
LNCCG Board Agenda – 28 September 2016 

PUBLIC BOARD MEETING 
Wednesday 28 September 2016 

14:00 – 17:00 
The Boardroom, Leafield House, King Lane, Leeds LS17 5BP 

AGENDA 

Chair:  Dr Jason Broch 
Item No. Item Presented by Paper 

Y/N 
Time 

110/2016 Welcome and Apologies Dr Jason Broch N 
14:00 

111/2016 Declarations of Interest Dr Jason Broch N 

112/2016 Questions from Members of the Public Dr Jason Broch N 14:05 

113/2016 Patient story Clare Linley N 14.15 

114/2016 Approval of Board Minutes – 27 July 2016 Dr Jason Broch Y 
14:25 

115/2016 Actions from Board – 27 July 2016 Dr Jason Broch Y 

116/2016 Chair’s Report Dr Jason Broch Y 14.30 

117/2016 Chief Officer’s Report Martin Wright Y 14.40 

118/2016 

Locality view 

• Central 4 Healthy Lifestyles Service

Carole Jones, 
C4HLS co-ordinator 

Collette Ross, 
Practice Manager, 

Oakwood Lane 
Medical Practice 
Louise Cresswell, 

Public Health 
Specialist, LNCCG 

N 14.50 

Strategy and forward view 

119/2016 CCG Strategic objectives Martin Wright Y 15.05 

120/2016 Sustainability and Transformation plan Rob Goodyear N 15.10 

121/2016 Population Health Management Gina Davy N 15.20 

Performance 

122/2016 Performance update Rob Goodyear Y 15.30 

123/2016 Patient and Public Involvement update  Rob Goodyear Y 15.40 

Mission Statement 
“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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124/2016 Quality update Clare Linley Y 15.50 

125/2016 Annual nursing report Clare Linley Y 16.00 

126/2016 Finance and Contracts Martin Wright Y 16.10 

Assurance 

127/2016 
Risk management 

• Board Assurance Framework

• Corporate Risk Register

Martin Wright Y 16.20 

128/2016 Council and Committee summary reports As below: 

16.30 

129/2016 Audit Committee – 10 August 2016 Graham Prestwich Y 

130/2016 Council of Members – 13 September 2016 Nick Ibbotson Y 

131/2016 Governance, Performance & Risk 
Committee – 15 September 2016 Martin Wright Y 

132/2016 Patient Assurance Group  – 20 Sept 2016 Graham Prestwich N 

Governance 

133/2016 Emergency Preparedness, Response and 
Resilience  - Submission and compliance Martin Wright Y 16.40 

134/2016 
Revised policies: 
• Managing conflicts of interest
• Standards of business conduct

Martin Wright Y 16.45 

135/2016 External audit panel – Terms of Reference Martin Wright Y 16.50 

136/2016 Any Other Business All N 
16.55 

137/2016 Review of the meeting All N 

Papers for information only 

Board Members Declaration of Interest Register 

Health and Wellbeing Board – 6 September 2016 

Board forward work plan 
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Confidential item 

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

Dr Jason Broch 

138/2016 Approval of confidential Board 
Minutes and actions – 27 July 2016 

Dr Jason Broch Y 17.00 

Next Public Board Meeting: 
Wednesday 30 November 2016, 14.00 – 17.00 
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Leeds North Clinical Commissioning Group 
Public Board 

DRAFT Minutes of the meeting held on Wednesday, 27 July 2016 
Leafield House  

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 (Deputy Chair)   

Dr Nick Ibbotson NI GP Non-Executive    

Dr Mark Freeman  MF Secondary Care Consultant   

Martin Wright MW Chief Financial Officer    

Petra Morgan PM Practice Management Executive   
Lucy Jackson LJ Consultant in Public Health   

Diane Hampshire DH Board Nurse   

Peter Myers PMy Lay Member – Governance   
Graham Prestwich GPr Lay Member – PPI   

Gina Davy GD Interim Director of Commissioning - NMoC   
In Attendance Initials Role Present Apologies 

Stephen Gregg SG Head of Governance and Corporate 
Services   

Joanne France JC Office Manager / PA   

Rob Goodyear RG Interim Director of Commissioning – 
Partnerships and Performance   

Lynne Ward LW Practice Nurse, The Avenue Surgery   

Camilla Hawkes KH Practice Manager, St Marys Practice   
Dr Mary Feeney MFe GP Chapeltown Family Surgery   
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Item No. Agenda Item Action 

085/2016 Board Welcome and Apologies  

 The Chair welcomed all to the meeting. Apologies were noted.   

086/2016 Board Declarations of Interest  

 

No additional declarations were presented from Board Members. 
It is recognised that there could be potential conflicts of interest for 
GPs when discussion Population Health Management.  Any identified 
or perceived conflicts will be recorded and dealt with appropriately 
through the governance procedures. 

 

087/2016 Board Questions from members of the public  

 Tony Leo, a student from the USA joined the meeting as part of his 
work experience programme into UK medicine. 

 

088/2016 Board A Patient’s Story  

 

‘The realities of general practice’ LW, Practice Nurse the Avenue 
Surgery.  LW shared a story of a 65 year old patient newly diagnosed 
with diabetes.  
Board thanked Lynne for sharing a brief insight into her role as 
Practice Nurse. 

 

 Resolved: The Board noted the Patient’s story.  

089/2016 Board Approval of Board Minutes from meetings held 25 May 2016  

 No further comments.  

 Resolved: Board agreed the minutes of 25 May 2016 as an accurate 
record. 

 

090/2016 Board Matters Arising / Actions from 25 May 2016  

 
071/2016 CCDP – Agreed that RG will liaise with Board Members via 
email in advance of the Board Workshop 7 September to support 
discussions around a refresh of the CCGs Objectives.  

 

091/2016 Board Chair’s Report  

 

The Chair referred to his report and added the following: 
NHSE Assurance rating – Leeds North CCG received an overall good 
assurance rating, JB expressed his thanks to Leeds North CCG staff 
for their contribution, highlighting the real success not only for our 
organisation but also for our colleagues at Leeds West and Leeds 
South and East CCGs. 
The fourth Annual Practice Nurse (PN) Conference was held on 7 July 
2016, led by PNs from across the city.  The conference celebrated the 
progress and Nursing Voice with an introduction to both the  
5 Year Forward View and the Nursing Forward View.  This was yet 
another successful event. 
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Item No. Agenda Item Action 

 Resolved: The Board noted the Chair’s report.  

092/2016 Board Chief Officer’s Report  

 

The Chief Officer referred to his report and added the following: 
The CCGs financial plan has been assessed by NHSE as green. 
Contracting and commissioning: The 999 and 111 contract have now 
been signed, however the West Yorkshire Urgent Care Out of Hours 
element of the contract is not but conversations continue to resolve 
this with YAS. 
The Making Time Project: aims to make sure people with learning 
disabilities get the best service they can from their local pharmacy.  
Well done to the team. 
A&E performance continues to be a real challenge in the city, but work 
is progressing to improve this.  
NHS England and NHS Improvement have published a document 
‘Strengthening Financial Performance & Accountability in 2016/17’. 
NHS Improvement and NHS England, with support from the 
Department of Health and the Care Quality Commission have 
highlighted a comprehensive seven-point set of actions.  The 
document along with the Executive summary will be circulated to 
Board Members. 

 
 
 
 
 
 
 
 
 
 
MW 

 Resolved: The Board noted the Chief Officer’s report.  

Strategy and forward view 

093/2016 Board Locality View   

 

Camilla Hawkes, Practice Manager St Mary’s Practice and  
Dr Mary Feeney, Chapeltown Family Surgery shared a presentation 
about their joined up working with the six Chapeltown Practices. 
Following a CQC inspection during 2015/16, three practices have 
received ratings of ‘good’, the reports for the remaining three are 
expected shortly. 
Interviews to appoint Mental Health staff are taking place week 
commencing 1 August.  This will enable better evaluation of patients 
with diabetes and those experiencing mental health issues.  MFe 
added that current feedback from patients is that the service is 
fantastic. 
The Board congratulated Chapeltown locality, as a group of smaller 
practices for striving to meet the needs of the population. 
CH advised that a MOU has been signed between all six practices.  
Chapeltown locality was congratulated for flying the flag for Primary 
Care, taking presented opportunities to enable practices to evolve.  
GD added that this is a fantastic example of Population Health 
Management (PHM) and New Models of Care (NMoC) and the 
reasons for Chapeltown’s success is their approach and the 
enthusiasm of staff. 
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Item No. Agenda Item Action 

094/2016 Board Strategic Objectives  

 

NG / RG updated Board following discussions at the Board Workshop 
and conversations on the BAF.  Board agreed that the current CCG 
objectives would be revisited with a view to update and simplify them. 
NG added that the current objectives are felt to be too long and wordy 
and difficult to measure. 
A task and finish group met to look at revising the objectives ahead of 
the Board Workshop in September.  
The suggested Revised Objectives for Board to consider are: 
1. To ensure that the people of North Leeds live longer and healthier 

lives. 
2. To provide accessible quality, supportive services when needed. 
3. To contribute to the delivery of a well-led and sustainable Health 

and Social Care System. 
Supporting Overarching Objectives: 
4. To ensure that the people of North Leeds live longer and healthier 

lives. 
5. To ensure patients and the public are central to planning and 

decision making. 
Board agreed this is the right way forward for the organisation.   
JB talked about allocative efficiency, the way an assurance 
mechanism works and the proposed measurement around an 
objective.  As a key principle, anything that is an organisational 
objective should be both memorable and meaningful. 
GPr said as a Board we should consider the objectives in terms of 
working with people more effectively rather than doing things to 
people. 
Action: RG will work to develop the objectives further and liaise by 
email with Board Members in advance of 7 September Board 
Workshop. 
Action: Board to consider the level of detail supporting each objective 
along with the CCG’s responsibility to deliver this. 
Action: Suggested objective 2 – replace provide with ensure.  
Action: Discuss revised objectives with Council of Members in 
September. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RG 
 
All 
 
RG 
RG / JB 

 Resolved: The Board noted the proposed objectives to discuss 
again at the September Board Workshop. 

 

095/2016 Board Sustainability and Transformation Plan – draft submission  

 

RG reported that the WY STP was submitted within deadline on 30 
June 2016. Unfortunately the submission cannot be shared publically 
as it is not a complete final document and is only a checkpoint 
submission.  
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Item No. Agenda Item Action 
 
RG shared within the report progress and the timetable agreed at the 
Partnership Executive Board which is overseeing the Leeds STP. 

 
1. End of July to have a redrafted STP with a single voice and 

stronger narrative. 
2. August – September Improve the STP by putting more “flesh on 

the bones”. 
3. Provide a greater reflection of plans around children’s and mental 

health. 
4. Improve linkages / synergies with the (developing) West Yorkshire 

STP. 
5. Preparing for the implementation of the Leeds STP October 

onwards. 
6. Resources and oversight July – October. 
 
The STP is a placed based multi-year plan built around population 
needs linking to the 2015 spending review.  It focusses on priority 
areas.  NHS England has designated 44 STP footprints across 
England.   
Recommendations have been made that the Strategy within the Plan 
needs further support, financial and analytical. 
LJ added that the reflection from colleagues is that we have not yet 
described the ‘how’ and the ‘what’.  The STP process has been 
different, partly due to the prescriptive templates issued.  This difficulty 
has been raised with NHSE to advise that we have been unable to 
include essential detail.  
GPr meets regularly with Yorkshire and Humber colleagues who feel 
there is a gap in describing how to involve people. GPr will arrange 
with Lay Member colleagues to meet Rob Webster. 
MW advised that the final financial submission date is 16 September 
2016.  
MP said that Clinical Directors did not feel fully informed of some of 
the deadlines and meeting dates.  PMy said that the colleagues have 
given their best endeavours to support the process and added that it’s 
not about waiting to receive - there is an onus to be aware of the STP 
process so that we can influence it. 
Board recognise that this is our new ‘day job’ and it’s about 
reallocating resources. 
Public Question: Across West Yorkshire what is the financial gap? 
MW confirmed this is £988m over 5 years across all health providers, 
if we make no changes.  
Public Question: If primary care work reduces secondary care 
pressures, will this result in rapid closures in secondary care? RG 
replied that the STP has to be evidenced based and will be compared 
demographically to other CCGs in West Yorkshire.  We are currently 
working with three universities in Leeds to secure additional analysis 
resource to support evidence gathering. 



 
 

Board – Draft Minutes Public Board Meeting – 27/07/2016 
      

Page 6 of 11 

Item No. Agenda Item Action 
 
NG is attending a Commissioning Leaders in the North event 28 July 
with Richard Barker and Leaders across health services to debate and 
have a collaborative approach with providers.   

 Resolved: The Board noted the latest updates for both the Leeds 
and the West Yorkshire STPs. 

 

096/2016 Board Population Health Management  

 

GD/ MP shared a presentation ‘Towards Population Health 
Management’ outlining the dramatic changes ahead to deliver health 
services to meet the needs of the population. 
GD said that the STP is fundamental to the PHM approach and 
localities in the North are progressing conversations with providers.  
Individual conversations have taken place with and agreed way 
forward for PHM. Commissioners and providers recognise the need 
for a unified language across the city,  
Action: Key providers will be invited to join the September PHM 
conversation.   

 
 
 
 
 
 
 
 
GD 

 Resolved: The Board noted updates and agreed the direction of 
travel. 

 

Performance 

097/2016 Board Performance    

 

RG presented the report, summarising current performance and work 
progressing in partnership with the other Leeds CCGs to develop a 
consistent approach to the measurement and reporting of 
performance issues across General Practices within all three Leeds 
CCGs.  Any significant performance issues will be reported by 
exception to the LNCCG Governance, Performance and Risk (GPR) 
Committee. 
MP said that through formal risk mechanisms a Leeds North practice 
had been identified.  The Primary Care Team are working with this 
practice to resolve issues. 
RG highlighted the main performance concerns are A&E waiting times 
and 18 weeks RTT. 
The biggest area of concern is around diagnostics, work continues 
with LTHT with a whole programme of training planned from 
September 2016. 
PMy queried the increased risks identified and the recommendations 
to Board being to note.  Should there be further discussion about the 
governance element for Board to understand how the risks managed 
and mitigated through GPR Committee? NG said in terms of A&E 
there is a new delivery plan to be agreed to enable the GPR Chair to 
be assured that we will achieve quarter on quarter performance and 
delivery. 
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Item No. Agenda Item Action 
Board is looking for assurance from the Chair of GPR that risks are 
under control and plans in place to improve performance.  
NG said that SRG delivery is part of the Audit Programme for 2016/17.  
CQCs in the future may look at systems rather than organisations, NG 
wants to ensure that Terms of Reference and Plans are fit for purpose 
to provide assurance that appropriate processes are in place.  
Board should be aware of the changes to the risk ratings identified 
within the report, paying particular attention to those that have 
increased and become Corporate Risks. 

 
Resolved:  The Board were assured and; 

a. Noted the latest performance figures 
b. Noted the performance areas that are linked to DATIX 

 

098/2016 Board Quality update  

 

MP provided an update following Q&S Committee in June 2016.  This 
was the first joint committee meeting with South and East CCG, the 
conversation was robust and efficient having both quality managers 
from the CCGs around the table, presenting one report with joined up 
information.   
Key to note: 
MP said that having a joint meeting provided useful information about 
nursing beds in care homes, this would have only been discussed at 
South and East CCG in the past. 
CQC made a formal visit to LPFT during July.  Commissioners were 
asked to provide comment, LPFT are awaiting the outcome. 
MP raised a conversation held at the joint Q&S Committee and will 
raise with Executive 29 July 2016 regarding the chairing of Q&S 
Committee.   
PMy said that from governance point of view the purpose of sub-
committees generally is to raise concerns with the Board and 
therefore, a Chair should be the most qualified person to advise 
Board. 
GPr said that the rigor of conversation had improved by having a joint 
committee, making it more robust and challenging.  Primary Care 
Quality Committee should take into account potential conflicts of 
interest and accurately record these. 
GPr said that the patient experience survey returns were very low and 
we must be careful about drawing conclusions when robust data is 
not available.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Resolved:  The Board were assured and noted the Quality update.  

099/2016 Board Patient and Public Involvement Update  

 
The report was deferred and will be presented at the next Board 
meeting. 
 

RG / SG 
 



 
 

Board – Draft Minutes Public Board Meeting – 27/07/2016 
      

Page 8 of 11 

Item No. Agenda Item Action 
RG assured Board there is nothing concerning that Board should be 
aware of, the stakeholder engagement is making good progress.   
Action: A full report on the ‘Three Things’ research will be provided to 
board at a future meeting 
GPr asked for any outstanding questions from the AGM to be 
answered. 
Action: Questions from AGM to be answered by Head of 
Communication and Engagement and published on the website. 

 
 
 
 
RG 
 
 
RG / SB 

 Resolved:  The Board noted the update.  

100/2016 Board Finance and Contracts  

 

MW reported on the CCG’s financial position and performance against 
key financial duties as at 30th June 2016.  He highlighted 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 and is on track to achieve this. 
MW advised Board that the CCG will manage any financial risks in 
year through the utilisation of commissioning and contingency 
reserves. He said that 2017/18 and beyond will be particularly 
challenging with the following risks identified: 
 
• Co-commissioning of primary care and specialist services. 
• Better Care Fund & Transformation. 
• Provider sustainability. 
• Delivery of efficiency savings and QIPP schemes. 
 
The Department of Health has published the new rate for NHS 
Funded Nursing care for 2016/17; this was originally identified within 
the financial plans with an expectation of national funding.  MW added 
that this is not the case with rates increasing by 40% clearly having a 
city wide impact, currently estimated at £0.9m citywide back dated to  
1 April 2016.  NHSE advised that an element is accounted for within 
the uplift but this is not clear or sufficient to cover the increase.  The 
impact and cost pressure for Leeds North CCG amounts to circa 
£0.75m. 
Diagnostics capacity in LTHT is not sufficient to deliver all activity with 
our plan, with limited scope to contract out to other service providers 
without paying a premium.  We are working with Leeds West CCG to 
resolve this. 

