 
Ombudsman. 
Minor out-of-court settlement 

 Judicial review. 
Litigation expected. 
Civil action – no defence. 

 Litigation certain. 
Criminal prosecution  

Data Loss Negligible breach of 
confidentiality 

 Temporary loss of 
confidential/person 
identifiable information 

 Loss of confidential/person 
identifiable information/ 
records  

 Irrecoverable loss of vital 
records/ 
confidential/person 
identifiable information 

 Prosecution under Data 
Protection legislation  

Commissioning 
Clinical care  

Negligible t effect on 
quality of care 
commissioned 

 Noticeable effect on quality 
of care commissioned 

 Significant effect on quality of 
care commissioned 

 Commissioned patient care 
significantly impaired 

 Commissioned patient care 
impossible  

Performance   Commissioned local or 
national targets not 
achievable – single 
episode 

 Commissioned  local or 
national targets not 
achievable – one-three 
episodes 

 Repeated failure to meet 
commissioned local or 
national targets - > 3 episodes 

 Commissioned national 
targets not achieved 
resulting in involvement of 
external bodies/regulator) 

 Commissioned National 
targets not achieved 
resulting in special 
measures 

 

Enforcing action  Audit non-
compliance/advice 
from enforcers 

 Breach of procedure/ 
Directive from enforcers 

 Directive from enforcers 
and/or Improvement Notice 

 Prohibition Notice  Government Investigation 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda Item: 042a/2014  

Report Title: Corporate Risk Register (CRR) – July 2014  

Prepared by: Richard Gibson – Head of Governance 
Val Stewart – Governance Support Manager 

Executive Lead: Martin Wright – Chief Financial Officer 

Presented by: Nigel Gray – Chief Officer 
Richard Gibson – Head of Governance 

Other meetings presented to: Governance, Performance & Risk; Executive 

 

Purpose of Report 

Approval  Decision  

Assurance  Information and Comment  

Strategic Objectives (tick all that apply) 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of 
commissioning high quality services based on the needs of local people and within the resources available. 

 

2. To support people to be healthy for longer by promoting better disease management, prevention and early 
detection and treatment. 

 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of 
urgent care services. 

 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.  
5. To promote choice based on quality of care and improve access to services for people in the Leeds North 
Clinical Commissioning group area. 

 

 

Executive Summary 

 
1. The Corporate Risk Register describes those risks identified by risk owners as 

being considered significant enough to require escalation to the CCG Board. 
 

2. The Risk Management Strategy is the framework that sets out the process for 
managing operational risks across the organisation and city-wide risks are shared 
across the 3 CCG’s in Leeds.  It is important that the each of the CCGs are made 
aware of all the risks that affect their population. 
 

3. The Corporate Risks are regularly reviewed by the Leeds North CCG Governance, 
Performance and Risk Committee.  The Leeds North CCG Corporate Risk Register 
(attached as Appendix A) currently holds 2 risks.   
 
The two risks currently on the Corporate Risk Register are: 
 
 
Risk No. Description Movement 

 
339 

 
62 day Cancer urgent referral 

 
 
 

 
286 

 
Outpatient follow-up waiting list 
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4. Since the last Board meeting in May 2014: 

 
Risk No 339 -  62 day cancer referral – rated red – has been newly escalated on  
13 June 2014 due to LTHT failed Q4 62 day cancer standard and there are still 
areas of risk remaining despite additional surgical capacity having been created in 
gynaecology and lung surgery.  On track to fail Q1 too.  
 
Risk No 286 – Outpatient follow-up waiting list – rated red – remains at corporate 
level  
 
2 risks have been re-scored to amber and returned to the directorate for 
management and progress on those risks will be discussed at the next Governance, 
Performance and Risk Committee.  Those risks are: 

 
           Risk No 338       Cancer 2 week wait – now rated at amber 

      Risk No 358       Diagnostic Waiting times – rated at amber  
         (please note - on the May Board paper Risk 358 was incorrectly typed as 258) 

            
5.  The Governance, Performance and Risk Committee review corporate and high   

           scoring amber risks at every meeting.   
 

Key Recommendations 

 
The Board is asked to: 
 

 Consider and agree the current corporate risks. 
 

Assurance Framework 

 
N/A 
 

Next Steps 

 
The Corporate Risk Register will be presented to the next GPR meeting and Board 
meeting. 
 
Work is underway to modify the Risk Register process to reflect the recommendations 
from the recent Baker Tilley internal audit.  
 

Corporate Impact Assessment 

Regulatory Implications  

Financial Implications  

Legal Implications  

Workforce Implications  

Equality Impact Assessment  
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achievement 
of 62 day 
urgent GP 
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Cancer waiting times - 
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performance 
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Performance and 
actioned 
appropriately.

LTHT failed Q4 62 day cancer standard 
and there are still areas of risk remaining 
despite additional surgical capacity having 
been created in gynaecology and lung 
surgery. 

On track to fail Q1 too. ongoing delays 
from other providers in referring patients 
to LTHT but also internal pathway issues 
in Urology and Gynaecology.  

LTHT has yet to provide a robust plan to 
recover the urology position, and is 
working with commissioners to continue 
to press other providers to improve the 
timeliness of their referrals. 

This remains a corporate risk given the 
potential for this standard to continue to 
be breached in Q1 and the potential 
impact on patients of delays for treatment 
in some pathways

M
aj

or

Ex
pe

ct
ed

 to
 o

cc
ur

 a
t l

ea
st

 w
ee

kl
y.

  L
ik

el
y 

to
 o

cc
ur

.

16

Ve
ry

 H
ig

h 
Pr

io
rit

y 
- R

ed
uc

e 
ur

ge
nt

ly
 in

vo
lv

in
g 

Se
ni

or
 M

an
ag

em
en

t

286

13
/0

6/
20

14 Outpatient 
follow up 
waiting list

Failure to be seen in 
outpatient clinic by the 
date given by their 
consultant causing 
potential risk to 
patient safety, 
particularly in 
colorectal surgery and 
gastroenterology.
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highest risk specialties.
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be scrutinised by the APMG to ensure it is 
sufficiently robust and details firm 
timescales for expected performance 
improvement to deliver rapid reduction in 
waiters.

Some improvement in gastroenterology 
delays through validation but not yet seen 
to be sustainable.
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NHS Leeds North Board Members Register of Interests as at July 2014 
 

Name/Position 
 

Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

Dr Jason Broch  
(GP Clinical Chair) 

Oakwood Lane Medical Practice Partner Direct pecuniary 10/05/2012 01/01/2006 – Ongoing  

Jenjo Healthcare Ltd Director Direct pecuniary 10/05/2012 01/04/2009 – Ongoing  

Airtight International Ltd Spouse’s business Indirect pecuniary 10/05/2012  

Nails 17 Ltd Spouse’s business Indirect pecuniary 10/05/2012  

Donisthorpe Hall Nursing Home Trustee of charity Direct non-pecuniary 10/05/2012 01/04/2010 – Ongoing  

Leeds Acupuncture Clinic Father’s business Indirect non-
pecuniary 

10/05/2012  

Leeds Jewish Free School Director Direct non-pecuniary 16/01/2014 13/07/2012 – Ongoing  

Chapeloak Investments Ltd Shareholder / Director Direct pecuniary 15/02/2013 June 2013 - Ongoing 

Alpha Dealing Ltd Shareholder Direct pecuniary 17/06/2014 05/06/2014 

Brodetsky Primary School Foundation Trust Director Direct non-pecuniary 17/06/2014 May 2014 

Local Authority Brodetsky Primary School Foundation Trust 
Governor 

Direct non-pecuniary 01/09/2012 01/09/2012 – Ongoing  

Nigel Gray  
(Chief Officer) 

Bevan Healthcare Board Non-Executive Director Direct non-pecuniary 01/05/2012  

Leeds Teaching Hospitals Trust Spouse employed by 
them 

Indirect non-
pecuniary 

01/05/2012  

Leeds Community Healthcare Sister employed by them 
– Business Change 
Manager 

Indirect non-
pecuniary 

18/12/2012  

Dr Manjit Purewal 
(Clinical Director) 

North Leeds Medical Practice Partner Direct pecuniary 11/05/2012 01/04/2003 – Ongoing  

Oakwood Surgery Partner Direct pecuniary 11/05/2012 01/09/2001 - 01/03/2003  

Primary Care Training Centre Tutor Direct pecuniary 11/05/2012 01/04/2003 – Ongoing  

BMA Member Direct non-pecuniary 11/05/2012 01/02/1994 – Ongoing  

Diabetes UK Member Direct non-pecuniary 11/05/2012 01/09/2006 – Ongoing  

Local Care Direct Member Direct non-pecuniary 11/05/2012 2005 – Ongoing 

Circle Group Member Direct non-pecuniary 11/05/2012 2006 – Ongoing 

PWC Member Indirect pecuniary 11/05/2012 2007 – Ongoing  
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Petra Morgan 
(Practice Manager – 
with Governing Body 
responsibilities) 

Street Lane Practice General Manager 
(Employee) 

Direct pecuniary 18/05/2012 03/07/2000 – Ongoing  

Enhance Primary Healthcare Ltd Director and Shareholder – 
Services they provide:  
Cardiology; Dermatology; 
Minor surgery; General 
Paediatrics; Care Home – 
LES.  Provides the wound 
Care & Catheter Service for 
the LNCCG practices. 

Direct pecuniary 18/05/2012 14/12/2011 – Ongoing  

Changing Faces Member of Advisory Panel Direct non-pecuniary 26/07/2013 22/07/2013 – Ongoing  

Lucy Jackson 
(Public Health 
Consultant) 

Leeds City Council Employee Direct pecuniary 
Indirect pecuniary 

13/04/2013 01/04/2013 – Ongoing  

Martin Wright 
(Chief Financial 
Officer) 

South West Yorkshire partnership NHS 
Foundation Trust 

Spouse employed as Senior 
Finance Manager 

Indirect pecuniary 11/05/2013 1988 – Ongoing 

Graham Prestwich 
(Non-Executive Lay 
Member – PPI) 

Astra Zeneca Pension Provider Direct pecuniary 17/05/2012 1978 – Ongoing  

Pfizer Ltd Pension Provider Direct pecuniary 17/05/2012 1997 – Ongoing  

Pfizer Ltd Shares Indirect pecuniary 01/08/2013 1997 - Ongoing 

Graham Prestwich Ltd Director Direct pecuniary 17/05/2012 28/03/2007 – Ongoing  

GalbraithWight Ltd (Global Strategic 
Healthcare Consultancy) 

Senior Consultant Direct pecuniary 17/05/2012 14/08/2009 – 01/08/2013 

Nine Health Community Interest Company Director Direct pecuniary 17/05/2012 26/07/2011 – 31/05/2013 

University of Leeds Member of the Consensus 
Development Panel for 
ASPIRE, a 5 year £2m 
research project (Action to 
Support Practices 
Implementing Research 
Evidence) 

Direct pecuniary 11/07/2012 July 2012 - Ongoing 

Change Member, Board of Trustees Direct non-  
pecuniary 

13/04/2013 24/04/2013 – Ongoing  

Patient Information Forum Board recruitment Indirect non-
pecuniary 

01/08/2013 01/08/2013 – December 
2013 

Leeds Area Prescribing Committee Patient Representative Direct non-pecuniary 04/10/2013 04/10/2013 – Ongoing  

National Blood Transfusion Audit 
Programme promoting the use of evidence 
based guidelines (AFFINITIE) 

Member of the PPI Advisory 
Panel 

Direct non-pecuniary 15/01/2014 October 2013 - Ongoing 
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Leeds Institute for Quality Healthcare Lay Member of the Advisory 
Board 

Direct non-pecuniary 15/01/2014 January 2014 - Ongoing 

Faculty of Medical Leadership and 
Management 

Lay Member of the North of 
England Steering Group 

Direct non-pecuniary 15/01/2014 January 2014 - Ongoing 

Medicines Communication Charter Task 
and Finish Group of the Leeds Area 
Prescribing Committee 

Chair Direct non-pecuniary 15/01/2014 January 2014 - Ongoing 

Peter Myers 
(Aligned Non-
Executive Lay Member 
– Governance) 

Beverley Building Society Chief Executive Direct pecuniary 18/05/2012  

Finance Yorkshire Ltd Director Direct pecuniary 18/05/2012  

Royal Air Force Voluntary Reserve 
(Training) 

Officer Direct pecuniary 18/05/2012  

Dr Simon Robinson 
(GP Non- Executive 
Director) 

SACAR (Specialist Autism Services) Leasee Direct pecuniary 19/02/2013 19/02/2013 – Ongoing  

Assura Leeds Shareholder Direct non-pecuniary 13/06/2012 Ceased 31/04/2014 

One Medical Dermatology Service Company rents consultancy 
space in premises 

Pecuniary 27/06/2014 TO BE ANNOUNCED 

Westgate Surgery  Partner Direct; pecuniary 27/06/2014 December 2013 - 
Ongoing 

Leeds West GP Practice Federation 
(Official name yet to be confirmed) 

Member Practice Direct pecuniary 17/02/2014 December 2013 – 
Ongoing 

Dr Nick Ibbotson 
(GP Non-Executive 
Director) 

Wetherby Surgery GP Principal Direct pecuniary 18/06/2012 01/04/2006 – Ongoing  

Ellie Monkhouse 
(Director of Nursing & 
Quality) 