 

 Resolved: The Board noted the finance position and performance 
against key financial duties.  
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Item No. Agenda Item Action 

Assurance 

101/2016 Board Risk management - Board Assurance Framework, Corporate 
Risk Register 

 

 

No further updates were required to the report shared with Board 
Members which referred to the CCG Board workshop of 22 June 
which focussed on the BAF, an overview of the CCG risk 
management framework and a review of risks aligned to each 
strategic objective. 
The report highlighted that two risks are still operating above the 
agreed level of risk appetite. These risks are:  
Risk 2: Resources are not targeted effectively to areas of most 
need, leading to failure to improve health in the poorest areas. 
Risk 4: Providers fail to meet quality standards, leading to poor 
quality and unsafe care. 
Actions have been identified to mitigate and reduce the risk score 
once complete. 

 

 

Resolved:  The Board: 
• reviewed the BAF, noting updates since the last meeting and 

discussions held at the Governance Performance and Risk 
Committee. 

• reviewed the corporate risk register, noted the updates and 
comments from CCG Committees and that further assurances 
have been requested 

 

102/2016 Board Patient Assurance Group – 14 June, 12 July 2016  

 

GPr highlighted: 
• Virtual Patient Participation Group Network (VPPGN) –

Members were frustrated by the pace of progress on this topic.  
• Service Review of Minor Injury Services - Members of PAG 

particularly liked the work presented by Kate Parker and Kaysha 
Maynard. 

• Second PAG annual report will be produced in August 2016. 

 

 Resolved: The Board noted the summary report.  

103/2016 Board Council of Members – 28 June 2016  

 

PM said that the planning of the day enabled a focused and involved 
discussion.  The continuation from Council to AGM worked really well 
with positive feedback from stakeholders and members. 
NG is happy to brief nurses prior to Council going forward. 

 

104/2016 Board Primary Care Commissioning Committee – 22 June 2016  

 
GPr thanks to GD and SG for their preparation to support the 
meetings.  The second meeting was felt to be more inclusive to the 
public than the first and this will progress as the agendas do.  
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Item No. Agenda Item Action 
The PCCC training session 20 July was thought provoking, there was 
good attendance including local councilors – feedback was very 
positive. 

 Resolved: The Board noted the summary report.  

105/2016 Board Governance, Performance and Risk Committee – 14 July 2016  

 

No further update.  
Action: Streamline papers for future meetings. 
Action: Summary report to include key points that Board needs to be 
aware of. 

 
 
SG / MW 

Governance 

106/2016 Board NHSE Assurance  

 

NG reported following its 2015/16 annual review meeting NHSE 
assessed the CCG assessed as ‘good’ against all 5 assurance 
domains: Well led, delegated functions, financial management, 
performance and planning. The CCG also received an overall 
assessment of ‘good’. 

 

 

Resolved:  The Board 
• noted the CCG’s annual assessment of ‘good’ for 2015/16 
• noted the improvement and assessment framework for 2016/17 
• requested a report back to the Board when the baseline metrics 

covering the 6 clinical areas are available, and that progress 
against all of the indicators is reported in future performance 
reports to the Governance, Performance and Risk Committee and 
the Board.  

 

107/2016 Board Any Other Business  

 

LJ said that Leeds City Council had undergone a peer assessment 
receiving high level feedback ‘an overarching solid well run and well 
respected Council’.  With a further comment that ‘the Council needs 
to be bolder to shape delivery’ 
LJ said that Councillor Blake has been appointed Chair of Core Cities 
Network.   
NG / JF to note future dates. 

 
 
 
 
 
NG / JF 

 

Leeds North CCG offer condolences to the family, friends and 
colleagues of Dr Kate Granger, who died 23 July 2016 in St Gemma’s 
Hospice.  Leeds North CCG supported the ‘my name is’ campaign 
started by Kate in 2013, recognising the need to make a human 
connection between one human being who is suffering and 
vulnerable, and another human being who wishes to help. 

 

108/2016 Board Review of the Meeting  

 Board members felt that there had been good discussion on key 
issues.  Papers had been of good quality. 
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Item No. Agenda Item Action 

 Public Bodies (Admissions to Meetings) Act 1960  

 
Resolved: That representatives of the press, and other members of 
the public, be excluded from the remainder of this meeting having 
regard to the confidential nature of the business to be transacted, 
publicity on which would be prejudicial to the public interest. 

 

109/2016 Board Primary care quality update  

 Board received an update on primary care quality.  

 
Resolved: The Board noted the update. 
 

 

 
 
 
 
Date of next meeting: 28 September 2016, 2:00pm 
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NHS Leeds North Clinical Commissioning Group 
Public Board 

Actions of the meeting held on Wednesday 27 July 2016 
Item No. Action Required By Whom Completion 

Date 
Progress 

092/2016 
Board 

Chief Officer’s Report  
NHS England and NHS 
Improvement document 
‘Strengthening Financial 
Performance & Accountability in 
2016/17’ to be circulated to Board 
Members. 

 
MW 

 
28 July 
2016 

 
Complete: Document 
circulated. 

094/2016 
Board 

Strategic Objectives 
Action: RG will work to develop the 
objectives further and liaise by 
email with Board Members in 
advance of 7 September Board 
Workshop. 
Action: Board to consider the level 
of detail supporting each objective 
along with the CCG’s responsibility 
to deliver this. 
Action: Suggested objective 2 – 
replace provide with ensure.  
Action: Discuss revised objectives 
with Council of Members in 
September. 

 
 
RG 
 
 
All 
 
 
 
RG 
 
RG / JB 

 
 
28 Sept 
2016 

 
 
 
 
All actions complete: 
Revised objectives 
considered at Board 
workshop and 
approved by Council on 
13th September.  

096/2016 
Board 

Population Health Management 
Key providers will be invited to join 
the September PHM conversation.   

 
GD 
 

 
28 Sept 
2016 

Complete:  All 
providers have been 
invited to the initial 
PHM meeting, now to 
be held in October 16. 

099/2016 
Board 

Patient and Public Involvement 
Update 
Action: The report was deferred 
and will be presented at the next 
Board meeting. 
Action: A full report on the ‘Three 
Things’ research will be provided to 
board at a future meeting 
Action: Questions from AGM to be 
answered by Head of 
Communication and Engagement 
and published on the website. 

 
 
RG / SG 
 
 
RG 
 
 
RG / SB 

 
 
28 Sept 
2016   

 
 
Complete: update on 
agenda for September 
meeting. 
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Item No. Action Required By Whom Completion 
Date 

Progress 

105/2016 
Board 

Governance, Performance and 
Risk Committee – 14 July 2016 
Action: Summary reports to 
include key points that Board needs 
to be aware of. 

 
SG / MW 

 
28 Sept 
2016   

 
Complete: Committee 
summary reports refined 
to only include items 
requiring Board 
attention. 

107/2016 
Board 

AOB 
LJ said that Councillor Blake has 
been appointed Chair of Core Cities 
Network.   
NG / JF to note future dates. 

 
NG / JF 

 
28 Sept 
2016   

 
Complete: Dates in 
diaries. 
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Summary Report 

Meeting: Board Date: 28 September 2016 

Agenda Item: 

Report Title: Chair’s Report 

Prepared by: Joanne France – Office Manager / PA 

Executive Lead: Dr Jason Broch 

Presented by: Dr Jason Broch 

Other meetings presented to: N/A 

Purpose of Report 

Approval Decision 

Assurance Information and Comment 

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that
enable us to understand and meet the needs of our population through high quality care and which
deliver improvement in the health and wellbeing of the poorest the fastest.

√  

2. Establish organisation-wide management systems and processes that enable and encourage
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement,
transparent decision making and robust governance.

√  

3. Be recognised by our peers as an organisation that has effectively supported and encouraged
innovation in the development and implementation of new models of care that better meet the
needs of our population.

√  

4. To achieve effective local and system leadership that drives continual performance improvement
through authentic clinical and population involvement.

√  

Executive Summary 

Leeds – Ambition and Values 

At the Leeds Health and Care Partnership Executive Group on the 8th September it was agreed  
that the ambition and values attached at Appendix 1 be adopted across the city.  This will ensure greater
consistency across our commissioners and providers and ensure a common voice. 

Sustainability and Transformation Plan (STP) 

In West Yorkshire our approach remains clear that we are fully committed to real and proper 

engagement with local populations and all stakeholders. A key strength of the development 

approach is the way the plan is brought together from local plans which have already been 

developed with involvement of front line staff and communities. Healthwatch partners have been 

involved at a West Yorkshire level.  Our plans have been discussed in public at Health and 

Wellbeing Boards. The plans are not yet sufficiently developed to facilitate sharing with the public 

in a meaningful way, but this engagement remains a high priority.  

As we may expect, there is still a significant financial gap to be closed if we are to reach balance 

by 2020/21. Closing this cannot be a product of hope over experience or magical thinking. This is 

our plan and it needs to be a credible plan with a clear understanding of our opportunities and 

risks. Currently the teams are working to clarify our current situation and challenge ourselves on 

any variation, level of ambition and untapped opportunities. Crucially, it will ensure that we have a 

series of well understood consequences for closing the gap. There will be a verbal update on 

progress with the STP later on the agenda. 

116/2016
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Primary Care  
 
All of Leeds North CCG practices have had their CQC inspections and I can confirm that all but 
one practice received an overall rating of 'Good' which is a fantastic result.  In addition to this, three 
of the practices received 'Outstanding' in one of the domains. 
 
I would like to acknowledge the hard work and planning that practices put in to this on top of all the 
other demands on their time. The inspections have evidenced that the supportive and collaborative 
approach taken by our practices to share best practice, ensures the best quality primary care for 
the Leeds North population.  
 
A report is currently being compiled in the CCG summarising the CQC reports and lessons 
learned, areas of good /outstanding practice.  This will be shared in due course.  Congratulations 
to practices on such great results.  
 
Care Quality Commission (CQC) Inspection – Parkside Lodge 
 
An update has been shared with the CCG from the Director of Nursing, Professions and Quality at 
Leeds and York Partnership Foundation Trust following a CQC inspection and responsive 
unannounced inspection of Parkside Lodge, learning disability unit. 
 
The inspection took place week commencing 11 July 2016 followed by a number of unannounced 
visits in the following two weeks.  
 
Colleagues at LYPFT continue to examine all the evidence and insight from the planned and 
unannounced visits to start making immediate improvements where they are required 
 
In the report the inspection team highlight five areas of good practice and three areas for 
improvement. 
  
The areas of good practice were: 
  

 Prescription records were being reviewed for all patients  

 Alterations being made to the seclusion room  

 Multi-disciplinary meetings were taking place twice a week with decisions and outputs that 
clearly influenced patients’ care plans  

 Patients received regular physical health checks  

 Staff had regular supervision and appraisals with specialist training being available  
 
The inspection team highlighted the following areas for improvement:  
 

 Identification of all ligature risks  

 Cleanliness of the kitchen  

 Training in the 2015 Mental Health Act code of practice  
 
In addition, LYPFT are currently waiting for the draft quality report from the CQC’s unannounced 
visit to Clifton House (low secure forensics service in York) which took place around the same time 
as Parkside Lodge. The CCG will be updated when the report is published. 
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General Practice Nurse Consultation 
 
Health Education England is consulting on the development of a General practice nursing 
workforce strategy. This will build on the recent launch of the District Nursing and General Practice 
Nursing Service Education and Career Framework and collate examples of good practice across 
England.  
 
The strategy will look at how to: 
 

 improve training capacity in general practice 

 increase the number of pre-registration nurse placements 

 introduce measures to improve retention of the existing nursing workforce and; 

 support for return to work schemes for practice nurses 
 
The strategy  will provide a practical ‘how to’ guide for general practice based organisations 
including CCGs, federations, educators, general practitioners, practice managers and general 
practice nurses. 
 
The call for evidence has already been shared with Practice Nurses and CCG Directors of Nursing 
have submitted a first response to a call for evidence. If Practices wish to contribute further to the 
call for evidence these can be submitted to Cath Johnson cathjohnson@nhs.net by Friday  
16th September. 
 
STAFFING 
 
Appointment of New Non-Executive Chairman – Bradford Teaching Hospitals NHS 
Foundation Trust 
 
Bill McCarthy has been appointed by the Council of Governors as the new Non-Executive 
Chairman of Bradford Teaching Hospitals NHS Foundation Trust. 
 
Bill is already an established Non-Executive Director of the Foundation Trust and since being 
appointed a year ago has made important contributions. 
 
Bill replaces Lord Kamlesh Patel of Bradford OBE, who stepped aside from the role earlier this 
summer. 
I hope you will join me in wishing Bill well as he prepares to take over as Non-Executive Chairman. 
 

Key Recommendations 

 
Board is asked to note the Chair’s report. 

 

Assurance Framework 

 
 

Next Steps 

 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

mailto:cathjohnson@nhs.net
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Workforce implications  

Equality impact assessment  

Information quality assured  

 



Our bold ambition: Leeds will be the best city for health and wellbeing 

Our clear vision: Leeds will be a healthy and caring city for all ages, where people who are the poorest improve 
their health the fastest 

Leeds - Ambition and Values 

Principles of our approach 

We put people first: 
We work with people, instead of 
doing things to them or for them, 
maximising the assets, strengths 
and skills of Leeds citizens and our 
workforce.  

We deliver:  
We prioritise actions over words to 
further enhance Leeds' track record 
of delivering positive innovation in 
local public services. Every action 
focuses on what difference we will 
make to improving outcomes and 
quality with fewer Leeds pounds.  

We are team Leeds: 
We work as if we are one 
organisation, taking collective 
responsibility for and never 
undermining what is agreed. Difficult 
issues are put on the table, with a 
high support, high challenge attitude 
to personal and organisational 
relationships. 
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Summary Report 

Meeting: Board Date: 28 September 2016 

Agenda Item: 

Report Title: Chief Officer Report 

Prepared by: Joanne France – Office Manager / PA 

Executive Lead: Nigel Gray – Chief Officer 

Presented by: Martin Wright – Chief Financial Officer 

Other meetings presented to: N/A 

Purpose of Report 

Approval Decision 

Assurance Information and Comment 

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management established that
enable us to understand and meet the needs of our population through high quality care and which
deliver improvement in the health and wellbeing of the poorest the fastest.

√  

2. Establish organisation-wide management systems and processes that enable and encourage
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement,
transparent decision making and robust governance.

√  

3. Be recognised by our peers as an organisation that has effectively supported and encouraged
innovation in the development and implementation of new models of care that better meet the
needs of our population.

√  

4. To achieve effective local and system leadership that drives continual performance improvement
through authentic clinical and population involvement.

√  

Executive Summary 

Working Together 

On Thursday 25 August a meeting was held of the executive and non-executive members of the 
boards of provider and commissioner NHS organisations in Leeds, the relevant Directors and the 
Chief Executive from the local authority and the Executive Lead Member for Health, Wellbeing and 
Adults. 

Agreement was made at the meeting to progress the collective ambition of the city through actions 
which support closer integration of services, a clearer strategic conversation and a path to 
sustainable high quality services in the city. 

Context - Leeds ambition to be the best city for health and wellbeing will require strong city 
leadership and collaboration. Partnership Executive Group (PEG) has over the previous three 
months developed a shared ambition, vision and set of principles which provide the context for this. 

One Commissioning Voice - Commitment was made to a one commissioner voice. This action is 
being led by the Leeds three CCGs, with a steering group which includes Directors from the local 
authority and is also supported by independent consultant expertise. The ambition is that 
increasingly Leeds acts as ‘one team’ in its commissioning activities. This includes firstly a 
consideration of the collective voice of NHS commissioning but also builds on the arrangements in 
place already for partnership commissioning with the local authority and others.  

Provider Landscape Roadmap - A collective commitment was also made to develop a roadmap 
within three months for Leeds to become an Accountable Care System or Systems. Accountable 
Care Systems “bring together a number of providers to take responsibility for the cost and quality 
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of care for a defined population within an agreed budget. Accountable Care Systems take many 
different forms ranging from fully integrated systems to looser alliances and networks of hospitals, 
medical groups and other providers” (Kings Fund).  They have arguably demonstrated 
improvements in care, quality and efficiency where such arrangements have developed. 
 
The diversity of potential arrangements is likely to require further refinement to develop shared 
understanding of the accountability, population, budget and form that a local option might take. 
Where systems have developed in other metropolitan areas they have typically been through 
collective action across several years. 
 
Commitment to Action - The joint commitment of the boards and executives to the above and 
other actions will be taken forward by the appropriate meetings with the Chief Officers and Chief 
Executives, the Health and Wellbeing Board and further meetings of organisation chairs. 
 
LTHT Pathology Incident 
 
The Board may be aware that due to technology failure issues on Friday 16 September, the LTHT 
Pathology service was unable to process a substantial amount of tests.  This meant that the 
normal flow of around 10,000 per day in effect became around 300, resulting in the need for 
significant contingency arrangements to be put in place. 
 
This has reinforced the need to assist LTHT to address some fundamental issues with their 
technology infrastructure.  Leeds North CCG expects to have an appropriate input into the lessons 
learned from this event and the associated technology requirements. 
 
Urgent and Emergency Care 
 
The System Resilience Assurance Board has reviewed the governance in light of NHSE directive 
regarding the establishment of an A&E delivery board.  It was agreed that the SRAB would pick up 
ultimate accountability for the delivery of A&E recovery but it was acknowledged that the ‘must 
do’s’ contained within the letter are a mixture of operational and strategic actions. 
 
Therefore, it was agreed that sitting beneath the SRAB would be the strategic urgent care board 
dealing with the 1-5 year strategic vision and the operational delivery group dealing with 0-12 
months.  This will enable us to test ideas to inform the longer term commissioning intentions. 
 
Leeds North CCG will be hosting a GP Workshop in September to progress discussions regarding 
the future provision of GP out of hours services including MIUs and the walk-in centre and the links 
with the development of New Models of Care across the city. 
 
Mental Health (MH) 
 
MindWell – the new MH Information Resource is currently being tested in various sites across the 
city (before going live) including some GP practices. Feedback has been very positive and 
constructive – with adjustments being made every day in response to feedback. The next stage 
test is planned for middle of September with more public rollout, particularly to be used in GP 
practices as the main source guide for mental health advice and services. We will be producing 
MindWell cards for surgeries to promote the site to patients – so that over time people begin to use 
it as their first option.  This site is a partner to the YP guide MindMate – with syndication across the 
two to ensure consistency of approach.  
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Performance Update 
 
I met with the Area Team on 1st September for our quarterly meeting under the new Integrated 
Assurance Framework model which includes performance. Although we continue to have 
challenges about achieving several of our targets such as A&E, IAPT and ambulance times, the 
Area Team are satisfied with the plans we have in place to address these. A full performance 
update was presented to Governance, Performance and Risk on 15 September and a summary 
report is on the Board agenda. 
 
Charter For Employers Who Are Positive About Mental Health 
 
NHS Leeds North CCG has signed the Charter for Employers who are Positive about Mental 
Health, posters are displayed around Leafield House with further details. 

The Charter is not an accreditation, award or a set of quality standards - it is completely voluntary.  
It’s about working towards the principles of it not the immediate fulfilment of them – signing up is a 
step along a journey not the end of it. Being a Charter signatory doesn't mean 'getting it all right' - 
but it does indicate a willingness to work towards better practice. Employers can be involved in 
MINDFUL EMPLOYER without signing the Charter but many use it as a tangible display of their 
commitment to improving the working lives of their staff.    

STAFFING 
 
Director of Nursing and Quality (Executive Board Nurse) 
 
Clare Linley has started in post and has begun an induction programme to get to know the CCG 
and Practices.  I am sure that Clare will be coming along to meet with CCG and Practice 
colleagues over the next few months.  I am sure you will join me in welcoming Clare back to Leeds 
North CCG. 
 
New Roles 
 
The following two roles were advertised on 8 September with a closing date of 30 September 
2016. 
 
Deputy Director, Integrated Commissioning: This is a new joint working role between NHS 
Leeds North CCG and the Local Authority and reflects the increasing collaboration between health 
and social care. Initial focus will be all adult social care commissioning functions and integrated 
commissioning for learning disabilities, mental health and dementia, this post signals the beginning 
of a more integrated commissioning approach across the city. 
 
Chief Officer, Health Partnerships:  The Chief Officer, Health Partnerships will be working with 
colleagues in adult services, children’s services and public health and be responsible for the 
coordination of support to the Health and Wellbeing Board as well as ensuring the successful 
implementation of new legislation.  This post is a city wide Local Authority / NHS joint appointment. 
 
The recruitment of both roles is being supported by GatenbySanderson, further details can be 
found at www.transformingleeds.com 
 
 
 
 

http://www.transformingleeds.com/
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Senior Leadership Changes at Leeds City Council 
 
Leeds Council has announced changes in the organisational structure of the council to ensure that 
it is fit for future challenges. The Council issued the following communication this month:  
 
To improve our partnership work with health colleagues, bring together related commissioning 
functions, and ensure delivery of the sustainability and transformation plan, Ian Cameron, Director 
of Public Health, will work as part of Cath Roff’s leadership team reporting to her as Director of 
Adult Social Care. Ian will retain a ‘dotted line’ relationship directly to the Chief Executive. The 
Public Health function will continue to work across the council, NHS and wider partners in the 
current approach.  
 
Other Senior Leadership Changes 
 
Alan Gay, Deputy Chief Executive and Director of Strategy and Resources, will retire at the end of 
March 2017. His final priority between now and March will be to help us set a deliverable, 
sustainable budget for the next three years.  
 
As greater emphasis is placed on work in localities we will be merging services from two of our 
directorates ‘Citizens and Communities’ and ‘Environment and Housing’. This will help us to have a 
greater impact on reducing inequalities across the city and particularly in some of our most 
deprived neighbourhoods. The merger will create a new Communities Directorate and we will have 
a recruitment process to appoint a director.  
 
These changes are very much designed to make it easier for us to work seamlessly with NHS 
colleagues at both a senior and front line level, and we will share them at the next meeting of the 
PEG. There is a real appetite and opportunity to accelerate our joint working arrangements across 
the city.  
 
The current Director of Environment and Housing, Neil Evans, has been asked to become the 
Director of Strategy and Resources – succeeding Alan in this role including the leadership of the 
finance function for the council. 
 
We are confident that this refreshed direction builds on the good work being done and gives us a 
further opportunity to embed the values, culture and manager habits across all we do to help 
achieve our ambitions.  
 
 

Key Recommendations 

 
Board is asked to note the Chief Officer report. 

 

Assurance Framework 

 

Next Steps 

 

Corporate Impact Assessment 

Regulatory implications  

Financial implications  

Legal implications  

Workforce implications  
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Equality impact assessment  

Information quality assured  
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Summary Report 
Meeting: Board 28 September 2016 
Agenda Item: 119/2016 
Report Title: CCG Strategic objectives 
Prepared by: Stephen Gregg, Head of Governance and Corporate 

Services 
Executive Lead: Nigel Gray, Chief Officer 
Presented by: Martin Wright, Chief Financial Officer 
Other meetings presented to: Council of Members, 13 September 2016 
Purpose of Report 
Approval  Decision  
Assurance √   Information and Comment    
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 √   
 

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√ 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√ 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

  √ 

Executive Summary 
 
The Board is asked to note the CCG’s revised strategic objectives. These are that: 

• the people of North Leeds will live independent and healthier lives 
• the people of North Leeds will receive accessible, quality and supportive services 
• the CCG will deliver a well-led and sustainable health and social care system 

The objectives will be delivered within the context of the CCG’s overarching mission, which  
remains unchanged: 

“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” 

Background 
 
At its workshop on 22 June 2016, the Board identified the need for the CCG’s strategic 
objectives to be updated to make them clearer and more outcome-focused. The Board 
workshop on 7th September developed revised objectives, which were approved by the 
Council of Members on 13th September.  
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In developing the objectives, particular attention was paid to ensuring that they linked 
closely to the key outcomes of the Leeds Health and Wellbeing Strategy. 
  
Key Recommendations 
 
The Board is recommended to note the CCG’s revised strategic objectives, and that 
proposed performance measures will be brought back to the Board workshop in October.  
 
Assurance Framework 
 
The risks in the Board Assurance Framework will be aligned to the revised objectives and 
performance measures. 
 
Next Steps 
 
A CCG working group is developing a set of measures for each objective, which will allow 
the Board to assess the CCG’s performance on a quarterly basis. 
 
Corporate Impact Assessment 
Regulatory implications √   
Financial implications √ 
Legal implications √   
Workforce implications  
Equality impact assessment  
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Summary Report 
Meeting: Board Date: 28 September 2016 
Agenda Item: 122/2016  
Report Title: Performance update 

Prepared by: Rob Goodyear, Interim Director of Commissioning 
Executive Lead: Rob Goodyear, Interim Director of Commissioning 
Presented by: Rob Goodyear, Interim Director of Commissioning 
Other meetings presented to: Governance, Performance and Risk 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and encourage robust 
forward planning, the ability to adapt to change, meaningful stakeholder involvement, transparent 
decision making and robust governance. 

 
 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the needs 
of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

 

Executive Summary 
 
There was no performance report per se at the 28 July meeting of the LTHT Board, so there 
are no associated comments appended to this report as per last performance report. Their 
next public Board is 29 September. However there was a much larger piece on LTHT’s 
recovery plans for failing targets presented. The citywide Acute Contract lead has confirmed 
these actions and where necessary risks on Datix have been updated accordingly. The full 
paper on recovery was presented to GPR Committee. 
 
Constitutional measures 
 
HCAI 
 
There were 3 reported C. Difficile cases in June - this was below the CCGs profile target. 
There were no reported MRSA cases in June.  
 
CDI (Clostridium Difficile):  The CCG has an annual objective for 2015/16 of 58 cases, or 4/5 
per month if an even distribution across the year is assumed. The number of cases in June 
was 3 – this figure was below the monthly profile.  
 
MRSA:  There were no cases reported in June. NHS England set a target of zero cases for 
all CCGs in 2016/17.  
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A&E Waiting Times  
 
LTHT did not achieve the 95% standard in June with performance at 85.7% (Type 1). HDFT 
did achieve the standard with 95.2% (Type 1).  
  
18 Weeks RTT 
 
The incomplete pathway standard was achieved with performance of 92.6% in June. 
The overall admitted patient performance for Leeds North CCG was 78.1 % in June.  
Non-Admitted patient performance for Leeds North CCG was 93.1% in June. 
Incomplete pathways performance in June achieved the 92% national standard at 92.6%. 
Gynaecology (89.1%, 111 breaches), Plastic Surgery (85.3%, 40 breaches and Others 
(88.8%, 408 breaches) were the only specialties below the standard. 
 
Leeds North CCG had no 52+ week breaches on incomplete pathways in June. 
 
Cancer 62 Day RTT (Urgent GP Referral) 
 
Performance against the 85% standard in June was achieved (88.9%).  
 
The maximum 2 month wait from urgent GP referral to start of first treatment for suspected 
cancer target (85%) was achieved in June with performance at 88.9%. There were 4 
breaches in total – 3 occurred at Leeds Teaching Hospitals Trust and the other one at 
Harrogate and District NHS FT. 
 
Cancer 2 Week Waits 
 
The cancer 2 week 1st outpatient appointment target (93%) was achieved in June with 
performance at 94.4%. The 2 week wait breast symptoms performance also achieved the 
national standard in June with performance at 96.2%.  
 
The target (93%) for maximum 2 week wait for 1st outpatient appointment referred urgently 
with suspected cancer by a GP was achieved in June with performance at 94.4%. There 
were 35 breaches in June – 31 occurred at Leeds Teaching Hospitals NHS Trust and 4 took 
place at Harrogate and District NHS FT. 
 
For maximum 2 week wait for 1st outpatient appointment referred urgently with breast 
symptoms, May performance achieved the standard (93%) at 96.2%. There were 3 
breaches in June – 2 occurred at Leeds Teaching Hospitals Trust and the other one at 
Harrogate and District NHS FT. 
 
Cancer – other 
 
The maximum one month (31 days) wait from diagnosis to first definitive treatment target 
(96%) for all cancers was achieved in June with performance at 100%.  
 
All other 31 day and 62 day cancer targets were achieved for June 2016. 
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Diagnostic Test Waiting Times 
 
The headline 99% was not achieved in June with performance at 97.7%.  
 
The number of patients waiting for diagnostic tests was 3,459 patients at the end of June. 
There were 78 breaches of the 6 week target – all occurred at LTHT. 
 
Overall, the 99% standard was not achieved in June (97.75%). Of the 15 specialties, 
Gastroscopy (84.0%), Colonoscopy (87.1%), Audiology Assessments (97.6%), Cystoscopy 
(96.8%) and Flexisigmoidoscopy (87.7%) failed to achieve the standard. 
 
 
Mental Health & Community – IAPT 
 
The proportion of people who complete IAPT treatment and move to recovery was below the 
50% target in July at 44.7%. 
 
Recovery rate achieved during Quarter 1 in Leeds North CCG: 52% 
Recovery rate YTD in Leeds North CCG: 50% 
The reliable improvement rate (i.e. degree of improvement made) was also very high: 

• National – 65% 
• Leeds North – 76%  (Taken from most recently published HSCIC data) 

 
Mental Health & Community - Provide 15% access to the prevalent population 
 
Access remains significantly below target (YTD 33% below target). An action plan is in place 
to address issues impacting on access and is being closely monitored by commissioners. 
Key areas:  

• Increasing therapist productivity 
• Robust marketing continues to take place to increase access to the service, in 

particular classes/seminars. This includes piloting open access classes 
• Online assessment: Patients contacting the service are signposted to online 

screening as the primary method of assessment (where appropriate and in line with 
patient choice) 

• Continuing to promote online therapy. 
 
 
Mental Health & Community - 75% of people enter treatment within 6 weeks and 95% of 
people enter within 18 weeks 

 
The IAPT mandated waiting time standards were exceeded in Leeds North CCG during Q1 
and YTD. However, the waiting time data does not identify those people who are waiting to 
access subsequent therapy, such as Step 3 1:1 interventions. Considerable work is taking 
place to reduce the length of time to access 1:1 support and since January 2016 there has 
been a 42% drop in waiting list numbers. Low intensity classes/seminars on online therapy 
can be accessed within one week. 
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Mental Health – 7 day follow-up 
 
The target is 95%. Leeds North has achieved 95.83% in April / May; 100.00% in May / June; 
95.00% in June / July and 96.15% in July / August. 

 
Mental Health & Community - Early Intervention in Psychosis 
 
The service is participating in the national audit of whether services are meeting 50% target 
for 2 week access to NICE concordant package. There is no Unify submission required for 
this. We are working with the current two providers (LYPFT and Community Links) to ensure 
access up to 65. Service meeting 2 week wait times but not currently able to provide a full 
care package (similar to many other services in the country). 
 
A stock-take against the national transformation expectations was submitted to NHSE w/c 
29 August. 
 
 
Ambulance Response Times 
 
YAS are one of two ambulance services nationally who are currently conducting a trial into 
response categorisation. The trial is scheduled to last for 3 months and commenced on 21st 
April 16. During this period performance data is not available for the existing response 
categories 
 
Risk management 
 
Only one risk rating has changed on our register and this relates to the Referral to 
Treatment measure. As we have met this target in recent months the risk has been 
downgraded from a corporate level risk to a lower. 
 
 
Performance Management of General Practices 
 
In partnership with the other Leeds CCGs, work is being undertaken to develop a consistent 
approach to the measurement and reporting of performance issues across General 
Practices within all three Leeds CCGs.  
 
In the interim, the CCG continues to manage performance issues on an exception basis as 
highlighted through quality surveillance monitoring, CCG review meetings and through NHS 
England’s contract monitoring systems. Any significant performance issues will be  reported 
by exception to the LNCCG Governance, Performance and Risk (GPR) Committee.  
 
At present, the primary route for identifying performance issues is where these stem from an 
underlying quality concern. Following the commencement of the new Head of Primary Care 
Contracting in August 16, the CCG will be in a position to collate and monitor proactive 
performance monitoring of General Practices through agreed KPIs, this will link to the 
citywide approach being progressed across all three Leeds CCGs.  
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Through the Primary Care Quality Improvement Group, the CCG has undertaken a formal 
risk profiling exercise and quality visit with one General Practice following the identification 
of a range of quality and performance concerns. Following the visit, a detailed report 
outlining a number of actions relating to quality and safety concerns was issued to the 
Practice. In addition, the CCG issued a contractual breach notice to the Practice. The 
Practice is working closely with the CCG to deliver the actions outlined within the report 
issued by the CCG following the Practice visit within the specified timescales. A full report 
and update will be provided to the joint Quality and Safety Committee at the September 
2016 meeting.  
 
The CCG’s operational risk register has been updated and refreshed to reflect the additional 
risks to the organisation associated with the CCG’s co-commissioning responsibilities. 
These risks will be formally reviewed within the Primary Care Quality Improvement group 
and also presented to the Primary Care Commissioning Committee. 
 