LTHT Spouse is Orthopaedic 
Consultant at Leeds 
Teaching Hospitals 

Indirect non-
pecuniary 

15/01/2013 01/11/2012 – Ongoing  

Ankle and Co. Spouse’s Business Indirect non-
pecuniary 

15/01/2013 01/04/2012 – Ongoing  

Dr Mark Freeman 
(Secondary Care 
Consultant) 

Mid Yorkshire Hospitals Consultant Physician Direct pecuniary 18/03/2013 01/08/2002 – Ongoing  

Glycosmedia Partner Direct pecuniary 18/03/2013 01/03/2008 – Ongoing 

Univadis Scientific Committee Advisor Direct pecuniary 18/03/2013 01/08/2012 – Ongoing  

Freemans Pharmacy Brother – Owner Indirect pecuniary 18/03/2013 01/02/2001 – Ongoing  

BMA Member Direct pecuniary 18/03/2013 01/08/1992 – Ongoing  

Liane Langdon 
(Director of 
Commissioning and 
Strategic Development) 

Making Lemonade Ltd Owner and Director Direct pecuniary 17/07/2013 03/12/2007 – Ongoing 
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PATIENT ASSURANCE GROUP 

Minutes  

Tuesday 6 May – 6.00 pm to 8.00 pm 

Leafield House 

Members Initials Role Present Apologies 

Graham Prestwich GP Chair - Lay Member PPI (LNCCG)   

Carol Stevens CS Member - Alwoodley   

Andy Morgan AM Member - Alwoodley   

Pat Newdall PN Member    

Dick Killington DK Member - Moortown   

Keith Reynolds KR Member - Adel/Wharfedale   

Savi Tyndale-Biscoe STB Member - Chapel Allerton   

Paul Landey PL Member - Moortown   

Margaret Wilkinson MW Member - Harewood   

Adrian Knowles AK Member - Otley/Yeadon   

Vacant  Member- Wetherby   

Vacant  Member- Killingbeck and Seacroft   

In attendance Initials Role Present Apologies 

Paul Storey PS Executive Lead PPI    

Chris Bridle CB LWCCG    

Irene Stockwell IS PA/Administrator   

 

Item No Agenda Items Action 

LNPAG 
2014/055 

Welcome and Apologies: 
GP welcomed members to the meeting.  Four apologies received and 
recorded above.  GP advised that Bob Stone is leaving the group due to 
other commitments and has thanked him for his contribution to the 
group. 

 

LNPAG 
2014/056 

Introductions: 
GP welcomed Chris Bridle, Engagement Lead from LWCCG and Paul 
Storey, Executive Lead PPI to the meeting.  

 
 
 

LNPAG 
2014/057 

Minutes from previous meeting: 
Amendments to draft minutes 1 April 2014 
Page 3 PG to GP also remove specialised from 2 year plan. 
Page 4 change to Unacceptable to give members of the group a written 
document at the time of the meeting.  No time to read the document 
first. Meeting had to be postponed due to this. 
Dementia 

 Liked -Leeds Dementia take out to. 
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 Dislike lengthy  

 Questionnaire 

 Does not help patient involvement 
CB – understands difficulties – how were patients and carers involved in 
putting together the questionnaire due to no patient involvement. 
AOB change to KR not a lot of point in having meetings until spoken to 
the group leaders.  
Group asked for a formal patient update. Where is the evidence of 
patient involvement, what is happening now, what are the activities 
coming up.   
MW – requested to have Small group meeting monthly.  
Action: IS to make amendments  and forward to GP 
Actions from meetings 
Letter sent to Trude – reply received.  
Natasha Beardsome - no meeting arranged GP to contact NB. 
Action: GP to arrange meeting with Natasha Beardsome. 
 
Planning small group meeting – Rob Goodyear, Head of Planning and 
Performance, to come to June meeting, to talk through plan of how it 
should be done - Best practice approach, the ideal view of how meetings 
will go in future. GP advised that LL agreed that there had been a lack of 
communication and not reached the people that were involved with the 
small group meetings. The group agreed that what is expected is for the 
chair of the meeting is to prepare, simplify and have clarity of meetings.  
Highlight the key facts. Group agrees that it is an ongoing process.  
Action: GP to contact Rob Goodyear  
 
End of life care 
Ongoing piece of work. 
 
New members – Membership document distributed to the group.  
Discussed and agreed.  MW felt there should be more members from the 
3rd sector and voluntary organisation on the PAG membership. Suggested 
contacting different groups to promote the work of the PAG members.  
Need for new members but understand that it is volunteers giving up 
their time to attend the meetings. 
Open for discussion 
Meeting to be arranged to discuss recruiting. Mail comments to GP.  
KR asked if new people will be invited for discussions. 
 
Paediatric congenital heart disease issue raised - specialised 
commissioning run by NHS England but affects our population.  Clinical 
Priorities Advisory Group met last week to discuss. Papers/minutes 
available to the public. 
PN – difficult to log into information. Need Web and mobile phone to 
hear the discussion. Blogs and minutes on line.  
Action: circulate to all members -Link to current NHS plan  
 
Healthwatch 
GP advised there are 4 members from Health watch who expressed an 
interest in joining the PAG and gave their details to the group. 

 
 
 
 
 
 
 
 
 
 
IS/GP 
 
 
 
GP 
 
 
 
 
 
 
 
 
 
GP/RG 
 
 
 
 
 
 
 
 
 
 
 
 
GP 
 
 
 
 
 
 
 
GP/IS 
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One is a possible representative. GP asked group if agreeable to approach 
the person. Group agreed. 

Action – GP to approach Healthwatch member. 

Survey  
KR - report received waiting for response from Tony Jamieson. Report has 
just been written and will be ready next week. 
 
Action: IS to send report to members  
 
Small group feedback from commissioners 
Group leaders surprised that their expectations were not the same as for 
the group.  There needs to be improvement on behalf of the organisation 
in regards to this.  
 KR - The group had a pleasant discussion and the facilitator may not have 
gone away thinking that the group were unhappy. 
Learning process required for the facilitators of the group. 
AM - all three groups had no issues with the presenters; it was there 
preparation that was lacking.  

Group enquired what difference their views make.  

 Feel that there is a need to recheck with people.  

 Tell us what you are going to do, tell us when it has been done 
and that it is workable.  

 There is a need to respect patients and the public. The group 
understand there are deadlines to be met but feel that before 
decisions are made they should be discussed. To all work in 
planned way.  

 
KR – Didn’t get the procedures right – just told, not consulted. Urgent 
care possibly will be the same. 
 
Issue regarding urgent care  

PN – There was a meeting regarding urgent care recently and PN advised 
that she wished to attend but told that it was full but eventually found a 
place. Questioned whether the right people were there. Lot of concerns 
regarding people there. Are people being involved? Two meetings of the 
Urgent care board have been cancelled.  
GP advised that he is dealing with it and asks group to bear with him and 
see it through.  
AM - What engagement activities have there been. Some papers didn’t 

focus on the issue. Should be presented in a way that is appropriate for 

the purpose. If a piece of work shows huge gaps, could be due to a lack of 

involvement and falls short of what is expected. It makes the job easier, if 

the work is correct in the first place. 

MW - not the cost savings there should be. Should be supporting each 
other.  
KR - need to keep on working together. Confrontation needs to be 
avoided. Need to challenge. Need to get to the right place. 

 
 
GP 
 
 
 
 
IS 
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LNPAG 
2014/058 

Actions and Matters arising not covered in the formal agenda: 
PS advised that a piece of work regarding Urgent Care is required by 23 
May , asked if members of the group would be able to attend a meeting 
week commencing 12 May, to discuss the details. He apologised for the 
short notice but advised that it was in LNCCG’s remit and there is a need 
for the assurance group to meet and discuss. LWCCG and LSECCG PAG 
members also to be involved. The group discussed dates and PN, KR, AM 
and MW agreed to attend with 13 May as an agreed date, due to tight 
timescales. GP not able to be part as on SUCB but would like to attend 
the meeting but not participate. CB will speak to PAG group at LWCCG, PS 
to speak to LSECCG PAG. PS left the meeting. 
Action: IS to book a meeting room at Leafield House and advice PS of 
the attendees.                                                                                                                                 

 
 
 
 
 
 
 
 
 
 
 
 
IS 

LNPAG 
2014/059 

Correspondence  
Care quality commission holding a meeting – not all members aware. 
Communication to all members requested. 
 
Action: GP to check how communications are passing on the 
information. 

 
 
 
 
 
GP 

LNPAG 
2014/060 

Experience and insight from Leeds West PAG and recommendations for 
PAG member development 
 
GP advised that LNCCG are planning to employ a member of staff as an 
Engagement Lead similar LWCCG. LWCCG also have a support team. 
Handbook has been shared with CB. Looking at how LWCCG is going and 
how to improve. 
CB advised that he shares the frustrations and some things have gone 
well. Helen Butters unable to attend on this occasion. The PAG meet 
every month, there are some members from start then dropped to 6, 
recruitment required and took time.  Ten new members have now been 
recruited and it is more representative. The group come regularly to 
functions and it is working well but still have same issues are LNCCG. It is 
quite hard to know when to stop asking questions about a piece of work.  
Armley is not represented; there is a need to recruit members to the 
group to cover issues relevant to their area. It is understood that 
members voluntarily give up their time.   
If members wish to get involved in a project – fill in survey as a member 
of public, carer or patient.  
The controversial issues  

 Urgent care - Waiting times. 

 Who does it impact on – one group more than others. 

 Are people been factored into engagement plan? 

 Still need nudge in right direction.  
Chair at LWCCG not as visible as GP, chairs but background done by CB 
etc. Chair sits on clinical commissioning committee, so is aware of any 
projects that come to group and where it is the engagement process. Can 
then question why it hasn’t been to the PAG. It is starting to happen less 
that PAG are not involved. There is more knowledge of patient 
engagement.  
CB asked for questions 
PN - seems to be the issue of what patient involvement really means, 
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some confusion – are we being talked to or involved in what is going on. 
Participating required not just getting the information. Receiving 
information but not able to influence it. 
CB explained the engagement cycle with the different stages of 
development used by LWCCG. Also advised of possible impact of new 
legislation. New Anticoagulant drugs to be made available. Is it about 
money or better service, how do we change this. 
There is a need to be involved in the design of the new service. Process of 
learning – what was done, did it work and how could it have been done 
better. Are patients involved in all aspects of the new processes? PAG 
members should be involved at the beginning of the project, not halfway 
through the process. Questioned why isn’t taken to PAG first. 
KR – There is a need for it to be considered importantly and urgently.  
GP - patients are part of the solution. 
CB - patients need to be involved from the first. 
AM - not a new issue, how many of the decision makers know or are 
committed to it. How can it be changed, there is a need to challenge 
people. Could there be working groups - if there were 3 peoples with 
commissioners, possible power balance. Small working groups are a good 
idea and there is a need to make it work. GP endorsed this. 
CB - At LWCCG there are 10 -15 people in room to ask the questions. Can 
see both sides of the issue. Organisation is talking about PAG better than 
previously. 
KR – Are they forward or backward thinking?  The organisation is staffed 
by people who were successful in the previous system. Engagement is 
different now. There is a restricted budget, so it’s a new game. Must be 
customer focused to try and put the organisation in the right place.  
CB - At LWCCG sat next to commissioners. Role integrated to whole team. 
Able to discuss engagement. Right about the need for culture change. 
GP – There is a need for commissioners to truly understand involvement 
and engagement. Customers to be part of the solution.  
KR – The commissioners has to have confidence in the PAG group 
GP – The process has come a long way, we in a strong place to make 
things happen and progress is been made. 
Commissioners have not been part of the discussion, so do not include 
the PAG group. There is a need to understand the problem and show how 
the patient’s views have been listened to.  
CB was asked if they have a CPPG.  
CB – LWCCG have a patient network, 250 around the area. Voluntary 
sector organisations, patient reference groups at surgeries and network 
events.  

 CPPG in the past ran big events, 60-70 people involved. 
Important mechanisms to get people involved to discuss. 

  Also trying to visit all patient reference groups, to sit and talk 
about what they are doing. 

Patient newsletter to keeps patients up to date. 
Action: CB to let GP have a copy and IS to e-mail to all members.  
 
GP advised the meeting that he invited CB to see how we sat with the 
other PAG groups and has found that it is similar. Discussed a joint 
training programme. CB has put a training audit together, which went 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CB/CB/IS 
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with the papers to members. Members happy to complete and return to 
IS.  
KR – enquired if CB would be able to talk to a local Rotary Group, KR 
could arrange the meeting. 
MW - need to get 3rd sector involved with pieces of work. 
Action: IS to collate the training audit results.  