 
Key Recommendations 
 
The Board is asked to: 
 

• Accept the report  
 
Assurance Framework 
 
Next Steps 
 
Corporate Impact Assessment 
Regulatory Implications  
Financial Implications  
Legal Implications  
Workforce Implications  
Equality Impact Assessment  
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April May June July August SeptembOctober NovembDecemb January FebruaryMarch

Target Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
YTD 

15/16
Cancer 2 weeks 93% 90.4% 94.1% 93.2% 94.7% 94.5% 95.5% 95.4% 97.1% 95.7% 89.8% 93.0% 94.2% 94.0%

Cancer 2 weeks breast symptoms 93% 94.2% 91.1% 98.9% 93.9% 83.0% 90.9% 92.8% 92.3% 96.2% 95.1% 96.7% 94.0% 93.4%
Cancer 31 day first treatment 96% 98.9% 98.7% 96.9% 98.0% 100.0% 97.8% 98.9% 98.9% 100.0% 95.9% 96.3% 97.4% 98.1%

Cancer 31 day subsequent treatment - surgery 94% 90.9% 89.5% 100.0% 100.0% 95.0% 100.0% 93.8% 100.0% 100.0% 100.0% 96.2% 94.1% 97.1%
Cancer 31 day subsequent treatment - drug 98% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%

Cancer 31 day subsequent treatment - radiotherapy 94% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 96.2% 100.0% 100.0% 100.0% 100.0% 99.7%
Cancer 62 day Urgent GP referral 85% 85.7% 80.5% 75.7% 88.9% 80.0% 80.5% 100.0% 95.2% 94.9% 95.0% 87.5% 92.7% 87.9%

Cancer 62 day NHS screening service referral 90% 100.0% 100.0% 100.0% 94.4% 93.8% 80.0% 100.0% 100.0% 92.3% 66.7% 100.0% 100.0% 94.5%
Cancer 62 day consultant upgrade N/A 100.0% 50.0% 100.0% 100.0% 50.0% 100.0% 100.0% 100.0% 100.0% 100.0% 50.0% 85.2%

18w waits - admitted 90% 86.5% 86.8% 85.9% 85.2% 85.0% 85.8% 84.3% 85.5% 83.3% 79.6% 82.0% 79.2% 84.1%
18w waits - non-admitted 95% 95.0% 96.2% 94.9% 93.5% 93.8% 93.8% 92.6% 92.4% 93.9% 94.4% 93.6% 93.8% 94.0%

18w waits - incomplete 92% 95.1% 94.9% 94.9% 94.8% 94.5% 94.6% 94.4% 94.8% 93.8% 93.5% 93.5% 94.1% 94.4%
Number of 52+ week wait - incomplete 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Diagnostic test waiting time 99% 99.4% 99.1% 98.7% 98.6% 99.4% 99.9% 99.9% 99.9% 99.8% 98.9% 99.8% 97.1% 99.2%
Cancelled Operations * 0 23 10 13 37 83

A&E 4hr waits (Type 1)* 95% 97.1% 96.7% 95.2% 95.7% 95.7% 94.4% 93.1% 91.4% 89.8% 86.6% 88.8% 85.7% 92.4%
Trolley Waits * 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Mixed Sex Accomodation Breaches 0 1 0 0 0 0 2 0 0 0 0 0 0 3

Target Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
YTD 

16/17
Cancer 2 weeks 93% 91.8% 94.8% 94.4% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 93.7%

Cancer 2 weeks breast symptoms 93% 95.3% 95.9% 96.2% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 95.8%
Cancer 31 day first treatment 96% 100.0% 97.7% 100.0% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 99.1%

Cancer 31 day subsequent treatment - surgery 94% 100.0% 85.7% 94.7% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 93.4%
Cancer 31 day subsequent treatment - drug 98% 100.0% 100.0% 100.0% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 100.0%

Cancer 31 day subsequent treatment - radiotherapy 94% 100.0% 100.0% 100.0% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 100.0%
Cancer 62 day Urgent GP referral 85% 87.5% 84.6% 88.9% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 87.2%

Cancer 62 day NHS screening service referral 90% 100.0% 66.7% 100.0% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 83.3%
Cancer 62 day consultant upgrade N/A - 100.0% 100.0% - - - - - - - - - 100.0%

18w waits - admitted N/A 82.2% 80.3% 78.1% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 80.1%
18w waits - non-admitted N/A 93.0% 94.0% 93.1% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 93.4%

18w waits - incomplete 92% 92.8% 93.1% 92.6% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 92.8%
Number of 52+ week wait - incomplete 0 0 0 0 #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 0

Diagnostic test waiting time 99% 97.4% 97.2% 97.7% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 97.4%
Cancelled Operations * 0 39 39

A&E 4hr waits (Type 1)* 95% 89.1% 89.2% 85.7% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 88.0%
Trolley Waits * 0 0 0 0 - - - - - - - - - 0

Mixed Sex Accomodation Breaches 0 0 1 0 0 - - - - - - - - 1

Target Apr-15 May-15 Jun-15 Jul-15 Aug-15 Sep-15 Oct-15 Nov-15 Dec-15 Jan-16 Feb-16 Mar-16
YTD 

15/16
HDFT -18w waits - admitted 90% 89.9% 91.2% 89.4% 89.2% 86.4% 86.8% 82.6% 82.8% 82.2% 79.1% 79.4% 80.8% 85.1%

HDFT - 18w waits - non-admitted 95% 97.3% 97.7% 96.5% 95.9% 96.2% 95.1% 96.2% 95.8% 96.3% 95.4% 96.5% 97.1% 96.3%
HDFT - 18w waits - incomplete 92% 96.5% 95.8% 96.3% 95.6% 95.8% 96.0% 95.6% 95.3% 94.1% 95.0% 95.7% 95.7% 95.6%

HDFT - Diagnostic test waiting time 99% 99.9% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 99.9% 99.9% 100.0% 100.0% 100.0%
HDFT - A&E 4hr waits (Type 1)* 95% 94.9% 96.6% 95.9% 96.0% 94.5% 94.1% 93.7% 94.7% 95.7% 93.4% 94.6% 93.4% 94.8%

HDFT - Trolley Waits 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Target Apr-16 May-16 Jun-16 Jul-16 Aug-16 Sep-16 Oct-16 Nov-16 Dec-16 Jan-17 Feb-17 Mar-17
YTD 

16/17
HDFT -18w waits - admitted 78.4% 80.4% 79.9% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 79.5%

HDFT - 18w waits - non-admitted 96.5% 97.0% 96.3% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 96.6%
HDFT - 18w waits - incomplete 92% 95.9% 96.2% 96.2% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 96.1%

HDFT - Diagnostic test waiting time 99% 100.0% 99.9% 99.7% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 99.9%
HDFT - A&E 4hr waits (Type 1)* 95% 93.6% 94.6% 95.2% #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 94.5%

HDFT - Trolley Waits 0 0 0 0 #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 0
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Summary Report 

Meeting: Public Board Date: 28 September2016 

Agenda Item: 123/2016 

Report Title: Patient and Public Involvement 

Prepared by: Stuart Barnes, Communications and Engagement Lead 

Executive Lead: Rob Goodyear Director of Commissioning (Partnerships and 
Performance) 

Presented by: Rob Goodyear Director of Commissioning (Partnerships and 
Performance) 

Other meetings presented to: None 

Purpose of Report 

Approval  Decision  

Assurance x Information and Comment x 

Strategic Objectives (tick all that apply 

1. Ensure that we have comprehensive commissioning processes and management 

established that enable us to understand and meet the needs of our population 

through high quality care and which deliver improvement in the health and 

wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and 

encourage robust forward planning, the ability to adapt to change, meaningful 

stakeholder involvement, transparent decision making and robust governance. 

x 

3. Be recognised by our peers as an organisation that has effectively supported and 

encouraged innovation in the development and implementation of new models of 

care that better meet the needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance 

improvement through authentic clinical and population involvement. 

x 

Executive Summary 

This paper seeks to update the Board on the latest “headlines” in patient engagement, and covers 
the following: 

 Three things’ project update  

 Mindwell 

 Minor injuries and GP out of hours engagement 

 Virtual Practice Reference Network 

 Healthwatch PPG research 

 NHS Leeds North CCG website 

Assurance Framework 

 

Next Steps 

 

Corporate Impact Assessment 

Regulatory Implications We have a statutory duty to engage and the board is required to 
assure itself that this requirement is being met 

Financial Implications None  

Legal Implications We must ensure that our plans and actions take account of 
equality and diversity and comply with consultation requirements 

Workforce Implications None 

Equality Impact Assessment Each plan referred to below is assessed for equality implications 
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

Commissioning 
Intentions and 
‘Three Things’ 

Each year the CCG conducts a 
process of public consultation 
regarding its proposals for future 
Commissioning Intentions (CIs) in 
the financial year that follows.  
 
This year, the CCG wanted to 
involve the public earlier in the 
commissioning cycle and has 
developed a simple questionnaire 
designed to collect patient insight for 
the benefit of Commissioners to help 
them develop CIs . 

We commissioned LIP and VAL to 
undertake a piece of research and 
analysis targeting responses from across 
Leeds North by asking people three 
things they ‘like, dislike, prioritise or 
would change’ about health services in 
Leeds. 
 
More than 2,300 people took part in the 
research, with more than 5,500 specific 
comments received. The responses were 
gathered via CCG social media, 
Engaging Voices, GP practices, Leeds 
Involving People, Leeds Rhinos and at 
community events. 
 
 
 

The report was shared with the CCG PPI working group and 
Quality Teams during August 2016.  
 
Overall, there was a lot of praise for the NHS. Also, a general 
appreciation that there is free healthcare provided to people, 
which is of a good quality and staffed by frontline workers 
who care about the patients they are working with.  
 
The report covered 41 themes. Appointments were the 
largest theme discussed (25%), with the bulk of comments 
being negative. However, this was not about the standard of 
appointments, more about logistics. Waiting times, availability 
and the booking of appointments were all common 
subthemes in relation to appointments.  Other common 
themes included (Dis)satisfaction with care and service, 
Dentists, Emergency Care, Staffing Levels, Continuity of Care 
and Referrals. 
 
The results and feedback from the survey will be shared with 
partners through the citywide Quality Team, and will also be 
used to help to shape commissioning intentions process for 
2017/18. 
 
 

Mindwell - 
Mental Health 
Information Hub 

The CCG leads on the 
commissioning of Mental Health 
services for the city and has worked 
with partners from across health, 
care and emergency services to 
develop a mental health strategy for 
Leeds, The Mental Health 
Framework. 
One of the four key areas of the 
framework is a focus on the 

Since last reporting on the progress of 
this project in the January PPI paper to 
board, the development of the 
information portal (website)  has 
progressed significantly and has seen 
brand development, content 
development, and service design.   
 
The portal is now called Mindwell and is 
undergoing a period of extensive user 

The website will be a single point access for Mental health 
information for everyone in Leeds.  It will provide valuable, 
relevant and up to date information for individuals, 
professionals and carers. 
The system has been designed around people with lived 
experience and we will continue to make changes to improve 
the site so that it continues to be responsive to user needs.  
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

importance of information, and the 
commitment to develop a new online 
information hub for use by the public, 
third sector / local authority, 
employers, clinicians, family / carers 
and others with questions or 
concerns about mental health 
problems and services in Leeds.  
The CCG appointed a digital design 
company, Youmee, to project 
manage the delivery of the city’s new 
Mental Health Information Hub. 

testing. Some GP practices have been 
involved in this ‘phase including North 
Leeds Medical Practice along with 
patients, MH professionals, user groups, 
Leeds businesses and Workplace Leeds. 
 
The site can be viewed at 
https://alpha.mindwellleeds.org.uk/ the 
site content is being adapted throughout 
this process. 
 
The site will be launched to the public 
and all stakeholders on World Mental 
Health Day – 10th October 2016. 
 

Minor Injuries 
Units and GP 
Out of Hours  

The CCG leads on the 
commissioning of Urgent Care 
services for Leeds.  This includes 
the Minor Injury Units (MIU’s) and 
the General Practitioner Out of 
Hours (GPOOH) services that are 
provided by Local Care Direct (LCD).  
 
A review of these services has 
recently been undertaken by the 
CCG to contribute, shape and inform 
the wider Urgent Care Strategy for 
Leeds.  
 

The service review was undertaken 
between April and September 2016. 
There were two main elements of the 
review. One element was to review 
current activity, performance and quality 
requirements. The other element was to 
seek the views of members of the public, 
service users, members of staff who 
workd in the services and the CCG GP 
Member Forums.  
 
Views were sought from members of the 
public and service users as to why they 
used/would potentially use the MIU 
and/or GPOOH service. The members of 
staff were asked about what barriers and 
opportunities the services faced. The 
CCG GP’s were asked what the future 
configuration of services needed to look 

The aims of LIP’s engagement were: 
 

 to assess the determining factors surrounding access 

into urgent care services 

 to find how patients access urgent care services 

 to learn how urgent care services meet patient need 

 to learn how urgent care services could be improved. 

  

LIP engaged with a total of 2,062 individuals by way of one-

to-one surveying with members of the public and community 

groups e.g. at GP surgeries, community events, markets, 

Churches, Temples, One Stop Shops, Knitting groups, 

Mother & Toddler groups, Luncheon Clubs, Libraries, 

Supermarkets, Neighbourhood Networks and local 

community groups. LIP also undertook one-to-one surveying 

in the LCD services. Three focus groups were also held with 

https://alpha.mindwellleeds.org.uk/
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

like and issues regard these. 
 
It was agreed (with approval from the 
Urgent Care Steering Group) that the 
pre-engagement would take on three 
elements 

1. Engagement (via interviews, 

and a survey) with members 

of the public and service 

users of GPOOH and/or 

MIU’s 

2. Engagement (via focus 

groups) with members of staff 

who work at the MIU’s 

3. Engagement (via a survey) 

with members of staff who 

work at the GPOOH service. 

The Pre-engagement plan was 

presented to NHS Leeds North CCG 

PAG who felt that appropriate and 

relevant engagement work was occurring 

with members of the public in a timely 

manner. 

We asked Leeds Involving People (LIP) 
to seek the opinion as to why the MIU 
and GPOOH services may be used, 
members of the public and service users’ 
behaviours and their experiences of 
accessing urgent care services. LIP were 
asked to sample the opinions of 2,000 

staff from the services.  

A detail report of the findings has been produced by LIP, the 

findings of the review work will help shape and inform the 

wider urgent care strategy for Leeds. 
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

members of the public, using a 
representative sample including 
members of the community who may fall 
within the protected characteristics remit 
of the Equality Act 2010. This data 
collection took five weeks during June 
and July 2016.     
  
The CCG’s Urgent Care team conducted 
three focus group sessions over a 2 
week period in July 2016 with the staff 
who worked at the MIU’s. One session 
was made up of reception and admin 
staff who worked at both of the MIU sites. 
The remaining two focus groups were 
held at each of the two MIU’s, with the 
respective nursing staff. 
 
A survey via email to all GP’s who 
worked for the OOH service who covered 
the Leeds area.  

Virtual Practice 
Reference 
Group Network 
(VPRGN) 

Develop a virtual network to help 
members of the different Practice 
Participation Groups (PPGs) 
communicate more efficiently with 
each other and the CCG. 

We commissioned YooMee to undertake 
some work with existing PPG members 
to see how a virtual network could assist 
them.  We held a co-creation workshop 
to identify “How digital tools can help you 
and your PPG, and include more 
members?” 
 
Following the workshop, YooMee 
produced a draft report with 
recommendations on how to progress 
the VPRGN.  The report highlighted three 
options. 

Based on the Co-creation workshop YooMee have produced 
a first draft report. Colleagues in the CCG’s communications 
and engagement team are working with YooMee to review 
the findings of the report and use the learning to help shape 
the development of the Virtual Network.  
 
There was a request from workshop attendees for a face-to-
face network to continue to run alongside the virtual network.  
It has been agreed and two meeting per year will be held. To 
ensure continuity of the engagement and project, the first of 
these meetings was held in August, with the next planned for 
February 2017. 
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

 Option 1. Do nothing 

 Option 2. Experiment using 
existing, free to use or low-cost 
digital tools that could deal with 
some of the things that 
stakeholders had said they would 
like the VPRGN to do.Option 3. 
Develop a new digital platform 
using bespoke technical solutions 
to deal with all of the things that 
stakeholders had said they would 
like the VPRGN to do. 

 
We have decided to progress with option 
2 and establish a small working/task 
group with PPG members to explore the 
types and most suitable digital tools 
available.  This meeting will be held 
before the end of October with a small 
number of PPG members who attended 
the workshops. 
 
By choosing Option 2 this allows us to 
test and see how this approach works, 
and progress the VPRGN network in a 
practical, cost effective way.  This will be 
very much an interactive experience and 
we will be asking for feedback and 
opinions as the network develops. 
 

We will continue to build on this network and also use the 
shared learning form the commissioned Healthwatch 
Research in to PPGs (see below) to help move the VPRGN 
forward. 
 
 

Healthwatch 
Research into 
PPGs 

Most practices in Leeds have a 
group but the number of participants, 
frequency of meetings and feedback 
mechanisms vary. At a local level 

We have commissioned Healthwatch to 
undertake a piece of independent 
research on our behalf.  
 

The Healthwatch research is ongoing; support from the 
Primary Care team has been given to encourage practices to 
participate. To date 6 out of the 9 practices have responded. 
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

there are many examples of good 
practice on how PPGs are working 
and supported, but there isn’t a 
mechanism for sharing the 
knowledge and advice effectively.  
 
The CCG is already engaged in 
supporting quality initiatives and 
good practice in primary care and its 
role is growing with local 
commissioning for primary care.  
We are looking to work with PPGs 
by speaking with practice staff, PPG 
members and PPG chairs to identify 
the key factors of a well-functioning 
PPG and to develop a framework 
that identified good practice and 
support for best outcomes for both 
the patients and the practice.  
 
A good PPG will support more local 
voices being heard in the city about 
their health and care. 
 

The aim is to look at 9 practices within 
Leeds North each with different sizes and 
demographics in order to provide a 
representative sample.  
 
The first contact will be a short survey 
with the person who co-ordinates the 
PPG from the practice perspective.  
This will include the collection of 
documents like minutes, newsletters, 
terms of reference.  
 
Together with the practice co-ordinator a 
list of key interviewees will be drawn up. 
The practice co-ordinator will contact the 
interviewees and ask them to arrange a 
suitable time for either a telephone or a 
face to face interview.  
 
A workshop to share key findings and a 
good practice framework will be held in 
November 2016 and the full findings 
shared with both participating practices 
and their commissioners. 
 
This will include a list of recommended 
actions aimed at improving PPG 
participation and impact, with actions for 
a range of stakeholders, including 
Practices, the CCG, PPG chairs and 
PPG members. 

Full results will be reported to board in the PPI paper upon 
completion. The timescale of the project has been amended 
due to delays in arranging interviews with practice staff and 
PPG members. 
 
 

NHS Leeds 
North CCG 
Website 

Redesign and relaunch the NHS 
Leeds North CCG website.  
https://www.leedsnorthccg.nhs.uk/  

Working with web design company MIXD 
we have redesigned and overhauled 
content on the CCG website.  

The new website alignment with the other two CCGs means 
the public can access the same information, in the same 
location on each of the CCG websites.   

https://www.leedsnorthccg.nhs.uk/
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Topic What we are planning to do What we have done What we have learned – and what will change as a result 

  
Midway through the project NHS Leeds 
South and East also sought to renew 
their website. We worked together to 
create a site map that allowed all three 
Leeds CCGs websites to have the same 
categories, use the same content 
management system (CMS) Wordpress 
for website maintenance, and the similar 
homepage structures, while maintaining 
the individuality and identity of Leeds 
North. 
 
The new website launched in August 
2016. 

 
A search function for all CCG publications (including Board 
Papers) now allows quick and easy access for the public to 
our key documents maintaining our commitment to 
transparency. 
 
The new site has additional functionality including new 
software which is designed to provide assistive technology 
support to people with visual impairments and people for 
whom English is a second or other language. 
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Summary Report 
Meeting: Board  Date: 28 September 2016 
Agenda Item: 124/2016 
Report Title: Quality Update 
Prepared by: Clare E. Linley, Director of Nursing and Quality 
Executive Lead: Clare E. Linley, Director of Nursing and Quality 
Presented by: Clare E. Linley, Director of Nursing and Quality 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance √   Information and Comment √   
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 
This paper provides an update and assurance to the Leeds North Clinical Commissioning 
Group (LNCCG) Board on key Quality issues since the Boards last meeting in July 2016. 
The paper provides: 

• An update on  
o Care Quality Commission regulatory activity  
o  the Joint Quality and Safety Committee 
o  the program of Commissioner visits to commissioned clinical services 
o Medicines Optimisation Quality 

 
Key Recommendations 
The CCG Board is asked to receive and note the update provided in the paper. 
 
 
Assurance Framework 
Risk 1: Failure to drive quality improvement leading to commissioned services not 
reflecting best practice and improving patient care 
Risk 4: Providers fail to meet quality standards leading to poor quality and unsafe care 
 
Next Steps 
N/A 
Corporate Impact Assessment 
Regulatory implications None identified 
Financial implications None identified 
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Legal implications None identified 
Workforce implications None identified 
Equality impact assessment N/A 
Information quality assured Yes 
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LNCCG Public Board Meeting 
28th September 2016 

Quality Report 
 

 
1. Background 

This paper provides an update and assurance for the Leeds North Clinical 
Commissioning Group (LNCCG) Board on key Quality issues since the Boards last 
meeting in July 2016. This report is in addition to performance on key Quality issues 
identified within the Performance Report to the Board.  
 
The paper provides an update on 

• the Joint Quality and Safety Committee 
•  Care Quality Commission (CQC) regulatory activity  
• the program of Commissioner visits to commissioned clinical services 
• Medicines Optimisation Quality 

 
2. Quality update 

• Joint Quality and Safety Committee 
• In June 2016 the CCG Quality and Safety Committee combined with that of Leeds 

South and East Clinical Commissioning Group to form a new Joint Quality and 
Safety Committee. The group has not met again since the last meeting of the 
LNCCG Board with the next meeting due to be held on the 29th September 2016. 
An update will be provided to the Board at its November meeting. 
  

• CQC regulatory activity and inspection 
The Care Quality Commission (CQC) has undertaken a number of regulatory 
inspection visits to providers within the City this year some since the Boards last 
meeting in July 2016. 
 

• The Leeds Teaching Hospitals NHS Trust (LTHT) had a planned 
comprehensive inspection visit from the CQC in May 2016. At the time of 
writing the Trust has not yet received the final version of the report; this is 
expected by early October 2016. A Quality Summit will be held following 
publication of the report at which Commissioners will attend. 
 

• The Leeds and York Partnership Foundation Trust (LYPFT) had a planned 
comprehensive inspection visit from the CQC in July 2016. Initial written 
feedback from the CQC was received in late July identifying areas of positive 
practice observed and initial feedback on areas for improvement to which the 
Trust have responded.  At the time of writing the Trust has not yet received 
the full report from the CQC. This is expected shortly. A Quality Summit will 
be held following publication of the report to which the CCG will attend as 
lead Commissioner. 
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• The CQC are currently undertaking a planned comprehensive inspection visit 
to the Yorkshire Ambulance Service (YAS). The CCG contributed information 
to the CQC as part of the pre-inspection preparation. 

 
• All member practices have now had a CQC Inspection. There have been no 

new Inspections since the last Board Meeting. Of the 25 CCG member 
practices inspected two reports are still awaited, 22 practices have been 
assessed as good and one as requiring improvement. 

 
• CQUIN’s 
• The Commissioning for Quality and Improvement framework (CQUIN) is intended to 

deliver clinical quality improvements and drive transformational change. The design 
of the 16/17 scheme was influenced by the ambitions of the Five Year Forward 
View (FYFV). LNCCG is planning to commence discussion with LYPFT in October 
regarding local CQUIN’s for 2017-18 in readiness for the publication of the national 
guidance regarding the national CQUIN scheme for 2017-18. 
 
Commissioner Clinical Visit Program 

• LNCCG undertakes a planned program of visits to commissioned services in the 
City to which Clinical Directors, Directors of Nursing, members of the Quality and 
Commissioning Teams are invited. The visits compliment the regular program of 
Quality Assurance meetings with providers providing an opportunity to talk to 
patients and staff in the clinical setting. A written summary and feedback is given to 
providers following each visit. During September the CCG has undertaken 
Commissioner visits to the Becklin Centre and the Shakespeare Walk In Centre in 
Burmantofts. 
 

• Medicines Optimisation Quality 
• As part of the prescribing engagement scheme for 2016/17 GP practices are 

required to participate in four Medication Audits (Antibiotic Prescribing, Diabetes, 
Atrial-Fibrillation and Drug Allergies). For Quarter 1 21 of 25 practices have 
submitted their audit results. These are being shared at Prescribing Leads meetings 
to share good practice and learning across the CCG member practices. 
 

• As a result of review and learning from submission of medicines related incident 
reports (Datix) by GP practices two City Wide ‘Safety Snippets’ have been issued. 
The ‘Safety Snippets’ address safer Lithium prescribing and duplicate steroid 
inhalers and are intended to ensure learning is shared across the City. 
 

3. Recommendation 
The LNCCG Board is asked to receive and note the Quality Update. 
 
 
 
Clare E. Linley 
Director of Nursing and Quality 
19th September 2016 
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Summary Report 
Meeting: Board  Date: 28 September 2016 
Agenda Item: 125/2016 
Report Title: Annual Nursing Report 
Prepared by: Clare E. Linley Director of Nursing and Quality LNCCG, 

Jo Harding Director of Nursing and Quality LWCCG 
and Maureen Kelly Acting Director of Nursing LSECCG 

Executive Lead: Clare E. Linley Director of Nursing and Quality 
Presented by: Clare E. Linley 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment √   
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 
 
KEY MESSAGE: 

1. The NHS Leeds Clinical Commissioning Groups Annual Nursing Report 2015-2016 is a 
summary document to update and inform CCG Boards and Governing Bodies of our 
many successes and achievements over the past year. It also outlines priorities to 
support the nursing agenda going forward into 2016-2017. 

 
EXECUTIVE SUMMARY: 

2. The NHS Leeds Clinical Commissioning Groups Annual Nursing Report 2015-2016 has 
been agreed and shared by members of the citywide Nursing Delivery Group (NDG) at 
their respective Senior Management Team. It will also be shared at their respective 
Board and Governing Body meetings. 

 
3. The three Leeds Clinical Commissioning Groups (CCGs) are committed to working 

better together so our patients receive the best care possible. To achieve this we have 
established a citywide Nursing Delivery Group (NDG) ensuring that all CCG employed 
nurses have a forum for sharing strategic and operational issues because collectively 
we have a more powerful voice with stronger leadership. This means we can work 
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cohesively and unify processes to provide better value within our system, benefitting all 
our patients. This annual report provides a celebratory synopsis.   
 

4. Key achievements within 2015-2016 include: 
a. A unified forward work plan is emphasising the significant contributions CCG nurses 

are making across the city 
b. Learning from a nurse-led multi-organisational international visit to the Netherlands 

has been shared with colleagues who are developing new models of care. The 
concept of nurses as self-managing agents of change is being emphasised across 
all patient facing and non-patient facing roles where possible 

c. The Meanwood Nursing Group and Armley Multi-Specialty Community Provider 
models are great examples of how nurses are working innovatively and 
collaboratively between organizations and across localities 

d. A survey shared between the CCGs and across general practice confirms we have 
attained a good level of revalidation preparedness. We have a system in place 
ensuring care home staff are also aware of the new revalidation process 

e. As a result of bespoke leadership programmes: 
• A NHS Leeds North Practice Nurse has been appointed to a role on the  CCG 

executive  
• A NHS Leeds West Practice Nurse sits on the Board of the Primary Care 

Network; seven colleagues support her as Locality Lead Practice Nurses  
• A NHS Leeds North Practice Nurse attends clinical portfolio meetings, helping 

to influence the self-management agenda for the CCG 
• Two Practice Nurses are ‘Revalidation Champions’; supporting nursing 

colleagues working in general practice and across the three CCGs 
f. We have: 

• Increased the number of mentors in general practice and discussed how we 
can proliferate numbers further with Leeds Beckett University – particularly in 
relation to sign-off mentor status 

• Supported our Advanced Training Practice hub to increase the number of 
student nurse placements 

• Helped to develop two Health Care Assistant (HCA) apprenticeship 
programmes and inducted learners on to one programme already 

• Successfully completed a pilot preceptee practice nurse programme in NHS 
Leeds West CCG; seven new practice nurses are working in practice. 
Learning from the pilot is helping to inform a structured education pathway for 
future new to role practice nurses 

• Developed a city-wide HCA Forum promoting role development and training 
opportunities, particularly supporting those wanting to enter pre-registration 
courses 
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5. Specific challenges for 2016-2017 include: 

a. Work towards embedding the new Chief Nursing Officer’s (2016) framework for 
nurses, midwives and care staff: Leading Change, Adding Value 

b. Support the ‘One Leeds’ agenda through the Inspiring Change initiative 
c. Find ways to influence population based health care by working across and 

between organisations, ensuring patients are central to decision making processes 
and inform new models of care  

d. Continue to support workforce initiatives, including  
• Developing new ways of working for existing staff 
• Helping to advise and develop new roles or support role sharing / blending 

using risk assessment frameworks 
• Attract and retain a Leeds workforce – by increasing the number of students 

experiencing primary care placements and  supporting return to practice 
initiatives 

e. The NDG forum should be used as resource to give nursing oversight and opinion 
on any services, including those that may be commissioned or decommissioned  

f. Consider ongoing funding of the Health Care Acquired Infections project nurse, 
using the Leeds Community Healthcare NHS Trust contract as a lever. 

 
Key Recommendations 
 
The Board is asked to RECEIVE the NHS Leeds Clinical Commissioning Groups Annual 
Nursing Report 2015-2016 for information. 

Assurance Framework 
 

1. Failure to improve health outcomes and reduce health inequalities through improving 
the health of the poorest the fastest. 
 

2. Providers fail to meet quality standards, leading to poor quality and unsafe care. 

3. The governance arrangements for collaboration, partnership working, risk sharing and 
commissioning across the Leeds CCG network, Local Authority, NHSE and other 
partner agencies are not robust. 
 

4. System resilience shortfalls leading to a failure to meet patient needs. 
 

5. Lack of member engagement and primary care capacity will impact on the 
development and implementation of the CCG strategy. 

 
Next Steps 
 
Taking forward the next steps identified in section 5 through the NDG and individual 
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CCG’s. 
Corporate Impact Assessment 
Regulatory implications None identified 
Financial implications None identified 
Legal implications None identified 
Workforce implications None identified 
Equality impact assessment N/A 
Information quality assured N/A 
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Introduction 
 

  
Leeds has three Clinical Commissioning Groups with 108 member 
GP Practices; we collectively buy and plan (commission) care for 
around 819,000 people. 
 
There are 56 nurses employed by the CCGs, who work closely with 
commissioners, providers and external organisations (some examples are 
below). These partnerships help ensure high quality, safe services and to 
maintain professional standards.  
 

 
This annual report gives you the chance to find out what nurses working 
within the three CCGs have achieved in 2015-16, under the leadership 
and guidance of our three Directors of Nursing and Quality (see page 3). 
 
Throughout this report we celebrate our many successes, achievements 
and outline priorities to support the nursing agenda in to 2016-2017. 

 

 

Who are we?  

 

 

 

 

 

Leeds North CCG 

Population: 212,600 

Leeds West CCG 

Population: 350,000 

Leeds South and 
East CCG 

Population: 257,000 

Number of nurses working in 
the CCGs: 56 

Number of nurses and health 
care assistants in general 

practice:478 

 

 

 

What do we do? 

Safeguarding 

Commissioning 

Support General Practice 

Provide continuing care in the 
community 

Monitor quality in care and service 
provision 
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Executive Summary  
 

The role for nurses in NHS Leeds CCGs is… 
To promote a culture where improving the population’s health is at the heart 
of all we do. We work with colleagues to ensure the quality and standards of 
care are the best they can be across the city. 
 

 Our Directors of Nursing and Quality  
 
Within the Leeds CCGs, the Director of Nursing has many different roles, 
including:  

 Offering professional support and development to nurses working in 
clinical and non-clinical roles within the CCG   

 Working with Chief Nurses in provider organisations to ensure 
professional standards and competencies are met, and high quality 
care is delivered  

 Working with Universities, NHS England, Health Education England 
and other organisations to influence the future education and 
development of our profession  

 Offering support, advice and influencing how the workforce is used so 
our profession is sustainable, credible and competent  in the future 
 

The Director of Nursing is professionally accountable for all registered 
nurses working within the CCG in patient facing and non-patient facing 
roles. 
 

Jo Harding 
Leeds West CCG 

 

Maureen Kelly 
Leeds South & East CCG 

 

Clare Linley  
Leeds North CCG 

 

jo.harding7@nhs.net maureen.kelly2@nhs.net clare.linley@nhs.net 
 

 
Our highlight for the year was… 
Establishing our citywide Nursing Delivery Group, because collectively we 
have a more powerful voice with stronger leadership. We can work in a more 
joined up way to provide better value and benefit all our patients. 
 
 
Some great examples of work we want to highlight. We… 

 Worked some shifts in St James’s Hospital; we gained and shared 
insight about working in different organisations that will influence how 
we design new models of care and new ways of working 

 Supported nursing colleagues with preparing for revalidation (see 
page 4) 

 Introduced more placement opportunities for student nurses and new 
ways of developing colleagues through apprenticeships (see page 
11-12) 

 Provided leadership training and promoted nurse leadership roles 
throughout the CCG and within general practice (see page 15) 

 Celebrated our 4th Practice Nurse conference (see page 10) 
 

Our priorities for the coming year are to…  
1. Develop an effective and well-supported primary and community care 

workforce according to the ‘One Leeds’ vision 
2. Provide more placement opportunities so learners choose to start their 

career in primary and community care  
3. Influence and lead new models of care and new ways of working 
4. Embed NHS England’s Chief Nursing Officer’s new framework for 

nursing, midwifery and care staff – Leading Change, Adding Value  

 

Working better together so our patients receive the best care possible 
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How the Nursing Delivery Group is gearing up… 

 

 

 

Senior nurses working in the three CCGs have set up a forum for sharing best practice and developing innovative plans called 

The Nursing Delivery Group (NDG). The NDG formed in 2016 and aims to meet six times per year.  

 

Its members include those who work directly and indirectly with patients, including continuing care colleagues, safeguarding leads, lead 

practice nurses, primary care team managers, quality managers and nurse colleagues with a wide range of commissioning roles. The 

meeting is chaired by one of our three Directors of Nursing and Quality on a rotational basis.  

 

The forum is a professional group whose purpose is to drive and deliver the internal nursing agenda and to use formal network activity to 

share information with the wider nursing community. The NDG also provides nursing input into the Clinical Commissioning Groups when 

they look at commissioning new services or de-commissioning existing services. 

 

Nurses attending the NDG contribute to a joined up work plan. Our work plan is already emphasising the significant contributions our 

profession is making, particularly towards development of services and workforce across Leeds and beyond. As the plan develops further 

it will focus increasingly on supporting the transformation of nursing in Leeds to a more joined up way of working, such as New Models of 

Care, and it will set the strategic aims and direction of the nursing profession in the city, both internally in the CCGs and wider, in the 

community and hospitals for example. 

 

This report highlights the work we have already started to address these issues locally, as well as considering how we can use 

our influence at national level.  

 

 

  

As a result of our meetings so far… 
 
We have developed strong working relationships with a clear vision for joined-up nursing, informing “how we do it in Leeds.” 
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The Leeds Nurse Senate: learning from international colleagues 

 
 
 
 

  

 
The Leeds Nurse Senate is underpinned by Leeds Institute for Quality Healthcare (LIQH), which is hosted at Leeds University. The 
senate has representation from all acute providers (such as hospitals), CCGs, primary and community care, hospices, independent and 
voluntary organisations. In 2015 three key work streams were set up, helping colleagues to start learning and working together 
collaboratively across organisations 
 
A professional leader’s programme (PLP) brought both primary and secondary care health and social care professionals together to 
focus on systems leadership and tackle city-wide health priorities. Three key work streams examined current practice in falls prevention 
(frailty), managing chronic obstructive pulmonary disease (lung disease) and cardiovascular pathways (heart disease). Outcomes of the 
work focused on making the care we deliver more consistent.  

 
An advanced leaders’ programme brought those with strategic professional roles together to inform, support and ‘unblock’ systems and 
processes to help drive the work undertaken by those on the PLP. 
 

        

 

One LIQH team comprised of a general practitioner, Lead Practice Nurse, community physiotherapist, 

community matron, pharmacist, elderly medicine registrar and a public health worker 

This relationship development proved effective, so in 

June 2015 a visit to Amsterdam took place looking 

more intensely at nurse-led systems and models; the 

group took a fresh look at a different way of working, 

emphasising nurses as self-managing agents of 

change. 
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Supporting the national nursing agenda 
How Leeds nurses are responding to revalidation 

 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

All those present at a ‘Retire or 

Revalidate?’ workshop agreed the 

revalidation process was not a 

reason to pursue retirement and 

agreed to undertake their 

revalidation. 

 

……………………………………… 

 

The CCG has gained assurance 

from our partnering organisations 

that systems are in place to 

ensure all nurses and employers 

are aware of their responsibilities 

towards revalidation 
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Revalidation is the new process from Apr 2016 that nurses need to follow to 

maintain their registration.  

Nurses working in the three NHS Leeds CCGs have worked hard to make sure 

nurses are aware of what this means for them and are well-prepared, addressing 

any concerns they might have along the way. To do this, we ran events such as 

‘Retire or Revalidate?’ workshops, supper clubs, and included the topic on our 

annual conference agenda (see photo below). We have also introduced 

revalidation champions and held face-to face communications. 