 
IS 
 
 
 
IS 

LNPAG 
2014/061 

Terms of Reference for the LNPAG: Review  
Moved on, consideration required – group largely in agreement with the 
content of the document. Need for some simplicity and clarity. Helping 
others to understand where we are coming from. Group to let GP have 
thoughts on terms of reference. Consider meeting monthly.  Small group 
meetings to continue, as PAG can make better use of time at the 
meetings by having small working groups. 
Action: All to forward thoughts regarding Terms of Reference to GP 

 
 
 
 
 
 
All 

LNPAG 
2014/062 

AOB 
 
 

 

Next 
meeting 

Date of next meeting: 
4 June  2014  
Venue: Leafield House  
 

 
 
 

 
 
 

Signed by Graham Prestwich 
 

Dated 
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Draft Minutes 
Audit Committee 

Wednesday, 14 May 2014, 13:00 – 15:00 

Boardroom, Leafield House, 107-109 King Lane, Leeds LS17 5BP  

Members  Initials Role  Present Apologies 

Peter Myers  PM Lay Member – Governance (Chair)   

Graham Prestwich  GPr Lay Member - PPI   

Dr Nick Ibbotson  NI Non-Executive Director   

In attendance     

Martin Wright MW Chief Financial Officer   

Chris Dyson CD Internal Audit, Baker Tilly   

Chris Williams CW Internal Audit, Baker Tilly   

Iain Kennedy  IK Counter Fraud, Baker Tilly   

Rob Walker RW External Audit, KPMG   

Rabia Patel RP Corporate Governance Lead   

Richard Gibson RG Head of Governance (Part-Meeting) 
 

 

Manjit Purewal MP Clinical Director(Part-Meeting) 
 

 

Nigel Gray NG Chief Officer (Part-Meeting) 
 

 

Jenny Davies 
JD Head of Corporate & Strategic Finance  

(Part Meeting) 

 
 

Aisha Bhaiyat AB Clinical Fellow (Observer) 
 

 

Jenny Chambers JC PA /Project Support - Note taker 
 

 

 

AGENDA ITEM 

044/2014 Welcome and apologies for absence 

The Chair welcomed all to the Leeds North CCG Audit Committee. Attendance was noted 
as above. Aisha Bhaiyat, Clinical Fellow, attended as an observer. 

 

045/2014 Declarations of interest 

No declarations of interest were received. 
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046/2014 Compliance & Risk Assurance from Q&S Chair 

Manjit Purewal (MP) attended as Chair of the bi-monthly Quality and Safety Committee to 
give an overview of the processes the committee has in place to provide assurance to the 
LNCCG Board on quality improvement and management of risks to clinical governance.  

MP explained the mechanisms in place to report on issues from a CCG, citywide and West 
Yorkshire-wide perspective. 

MP also explained the steps the Quality Team were taking to establish good relationships 
with our main providers (Leeds Teaching Hospitals Trust, Leeds and York Partnership 
Foundation Trust and Leeds Community Healthcare Trust). Regular quality meetings have 
been established with these trusts and a series of hospital visits have been arranged to 
inspect services. 

MP said that there had been some debate recently on the definitions of quality and 
performance and whether this meeting should be combined with the Governance, 
Performance & Risk sub-committee with revised Terms of Reference. 

Graham Prestwich (GPr) expressed concern on how quality issues were being managed 
and measured at the moment. He felt there was a concentration on Serious Incident 
reporting rather than the more numerous less serious incidents which also affected patient 
care.  He would like to see clinical effectiveness and patient experience included in reporting 
measures to give a fuller picture. 

Action: It was recommended that Quality & Safety Committee should clearly define the 
relationship between the various quality groups across the city/health economy in the region 
to clearly define their roles and to provide assurance that we are not duplicating. 

Peter Myers (PM) queried whether it was possible to identify the Top 5/Top10 quality and 
performance metrics to provide assurance on how LNCCG are performing against these 
measures. 

Nigel Gray (NG) emphasised that these metrics would be covered in the Board Assurance 
Framework and the Risk Register. It was discussed whether Quality & Safety Committee 
should include the relevant Top 5/Top10 quality metrics within their agenda. 

Action: MP to discuss with the Quality Team on establishing what Top5/Top 10 Quality 
metrics could be identified as key indicators on the effectiveness of the quality measures in 
place. 

047/2014 Minutes of meeting held on 5 February 2014 

The minutes of the meeting on 5 February 2014 were accepted as a true record of the 
meeting and signed by the Chair. 

048/2014 Actions and matters arising from previous minutes 

 There were no matters arising from the minutes of the previous meeting on 5 February 
2014. 

049/2014 Annual Governance Statement 

NG attended to present the draft Annual Governance Statement which provides assurance 
from the accountable officer about the stewardship of their organisation.  NG drew attention 
to his Chief Officer statement and invited the Audit Committee to provide comments. This 
document has been produced as part of the LNCCG Annual Report and Accounts and 
includes recommendations made by the Head of Internal Audit. NG thanked the 
Governance Team, Internal and External Audit Teams for supporting this process to achieve 
the deadline of 23 April for draft governance statements and annual report and accounts to 
be provided to NHS England. 

NG acknowledged that issues had been identified around provider contract management, 
business intelligence and communications and he confirmed that plans were in place to 
address these issues to improve service and delivery. 
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NG confirmed that The Annual Report and Accounts were still in draft format and could still 
be changed and invited the Audit Committee to provide comments.  

PM noted that attendance at some sub-committee meetings in 2013/14 was not sufficient for 
the meeting to be quorate (GPR sub-committee). He requested that assurance be provided 
on the nominated chair, deputy chair and required number of members needed to be in 
attendance to ensure that sub-committee meetings were quorate and could go ahead in 
2014/15. 

 

PM noted that the Internal Audit timetable had not been achieved in 2013/14 and that four 
internal audits were behind schedule. Chris Dyson (CD) confirmed that mechanisms were 
being put in place to address this issue. It was expected that a revised planning timetable 
would be available by the next Audit Committee meeting on 4 June.  

It was noted that the draft Annual Governance Statement and draft Report and Accounts will 
be presented to the Audit Committee at the meeting on 4 June before final sign off and 
submission to NHS England on 6 June 2014. 

 

The Chair noted that it had been agreed at a previous meeting that the Chief Executive 
attends the June meeting to present the final version of his Annual Governance Statement 
for sign off and to be party to the discussion which agreed the CCG’s annual audit plan. 

Action: NG to be invited to the Audit Committee meeting on 4 June to present the final 
version of his Annual Governance Statement for sign off and to be party to the discussion 
which agreed the CCG’s annual audit plan. 

 

Martin Wright (MW) asked Audit Committee whether the draft Annual Governance 
Statement was consistent with their expectations and that it had presented no unexpected 
surprises on the management of the organisation during the year under review.  No adverse 
comments were recorded to this question.  

050/2014 Governance Update – Board Assurance Framework 

Richard Gibson (RG) attended to present the Board Assurance Framework. 

PM noted that a previous LNCCG Board Meeting had requested that the BAF risks should 
be rated relative to LNCCG risks/responsibilities. These had been assessed on a city-wide 
basis and the risk attributable to Leeds Teaching Hospital Trust had been scored as high, 
but this contract was managed by Leeds West CCG and was not an LNCCG responsibility. 
PM felt that the discussion around BAF at the last Board Meeting had not been reflected in 
the BAF. 

Action: BAF risks need to be reviewed and framed to reflect the LNCCG 
perspective/responsibility and also identify whether the level of exposure to the CCG was 
increasing or decreasing. 

 

PM also recommended that the Board Assurance Framework be circulated to the Q&S and 
GPR sub-committees for review/comment prior to being presented to the LNCCG Board.  
PM recommended that BAF/Risk Register should be a specific agenda item at each of these 
sub-committee meetings. 

Action: BAF be circulated to Q&S and GPR sub-committees for review/comment prior to 
being presented to LNCCG Board and to be an agenda item at sub-committee meetings. 

 

PM asked for clarification between the Board Assurance Framework and the Corporate Risk 
Register and confirmed that the Audit Committee needed to be assured on the process for 
the management/mitigation of risk.                                                                                                                                                                 
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051/2014 Hospitality & Gifts Register 

Rabia Patel (RP) presented the Hospitality & Gifts Register for 2014/15 which was approved 
by the Audit Committee. 

052/2014 Annual accounts progress 

Jenny Davies (JD) attended to present the Draft Annual Accounts which were submitted to 
NHS England on the 23 April in accordance with the national Annual Reporting Guidance.   
JD reported that KPMG were currently auditing the draft accounts and an audit report is 
expected to be produced for sign off by the LNCCG Board on 4 June. 

JD invited questions/comments on the draft accounts. Discussions took place on the 
terminology used in the report (taxpayer equity, fair value methodology, currency risk 
exposure). KPMG provided an explanation and assured the Audit Committee that this 
terminology was documented as part of the standard accounting methodology adopted by 
all CCG’s. 

PM queried whether proposed changes to IFRS rules next year would affect us. KPMG 
confirmed that a decision was expected and that DoH guidance would be provided. 

 

The Audit Committee will have a final opportunity to review and comment on the accounts 
post audit at the next meeting on 4 June. 

053/2014 Internal audit update – Progress Report 

Chris Dyson (CD) and Chris Walker (CW) presented the Internal Audit Progress Report. 

Due to the number of audit reports on the agenda it was felt that there was insufficient time 
to review all of them at this meeting. CD requested that Audit Committee should review 
Provider Contract Management, Performance Management and Budgetary Control, with the 
rest of the audits being carried forward to the next meeting on the 4 June. 

CW summarised the Head of Internal Audit Opinion which was out in draft form for 
management comment. He confirmed that it was a positive report – all items being recorded 
as ‘green’ or ‘amber/green’ and none being flagged as a ‘red’ risk. The report provided 
assurance that effective controls were in place.  

CD confirmed that the target for the internal audit timetable had not been achieved and that 
four audits were behind plan. PM enquired whether there had been any capacity issues 
involved in these risks not being audited to time. CD confirmed that all of the reports were 
now in draft and no significant issues had been identified to cause concern to the Audit 
Committee and that this has been taken into account in the Head of Audit Opinion.  CD gave 
assurance that all 2013/14 reports will be finalised before the next meeting on 4 June and 
presented for ratification. 

 

Action: All internal audit reports to be finalised and presented for ratification at the next 
meeting on 4 June. 

054/2014 Internal audit strategy 2013/14-2016/17 and Audit Plan 2014/15 

 CD presented the draft Internal Audit Strategy and Plan for 2014/15 and asked the Audit 
Committee if the plan provided assurance and whether there were any areas for 
improvement. GPr asked for assurance on whether it had been demonstrated that patient 
and public involvement had been included in the plan. CD confirmed that the plan included a 
specific audit around patient engagement so that the organisation can provide evidence this 
information is used to inform its decision making. 

Nick Ibbotson (NI) enquired whether any of the engagement schemes that GP practices 
have been participating in, such as the Waste Management Scheme to reduce waste in 
prescribing, will be taken into account. MW confirmed that the prescribing incentive scheme 
was included in the 2014/15 plan and that other schemes could be considered. 



Draft Minutes – Audit Committee 14/05/2014 
 

Page 5 of 5 

055/2014 Counter Fraud Update – Local Counter Fraud Specialist 

Iain Kennedy (IK) presented the Counter Fraud Workplan 2014/15. PM confirmed that the 
Audit Committee were comfortable with the flexible approach taken within the work plan and 
agreed to sign it off. 

Action: It was agreed that the Annual Report and Assessment Recommendations should 
be carried forward for review to the next meeting on 4 June. 

 

056/2014 External Audit Update 

Rob Walker (RW) stated that the external audit was not yet completed but he wished to give 
Audit Committee an opportunity for a first overview of the Interim Audit Report for year 
ending 31 March 2014 and their proposed fees for 2014/15 in advance of the Audit 
Committee meeting on the 4 June.  RW confirmed that to date no major weaknesses had 
been identified in the CCG’s financial controls and that the CCG was on track to meet its 
financial targets. RW confirmed that KPMG were seeking clarification and guidance on 
some gross/net accounting issues and on some national issues regarding GP’s pension 
contributions. He expected these items to be resolved for inclusion in the final accounts and 
would report back at the Audit Committee meeting on 4 June. 

Action: RW to report back to Audit Committee at the next meeting on the accounting issues 
identified. 

057/2014 Losses and special payments register 

Martin Wright (MW) confirmed that no losses or special payments had been recorded during 
the six-month period under review. 

058/2014 Any other business 

 GPr stated that he found the volume of agenda items and papers for this meeting had been 
overwhelming.  Going forward he would like to see the committee concentrate on 
management actions being taken to address issues highlighted. 

Action: PM requested that the number of agenda items be revisited before the next meeting 
to ensure that the agenda is more manageable within the timescale of the meeting.  

  

Date of next meeting:  Wednesday, 4 June 2014,  

12.00-15.00 Audit Committee 

15.00-16.00 Annual Accounts Review 

  Boardroom, Leafield House 

 
 
 
Signed and approved as an accurate record: 
 
Peter Myers ___________________________________________________. 
  
Date  ______________________________________________________________                                                  
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Draft Minutes 
Audit Committee 

Wednesday, 4 June 2014, 12:00 – 15:00 

Boardroom, Leafield House, 107-109 King Lane, Leeds LS17 5BP  

Members  Initials Role  Present Apologies 

Peter Myers  PM Lay Member – Governance (Chair)   

Graham Prestwich  GPr Lay Member – PPI   

Dr Nick Ibbotson  NI Non-Executive Director   

In attendance     

Martin Wright MW Chief Financial Officer   

Chris Dyson CD Internal Audit, Baker Tilly   

Chris Williams CW Internal Audit, Baker Tilly   

Iain Kennedy  IK Counter Fraud, Baker Tilly   

Trevor Rees TR External Audit, KPMG   

Chris Hall CH External Audit, KPMG   

Rabia Patel RP Corporate Governance Lead   

Jenny Davis 
JD Deputy Chief Financial Officer (Part 

meeting) 

 
 

Nigel Gray NG Chief Officer  
 

 

Jenny Chambers JC PA /Project Support - Note taker 
 

 

 

AGENDA ITEM 

059/2014 Welcome and apologies for absence 

The Chair welcomed all to the Leeds North CCG Audit Committee. Attendance was noted 
as above.  