 

 



 

Supporting the citywide nursing agenda 
What NHS Leeds CCGs did in 2015-2016… 

 
 

  
 
 
 
 

 

  
 

 

  

Continuing Care Team 

The clinical service manager manages a team of 

approximately 30 nurses who work on behalf of the city, 

hosted by NHS Leeds South and East CCG. The nurses 

working within the team are professionally supported by the 

Director of Nursing, and the clinical service manager is an 

active member of the NDG, ensuring the team is strategically 

represented. 

Contracture Management 

A combined team of an Occupational therapist, 

Physiotherapist and Quality assurance manager have 

worked together to produce a risk assessment for all 

contracted care homes across Leeds. The assessment is 

completed for all individuals when they go into a care home, 

but is aimed at those who receive continuing healthcare 

funding. The process is designed to be used on a monthly 

basis, with an educational package delivered to care homes 

and Continuing care team members. It also comes with a 

pack to support patient management, ongoing referrals and a 

sample letter for GPs to request specialist treatment.  

Developing leadership 

12 members of the team have completed a Leadership and 

personal Excellence Programme, designed to support team 

members in their own personal development and skills, but 

also how the role of nursing can support working within the 

current NHS landscape. 

City Wide Pressure Ulcer Reduction Group 

Pressure Ulcers (PU) are a significant cause of patient harm and most are preventable. In 

2015-16, nurses from the three CCGs contributed to a City Wide Pressure Ulcer Reduction 

Group. The group aims to reduce incidences of PU in Leeds by working collaboratively with 

hospitals, community healthcare settings, hospices, local authority and CCGs. Early work 

focussed on information, reporting, raising public and professional awareness, prevention and 

early detection, safeguarding, improving consistency in clinical practice, pathways and 

education across the city. The group looks forward to increasing prevention of PU in primary 

care and is leading work to secure an ambition of eliminating grade 4 PU. 

Safeguarding 

In July 2015 NHS England clearly set out the safeguarding roles, duties and responsibilities of 

all organisations commissioning NHS Healthcare. The Safeguarding Team has had additional 

investment to ensure it has the capacity and resources to meet the additional safeguarding 

responsibilities for CCGs when they take on commissioning of primary care from April 2016. 

The new team structure fully reflects the ‘Think Family, Work Family’ approach adopted by 

Leeds.   

In 2015/2016, the safeguarding agenda grew nationally, regionally and locally. It now 

includes: Child Sexual Exploitation (CSE), human trafficking, modern slavery, forced 

marriage, domestic violence, Female Genital Mutilation (FGM), Mental Capacity Act (MCA), 

Deprivation of Liberty Safeguards (DoLS) in the community, and Prevent. The safeguarding 

team are making good progress in responding to the additional demands. The Designated 

Nurses are members of the NHS England Safeguarding national and regional sub-groups 

including Child Sexual Exploitation, Female Genital Mutilation and Mental Capacity Act, in 

addition to active membership of the Leeds Safeguarding Children’s Board and Leeds 

Safeguarding Adult Board. 
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Supporting the citywide nursing agenda 
What NHS Leeds CCGs did in 2015-2016… 

 
 

 

  

Care Homes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Health Care Acquired Infections Project Nurse 

This is a joint initiative between NHS Leeds North & NHS Leeds 

South and East CCGs, with support from Leeds City Council and 

hosted by Leeds Community Healthcare NHS Trust.  

A new project nurse role was created to provide support to care home 

and GP staff in infection control in healthcare settings, but with a focus 

on Clostridium Difficile.  

The nurse was working with care homes to introduce them to local 

guidelines, intensive education and support and to prevent poor 

practice. The nurse also worked closely with the nurse specialist at 

Leeds Teaching Hospitals Trust to support care of this specific group 

across organisations.  

An example of this work included risk assessing all residents with 

urinary catheters and planning their individual care to minimise the risk 

of catheter acquired infection.  

This 12 month post concluded in January 2016 and NHS Leeds South 

and East CCG is now looking at ways to include the role as part of the 

new models of care. 

Focus Group 

The group was set up in 2014 and focuses on care home groups and 

schemes across the city. In particular: 

- Sharing best practice 

- Identifying and sharing concerns 

- Understanding key priorities and escalating to the appropriate committees 

recommendations / reviews required 

The scope of the group is to: 

- Identify duplications and gaps 

- Support groups to collaborate in order to prevent duplications and address 

identified gaps  

- Support city wide groups to improve communicate regarding projects being 

developed, preventing duplication. 

The Leeds West Enhanced Care Home Scheme  

The scheme brings together different professionals including occupational 

therapists, physiotherapists, speech & language therapists, dieticians and 

care home nurses. The Calderdale Framework (CF) is being applied, to learn 

if and how roles can be shared and blended. CF outcomes may be scaled 

up, supporting new ways of working in other areas of practice where 

appropriate. 
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Supporting the citywide nursing agenda  
What NHS Leeds CCGs did in 2015-2016… 

   
 
  

Learning disabilities and autism  

 

A Leeds & York Partnership NHS Foundation Trust CQUIN (Commissioning for 

Quality and Innovation) payment was introduced to support primary care to 

increase the quality and uptake of annual health checks for people with learning 

disabilities (LD). A number of training sessions were held and 30 GP practices 

signed up across Leeds.  

With support and guidance from the CQUIN nursing team each practice reviewed 

its current process for identifying people with LD, offering annual health checks 

and developing health action plans. The nurses suggested reasonable 

adjustments and interventions, including adopting easy read information. Their 

work has been received very positively. Practices were also encouraged to use a 

list of standard Read Codes to make sure LD registers are more accurate and 

enables the team to identify a broader range of issues.  

This work has significantly increased awareness and helped practice staff find 

ways to improve the service they offer to people with LD. The CQUIN nurses have 

become a point of contact for GPs and practice nurses; they have also attended 

events for service users and carers promoting value of the health check and 

benefits of having a health action plan. Although the CQUIN came to an end in 

March 2016, work is underway to look at ways of continuing this longer term. 
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Leeds Practice Nurse Conference 2015  

  

 

 
‘Let’s connect’ 
 
Our 3rd city wide practice nurse conference was based on one of the Chief Nursing 
Officer’s 6Cs ‘Communication’. It was extremely well received and evaluated; over 
120 delegates attended. 
 
Anne Moger, Practice Nurse Advisor for NHS England delivered the key note 
speech, highlighting the new direction of travel within the NHS. She focused on the 
5 Year Forward View and Shape of Caring Review. 
 
Theresa Chinn, founder of WeNurses, encouraged everyone to network using social 
media; she promoted it as a tool to support revalidation. 
 
Marina Lupari, Professional lead for Primary Care and Community Nursing at the 
Royal College of Nursing shared more insight into revalidation and our individual 
responsibilities. 
 
 
Our 4th conference on 7th July 2016 builds on this agenda with the theme… 
 
 

Now for something completely different… 

let’s implement the Five Year Forward View 
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Health Education England: 
Advanced Training Practice Scheme 
 
The Advanced Training Practice Scheme is now 2 years old and 
has 19 practices providing placements for student nurses 
46 student nurses have had an opportunity to work in General 
Practice 

80% said they would now consider a career in practice nursing 

 

  

Mentorship 
 

A focus on supporting learning in Practice has generated 10 more mentors 
 
Nurses who support training and development of undergraduate student nurses 
need to hold an additional qualification. The mentor qualification is relatively 
uncommon in general practice but CCG lead practice nurses have worked with 
practice nurses and Leeds Beckett University to better understand how we can 
increase uptake of mentor training so we can support more students in general 
practice placements. An extension to this qualification to ‘sign-off mentor’ is 
needed when supporting third year students because mentors take on the 
additional responsibility of confirming the student has met the right level of 
competence and is ready to be added to the Nursing and Midwifery Council 
register as they qualify.  
 
General Practices need to support more third year students on final placement 
because it will increase the chance of graduating students being appointed 
directly into job vacancies within their placement practices. The CCG Lead 
Practice Nurses are continuing to work with the university and ATP hub to 
continue increasing the number of mentors in practice and are starting to have 
conversations about how we can support ‘sign-off mentor’ training. 

 
 

Preceptorship 
 

A pilot ‘preceptorship’ programme in NHS Leeds West CCG -
supporting foundation training for new Practice Nurses in the first 
year after qualifying - has been successful. Seven are now working 
in Leeds practices as a consequence. 
 
The programme structure has been shared at conferences 
nationally and internationally and was also shortlisted in the 
innovation category at the 2015 GP Awards. 
 
Colleagues from the three CCGs are working with Health Education 
(Yorkshire and the Humber) and the Leeds universities to share 
and learn from this work. 

 
 
 

 

 

 

Supporting our general practices 

How lead practice nurses are influencing & supporting learning  
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Supporting our general practices 
How lead practice nurses are influencing & supporting learning 

 

The Lead Practice Nurses have participated in steering group meetings at two Leeds Universities to influence their undergraduate 
curriculum in relation to community nursing – especially practice nursing. 

 
A lecture about the Year of Care approach to long term conditions management was delivered to undergraduate student nurses by the 
CCG Lead Practice Nurses. This new addition to the curriculum was requested by the CCG Lead Practice Nurses after it was identified that 
this was a gap in previous learning. We anticipate the session will now be delivered on a regular basis at Leeds University for 2nd year 
students. 

 

 

TARGET Training 

 

 

 

Advanced Nurse Practitioners, Practice Nurses and Health Care Assistants come together 
five times a year for training and development sessions alongside their GP colleagues. In 
the last year we have covered: 
 

 Learning Disabilities and mental health  
 

 Safeguarding  
 

 Revalidation 
 

 Long term conditions – including Year of Care, Chronic Obstructive Pulmonary 
Disease update, including and how to take and interpret a spirometry result, 
Diabetes, pre-diabetes and carbohydrate awareness  
 

 Sexual Health and contraception 
 
 

12 



 
Supporting our general practices 

The Year of Care approach to Long Term Conditions annual review  

 
 
 
 

 

The NHS Five Year Forward View, which sets out the future vision for the NHS, notes that Long Term Conditions (LTC) are now a  

central task of the NHS and nurses play a key role in delivering this care in general practice. This care requires a partnership 

between the nurse, patients and carers over the long term rather than providing single unconnected ‘episodes’ of care’. 

 

People living with long term conditions (LTCs) are the biggest 

users of the NHS services and the largest part of the health 

service budget is spent on their support. The health and care 

system must support individuals to have the knowledge skills and 

confidence to design and manage their own health and care, and 

to support one another in the context of their wider families and 

communities.  

 

To deliver this personalised approach of care and support 

planning Leeds have invested in “The Year of Care”. Nurses have 

embraced this approach and there have been many changes in 

general practice to deliver the principles and philosophy of the new 

model of care delivery, from the way health care professionals 

interact in face to face consultations, to how professionals are 

trained and what support people can access, including support for 

carers and their family members. This level of commitment is clear 

from the increase in number of Year of Care annual reviews for 

patients (see graph below left).  

 

There are already many examples of patients who have 

benefitted from this approach. In future Annual Nursing 

reports there will be evidence to support local improvements 

in health outcomes, driven by the Leeds nurses. 
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NHS Leeds North CCG NHS Leeds South and East CCG NHS Leeds West CCG

Leeds South and East CCG nurses met at a TARGET 

training session, and designed a peer review framework 

which enables nurses to evaluate their Year of Care work 

with patients and share good practice. If it works well, we will 

look to share this work across Leeds and wider. 
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Supporting our general practices 
Paediatric Asthma Project  
 

 
 
The paediatric asthma project aims to improve care and reduce 
admissions for children with asthma in Leeds West CCG 
localities. We engaged with 370 people including children with 
asthma, their friends, parents, carers and teachers. 
 
Using a survey, focus groups and a video we were able to 
gather their thoughts and experiences and find out what we 
could do to support children with their asthma.  
 
Education has been delivered to 29 out of 37 practices in Leeds 
West, and seven nurses have completed a 2 day accredited 
asthma certificate course. Various tools and resources to 
support primary care staff and standardise evidence based 
asthma care have been developed in addition to education, and 
support with shared asthma clinics.  
 
These include: 
 

 A risk stratification tool identifying those with poor control 
 

 An asthma recording template 
 

 Protocols 
 

 
 

Baseline & second round data shows improvements in: 
 

 

Review of high risk patients  
Use of self-management plans 
Use of the asthma control test 
Checking inhaler technique and peak flow 
Checking height 
Recording smoking status & exposure to smoke 
 
The project team are working with schools. With our support 16 schools 
have achieved ‘asthma friendly status’; a further 15 are working towards 
this award. 
 
A group of drama students from a local high school are developing a film 
with clinical guidance; it will raise awareness of asthma among their peers. 
 
We are working with Capital FM and children from a local primary school 
to produce a series of film clips and radio adverts that will be used as part 
of a social media campaign over the summer months.  
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Supporting our general practices 
Workforce initiatives in General Practice  
 
CCG lead practice nurses are working with Health Education England to adapt and improve our Primary Care Workforce analysis tool: 
1. To reflect individual practice staffing data as well as the collective (skills) asset in collaborations and federations  
2. To consider how data relates to other workforce profiling tools used in the city 
 
Lead practice nurses have presented at a return to practice (RTP) course approved by The Nursing & Midwifery Council and a third nurse 
attending the course is undertaking her placement in general practice.  
 
Practices are experimenting with non-nursing placements to see if they can meet the demand for recruiting more staff. NHS Leeds North and 
NHS Leeds West CCGs have provided physician associates placements. Role emerging occupational therapy placements have been provided 
in NHS Leeds West CCG. 

 

                           “Our Practice Nurses - leading from the front…” 
 

 

Leadership programmes 
 

Practice nurses don’t experience the traditional nursing hierarchy and career 
framework of other nursing groups. The nature of their roles means they work 
in small organisations without the same opportunities to develop their 
leadership skills as nurses working in larger organisations. Many work in lead 
nurse roles but have not accessed leadership and management training. 
 
In recognition of this, the NHS Leeds CCGs funded two courses for practice 
nurses. Both were rated highly by practice nurses and practice managers; they 
saw improvement in participants’ confidence and optimism.  

        Action Learning sets 
 

Nurses attending the NHS Leeds North and NHS Leeds South and East 
CCG leadership programme continued learning and developing as a 
facilitated action learning set, meeting every six weeks for 12 months.  
NHS Leeds West CCG ran its programme for 6 months and encouraged 
delegates to continue meeting at Supper Club. The invitation to attend 
Supper Club was also extended to nurses from all of our partnering 
organisations. It is a small, friendly environment offering informal 
revalidation insight, clinical supervision and it is an ideal forum for nurses 
wishing to share experience of their leadership journeys.. 

  
As a result of our programmes… 
 

 A NHS Leeds North Practice Nurse now has an executive role 

 A NHS Leeds West Practice Nurse sits on the Board of the Primary Care Network; six colleagues support her as Locality Lead Practice Nurses  

 A NHS Leeds North Practice Nurse attends the clinical portfolio meetings, helping to influence the self-management agenda for the CCG 

 Two Practice Nurses are ‘Revalidation Champions’; supporting nursing colleagues working in general practice and across the 3 CCGs 
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Workforce initiatives in General Practice 
“Our Health Care Assistants… a growing and dynamic team…” 

 
 

Health Care Assistants (HCAs) are the fastest growing workforce group within general practice. Their training and career development is 
varied, as is the amount of support they receive in their roles. Roles are increasing in complexity and they are taking on many of the skills that 
in the past a practice nurse would have performed. 

 
A citywide forum has been developed to offer support, guidance and allow the 
HCAs to feed back to the CCGs about the challenges experienced in practice. 
This means helpful strategies can be considered and offered. We are seeking 
ways to encourage HCAs to gain the Cavendish Care Certificate (for all those new 
to caring roles), by encouraging apprenticeships wherever possible.  
 
Two HCA apprenticeship frameworks have been reviewed this year.  
 

 The Integrated Health and Social Care apprenticeship is an excellent example of 
organisations working together to create an innovative training pathway. The 
CCGs were involved with the design and planning of the programme and we aim 
to develop it further by offering placements in Leeds practices. 
 

 The Health Education England (Yorkshire and Humber) HCA Apprenticeship in 
March 2016 resulted in a number of HCAs taking up apprenticeships in Leeds. A 
further intake is planned for September 2016. These cohorts of HCAs have been 
encouraged to network with other HCAs to share their views and experience, 
making sure those already in HCA roles hear about new developments and 
opportunities to progress in their career if they wish to. 
 
 

 
As a result of our meetings… 
Twelve HCAs have identified they want to undertake student nurse training; mainly through a part-time route. They want more information  
about how the removal of the bursary will affect them. 
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And now for something really different… 
Case Studies: New Models of Care 

 

 

 

 

 

  

 

 

 

 

 

 

 

Meanwood Neighbourhood Group 

 

The Head of Nursing at NHS Leeds North CCG and  the Clinical Lead for 

Chapeltown and Wetherby Neighbourhood team have been working to bring 

practice and community nurses together within the Meanwood neighbourhood. 

They have identified a real appetite to work together and have already 

highlighted some key areas to explore further. There have been early 

discussions considering if an integrated hub clinic could offer a wider range of 

services than they currently do, including catheter care, Hickman line flushing 

and complex wound care.  

The purpose of the clinic would be to:  

• Encourage better relationships to develop between general practice and 

community care staff through the experience of joint working 

• Provide the opportunity for development of new or advanced skills through 

joint working and peer supervision 

• Provide more accessible and efficient care by offering specific appointment 

times for patients  
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The aims of the pilot in the words of those 
designing and delivering it: 

 
 

‘Improve the health of the community by improving 
the health of the individual’ 
 
‘To help patients understand and manage their own 
health’ 
 
‘It’s a privilege to travel through life with patients and 
their families’ 
 
'Gaining personal and professional satisfaction in 
helping the individuals in our populations.' 
 