060/2014 Declarations of interest 

No declarations of interest were received. 

061/2014 

 

Internal Audit Update: 

The Chair asked Chris Dyson (CD) to discuss the internal audit reports by exception to 
highlight any issues that the auditors view as key risks to the organisation.  

061/b Progress Report: 

CD confirmed that the Progress Report was a summary of where we are, which reports 
have been finalised and the auditors’ comments. He confirmed that the Audit Plan was in 
progress for next year which would take all these comments into account. The Chair asked if 
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the Committee had any questions on the Audit Plan at this point. None were received as the 
Audit Plan would be discussed in more detail under item 063/2014. 

 The following items were carried forward from the May Audit Committee: 

061/c IG Toolkit: 

CD confirmed that 10 areas had been scrutinised for the Annual Statement of Compliance 
(Soc) which provides assurance that the CCG has a robust and effective infrastructure and 
systems were in place for handling information securely and confidentially.  The Audit 
Committee received assurance that the proposed actions will resolve the issues highlighted 
and accepted the recommendations made by the auditors for 2014/15. 

061/d Follow up – General: 

CD confirmed that the audit had scrutinised previous recommendations from the former 
Primary Care Trust to check if they had been actioned by the CCG.  Of the 60 
recommendations made, 50 were not considered to be relevant to the CCG and the auditors 
had reviewed the remaining 10.  

Graham Prestwich (GPr) queried whether the CCG/Audit Committee needed to be assured 
that the remaining 50 items had been resolved by other organisations within Primary Care. 
Trevor Rees (TR) confirmed that this loop would be closed by the KPMG external audit 
linking with the Deloitte audit which covered NHS England/CSU. 

061/e Payroll and General Ledger: 

CD outlined that this Finance audit reviews two areas to examine each year. This had been 
a green report within one medium level recommendation. 

Martin Wright (MW) confirmed that as process owner he was happy with the report and that 
discussions were being conducted with Leeds Teaching Hospitals Trust on payroll issues. 
Shared Business Services (the service provider for the invoice payment system) had 
produced timetables which the Finance Team were following and achieving. MW confirmed 
that he was comfortable with the processes in place. 

No further questions were received and Audit Committee approved the report. 

061/f IT Healthcheck: 

The audit has been conducted around how the CCG receives assurance from the CSU on 
their management of the key areas identified such as password management and back up. 

Peter Myers (PM) queried whether the timeframe of July 2014/15 was being achieved. MW 
confirmed that the service specifications are currently being reviewed. 

GPr felt that gaps had been identified in this area when the contract transferred over from 
the PCT and queried whether there had been adequate focus on detail and key 
performance indicators. CD confirmed that the detail had been picked up and explicit 
assurances received. 

Discussion took place on how network operational issues fit with the service specification 
and PM said he would like to see more clarity between what is the CCG’s obligation or the 
responsibility of the CSU. MW confirmed that this would be specified in the revised service 
level agreement. 

061/g Business Planning: 

It was noted that the report was green and only one recommendation had been raised with 
regard to the delivery tracker being maintained to timescales. CD provided assurance that 
an action plan was in place to redesign and maintain the delivery tracker. 

The Chair asked if Audit Committee was comfortable with the recommendation and the 
action taken. GPr confirmed that he would like to see evidence that this had been done and 
questioned the frequency of the tracker being presented to Board. MW assured the 
Committee that the audit recommendation/actions had been followed and the tracker went 
to Board on a quarterly basis to ensure that it tied in to the reporting for the LNCCG Council 
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of Members and NHS England. GPr noted that he would like the tracker to be delivery 
focused and not just record actions being taken. 

Action:  

RP to speak with Rob Goodyear to ensure that the delivery tracker is delivery focused and 
does not just record actions being taken. 

061/h Conflicts of Interest: 

CD confirmed that this linked in to the Counter Fraud Report. The report was green and two 
medium recommendations being made. Rabia Patel (RP) gave assurance that the 
recommendations had been actioned and that our GP Members and staff employees had 
completed and returned declaration of interest forms which were being tracked and 
recorded by the Governance Team. 

 The following items have been finalised since the last Audit Committee: 

061/i Management Update on implementing recommendations: 

 This report provides an update on the implementation of Internal Audit recommendations 
where implementation dates have passed. The audits concerned Performance Management and 
Provider Contract Management. CD provided assurance to Audit Committee that he had been 
informed by management that the four recommendations had been actioned and were being 
monitored on an on-going basis by LNCCG management. There were no further questions noted 
on this report. 

061/j  Business Continuity Planning 

It was noted that this was a green report and three medium recommendations had been 
made around business impact analysis, definition of key areas of risk and areas needed to 
be included within the SLA. 

The Chair invited questions/comments on this report. 

Nick Ibbotson (NI) commented on the number of IT discussions being conducted and felt 
that they should be included in next year’s audit plan.  

Action: 

CD to review to ensure that there are sufficient IT related audits carried forward to next 
year’s Audit Plan. 

 

PM requested clarity around business impact analysis. CD responded that it meant a more 
proactive approach to issues rather than a reactive one. 

A discussion took place to clarify the definition between business continuity, disaster 
recovery and business impact analysis. PM questioned whether business continuity was 
being adequately tested and CD assured Audit Committee that processes were in place to 
ensure that adequate actions could be taken in extreme circumstances.  

In response to a question from Nigel Gray (NG) around business continuity planning IT 
issues on a citywide level within the CSU and NHS England Area Team, the auditors 
assured him that the system was safe and fit for purpose, it was suggested that it might be 
beneficial for Internal Audit to meet with Alastair Cartwright (the process owner) to ensure 
they were fully in agreement with the wording/definitions in the plan. 

Action: 

CD to arrange meeting with Alastair Cartwright to obtain agreement on the wording/actions 
contained within citywide business continuity planning. 

061/k Francis Enquiry: 

The Francis Report resulted from two public enquiries, chaired by Sir Robert Francis QC, 
which investigated the serious failings of the Mid Staffordshire NHS Foundation Trust 
between 2005 and 2009. The first report contained criticism of the care provided within the 
Trust and the second report was to ensure that lessons were learned. 
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The audit made three recommendations to ensure the CCG fulfilled its responsibilities in 
response to the Francis Report around staff communication and developing an action plan. 
Nick Ibbotson (NI) assured Audit Committee that the Francis Enquiry was a regular agenda 
item and the Quality and Safety Committee was monitoring the progress of the action plan. 
GPr confirmed that the CCG were engaging with staff to embed the Francis 
recommendations within the culture of our organisation and that of our key providers. 
Audit Committee would like to see a proposal to be brought to the October Board Meeting 
on what systems the CCG has put in place to address quality issues around Francis and the 
underlying systems and process in place to handle these issues. 
Actions: 
MW/RP to speak with Ellie Monkhouse and the Quality Team to produce a proposal to go to 
the October Board to give assurance on what systems and processes are in place to 
implement the recommendations made in the Francis Report 
CD to ensure that the Francis audit reports contain specific management actions 
 

061/l Risk Management: 

CD outlined the advisory report on risk management in the Executive High Level Summary 
of the Annual Report. It is the auditors’ view that current processes are sufficient and 
support the CCG’s Annual Governance Statement, whilst recognising and 
supporting the CCG’s assessment that some changes and updates are required. 
Due to time constraints, the Chair requested that the main recommendations be discussed 
in order of importance. 
 
CD highlighted the Business Assurance Framework linked to the Corporate Risk Register to 
meet CCG’s strategic aims and objectives and also provided on-going evidence of this. PM 
queried what management actions had been recommended to take up these steps and 
whether ownership had been assigned to a member of the executive team. He felt that not 
enough detail had been given on main actions/ownership.  CD assured Audit Committee 
that no significant control issues had been identified and that the CCG were moving towards 
a best practice methodology. 
 
PM queried why the report was not rated. He felt that a move towards rating rather than 
advice on best practice would provide more assurance and should be considered in the new 
timetable to mitigate risks to the planning process. 
 
Audit Committee noted that the CCG was above the pass mark on BAF. PM requested that 
most audits should be rated to highlight risks rather than be advisory and report on best 
practice. CD agreed to highlight advisory audits when presenting the 2014/15 plan later in 
this meeting. 
 

061/m Clinical Governance and Quality: 

This was an amber/green report and one medium recommendation was made that the CCG 

will build in regular ‘deep-dive’ exercises as part of the on-going agenda for the joint 
provider/CCG quality group to seek further assurance and intelligence regarding quality of 
services. 
 
PM commented that ‘on going’ was not specific enough for a management action. Audit 
Committee requires that checks are in place to see if actions are completed, with specific 
rather than generic responses, and an assigned management owner 
It was noted that Audit Committee were comfortable to approve the report if changes are 
made to reflect specific management actions and that executive are comfortable with these 
prior to them coming to Audit Committee for review. 
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Action: 
CD to check scope of audit to reflect specific management actions/executive ownership and 
also contains a definition of the quality cycle and how it is audited. 
  

061/n Provider CIP Quality Impact: 

CD confirmed this was a green report with one key recommendation made. The CCG was to 
monitor on a regular basis and ensure the adequacy and success of providers’ actions to 
mitigate risks to patient care and safety as identified through the Provider Quality Impact 
Assessments. 
Audit Committee had no further questions and this report was approved. 

061/o Follow-up – Governance Framework: 

Chris Williams (CW) assured Audit Committee that the five items which had been flagged as 
still not being implemented were not of any material significance to affect the audit. 

                                                                                                                                                                                                                                                                                                                  

061/p CSU Contract Management 

This was a green report on how the CCG has managed the relationship with the CSU. Audit 
Committee received assurance that adequate processes were in place for actions to be 
taken to address any issues and that the contract was being managed effectively. 

 

 With the actions/changes noted above, the Audit Committee approved the audit reports. 

  

062/2014 

062/b 

 

 

 

 

 

 

 

 

 

Internal Audit Annual Report 2013/14 and Head of Audit Opinion 

Progress Report: 

This item was presented in draft form at the last meeting on 14 May. CW gave a further brief 
update on the Head of Audit Opinion. CW confirmed that he could give significant assurance 
to Audit Committee that sound internal controls were in place and that they are being 
applied consistently to ensure that the organisation meets its objectives. A few weaknesses 
had been identified and it had been agreed how these could be managed through the 
implementation of agreed actions plans. CW was of the opinion that there was no reason to 
change the draft assurance. The wording in some reports may change but this would not 
affect the overall rating in the final Audit Report. 

No further questions were received and Audit Committee approved the Internal Audit Annual 
Report 2013/14 and Head of Audit Opinion. 

063/2014 Proposed Internal Audit Plan 2014/15 – 2016/17 

 CD presented the Internal Audit Strategy (Appendix A of their strategy document) which 
outlines the identified key risks to the organisation; and Internal Audit Plan 2014/15 
(Appendix B) which reflects priority areas. These documents are presented to ensure that 
Audit Committee is satisfied that sufficient assurance is being received to monitor and 
effectively manage the organisation’s risk profile, including any emerging issues/key risks 
not included in the strategy or annual plan. 

  

CD highlighted some of the main risks and invited discussion and questions: 

PM noted that 100 days had been allocated in calculating internal audit fees and queried if 
this allocation was the correct capacity to ensure that all risks will be adequately assessed. 
CD agreed that this was sufficient. 
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CD highlighted the 3-year strategy to 2016/17 and asked Committee to consider whether 
anything has been missed with regard to the areas covered in the strategy and the work 
needed to complete in 2014/15. Trevor Rees (TR) commented that the strategy looked fine 
and had no adverse comments to make. 

GPr commented that he was pleased with the way patient engagement had been described 
and how the CCG were acting on information as a result of liaising with our patients. 

Actions: 

CD to word the strategy to include “and acting upon” patient views.  

GPr to be involved in the audit planning so that he can be assured that the scope of the 
audit is sufficient to cover patient engagement. 

 

GPr raised the question of quality improvement – how the CCG will have to do more with 
fewer funds whilst still achieving continuing improvement. CD stated that it is in the plan for 
QIP to be examined next year. GPr challenged how we can recognise and evidence that 
improvement in patient experience is embedded in our culture. PM stated that he would like 
to see issues and opportunities on how we can improve patient experience raised at 
Executive and Board meetings. It was also agreed that it would be beneficial for Baker Tilly, 
NG, MW, and GPr to meet outside of Audit Committee to ensure that these issues are 
picked up in each audit and discuss how they feed into each other. 

Action: 

CD to arrange meeting on quality improvement and patient experience to ensure that these 
issues are picked up in each audit. 