‘We can achieve our individual purpose better by 
working together’ 
 
‘Preserve the core values of general practice but 
flourish by coming together’ 
 
‘Engage with population to combine resources and 
deliver the best innovative care’ 

 
 

 

 

 

 

The Armley Multi-speciality Community 

Provider Pilot 

 

The NHS Leeds West CCG Lead Practice Nurse is supporting this pilot, which is based in a 

location that enables joined up working with the neighbourhood nursing team. It aims to 

provide services for communities in one place (see picture on the next page). It will allow 

staff and patients to create social networks based on trust, which enable the delivery of high 

quality care. Working this way will improve patient experience by: 

 

Developing teams with different roles and skills in a ‘single team approach’ 

Reducing the number of care teams a patient needs to speak to 

Reducing unnecessary patient  assessments 

Care planning which is led by the patient 

And now for something really different… 
Case Studies: New Models of Care 
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The Armley Multi-speciality Community Provider Pilot  

  

The Armley Multi-speciality Community Provider Pilot 
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In Summary 

 We delivered in these key areas…  
 …and these are our outcomes…  

 

 
The Nursing Delivery Group (NDG) is a forum for sharing ideas 
and developing innovation. Its purpose is to drive the internal 
nursing agenda and disseminate information to the wider 
nursing community. 
 

 

A unified forward work plan which shows the significant contributions CCG nurses are making in Leeds  

 

Nurses should continue to contribute towards collaborative 
projects initiated through the nursing senate  

Learning from LIQH and the Netherlands has been shared with colleagues who are developing new models 
of care. The concept of nurses as self-managing agents of change is being emphasised across all patient 
facing and non-patient facing roles where possible 

Ensure we are involved with and contribute to discussions 
around new models of care 

The Meanwood Nursing Group and Armley Multi-speciality community provider models are great examples 
of how nurses are working innovatively and collaboratively between organisations and across localities  

Revalidation preparation needs to be robust; colleagues in 
strategic assurance roles need to be satisfied with our state of 
readiness 

A survey shared between the CCGs and across general practice confirms nurses are well prepared. We 
have a system in place ensuring care home staff are aware of the new revalidation process 

We need visible and tangible leadership roles for nurses in 
general practice 

 
As a result of bespoke leadership programmes… 
 A NHS Leeds North Practice Nurse has an executive role 
 A NHS Leeds West Practice Nurse sits on the Board of the Primary Care Network; six colleagues 

support her as Locality Lead Practice Nurses  
 A NHS Leeds North Practice Nurse attends clinical portfolio meetings, helping to influence the self-

management agenda for the CCG 
 Two Practice Nurses are ‘Revalidation Champions’; supporting nursing colleagues working in general 

practice and across the 3 CCGs 
 

Workforce development, including training and education 
opportunities needs to be promoted in general practice 

 
We have: 
 Increased the number of mentors in general practice and discussed how we can proliferate numbers 

further with Leeds Beckett University – particularly in relation to sign-off status 
 Supported our ATP hub to increase the number of student nurse placements 
 Helped to develop 2 HCA apprenticeship programmes and inducted learners on to one programme 

already 
 Successfully completed a pilot preceptee practice nurse programme; 7 new practice nurses are working 

in practice. Learning from the pilot is helping to inform a structured education pathway for future new to 
role practice nurses 

 Developed a city-wide HCA Forum promoting role development and training opportunities, particularly 
for those wanting to enter pre-registration courses. 
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 Challenges for 2016-2017  

 

 

 Work towards embedding the new Chief Nursing Officer’s framework for nurses, midwives and care staff: 
Leading Change, Adding Value. 
 

 Support the ‘One Leeds’ agenda through the Inspiring Change initiative. Inspiring Change is the name for a 
set of changes taking place over the next few years in health and care in Leeds. The changes aim to make 
care better and fairer, while helping to address the financial challenges faced by all publicly funded health and 
care services. You can find out more at inspiringchangeleeds.org. 
 

 Find ways to influence population based health care by working across and between organisations, ensuring 
patients are central to decision making processes and inform new models of care. 
 

 Continue to support workforce initiatives, including:  
 

 Developing new ways of working for existing staff 
 Helping to advise and develop new roles or support role sharing / blending using risk assessment 

frameworks 
 Attract and retain a Leeds workforce – by increasing the number of students experiencing primary care 

placements and  supporting return to practice initiatives 
 

 The NDG forum should be used as resource to give nursing oversight and clinical influence into any services, 
including those that may be commissioned or decommissioned.  
 

 Consider ongoing funding of the Health Care Acquired Infections project nurse, using the Leeds Community 
Healthcare NHS Trust contract.  
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 Summary Report 
Meeting: Board Date: 28 September 2016 
Agenda Item: 126/2016 
Report Title: Financial Position 2016/17 – August  2016 
Prepared by: Jenny Davies – Deputy Chief Financial Officer 
Executive Lead: Martin Wright – Chief Financial Officer 
Presented by: Martin Wright – Chief Financial Officer 
Other meetings presented to: N/A 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management 

established that enable us to understand and meet the needs of our population 
through high quality care and which deliver improvement in the health and 
wellbeing of the poorest the fastest. 

 

2. Establish organisation-wide management systems and processes that enable and 
encourage robust forward planning, the ability to adapt to change, meaningful 
stakeholder involvement, transparent decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and 
encouraged innovation in the development and implementation of new models of 
care that better meet the needs of our population. 

 

4. To achieve effective local and system leadership that drives continual 
performance improvement through authentic clinical and population involvement.  

Executive Summary 
 
This report summarises the financial position of NHS Leeds North Clinical Commissioning 
Group (CCG). It incorporates performance against key financial duties as at 31st August 
2016, highlighting any 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 
 

 
2016/17 forecast 

Revenue Resource Limit (RRL) Forecast to achieve 
Cash Limit (CL) Forecast to achieve 
Running cost limit £4.3m Forecast to achieve 
Better payment practice code Forecast to achieve 

 
However cost pressures and risks currently identified include: 
 
Over trades in acute, mainly independent sector in Trauma & Orthopaedics.  
Overspending in Learning Difficulties due to complex cases and increasing demand. 
Increases in Funded Nursing Care prices. 
 
 
 
 
 



Key Recommendations 
 

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

 
Assurance Framework 
 
Board Assurance Framework risk 7: Financial stability & sustainability. 
 
 
Next Steps 
 
Financial performance and risks are reported to the Board on a bi-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  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



FINANCIAL PERFORMANCE AS AT 31 AUGUST 2016 
 
1.  EXECUTIVE SUMMARY 
 
This report summarises the financial position of NHS Leeds North Clinical Commissioning Group (CCG). 
It incorporates performance against key financial duties as at 31 August 2016, highlighting any areas of 
potential risk and action for the board to discuss. 
 
1.1  Financial Duties & Targets 
 
The CCG is required to meet a number of key financial duties and responsibilities as follows:- 
 

 
Target 
 

 
RAG 

 
Forecast 

Revenue Resource 
Limit (RRL) 

 The CCG has a statutory duty to remain within its allocation with a 
minimum target surplus of 1%. The CCG brought forward £5.78m with 
a target surplus of £5.78m (2%) with NHS England for 2016/17. The 
CCG is currently forecasting to deliver a £5.78m surplus. 

Cash Limit (CL)  The CCG has a statutory duty not to exceed its cash limit.   
The CCG expects to manage within the cash limit available. 

Running Cost 
Allowance (RCA) 

 The CCG has a statutory duty to remain within its designated allocation 
for running costs of £4.38m. The CCG is currently forecasting £4m 

Better Payment 
Practice Code (BPPC) 

 The CCG has a financial duty to pay invoices promptly in line with the 
BPPC, with a target of 95% of invoices to be paid within 30 days. The 
CCG is currently forecasting to achieve better than 95% compliance in 
all 4 categories (NHS, Non NHS by value, volume). 

 
 
1.2  Forecast Revenue Position 
 
The CCG is forecasting an underspend of £5.78m, the control total agreed with NHS England. The 
brought forward surplus from 2015/16 was £5.78m.  
 
1.3  Financial Risks 
 
The CCG will manage any financial risks in year through the utilisation of commissioning and 
contingency reserves. Looking forward, 2017/18 and beyond will be particularly challenging with the 
following risks identified as: 

• Co-commissioning of primary care and specialist services. 
• Increase in demand for services and unmanaged growth. 
• Increase in tariff costs (HRG 4+). 
• Increase in Out of Area Treatments. 
• Learning Difficulties and Transforming Care.  
• Better Care Fund & Transformation. 
• Provider sustainability. 
• Delivery of efficiency savings and QIPP schemes 

 
 
 
 
 
 
 



1.4 2016/17 Summary Financial Position as at 31 August 2016. 
 

 

REVENUE RESOURCE ALLOCATIONS 
Recurrent Non Rec. Total 

£’000 £’000 £’000 
Initial 16/17 Resource Baseline 243,447   243,447 
Growth 7,425   7,425 
Sub Total - 16/17 Revenue Allocation 250,872   250,872 
Running Cost Allowance 4,360   4,360 
Better Care Fund transfer form NHSE       
Sub Total - Initial Resource Limit 255,232   255,232 
Return of 15/16 Surplus   5,782 5,782 
Primary Care Co-Commissioning 26,036   26,036 
In-year Adjustments 253 141 394 
Total – Revenue Resource Allocation 281,521 5,923 287,444 

 
 
 
 

NET OPERATING COSTS 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Purchase of Healthcare:             
Acute Services – NHS 47,332 47,283 (-48) 113,593 112,653 (-940) 
Acute Services – Non NHS 3,136 3,136 (-0) 7,526 7,869 343 
Urgent Care 5,164 5,164 0 12,393 12,293 (-100) 
Mental Health & Learning Disabilities 12,560 12,607 47 30,144 30,769 625 
Community & Other Services 13,541 13,541 0 32,499 32,445 (-54) 
Continuing Care 5,378 5,378 0 12,907 13,119 212 
Transformation 630 630 0 1,056 1,056 0 
Total – Purchase of Healthcare 87,740 87,740 (-1) 210,119 210,204 85 
              
Primary Care 26,022 26,022 0 62,455 62,669 215 
              
Running Costs 1,816 1,817 0 4,360 4,060 (-300) 
              
Reserves:             
Planned Surplus 0 0 0 5,782 0 (-5,782) 
Earmarked reserves 0 0 0 1,961 1,961 0 
Contingency & Other Reserves 0 0 0 2,768 2,768 0 
Total – Reserves 0 0 0 10,511 4,729 (-5,782) 
              
Total – Net Operating Costs 115,579 115,579 (-0) 287,444 281,663 (-5,782) 

 
 
 
 
 
 
 
 
 
 



Further details are provided below: 
 
 
 
2.  CCG ALLOCATIONS 

 
CCGs were notified of their 2016/17 Revenue Resource and Running Cost Allocations prior to the start 
of the financial year. Subsequent adjustments to allocations are highlighted below.  
 
 

In-year Revenue Resource Allocations Adjustments 
Recurrent Non Rec. 

£’000 £’000 
Q1 Eating Disorder Service Correction (AP03)  104 
Specialist Rehab Allocation (AP03) 253  
Transfer of  NHSE support re Embed and Third Party Contracts (AP04)   19 
GP Development Programme - reception and clerical training (AP05)   18 
Total – In-year Allocation Adjustments 253 141 

 
 
3.  PROGRAMME EXPENDITURE 
 
3.1  Acute Services – NHS 
 
 

Acute Services - NHS 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Leeds Teaching Hospitals 36,483 36,483 0 87,560 87,560 (-0) 
Harrogate & District 8,509 8,509 0 20,421 20,820 399 
York Hospitals 663 657 (-6) 1,592 1,574 (-18) 
Bradford Teaching Hospitals 258 268 9 620 642 22 
Mid Yorkshire Hospitals 195 193 (-2) 469 464 (-5) 
Airedale 141 126 (-15) 338 295 (-44) 
Other NHS Trusts 74 89 14 179 252 74 
Commissioning Reserve 1,007 959 (-48) 2,415 1,046 (-1,369) 
Total – Acute NHS 47,332 47,283 (-48) 113,593 112,653 (-940) 

 
 
Leeds Teaching Hospital NHS Trust (LTHT) is a live PBR contract which means that if activity increases 
the CCG will pay more and vice versa. Due to the current trajectory of growth within acute services 
there is a significant risk of over trading and over spending. The Quality, Improvement, Performance 
and Prevention (QIPP) plans need to deliver recurrent cash releasing savings of over £4m to ensure the 
CCG is robust and sustainable for the future. The LTHT trading report for month 4 shows the current 
trading position up to July 2016. A balanced position has currently been forecast as even though the 
year to date month 4 trading position below is £384K overspent the true position after challenges and 
coding corrections is expected to be to plan. It is still very early in the year to accurately forecast the 
position as data is usually 1-2 months in arrears, so the latest data is the month 4 flex data. 
 
 
 
 
 
 



 
 
The main area of over trading is within non elective and the majority of this is due to a change in 
counting and coding and will be challenged accordingly.  
A+E activity remains high at 6% over plan at month 4 the majority of overtrade is due to level 1 & 2 
investigation HRGs.  An integrated action plan has been agreed across the city to try to address this. 
The increase in GP access radiology is currently being investigated by LTHT.   
Critical care remains over spent but this has reduced significantly from the previous month. 
The maternity increase is regarding the ante-natal pathway and discussions are ongoing with LTHT as 
to the true cause. 
 

Harrogate and Rural District (HARD) CCG are the host commissioner for Harrogate and District 
Foundation Trust (HDFT), Leeds North is an associate with a contract plan of £20.4m. HDFT operate on 
a live PBR contract and due to this fluctuations from plan are to be expected. Based on the year to date 
position below an over trade of £400k has been forecast.  
 
 

 
 
The year to date month 4 trading report position is £202k over plan. The main overspending area is the 
elective point of delivery, this is almost entirely against the trauma and orthopaedic (T&O), 
predominantly against major knee and reconstruction procedures. LTHT are currently under trading 
regarding these and this could be due to a switch in activity from LTHT to Harrogate.  
The non-elective under-trade is mainly due to reduced excess bed days  
 
 
 
 

POD POD Desc
 Activity 
Plan 

 Activity 
Actual 

 Activity 
Variance 

 Activity 
Variance %  Price Plan  Price Actual 

 Price 
Variance 

 Price 
Variance % 

AandE Accident and Emergency 14,303 15,124 821 6% £1,672,986 £1,765,210 £92,224 6%
CCA Critical Care - Adult 703 696 (7) (1%) £590,166 £664,195 £74,029 13%
DC Day Cases 3,930 3,763 (167) (4%) £2,930,977 £2,759,716 (£171,261) (6%)
DRUGS Non-Tariff Drugs 0 0 0 0% £1,899,908 £1,924,310 £24,402 1%
DA Direct Access 182,533 200,393 17,860 10% £1,046,578 £1,162,094 £115,516 11%
EL Elective 1,051 875 (176) (17%) £2,569,404 £2,121,495 (£447,909) (17%)
MAT Maternity Pathway 2,127 2,205 78 4% £2,586,230 £2,809,294 £223,064 9%
NEL Non-Elective 3,931 4,880 949 24% £7,403,007 £7,887,986 £484,979 7%
OPFA Outpatient FA 11,780 11,426 (354) (3%) £1,574,370 £1,535,231 (£39,139) (2%)
OPFUP Outpatient FUP 27,975 28,519 544 2% £2,220,015 £2,233,455 £13,439 1%
OPPROC Outpatient Procedures 6,821 6,927 106 2% £1,135,259 £1,183,020 £47,761 4%
Other Other 32,960 30,531 (2,429) (7%) £3,720,147 £3,687,795 (£32,352) (1%)
Grand Total 288,115 305,339 17,224 6% £29,349,046 £29,733,800 £384,755 1%

POD POD Desc
 Activity 
Plan 

 Activity 
Actual 

 Activity 
Variance 

 Activity 
Variance %  Price Plan  Price Actual  Price Variance 

 Price 
Variance % 

AandE Accident and Emergency 2,686 2,700 14 1% £312,488 £323,449 £10,961 4%
CCA Critical Care - Adult 103 75 (28) (27%) £128,321 £76,119 (£52,202) (41%)
DC Day Cases 1,713 1,561 (152) (9%) £1,072,277 £1,003,234 (£69,043) (6%)
DRUGS Non-Tariff Drugs 0 0 0 0% £308,732 £327,503 £18,771 6%
DA Direct Access 41,947 48,077 6,130 15% £322,003 £362,464 £40,461 13%
EL Elective 219 248 29 13% £710,876 £889,089 £178,213 25%
MAT Maternity Pathway 227 264 37 16% £221,628 £297,855 £76,228 34%
NEL Non-Elective 959 846 (113) (12%) £1,452,852 £1,374,306 (£78,546) (5%)
OPFA Outpatient FA 3,935 4,016 81 2% £562,651 £561,054 (£1,597) (0%)
OPFUP Outpatient FUP 8,102 8,250 148 2% £671,213 £678,946 £7,733 1%
OPPROC Outpatient Procedures 1,822 1,897 75 4% £256,367 £244,031 (£12,337) (5%)
Other Other 9,627 10,954 1,327 14% £774,923 £769,997 (£4,926) (1%)
Other Uncoded Activity 54 54 £89,091 £89,091
Grand Total 71,342 78,942 7,600 11% £6,794,331 £6,997,137 £202,806 3%



3.2  Acute Services – Non NHS 
 
 

Acute Services – Non NHS 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Nuffield 516 509 (-7) 1,238 1,181 (-57) 
Spire 1,449 1,451 2 3,478 3,583 104 
Other Private Providers 1,171 1,176 5 2,810 3,105 295 
Total – Acute Non NHS 3,136 3,136 (-0) 7,526 7,869 343 

 
The Spire Leeds hospital is currently forecasting an over spend of 104k. The increase is partially due to 
an increase in elective procedures in T&O – specifically shoulder and upper arm, hip and knee 
procedures.  
For general surgery, there is a 44% increase in first outpatients and a 52% increase in follow-up 
appointments and a 65% increase in day case procedures. Specifically these are for colonoscopy, flexi-
sigmoidoscopy, hernia and anal procedures. 
 