 

NG queried why the item on NHS England reporting “Failure to develop a robust 

reporting framework to support the NHS England requirements to 2016/17” has been 
scheduled for 2016/2017. He felt that it was necessary for the work to be commenced this 
year to accomplish the 2016/17 deadline. NG also enquired what process has been utilised 
to engage with LNCCG Executive regarding this. 
Action: 
CD to meet with MW/NG to agree how to take forward NHS England reporting 
 
PM recommended that for greater clarity and accountability the plan be amended to split 
governance between organisational (responsibility of the Accountable Office) and corporate 
governance (responsibility of LNCCG Chair). 
Action: 
CD to ensure the plan has a defined split between organisational and corporate governance. 
 
To achieve consistency Audit Committee would also like to see the advisory reports in 
Appendix B become assurance reports. 
Action: 
CD to ensure audit plan is consistent and contains assurance reports rather than advisory 
reports. 
 
Audit Committee agreed that any audits scheduled between this meeting and the one in 
August should go ahead and that NG/MW should meet with Baker Tilley to discuss how to 
take this forward to be more specific to 2014/15. 
 
With the changes and actions noted above, Audit Committee approved the Internal Audit 
Strategy 2014/15 and Plan for 2014/15 to be taken to Board. 
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064/2014 Local Counter Fraud Specialist: 

Iain Kennedy (IK) presented the Local Counter Fraud Specialist Annual Report for 2013/14. 
He confirmed that the report was a collation of all the reports produced throughout the year 
which had already been to Audit Committee.  No concerns were flagged and IK had nothing 
further to add to the report. 

PM raised the question of whether Audit Committee should be concerned about the limited 
number of counter fraud incidents identified. IK was of the opinion that it was still an issue 
that NHS England were not picking up 

PM asked NG and MW whether there were any actions that Audit Committee should be 
aware of. MW stated that most of the investigations in the former PCT were connected with 
primary care contractors and were the responsibility of NHS England and not the CCG. 

The Chair asked for questions on the report. 

GPr queried whether under-reporting could be a cultural issue and that people were 
uncomfortable to come forward. MW outlined the steps that had been taken over the year to 
raise staff awareness and that information was in place on noticeboards around the 
organisation to ensure that staff know how to report a fraud issue. IK commented that 
people generally were becoming more confident in reporting fraud. 

065/2014 

065a 

 

 

 

 

 

 

 

 

 

 

 

 

 

Leeds North CCG: 

Annual Governance Statement: 

NG presented the Annual Governance Statement which had been presented and discussed 
in draft format at the previous Audit committee Meeting in May. 

NG reported on where the organisation stands after its first year in operation and that he 
was happy with our achievements.  When benchmarked against other CCGs, Leeds North 
receives good feedback on being a safe, effective, well governed, sustainable organisation. 
The CCG has robust plans/systems in place and networks with our Council of Members and 
partner organisations across the city to strengthen relationships. 

PM asked if Audit Committee were comfortable with the Annual Governance Statement and 
whether they had any questions. 

GPr asked whether the Governance Statement could be more patient-centred in the 
wording. TR commented that some CCGs have added a paragraph at the beginning and 
end of the Governance Report to explain the benefit to patients.   

Action: RP to note the action to add a patient-centred statement to the Governance 
Statement for next year. 

The Audit Committee approved the Annual Governance Statement prior to its inclusion 
within the 2013-14 financial statements for Board approval. 

065b/c Annual Accounts and Remuneration Report 

Jenny Davis (JD) attended to present the draft accounts and remuneration report which had 
been brought to the last meeting. JD drew the Committee’s attention to two changes made 
to the accounts since that meeting.  The accounts had been produced on a gross 
accounting concept and two mismatches had been identified. It had been agreed to use net 
calculations in these instances, the reasons for which JD shared with Audit Committee.  

The Chair invited questions on the annual accounts and remuneration report as presented. 

PM questioned the practice of identifying items as ‘capital’ rather than ‘expenditure’. TR 
supported this change, which had resulted in reducing accounting inconsistencies. 

PM questioned the progress made since the last meeting on the debate regarding what 
element of a person’s income should be disclosed. MW discussed the agreement reached 
with NHS England and the auditors regarding these disclosures. 

No further questions were received and the Audit Committee approved the Annual 
Accounts. 
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065d Annual Report 

MW confirmed that the Annual Report had been presented for review at the previous Audit 
Committee and to LNCCG Executive. It was agreed that the Audit Committee does not need 
to review the Annual Report with the exception of the Accounts and Remuneration Report. 

066/2014 External Audit: 

ISA 250 Report and Audit Opinion 

TR presented the KPMG ISA260 Audit Highlight Memorandum. He confirmed that the audit 
had gone well and shared the high level key messages and outputs with Audit Committee. 

Two amendments had been made – one at the ISA260 stage and another had been done 
before the audit commenced. He confirmed that no errors or mis-statements had been 
identified. PM queried whether there had been any reporting issues and TR confirmed that 
none had been identified. 

TR stated that the remuneration report issues were at a national level which had caused 
delays until receipt of the revised guidance. 

Chris Hall (CH) presented the Audit Opinion. He confirmed that the auditors supported the 
accounting treatment of the two mismatches in the annual accounts identified earlier in the 
meeting. 

CH reported that good internal processes in line with external guidance had produced a 
favourable audit result. 

The Chair invited any further questions from Audit Committee. No further questions were 
received and he recommended that Audit Committee approved the Annual Report and 
Accounts and Governance Statement prior to approval by the Board. 

Letter of Representation 

TR explained that this was a standard letter that the external auditors required to be signed 
by the Accountable Officer on behalf of the Board of the CCG. No significant issues had 
emerged from the external audit and the Audit Committee approved the Letter of 
Representation prior to sign off by the Accountable Officer at the extraordinary board 
meeting. 

 

067/2014 Recommend to Board to Accept the Annual Accounts and Financial Statements: 

The Audit Committee confirmed that they recommended the Board to approve the Annual 
Accounts and Financial Statements for 2013/14. 

068/2014 Any Other Business: 

Audit Committee formally thanked Jenny Davies and her Finance Team for their hard work 
during the year end which delivered the accounts on time and received an excellent Audit 
Report/Opinion. 

  

  

Date of next meeting:  13 August, 2014, 13.00-15.00 

  Boardroom, Leafield House 

 
 
 
Signed and approved as an accurate record: 
 
Peter Myers ___________________________________________________. 
  
Date  ______________________________________________________________                                                  
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PATIENT ASSURANCE GROUP 

Minutes – Final 

Wednesday 4 June – 6.00 pm to 8.00 pm 

Leafield House 

Members Initials Role Present Apologies 

Graham Prestwich GP Chair - Lay Member PPI (LNCCG) 

Carol Stevens CS Member - Alwoodley 

Andy Morgan AM Member - Alwoodley 

Pat Newdall PN Member 

Dick Killington DK Member - Moortown 

Keith Reynolds KR Member - Adel/Wharfedale 

Savi Tyndale-Biscoe STB Member - Chapel Allerton 

Paul Landey PL Member - Moortown 

Margaret Wilkinson MW Member - Harewood 

Adrian Knowles AK Member - Otley/Yeadon 

Helen Harvey HH Member - Healthwatch 

Vacant Member- Wetherby 

Vacant Member- Killingbeck and Seacroft 

In attendance Initials Role Present Apologies 

Rob Goodyear RG Head of Planning and Performance 

Paul Storey PS PPI Executive Lead 

Irene Stockwell IS PA/Administrator 

Item No Agenda Items Action 

LNPAG 
2014/063 

Welcome and Apologies: 
GP welcomed members to the meeting.  Three apologies received and 
recorded above.  
Helen Harvey from Leeds Healthwatch was welcomed as a new member 
to the group. 

LNPAG 
2014/064 

Introductions: 
GP welcomed Rob Goodyear, Head of Planning and Performance and Paul 
Storey, PPI Executive Lead to the meeting.  

LNPAG 
2014/065 

Minutes from previous meeting: 
Minutes approved.  

LNPAG 
2014/066 

Actions and Matters arising not covered in the formal agenda: 
 Individual Funding Requests (IFR) – Natasha Beardsmoore is no longer 
involved with IFR.   
RG advised that policies are shared, Dr Manjit Purewal, Clinical Director 
will be able to advise. 
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New member’s discussion – Helen Harvey has joined the group. GP 
briefly explained how the group works.  

Anti-coagulant survey 
Tony Jamieson report received by the group.   
KR – Overall impression that not much had changed. Certain issues not 
taken on board and as a consequence felt ignored. 

Identifying the people who need to be treated was the main 
purpose 

Focused almost entirely on the people that are already being 
treated.  

New drug too expensive. 

How is the feedback being used to inform the services? 

Group felt that the survey was overcomplicated, had been cut down to a 
better survey but is it effective. ? 
AK- study done by LWCCG, went through without consultation and went 
to all three CCG’s. 
There are over twenty key themes. Two Thousand patients have difficulty 
accessing the service.  

1. Feedback didn’t have impact
2. Not addressed the question – needs to be more accessible to

people who wouldn’t normally have access to the service.
3. Too many themes, didn’t prioritise the issues.

Complicated questionnaire has produced complicated report. 

Action: GP to feed back to Tony Jamieson. 

Urgent care workshop 
MW and AM attended the Urgent Care Workshop, interesting review of 
the process. Strategic Urgent Care Board meet 5 June and feedback will 
be discussed from the meeting.  MW and AM felt the workshop was 
better formulated than previous workshops they have attend at LNCCG. 
GP- structured approach used and pleased that there was a better 
outcome. 
Better internal communication. Notes from meeting received by group. 

Correspondence 
GP has spoken to Communications team requesting to improve the 
communication to the local population and particularly the PAG team. 

Terms of reference and membership 
Item on the agenda. 

GP 

LNPAG 
2014/067 

Leeds North Business Plan  
RG in context of AGM Progress in 2012/13 advised what was required. 
Constitutional measures 

4 hour A & E target.  

360 degree feedback. 

National Assurance process, the 360 degree stakeholder survey, 
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not to members of the public. The survey goes to GP’s, Health 
and wellbeing Board and Third sector to feed back how the CCG’s 
performing. 

The feedback was positive. 

  Patients could be included at a future date.  
GP enquired if there was opportunity to have sight of plan? 
Quarterly Assurance meetings with the Area team, answer given. There is 
a Clear and Credible plan tracker. 140 pages are on the website. There 
are a number of measures that could be delivered to achieve the targets 
set. 

Detailed as PPI actions – 
1. Ensure CCG happy with membership progress and plans of the

Area team.
2. There are no actions in 14/15 for PPI.
3. Review patient and public infrastructure to be fit for purpose -

positive.
4. Explore use of social networking – not necessary. Community hub

model possible - communications.

Full tracker and some highlights will be in AGM and on the website.  
Clear and Credible plan tracker to plan for 2014/15, meets the needs of 
PPI. 
RG – Still two years to run, all actions not completed but to need to 
ensure they are actioned in the next two years.  Progress tracker for one 
year will be reported on at the AGM, this shows how good the CCG is 
performing.  
RG is in charge of managing the actions, on how to progress tracker for 
2014/15 and action how the targets will be achieved. No measurements 
on PPI.  
AK – Is it the case of can’t do, forget and do the things you can do. 
RG advised that there are PPI measures within the suite of documents. 
Funded to achieve certain measures. Any failures have a financial impact 
on the CCG. LNCCG would not be delivering a quality service, if targets 
were ignored. 
Spoken to Equality and Diversity and Communications teams but still 
teams to meet with.  The challenge is what actions to be considered for 
progress tracker, as reported on a quarterly basis. 
Need to achieve targets as a strategic organisation.  
STB asked about performance targets in PPI terms, what action would be 
taken to achieve the necessary percentages.  
RG advised that the targets are Constitutional Measure government 
targets not in Clear and Credible Plan. When decided PPI will be 
considered.  
Action:  RG to ensure that PAG members are informed each service 
work plan for the next year.  
A & E target - ensure aware of workplan, where service changes are 
involved, PPI undertaken at the correct level which helps to clarify the 
quality of care which. Patients’ involvement is improving.  

Design and service.  

Better understanding, group to be involved as an assurance 

RG 
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group involve the right sort of people in the design.  

Done in a robust way.  

Focus on, is the organisation doing the job properly. 
PL advised there is a need to be in at the beginning. Can’t go back but can 
be involved in the future.  
Working with commissioners and holding them to account. Information 
may already be available, or new piece of work may be required. 
RG - mechanism not clear for workplan of any commissioning area.  
What level of PPI is required, how long will it take. On agenda for a future 
meeting. Hold commissioning leads of account.  
STB asked if she could receive a copy of Clear and Credible Plan  

Action: IS to send a copy of Clear and Credible Plan to STB 

Leeds Care Record 

Feedback on recent city wide meeting. 

Discussion went well. Key team listened and considered what was being 
said.  

How to go forward, quality of discussion enjoyed and listened to. 

Patient assurance working effectively.  

AM – meeting from LWCCG and LSECCG care records, will written plan 
and questionnaire be brought back to the group. GP is the spokesperson 
to discuss with board.  

Request for a meeting with Lead Commissioners to focus on key things 
that matter to everyone. 
GP- Need to show the public how they have helped to deliver a good 
piece of work - behaving differently.   

PS - Promote PPI and involvement, potential ongoing training 
requirement. Potential link with Communications Lead, so that both sides 
are well prepared. 

Translate any abbreviations.  

Standard work plans and to plan ahead for the year. 

Website etc. easy to use.   

To receive papers well in advance.  

Need for clear evidence of acting on feedback.  

MW – CCG steaming straight ahead but should be able to readdress and 
learn from mistakes. 
KR – where do PAG minutes go, do they go to the board? 
GP advised they are included with the board papers and there is a formal 
item on the Board Agenda and for GP to highlight key topics. 
AK – Is there an internal plan board? No. 
RG – Actions on website, specific area where minutes are shown. 
AK - Dementia project who would check for robustness and what stages 
does it go through internally.  
RG advised that there is a planning cycle on website. LL is the 

IS 
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Commissioning Lead and GP is PAG lead.  
PAG papers are published on the website. 
GP –Board report needs to show what involvement work has been done 
previously, a section on what is currently ongoing and, finally what is 
coming in the next 3 months. Gives public confidence how it is working.  
MW needs assurance that everyone on the board reads these papers. 
Possibly to put a short summary on the front.  
RG showed group that cover sheets are already given to the board. 
Most directors work every day at LNCCG. There is a requirement 
constitutionally regarding behaviours attendance etc. and how many 
meetings directors have attended. Board in public to ask questions.  
Action: Comments to RG or IS.  
The AGM is on 1 July 2014 at Leeds Seventeen, PAG members invited. 
STB sends apologies.  
HH enquired how can the CCG be as good as it can be, involved all the 
way through.  
RG – Previously not as good as is this year. E-mails confirmation of 
agreements. 

RG/IS 

LNPAG 
2014/068 

Terms of Reference for the LNPAG and New Members 
GP to approach a number of organisation including third sector to recruit 
a member from each ward.  
Action: GP to approach various organisation to recruit new members. 
Handbook to be updated. 
Action: GP to update PAG handbook 

AM offered to meet people to explain how the group works. 
Terms of reference has been trimmed down. 
Action:  RG and GP to further discuss Terms of Reference. 

GP 

GP 

RG/GP 

LNPAG 
2014/069 

AOB 
KR – Will the PAG meeting on 1 July be taking place, as the PAG members 
have been invited to the AGM earlier in the day. 
Majority of the group wished to have a shorter PAG meeting after the 
AGM.  

RG will attend next PAG meeting, if required. 

AM – Good for people around the table to come from Leeds North, will 
ask third sector, in that area for interested parties to become part of the 
group.   

Suggestions to GP by e-mail. 
IS to send list of third sector providers in specific areas to the group 
Action: IS to collate list of third sector providers and send to group. 

PL advised that there is a Macular Degeneration support meeting at the 
Irish Centre on York, 9 July 2014. Tickets £2, please contact PL for tickets. 

MW hoped that the group is not considered an inconvenience by the rest 
of the CCG staff 

IS 
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Next 
meeting 

Date of next meeting: 
1 July  2014  
Venue: To be confirmed 

Signed: 

Graham Prestwich LNCCG PAG Chair 
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LNCCG Governance, Performance & Risk Committee 

Thursday 5 June 2014, 10:00-12:00 

Boardroom Leafield House, Leeds 

Draft Minutes 

Chair:  Nigel Gray 

Minutes: Nicola Smith 

Members Initials Role Present Apologies 

Nigel Gray NG Chief Officer 

Martin Wright MW Chief Financial Officer 

Dr Manjit Purewal MP Clinical Director 

Ellie Monkhouse EM Director of Nursing and Quality 

Graham Prestwich GPr Lay Member – PPI 

Rob Goodyear RG Senior Business Manager 

Liane Langdon LL 
Director of Commissioning and Strategic 
Development 



Rabia Patel RP Interim Corporate Governance Lead 

Russell Hart-Davies RHD Head of Quality, LWCCG 

Richard Gibson RAG Head of Governance, LWCCG 

In Attendance Initials Role Present Apologies 

Simon Harris SH Business Intelligence Manager 

Nicola Smith NS Personal Assistant 

Maureen Kelly MK 
Head of Safeguarding Children & 
Adults/Senior Designated Nurse 

Item 145 

Val Stuart VS Governance Support Manager Item 141 

Debra Taylor-Tate DTT 
Strategic Commissioning Lead – Urgent 
Lead 

Item 144 

Hannah Morris HM Senior HR Associate Item 146 

Item No. Agenda Item Action 

134/2014 Welcome and apologies 

MW welcomed everyone to the meeting and noted apologies, as 
above. The meeting was quorate. 
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135/2014 Declarations of Interest 

There were no declarations of interest in respect of agenda items. 

136/2014 Draft Minutes from 3 April 2014 

These were agreed as an accurate record. 

137/2014 Actions and Matters Arising from 3 April 2014 

MW addressed the action log of the last meeting (see attached log 
and matters arising below). 

138/2014 Information Governance Update 

AC presented his paper and highlighted key issues. 

Work has been finalised to agree a service specification for 
2014/15. However, the CCG is expecting further discussions on the 
price of the service. Until that point the CSU is providing the 
‘business as usual’ service from 2013/14. 

We have now reached100% on our FOI requests.  LL commented 
that we shouldn’t see a change in service with the CSU when there 
is a change in personnel.  GPr commented that there is statutory 
requirement for us to respond to FOIs within 21 days of receipt.   

Risk stratification –  AC reminded the committee that the CCG Risk 
Stratification is a technique whereby Primary and Secondary care 
data is combined and used to generate a predictive score as to how 
much healthcare resource an individual is likely to use over the next 
12 months.  Unfortunately this has been caught up in the debate of 
who can see what data in the NHS.  Care.data is continuing to have 
repercussions for CCG.  There is a lot a scrutiny about data being 
passed to our GPs.  The HSCIC won’t let us do that.  There are 
plans in the future to amend the Social Care Bill to rectify the issue.  

GPr asked whether this situation is putting patient care at risk.  AC 
said there is an element of risk, as risk stratification is used to see 
which patients need intensive support.  AC reported that we are 
currently using it in Leeds but this has resulted in us appearing as 
non-complying.  There is a task force looking at this.  We have now 
got an agreement signed through the council and all health parties 
have signed it, so we could potentially extend this.   

GPr thanked AC and team for coming to PAG and gave feedback 
that the PAG found it very useful.  
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139/2014 Performance  Report 

RG reported that Leeds North CCG has succeeded in achieving 
many NHS Constitution Key Performance indicators in 2013/14 
excepting 62 day cancer waits, Ambulance handover times and 
HCAI.  All of these are on the risk register / Board Assurance 
Framework.   

Nationally, 62 day cancer waits have been a problem and we have 
failed this for 13/14; we did not achieve the 85% standard in March 
with performance at 77.8%.  There is some work ongoing around 
this.  DH has provided some guidance.   

Diagnostic Test Waiting Times - the headline 99% was not achieved 
in March with 6 out of 15 diagnostics tests falling below the national 
standard. The overall performance for 2013/14 achieved the target 
at 99.4%.  

Maternity – software problems delayed waiting times in Harrogate.  It 
is not a problem within Leeds.   

MP felt we should provide Harrogate and Leeds data separately; 1 
in 4 of our patients go to Harrogate and this could potentially reduce 
our performance figures.  Action – RG 

We achieved the 90% target for referral to treatment in 18 weeks, 
yet it remains red on the report, due to a rounding technicality. 

MW raised a question around HCAI; we failed the C.Diff. target in 
13/14 but our target for 14/15 has increased, MW asked whether 
this was a genuine increase or had the patient numbers increased.  
RG stated that from 12/13 to 13/14 our target had decreased, and 
so this was a genuine increase.  The targets of last 2 years were not 
clear, and this year there is a more scientific approach.  GPr asked if 
this approach is feasible, RG stated it is. 

RG 

140/2014 Annual Complaints Report 2013/14 

RAG presented his report and highlighted key issues. 

There were 3 complaints relating to care providers and 2 complaints 
relating to CCG commissioning.  RAG briefly discussed the figures 
in his report.  There will be a detailed report/lessons learnt which we 
will take to the Q&S committee. 

RG asked on behalf of the PAG, are PALS picking up IFRs in the 
city?  RAG stated that there were a couple in the city last year 
relating to IFRs.  RG will feed back to PAG. 

MW asked who responds to multi-sector complaints; RAG stated 
that the provider with most work would deal with it.   

MW asked whether the committee wanted this report every year or 6 
monthly.  It was agreed that it would be produced 6 monthly. 
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141/2014 Board Assurance Framework (BAF) 

VS presented a report which highlighted the process for updated the 
BAF .The GPR Committee were asked for decision and direction in 
the next stage of development of the BAF 2014-15. 
Appendix A - summarised the current risks on the BAF 2013-14 and 
the comments made by the Board members. 
Appendix B - summarised the new areas of potential strategic risks 
for possible inclusion on the BAF 2014-15 and also to ensure these 
are not already captured or cannot be included into the current risks. 
Appendix C – this is the BAF 2013-14 and was included for 
reference only when discussing the process and development of the 
new BAF at GPR Committee. Committee asked to review current 
risks and whether they should be taken forward.   

MW asked the committee if these should be taken to 14/15 BAF 

Appendix A – was agreed. 

Appendix B – GPr commented that it is difficult to change the 
behaviour of patients, and felt the more we can involve the patients 
the better, as that is the area which we can control least.  LL felt that 
patients are actually quite predictable on a population level, and it’s 
not a risk that’s getting worse.  RG commented that there is good 
patient engagement within our objectives.  GPr felt that it is 
potentially something which could get more difficult.  It was agreed 
that patient engagement is not a risk by itself but impacts on all 
areas of the CCGs business.   

Cultural change – GPr asked if this could change within primary 
care.  Could this be incorporated within an existing risk?  It was 
agreed that it could be included within risk 3.   

Commissioning landscape – split into 2 sections.  MW felt this could 
be incorporated into Risk 7.  However, the risk is with NHS England.  
MP felt that it is a major risk.  It was agreed that it needs to be a new 
separate risk.  GPR committee will be responsible for monitoring it. 
Part B – to be included in risk 7.   

Last risk in the table – this was agreed to be incorporated into risk 7. 

Next steps for BAF – Val reported that she has started to meet with 
key directors to update them and progress these risks.  The risks will 
go to Exec team for approval and then to next Governing Body in 
July.   

VS 

142/2014 Risk Register 

RAG presented the corporate risk register.  The Leeds CCGs 
Corporate Risk Register currently holds 2 red risks. The risks are: 
Risk No 338 Cancer Under Achievement of 62 day urgent GP 
referral 

Risk No 286 Outpatient follow-up waiting list. 

Since Risk No 358 was last presented to the Board the score has 
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been reduced to amber and this risk is now included on Appendix B. 

RG commented that he wasn’t sure that the diagnostic risk should 
remain on amber.  Risk owner is at LWCCG.  RG also commented 
that continuing care budgets indicates that after mitigation remains 
at 15, and risk 314 FOI, after mitigation is raised to 12. 

RAG to ensure that these risks were reviewed/updated. RAG 

143/2014 Internal Audit Reports 

a) Risk Management Report
The key message is that most things are satisfactory.  The Risk 
Management audit report has not identified any significant areas of 
weaknesses.  Recommendations have been made around moving 
to best practice.  MP felt that it’s possible that the audits would not 
be read as they are so large, and suggested a brief summary be 
included. 

b) Governance Follow-up  related to the Governance review
undertaken at the CCG in 2012/13.  22 recommendations were 
made at the time. This review focused on the implementation of the 
recommendations.  In summary, there are no major areas of 
concern within the reports. Where there are areas for improvement 
highlighted by audit, the CCG has/will put actions in place to 
address these.  
MW confirmed that the audit committee monitors all internal audit 
recommendations to ensure they are completed.   

144/2014 YAS 999 Contract Report 

DTT reported that she has met with Wakefield CCG, who manages 
the YAS contract on behalf of all West Yorkshire CCGs.  

In 2013/14 activity levels were 2.3% over planned contracted activity 
which resulted in a financial overtrade of £736,000 but this did not 
exceed the allocated budget for YAS. 
CQUIN’s for quarter 1 to 3 were achieved; however quarter 4 
CQUIN’s are still to be signed off by quality leads. 
In 2014/15 with only April activity available, it is difficult to provide an 
exact position.  

DTT reported activity for 2014/15: - 

Red 1 and 2 combined performance (calls resulting in an emergency 
response arriving within 8 minutes) in April was 65% for Leeds 
North, 76% for Leeds South and East and 67% for Leeds West 
against a target of 75%. 
Red 1 and 2 combined performance (calls resulting in an emergency 
response arriving within 19 minutes) in April was 94% for Leeds 
North, 97% for Leeds South and East and 98% for Leeds West 
against a target of 95%.   
YAS as a whole failed to achieve the target for Red 1 in April 70.6%. 
As a result of this, two contract queries have been raised. There are 
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various reasons as to why YAS failed to achieve the target for April 
such as demand on the service and the implementation of new rotas 
(process evolution). 

DTT will be attending monthly YAS meetings.  We will produce a 
quality dashboard for us to see where we are with each contract. 

It was agreed it should be on the risk register.  MW commented that 
it should already be on the operational risk register so it should be 
able to be updated accordingly.  Action - LL 

MP asked if there was extra money to fund Q4.  Action - DTT to 
establish. 

GPr commented that on the table of quality indicators, some data on 
target for performance was missing.  Ambulance quality 
performance - GPr asked whether there were some figures / 
percentages missing as they didn’t add up.   

GPr commented that it would be useful to have a footer on the 
paper, for ease of identification. 

LL 

DTT 

145/2014 Policies for Approval 

Safeguarding Children and Adults at Risk Policy 

MK had previously circulated the policy for approval.  The policy 
includes roles and responsibilities for CCGs and providers.  
Standards included have been agreed WY wide and have been put 
into contracts earlier in year.    
GPr made the following comments; the policy refers to CCGs in 
section 5, as ‘Governing Body’ and suggested it should read ‘Board’.  
GPr would like clarification in the policy where it refers to the CCGs 
CO’s – whether this is all CO’s across the 3 CCGs.    
GPr commented that the policy refers to service users but didn’t 
think that this was being demonstrated within the policy; the concept 
is there as a principle but there is no further evidence to show this, 
i.e. which bit of the process will service users be involved in.  
MP felt Section 6 of the policy was a bit misleading, and it would be 
clearer if it read ‘CCG have a nurse/doctor in place’.  MP felt that the 
accountability diagram didn’t have right titles.  GPr also felt it would 
be helpful if there were some arrows in the diagram to show which 
way the accountability goes.   
RG commented that he had attended a Safer Leeds Exec meeting 
and highlighted that they had not been included in this policy and 
suggested that as a key partner they should be included.  
GPr commented that the section detailing contact details doesn’t 
have any contact details included. MK clarified that these will be 
included in the hyperlinks.   
It was agreed the policy comes back to the GPR Committee for 
ratification; LL stated that from a governance perspective this is 
mandatory.  It was agreed that MP/NG will ratify the policy.  Action 
MK to send policy to MP/NG for ratification. 

MK 

MP/NG 
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146/2014 HR Policies  

 HM reported that there are now 23 policies from what was originally 
31.  Consulted period around these policies was from February to 
April.  These are the last policies for approval.  HM highlighted the 
changes from previous versions. 

a) Disciplinary Policy and Procedure – LNHR15 –  
Some changes have been made.  MP asked how does it work for 
clinicians who aren’t employed.  HM confirmed that the 
disciplinary procedure on applies to employed staff.  The policy 
was approved.   

 
b) Flexible Working Policy – LNHR16 

This policy has absorbed a couple of other policies.  It has 
increased flexi time from 7am to 7pm.  The policy was approved.  
 

c) Maternity Adoption Maternity Support and Parental Leave 
Policy – LNHR17 
No major changes, revision of some terminology.  The policy was 
approved.  
 

d) Alcohol Drugs and Substance Misuse Policy – LNHR18 
Includes stance on no smoking and guidance on e-cigarettes.  
The policy was approved.  
 

e) Retirement Policy – LNHR19 
This is a new policy.  The policy was approved.  
 

f) Long Service Award Policy – LNHR20 
No changes.  The policy was approved.    
 

g) Education Training and Development Policy – LNHR21 
This policy has absorbed 4 polices. Main changes are around 
paying money back if employees left an NHS organisation.  The 
policy was approved.  
 

h) Working Time Regulations Policy – LNHR22 
No major changes.  The policy was approved.  
 

i) Equal Opportunities and Diversity in Employment Policy – 
LNHR23 
No major changes.  The policy was approved.  
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147/2014  Any Other Business  

 

Internal Audit Report - Quality and Governance - RHD 

RHD reported that the minutes of Quality and Safety meeting 
detailed 3 recommendations which were around benchmarking with 
other MH providers and undertaking occasional deep dives.  RHD 
stated that because there is a separate quality and performance 
report, they felt there was no forum where they can both be 
considered.  MW questioned whether these minutes should come to 
this meeting.  It was agreed that it wasn’t necessary for the Quality 
and Safety meeting minutes be brought to this meeting and that any 
significant issues would be highlighted by MP and EM. 
 
GPr commented that having quality and performance reports 
separate is better to have a conversation around and felt that was 
right to separate them.   
 

 

 

Date of next meeting: 

Thursday 7 August 2014 

10:00 – 12:00 

 

Venue: 

Boardroom, Leafield House 
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Quality & Safety Committee 

Tuesday 24 June 2014,14:30 – 16:30 

Meeting Room 2, Leafield House 

DRAFT Minutes 
 

Chair:  Dr Manjit Purewal 

Minutes:  Jenny Chambers 

Members  Initials Role Present Apologies 

Ellie Monkhouse EM Director of Nursing and Quality    

Graham Prestwich GPr Lay Member (Deputy Chair)   

Lucy Jackson LJ Public Health Consultant   

Dr Manjit Purewal MP Clinical Director (Chair)   

Mark Gallacher MG Quality Manager   

Dr Nick Ibbotson NI GP Non-Executive Director   

Rabia Patel RP Corporate Governance Lead          

Russell Hart-Davies RHD Head of Quality (LWCCG)   

Dr Simon Robinson SR GP Non-Executive Director          

In Attendance Initials Role Present Apologies 

Jenny Chambers JC Minutes   

Rabia Patel RP LNCCG Governance    

Richard Gibson RG Governance Support Manager (LWCCG)   

Norman Campbell NC Mental Health Commissioning Manager   

Simon Harris SH Business Intelligence Manager   

Heather Edmonds HE Lead Medicines Optimisation Pharmacist   

 

Item   Action 

 

Nick Ibbotson informed the Q&S Committee that he had to leave 
early. He left the meeting at 15.45 and after this point the meeting 
was not quorate.  The items discussed when the meeting was not 
quorate have been noted below. 

 

068/2014 

Welcome and apologies 

The Chair welcomed all to the meeting and apologies were noted as 
above. 

 

 

069/2014 
Declaration of Interest 

There were no declarations of interest to record. 
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070/2014 

Terms of Reference 

Deferred to October meeting. The Terms of Reference will be taken 
forward to this meeting to discuss and formally agree after 
discussion at the Q&S Workshop on 2 September, 2014 

Action: RP to take forward the revised Terms of Reference to the 
Q&S meeting in October. 

 

 

 

 

 

RP 

071/2014 

Minutes from meeting 22 April 2014 

Item 055/2014:  

LNCCG Quality Report 

GPr requested that  some of the actions on the LNCCG Quality 
Report be reworded to: 

Action: MP requested that information from the Leeds West/LTHT 
Quality Sub Group should be included in the Quality Report to 
provide assurance to the Q&S Committee that issues were being 
addressed.  

Action: GPr asked MG to add the date/year to the items on the 
report. GPr enquired whether the statistics were a mean or median 
figure. GPr also queried whether trends could be recorded in the 
report rather than just statistics. 

Item 057/2014: 

Patient Safety – Serious Incidents  

Action: GPr noted that the Lessons Learned section of the report 
should highlight areas for improvement (for example there are 
recurrent themes in several investigation reports) and give the 
assurance needed that improvements in quality were being made. 

 

With the changes noted above, the minutes were accepted as an 
accurate record of the meeting of 22 April, 2014 and will be signed 
off by the Chair. 

 

 

 

 

 

072/2014 

Actions and Matters Arising from Previous Minutes 

 

043/2014:  

PROMS/Public Health England reports, clarification re CSU 
involvement.  

Q&S Committee decided that the information contained in these 
reports was already available and can be included in the Quality 
Report. It was decided that the CSU would not be commissioned to 
provide further reports in the future. 

 

054/2014:  

Review/align the four quality dashboards in use and include the 
information in the Quality Report. 

It was agreed that this data could be obtained from established 
bodies, e.g. NHS England and that the information would be filtered 
and summarised in the Quality Report. 
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Liaise with Chief Executive regarding the concept to present to 
the Board on the role of Q&S as opposed to GPR. 

It was decided that the definition of the role of Quality & Safety 
Committee versus Governance, Performance & Risk Committee 
should be the subject of discussion at the Quality Workshops 
arranged for 2 September 2014. 

 

055/2014: Quality Report 

Friends & Family Test 

Inquire as to whether the statistics were a mean or median 
figure. 

RHD confirmed that the statistics were neither a mean nor median 
figure, but a net promoter score. 

 

056/2014: Patient Safety 

HCAI Action Plan Trajectories for 2014-15 

The changes to be made to the action plan were noted 

Action: MG to make the requested changes to the HCAI Action Plan 
Trajectories for 2014-15 

 

057/2014: Patient Safety 

Serious Incidents 

This was discussed under Agenda Item 078/2014 Serious Incidents 
Report 

 

058/2014: JIP Update 

This was discussed under Agenda Item 075/2014 

 

059/2014: LTHT CQC Visit 

This was discussed under Agenda Item 077/2014    

 

063/2014: Clinical Effectiveness 

CQUIN Update – Review 2012/13 performance of CQUINS and 
report to be carried forward to the October Q&S meeting. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MG 

073/2014 

Quality Report 

The Chair requested Mark Gallacher (MG) to present the main items 
of interest/areas of concern that had been highlighted in the Quality 
Report. 

MG noted that Friends and Family Test for Maternity Services had 
been included in the Quality Report for the first time and drew 
attention to the comparison with local hospitals for patient 
experience. MP felt that these tests should be compared with peer 
groups to be a true test of patient experience. Nick Ibbotson 
(NI)/Lucy Jackson (LJ) requested that this information be presented 
as a trend graph on future reports and should be reviewed by Q&S 
on a quarterly basis. 
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Action: MG to investigate the changes requested to Friends and 
Family Test for Maternity Services reporting and discuss the 
changes at a future meeting. 

The Leeds Teaching Hospitals In-patient Survey was discussed. MP 
queried if any of the results had deteriorated since last year. MG 
confirmed that nothing of any note had worsened since last year and 
RHD confirmed that overall the Trust had improved. 

MP requested that for consistency, in HCAI reporting the same 
terminology be used as for primary care (rather than acute/non-
acute). 

To allow more time for discussion at the next meeting, MP also 
requested that MG produces a summary of the Safety 
Thermometer/patient safety reports to extract specific instances for 
concern from the full report. 

Action: MG to produce a summary of specific instances for concern 
for the next meeting and included consistency of terminology as 
used in reporting for primary care. 

MG 

 

 

 

 

 

 

 

 

 

 

MG 

 

074/2014 

(Not 
Quorate) 

Francis Update 

MG gave an update to committee on the recommendations that had 
been identified as a result of the Francis Enquiry into the failures in 
care at Mid Staffordshire NHS Foundation Trust. The Government’s 
response to the Francis Report was entitled “Hard Truths” and 
accepted most of the recommendations made to ensure patient 
safety and high quality care. 

The CCGs developed four commitments to ensure delivery of the 
recommendations and a draft action plan was being scoped to 
achieve this. When the action plan is completed, MP requested that 
Ellie Monkhouse/Mark Gallagher brings it to Q& S Committee for 
approval before going to the LNCCG Board. 

Action: MG/EM to raise an agenda item at the next Q&S meeting in 
August to review progress on the Francis Enquiry/Hard Truths action 
plan 

 

GPr would like the Q&S Committee to explore whether, in response 
to Francis, patients were being put at the heart of what we do in our 
organisation and that this philosophy was being adopted into our 
culture. It was suggested that the August meeting should have a 
reduced agenda to allow more time for this topic to be discussed 
more fully. 

Action: The August Q& S agenda is reduced to allow more time for 
discussion of the Francis Report and how the recommendations 
were being adopted into the culture of our organisation. 

 

 

 

 

 

 

 

 

 

 

MG/EM 

 

 

 

 

 

 

 

MG/EM 

 Patient Safety  

075/2014 

(Not 
Quorate) 

Joint Improvement Programme Update (Winterbourne) 

Norman Campbell (NC) attended to update the committee on the 
progress of work to address the requirements of the Winterbourne 
View Final Report – Transforming Care (2012).  

Work is in progress to reduce the number of people in in-patient care 
and also to develop a local process that provides assurance to 
CCGs on the quality and review of care management. 
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NC discussed the action plan that was in place of the steps being 
taken to provide CCGs with a clear line of sight for patient care. 

NC informed the committee that responsibility for reviews has been 
delegated to a new reviewing team and that standards are being 
developed for the team to work with to ensure appropriate scrutiny. 

NC shared information on patients requiring bespoke treatment and 
that work was currently being undertaken to improve this care 
pathway in the long term and reduce costs. 

Action: NC to liaise with MG to report back on progress at a future 
meeting. 

 

 

 

 

 

 

 

MG 

076/2014 

LYPFT CQC Action Plan Update 

MG updated the Committee on the action plan which resulted from 
the CQC visit to two Leeds and York Partnership Foundation Trust 
(LYPFT) sites in York and the trust HQ in Leeds in December 2013. 
The CQC requested that action be taken by the Trust with respect to 
three of the standards inspected and that an action plan be 
submitted by February 2014. Mark Gallagher (MG) updated on the 
actions being taken. 

LJ asked whether the Q&S Committee could feel confident that 
LYPFT had responded positively to this action plan. MP queried 
whether there were any concerns on the radar screen for LYPFT. 
MG highlighted some instances which were being looked into at the 
moment, e.g. readmission rates. He confirmed that he will feed back 
to Q&S on the outcomes from the action plan at a future meeting. 

Action: MG to bring the outcomes from the LYPFT Action Plan to 
the October Q&S meeting. 
 

 

 

 

 

 

 

 

 

 

 

 

 

MG 

 

077/2014 

LTHT CQC Inspection Update 

Russell Hart-Davies (RHD) confirmed that this report was 
embargoed until the 30 June and would be brought back to the Q&S 
meeting on the 19 August, 2014. 

Action: RHD to raise the LTHT CQC Inspection as an agenda item 
for the 19 August Q&S Committee. 

 

 

 

 

RHD/MG 

078/2014 

(Not 
Quorate) 

Serious Incidents Report 

Richard Gibson (RG) presented a comparison with incidents 
occurring last year. He informed the committee that the report now 
includes watching briefs so that incidents can be monitored to 
prevent escalation to serious incident status. The provider can 
request these watching briefs are de-logged and signed off by NHS 
England. 

RG referred Q&S Committee to the Lessons Learned section of the 
report and the Never Events that had taken place around surgical 
incidents. After investigations by NHS England and the provider, a 
robust action plan was in place to provide assurance to 
commissioners that the lessons learned will be embedded within 
their processes. 
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079/2014 

(Not 
Quorate) 

CIP Process (Star Chamber) 

RHD confirmed that NHS England has a requirement that each CCG 
should carry out a clinically-led quality impact assessment of all Cost 
Improvement Plans(CIPs) undertaken by its providers, with oversight 
by Nursing and Medical Directors of both providers and CCGs. The 
National Quality Board has provided guidance on how to assess 
provider CIPs which will support the development of this process.   

At the CIP Assurance meetings the provider is required to assure the 
commissioner that they are achieving CIP and that risks are being 
adequately assessed and managed. Once a year a Star Chamber 
will be held to ensure that this process is being conducted properly. 

GPr queried whether patients and lay members were involved in the 
Star Chamber. RHD confirmed that Healthwatch England (a national 
consumer champion in health and care) were involved. LJ 
commented that she would like to see social care involved with the 
Star Chamber to ensure that every area is covered in addition to 
health. 

Action: GPr requested an update at a future Q&S meeting after the 
next Star Chamber in October. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

RHD/EM 

 Patient Experience  

 Please see item 073/2014 Quality Report  

 Clinical Effectiveness  

080/2014 

Anti-microbial Strategy 

Heather Edmonds attended to present the Leeds CCG Anti-microbial 
Strategy, which is a citywide antibiotic strategy for tackling 
healthcare acquired infections.  This strategy is in line with the key 
objective for all NHS organisations as set out in the UK 5 Year 
Antimicrobial Resistance Strategy 2013-2018. 

Heather discussed the city-wide patient engagement exercise  which 
had been conducted and to identify a  cohort of patients who are not 
receiving the key messages .  A business case will be raised to 
support the work which will determine which interventions will work 
best with different groups of patients, especially the seldom heard 
from groups.  

MP suggested that the Medicines Optimisation Team could link in 
with the Health Champions in GP practices to facilitate this work. 

Heather confirmed that the near patient testing within primary care 
element of the strategy had not been started due to limited capacity 
of the team to undertake this work. 

Action: HE was requested to come to the October Q&S meeting to 
give an update on progress so that Q&S Committee can be assured 
and approve the Anti-microbial Strategy. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

MG/HE 

081/2014 

(Not 
Quorate) 

PROM 

To be included in the Quality Report as and when the information 
becomes available. 

Action: MG to include PROM in the Quality Report going forward 

 

 

 

MG 
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082/2014 

(Not 
Quorate) 

SHMI 

To be included in the Quality Report as and when the information 
becomes available. 

Action: MG to include SHMI in the Quality Report going forward   

 

 

MG 

 Provider Issues  

083/2014 

(Not 
Quorate) 

LCH/CICU – Ward Update 

RHD confirmed that to provide safe care to patients, staff recruitment 
was currently underway and significant improvement to staffing 
levels was expected by August 2014. The situation is being 
continually monitored and RHD reported that the commissioners had 
recently visited the facility and that vast improvements in patient care 
had been noted. 

 

084/2014 

(Not 
Quorate) 

Provider Board Papers re Hard Truths Requirement for Staffing 

MG confirmed that as a result of the Francis Report and the 
Government’s Hard Truths Report, the first paper was due to be 
published on the NHS Choices website as from 24 June.  

MP said that Quality & Safety Committee would like to see evidence 
of what improvement in staffing levels is having on the issues in 
patient care that had been identified. 

Action: MG to update Q&S on requirement for provider staffing 
levels on an ongoing basis 

 

 

 

 

 

 

MG 

085/2014 

(Not 
Quorate) 

Harrogate Foundation Trust 

MG reported that LNCCG are not the lead commissioner for 
Harrogate Foundation Trust. The Commissioning Support Unit 
manages this contract on behalf of Leeds West CCG. However, the 
Director of Nursing and Quality for LNCCG is a member of the 
Quality and Performance Group for Harrogate Foundation Trust and 
assurance is gained for LNCCG through this route. 

MG reported on the performance of the Trust against the quality 
indicators and confirmed that the Trust’s performance will be 
included in the Quality Report alongside other providers. 

Action: MG to include Harrogate Foundation Trust information in the 
Quality Report alongside other providers. 

 

 

 

 

 

 

 

 

 

MG 

086/2014 

(Not 
Quorate) 

Primary Care Quality Group Update 

Simon Harris (SH) attended to give an overview of progress on the 
Quality Issues Reporting System. He reported that usage has 
increased and that 17 out of 28 of our practices have used the 
system in the period reviewed up to June 2014. 

SH discussed the trends that were emerging from information 
recorded on the system. MP felt that it would be useful to share this 
information with Provider Management Groups and the Urgent Care 
Team.  SH agreed to liaise with PMGs and the Urgent Care Team to 
find out how they would like to utilise the information. 

MP felt that a good start had been made on soft intelligence and he 
would like Simon to explore how this information can be utilised and 
possibly expanded to incorporate flow diagrams. 
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Action: RHD and SH agreed to meet to look at analysis issues so 
that the information produced would be useful to providers in making 

service improvements. 

 

GPr felt that patient groups would be interested in the work that is 
being done on the Quality Issues Reporting System. 

Action: GPr to invite MP and SH to a patient group to share 
information on the soft intelligence system. 

 

RHD 

 

 

 

GPr 

087/2014 

(Not 
Quorate) 

Any Other Business 

Update from Audit Committee 14 May 2014: 

MP fed back to Q&S on his presentation to Audit Committee on the 4 
June. He said that Audit Committee would like the top 5/10 quality 
measures to be identified and for the Q&S Committee to clearly 
identify/define what these issues are. 

Actions: 

MP to add Quality Metrics for Audit Committee to the agenda for 
discussion at the Quality Workshop in September 

RHD to investigate setting up a template to use similar to the 
document used for the Francis Report and incorporate this into the 
Risk Register. 

 

MP requested that the Risk Register is brought to Quality and Safety 
meetings for discussion on a quarterly basis. 

Action: 

RG to extract quality risks and to bring to Quality & Safety meetings 
on a quarterly basis. In addition, the BAF Quality Risks will also 
come to Q&S quarterly for detailed discussion. 

 

Rabia Patel (RP) had tabled a draft of the revised Quality & Safety 
Committee agenda planner to be agreed by the Committee prior to 
submission to the Board. However, as discussion of the Terms of 
Reference was carried over to a subsequent meeting, it was decided 
to carry forward the agenda planner discussion to the October 
meeting. 

Action: RP to bring the revised Q&S agenda planner to the October 
meeting for discussion and approval. 

  

LYPFT/CQC Visits Schedule Update 

MG informed the meeting that a CQC visit was planned to our mental 
health provider, Leeds and York Partnership Foundation Trust, in 
September/early October.  The CQC will contact the CCG prior to 
this visit so that they can provide questions that they would like to be 
addressed during the visit. 

 

 

 

 

 

 

MP 

 

RHD 

 

 

 

 

 

RG 

 

 

 

 

 

 

 

RP 

 

Date of next meeting:     

19 August 2014 

14.30-16.30 
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Venue: 

Boardroom, Leafield House 

Signed and approved as an accurate record: 

Dr Manjit Purewal (Chair) ………………………………………………………………………… 

Date ………………………………………………………………………………………………… 
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Summary Report 

Meeting: LNCCG Public Board Date: 16 July 2014 

Agenda item: Information Only 

Report Title: Human Resources Policy Review 

Prepared by: Hannah Morris – HR Manager 

Executive lead: Liane Langdon – Director of Commissioning and Strategic 
Development 

Presented by: Liane Langdon 

Other meetings presented to: LNCCG Governance, Performance & Risk Committee 

Purpose of Report 

Approval Decision 

Assurance Information and Comment 

Strategic Objectives (tick all that apply 
1. To be a successful and robust organisation that puts clinicians, patients and carers at the forefront of
commissioning high quality services based on the needs of local people and within the resources available. 



2. To support people to be healthy for longer by promoting better disease management, prevention and early
detection and treatment. 

3. To drive the transformation of urgent care across the city, improving access and promoting appropriate use of
urgent care services. 

4. To drive the improvement of services city-wide for people with mental health needs and learning disabilities.

5. To promote choice based on quality of care and improve access to services for people in the Leeds North
Clinical Commissioning group area. 

Executive Summary 

The below HR policies were ratified at the Governance Performance and Risk Committee 
on the 5 June 2014. Consultation has taken place with management, staff and trade 
unions. They were formally presented at the Leeds CCG Social Partnership Forum on the 
12 May 2014. 

Policy Title Reference 

Disciplinary Policy and Procedure LNHR15 

Flexible Working Policy LNHR16 

Maternity Adoption Maternity Support and Parental Leave Policy LNHR17 

Alcohol Drugs and Substance Misuse Policy LNHR18 

Retirement Policy LNHR19 

Long Service Award Policy LNHR20 

Education Training and Development Policy LNHR21 

Working Time Regulations Policy LNHR22 

Equal Opportunities and Diversity in Employment Policy LNHR23 

Further information regarding the changes from the policies which rolled over from the 
PCT are outlined below.  

The full policies can be requested by contacting leedsnorthccg@nhs.net or telephoning 
0113 84 32900. 

Key Recommendations 

The policies are provided to the Board for information. 

mailto:leedsnorthccg@nhs.net
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Assurance Framework 

The appropriate assurance route has been considered with Corporate Governance Lead. 

Next Steps 

The policies have been published to staff via the workforce website and a communication 
sent to staff advising them of their responsibility to read the policies. A summary of all HR 
policies was also recently provided to staff at team brief with the opportunity for any 
questions. HR will now review supporting toolkits and training requirements for line 
managers.  

Corporate Impact Assessment 

Regulatory Implications N/A 

Financial Implications N/A 

Legal Implications N/A - the policies will ensure compliance with legal 
requirements  

Workforce Implications N/A – the policies will ensure sound employment practice 

Equality Impact Assessment Attached at the back of each policy, with the exception of 
the Equal Opportunities and Diversity in Employment 
Policy, where E&D have advised an impact assessment is 
not required.  



Human Resources Policy Review – Approved at GPR 5 June 2014 

Page 3 of 4 

Human Resources Policy Review 

1. Introduction
The review of all HR policies is now complete. The aim of the review was to ensure the 
CCG has a set of consistent, best practice policies.  

2. Changes
A summary is provided below for each policy, highlighting any significant changes from the 
Leeds PCT polices.     

Disciplinary Policy and Procedure  

The verbal warning has been removed from the formal stage of the disciplinary policy 
in line with ACAS guidance. 

Appeal must be made within 10 working days of the date of the warning/dismissal letter 
(previously 15 working days). 

Appeal to be heard normally within 15 working days of the appeal (no timescale 
previously specified). 

Flexible Working Policy 

The policy has absorbed 2 existing policies which transferred from Leeds PCT, 
including the Flexible Working Policy and Parents/Carers Rights to Flexible Working 
Policy.  

Flexi time limits have been extended to 7.00am to 7.00pm in line with office opening 
times (previously 7.30am to 6.30pm). 

Inclusion of a home working section. 

Maternity Adoption Maternity Support and Parental Leave Policy 

Revision of “paternity” terminology to include “maternity support”, recognising same sex 
partners.  

Alcohol Drugs and Substance Misuse Policy 

The policy has absorbed 2 existing policies which transferred from Leeds PCT, 
including Alcohol and Substance Misuse in the Workplace Policy and No Smoking 
Policy.  

Provides guidance on e-cigarettes in the workplace.   

Retirement Policy 

There was not a previous policy in place. 

Long Service Award Policy 

There have been no significant changes to the content of the policy.  

Education Training and Development Policy 

The policy has absorbed 4 existing policies which transferred from Leeds PCT, 
including Statutory and Mandatory Training Policy, Personal Development Policy and 
Procedure, Knowledge and Skills Framework Policy and Induction Policy. 
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Funding for long term non-essential training will be subject to repayment on a sliding 
scale for employees who resign from NHS employment (paragraph 11.3.3).  The PCT 
policy gave an option to ask staff to refund the PCT for any outstanding training costs if 
they leave part way through a programme or commit themselves to remaining in the 
NHS for the equivalent length of the programme. The wording in the proposed policy 
follows similar principles but is more explicit. 

Working Time Regulations Policy 

There have been no significant changes to the content of the policy.  

Equal Opportunities and Diversity in Employment Policy 

There have been no significant changes to the content of the policy.  
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