The data for acute services is not available at the time of invoicing which sometimes causes issues with 
the year to date position. 
 
3.3  Mental Health & Learning Disabilities 
 
 

Mental Health & LD 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Leeds & York Partnerships FT (LYPFT) 9,151 9,151 0 21,962 21,962 (-0) 
Bradford District Care Trust 7 7 0 17 17 0 
Tees, Esk & Wear Valley 458 458 0 1,098 1,046 (-52) 
Voluntary Sector Organisations 446 446 (-1) 1,071 1,069 (-2) 
Psychological Therapies (IAPT) 114 114 0 275 275 0 

Learning Difficulties & Elective 
Funding (OOA) 2,259 2,307 48 5,422 6,102 680 

Collaborative Fees 38 38 0 91 91 0 
MH Non Contracted Activity 43 43 (-0) 102 102 0 
MH PSD/Other 6 6 0 15 15 0 
MH Service Developments 38 38 0 90 90 0 
Total – MH/LD 12,560 12,607 47 30,144 30,769 625 

 
Mental Health and Learning Disabilities is currently forecasting an overspend of £625k.  The main issue 
is regarding specialist patients with more complex needs and services required than those currently 
provided by the LD pooled budget and LYPFT. This means additional bespoke services have to be 
commissioned often out of area due to the specific requirements which the CCG has no budget for. So 
any newly identified patients, with these requirements is a cost pressure for the CCG. To address this 
issue and the increasing concerns around quality of care the Transforming Care Partnership (TCP) has 
been established. This is a national program to support building the right support which aims to 
develop community services. It is aimed at transforming services for people of all ages with a learning 
disability and/or autism who display behavior that challenges, including those with a mental health 
condition. The aim of the Leeds TCP is to significantly reduce the number of inpatient beds. The 
reduction in inpatient costs will be reinvested in community services. This will involve the movement of 
service users from low secure provision commissioned by NHSE, into community services where 



appropriate.  There are significant risks surrounding this plan including the risk of insufficient capital 
investment available, increased high cost patients and community provision potentially costing more.   
 
3.4  Urgent Care 
 
 

Urgent Care 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Yorkshire Ambulance Service 2,760 2,760 0 6,623 6,623 0 
Patient Transport Services 524 524 0 1,257 1,239 (-18) 
Urgent Care – 111 210 210 0 504 498 (-6) 
Urgent Care – OOH/MIU 962 962 0 2,309 2,233 (-76) 
Non Contracted Activity 708 708 0 1,700 1,700 0 
Total – Urgent Care 5,164 5,164 0 12,393 12,293 (-100) 

 
Actual activity for the 999 contract is slightly above contracted for Apr-Jul. This is a block contract so 
this will have no impact on in year costs although activity levels  will be used to inform the baseline 
costs for the 17/18 contract. It has been agreed that any performance penalties will be reinvested in 
the Yorkshire Ambulance Service (YAS) in order to improve services for patients. Therefore, there is no 
variance to the cost. 
 
The PTS contract is also a block contract with the only variable being the ECR charges which has been 
accounted for in the budget. Invoicing is now up to date after initially being invoiced at 15/16 prices 
until the contract was agreed. 
 
The 111 contract has a floor of £473k and an indicative ceiling of £503k which is an increase on 
2015/16 of £48k and £30k respectively. At the end of July activity is above the floor but below the 
ceiling value so currently a slight underspend is expected.  
 
The MIU contract has been agreed in principle pending a suitable outcome to the WYUC contract 
which is yet to be agreed by the lead commissioner. If the agreement is held the MIU contract floor 
value is the same as last year (£335k) with the ceiling being fractionally lower than last year. 
 
Systems Resilience: 
The Citywide Systems Resilience budget for 2016/17 is £3.5m with Leeds North share being £832k. To 
date £724k (£196k for LN) has been spent with a further £922 committed citywide, predominantly on 
keeping ward J30 open and various schemes within LCH including those around improving discharge of 
patients from hospital. 
 
 
3.5  Continuing Care (CHC) 
 
 

Continuing Care 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Funded Nursing Care 1,084 1,084 0 2,601 2,601 0 
Continuing Healthcare 4,138 4,039 0 9,932 9,992 60 
Continuing Care Staff 156 156 0 374 526 152 
Total – Continuing Care 5,378 5,378 0 12,907 13,119 212 

 



The Department of Health (DH) has published the new rate for NHS Funded Nursing care for 2016/17. 
This publication follows an independent review of the rate commissioned by the DH from Mazars LLP 
in November 2015 in the light of a judicial review brought against the equivalent rate set for local 
health boards in Wales. The rate paid by the NHS to nursing homes for eligible patients will rise with 
effect from 1st April 2016 to £156.25 per week from the current standard rate of £112 per week (the 
rate payable for the small number of higher rate patients will increase to £214.05 per week from the 
same date).  
The new rate of £156.25 per week has been set as an interim rate for the first 9 months of 2016/17 to 
allow further evidence to be gathered regarding the impact of NHS agency nursing controls on the care 
home sector. This is a financial risk to the CCG  is £1.3m in 2016/17 as a part year effect and £1.7m in 
2017/18 as a full year effect.  
 
3.6  Community & Other Services 
 
 

Community & Other 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Leeds Community Healthcare 9,683 9,683 0 23,240 23,275 35 
Hospices 463 463 0 1,110 1,120 10 
GP CIC Beds 407 408 0 978 952 (-26) 
Reablement 329 329 0 789 667 (-122) 
Long Term Conditions 376 376 0 902 925 23 
Children’s Services 370 370 0 888 932 44 
Safeguarding & Other 68 68 0 162 144 (-18) 
NON RECURRENT PROGRAMMES - 
INC BCF 1,846 1,846 0 4,430 4,430 0 

Total – Community & Other 13,541 13,541 0 32,499 32,445 (-54) 
 
At this early stage in the year Community services are forecasting a small underspend. 
 
3.7  Primary Care & Prescribing 
 
 

Primary Care 
Year to date Full year forecast 

Budget Expend. Variance Budget Expend. Variance 
£’000 £’000 £’000 £’000 £’000 £’000 

Primary Care Co-Commissioning 10,847 10,847 0 26,036 26,036 0 
Local Enhanced Services 120 119 (-1) 288 288 0 
Clinical Engagement 696 696 0 1,671 1,671 0 
Clinical Leads 68 68 0 163 163 0 
GP IT 223 223 0 536 536 0 
GP Prescribing 12,878 12,851 (-26) 30,906 30,906 0 
Central Drugs 290 321 31 697 697 0 
Out of Hours 65 62 (-3) 157 157 0 
Oxygen 94 93 (-0) 225 225 0 
Medicines Management 182 182 0 437 437 0 
GPSIs & AQPs 558 558 0 1,338 1,553 215 
Total – Primary Care 26,022 26,022 0 62,455 62,669 215 
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The forecast for all Primary Care is expected to remain within the budget allocated with the 
exception of GP Special Interest and any Qualified Provider   

Co-Commissioning 

The forecast for Co-Commissioning remains on target to spend within the allocation 
received.  Further work continues to understand and monitor the expenditure within Co-
Commissioning, with all risks currently being managed within the forecast.   

Prescribing 

The Prescribing forecast remains on target to achieve within the budget allocated, based on 3 
months of data received.  Based on 2015/16 Prescribing, the forecast outturn indicates that 
the CCG may be overspent in 2016/17, on the allocated Practice Prescribing budgets due to 
factors such as, high cost drugs and a general increase in Prescribing.  However, it is expected 
that the overspend will be offset by the Medicines Optimisation team’s prescribing 
optimisation and cost avoidance work which will generate savings to offset the overspend, 
and bring the forecast in-line to achieve within budget. 

 
4 OTHER FINANCIAL TARGETS & INFORMATION 
 
4.1  Cash Drawdown 
Year to date remains within the target with August being 1.18%. 
 
 

2016/17 Month 
Drawdown Month end 

balance % 
£’000 £’000 

April 21,250   15   0.07% 
May 19,375   515   2.66% 
June 20,730   106   0.51% 
July 21,220   13   0.06% 
August 18,732   221   1.18% 
Total 101,307   870   0.86% 

 
 
4.2  Better Payment Practice Code (BPPC)  
 
In order to comply with the BPPC the CCG has a target to pay a minimum of 95% of invoices 
within 30 days of receipt, unless alternative payment terms have been agreed. Actual 
performance for the period ending 31 Agust 2016 is: 
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BPPC 16/17  Number £’000 
Non NHS Creditors 
Total bills paid in year 1,842 25,952 
Total bills paid within target 1,810 25,832 
Percentage of bills paid within target 98.26% 99.54% 
NHS Creditors 
Total bills paid in year 1209 78,314 
Total bills paid within target 1196 78,306 
Percentage of bills paid within target 98.92% 99.99% 

 
 
4.3  Debtors 
 
The CCG age debt profile as at 30 June 2016 is shown below: 
 

Debtor type 
Current 1 mth + 2 mth + 3 mth + 6 mth + 
£’000 £’000 £’000 £’000 £’000 

NHS 17 0 4 0 0 
Non NHS 0 0 0 0 0 
Total 17 0 4 0 0 

 
5. FINANCIAL PLANNING. 
 
5.1  Sustainability & Transformation Plan (STP): 2017/18 to 2020/21 
 
In line with NHS England requirements, all STP footprints were required to submit an updated 
finance and efficiency return on 16th September 2016 for each financial year to 2020/21 
inclusive.  
 
High level plans were submitted by the CCG to contribute to the West Yorkshire STP return, 
based on the following business rules assumptions: 

• 1% non recurrent should be uncommitted at the start of each year  
• 0.5% uncommitted contingency should be included  
• 1% surplus (minimum) to be delivered year on year  
• Cumulative historic surpluses in excess of 1% to be drawn down by 20/21  
• Allocations should be in line with those published in January 2016  
• Annual tariff assumptions and inflation rates as advised 

 
Further iterations of the STP will be required as commissioners and providers throughout 
West Yorkshire work together to identify and develop financial sustainable solutions for the 
health & social car sector across the whole patch.  
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5.2  CCG financial plans 2017/18 and 2018/19 
 
NHS England has confirmed that detailed 2 year financial plans need to be agreed by 
December 2016, 3 months in advance of the usual deadline. Planning guidance was expected 
in mid-September, but has not yet been published. In its absence the CCG has started the 
business planning cycle, assuming that the STP business rules assumptions stated above will 
apply. A citywide process is currently collating information regarding cost pressures, 
commissioning intentions and quality, improvement, productivity & prevention (QIPP) plans 
required to deliver a balanced and sustainable financial position.  
 
Current trends show that demand for NHS services continues to rise. This, together with the 
expected increase to tariff prices and the requirement to invest in mental health and primary 
care elements of the Five Year Forward View, will put significant pressure on CCG finances in 
the coming years. Plans to tackle this and meet the business rules are being developed in 
tandem with our partners.  
 
The CCG will be required to provide NHSE with assurance regarding the ability to meet these 
requirements in ensuring it has robust deliverable Quality, Improvement, Productivity and 
Prevention (QIPP) plans in place to deliver the required savings. The GP five year forward view 
and mental health forward view must also be incorporated and delivered. Commissioning 
intentions and invest to save schemes are currently in progress and will be prioritised in order 
of greatest potential impact.  Further schemes will be approved as and when savings are 
generated and released to pay for them. 
 
Progress will be reported to the Board at subsequent meetings.  
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Summary Report 
Meeting: Board Date: 28 September 2016 
Agenda Item: 127/2016 
Report Title: Board Assurance Framework 2016/17 
Prepared by: Val Stewart, Governance Manager 
Executive Lead: Martin Wright, Chief Financial Officer 
Presented by: Martin Wright, Chief Financial Officer 
Other meetings presented to: Governance Performance and Risk Committee, 15 

September 2016 
Purpose of Report 
Approval √   Decision  
Assurance √   Information and Comment √   
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 
 
The Board Assurance Framework provides a structure and process that enables the CCG to 
focus on the principal risks to achieving its strategic objectives and be assured that adequate 
controls are operating to reduce these risks to acceptable levels (the risk appetite). The risk 
appetite is the level of risk the CCG has agreed to take to achieve the strategic objective. This 
enables the CCG to take opportunities which may be innovative and therefore carry a higher 
level of risk however the potential outcomes outweigh that risk. If a risk is operating above the 
agreed level, this must be appropriate and there must be clear actions in place to ensure that 
once the actions are complete the risk score will reduce to the appetite level or below. 
 
The CCG Board Assurance Framework has been updated since the last meeting and all 
amendments can be seen in blue text within the document. A summary of updates is provided 
on page 2 of the BAF which include: 
 

• Additional controls have been included for risks 1, 4, 5, 9 and 10; 
• Risk 4 has reduced in score; and 
• Additional mitigating actions have been identified. 

 
The Governance, Performance and Risk Committee reviewed the BAF and noted the changes 
since the last meeting. It was also noted that the Board workshop on 7th September had 
proposed some changes to the CCG’s strategic objectives, which were subsequently agreed 
by the Council of members on 13th  September.  
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The BAF will need to be realigned in the light of the CCG’s revised strategic objectives, joint 
work with partners through the STP and the recent appointment of the Director of Nursing and 
Quality. 
 
The CCG Board is asked to review and comment on the BAF, noting the updates since the 
last meeting. 
 
Key Recommendations 
The CCG Board is asked to review and comment on the BAF, noting the updates since the 
last meeting. 
 
Assurance Framework 
All risks 
 
Next Steps 
The Board Assurance Framework will be updated to reflect discussions at GPR, Board and any 
other updates. The updated version will be presented to Director leads, CCG committees and at 
the next Board meeting. 
 
Corporate Impact Assessment 
Regulatory implications √   
Financial implications √   
Legal implications √   
Workforce implications √   
Equality impact assessment Not applicable 
 



 

 

 

Board Assurance Framework (BAF) 2016-2017 
 

Introduction 
 

The Board Assurance Framework (BAF) sets out how NHS Leeds North CCG will manage the principal risks to delivering its strategic objectives. The 
BAF enables the Board to corporately assure itself (gain confidence, based on evidence). The framework aligns risks, key controls and assurances 
alongside each objective.  

   
Where gaps are identified, or key controls and assurances are insufficient to reduce the risk of non-delivery, action needs to be taken. Planned actions 
will enable the Board to monitor progress in addressing gaps or weaknesses and to ensure that resources are allocated appropriately. 
 
Board responsibility for the BAF  

 
 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 aims. 
• Identify and evaluate the design of key controls intended to manage these principal risks. 
• Set out the arrangements 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 a well-founded risk register.  

 

Assurance 

The BAF provides the basis for the preparation of a fair and representative Annual Governance Statement.  It is the subject of annual review by both 
Internal and External Audit.  
 
V10 18.08.2016 
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Summary of strategic risks 

Strategic Objective Risk to delivering the objective 

Initial 
Score 

(without 
controls) 

Current 
Score 

Risk 
appetite Key changes since last review 

1. Ensure that we have 
comprehensive commissioning 
processes and management that 
enable us to understand and meet 
the needs of our population 
through high quality care and 
which deliver improvement in the 
health and wellbeing of the 
poorest the fastest. 
 

1. Failure to drive quality improvement, leading to commissioned 
services not reflecting best practice and improving care 

 
16 

 
8 

 
12 Controls updated 

2. Resources are not targeted effectively to areas of most need, 
leading to failure to improve health in the poorest areas  16 9 8 Actions and gaps in assurance 

updated 

3. Inability to influence behavioural change, leading to failure to 
improve health and well being 16 8 9 Controls, actions,  

assurances updated 
4. Providers fail to meet quality standards,  leading to poor quality 

and unsafe care  20 8 8 
Score reduced 
Controls, assurances and  
Actions updated 

5. System-wide or provider capacity shortfalls, leading to a failure to 
meet patient needs 20 12 12 Controls, actions and 

Assurances updated 
2. Establish organisation wide 
management systems and 
processes that enable and 
encourage robust forward 
planning, the ability to adapt to 
change, meaningful stakeholder 
involvement, transparent decision 
making and robust governance. 

6. Failure to achieve financial stability and sustainability, leading to 
an inability to fund the CCG’s strategic objectives 20 9 9 Actions and gaps in assurance 

updated 
7. Governance and risk management arrangements are not clear, 

robust and transparent, leading to poorly informed decisions and 
reputational harm to the CCG 

20 6 6 
 
No changes made 

8. Failure to secure the capacity and skills needed to be sufficiently 
agile, leading to an inability to respond quickly and effectively to 
change 

16 9 9 
Rational for current risk score  
amended. Controls, assurances  
and actions amended.  

3. Be recognised by our peers as 
an organisation that has 
effectively supported and 
encouraged innovation in the 
development and implementation 
of new models of care that better 
meet the needs of our population. 

9. Inability to develop sustainable new models of care, leading to a 
failure to shift care out of hospital settings  
 

20 12 12 Controls updated 

10. Failure to work successfully with partners to integrate services, 
leading to duplication, waste and inefficiency 20 9 9 

 
Actions updated 

4. To achieve effective local and 
system leadership that drives 
continual performance 
improvement through authentic 
clinical and population 
involvement. 

11. Member practices do not fully engage and participate, leading to 
decisions which are not clinically led  
 

10 5 6 
 
Controls and assurances updated 

12. Ineffective engagement with patients and the public, leading to 
commissioning decisions which do not meet the needs of our 
population  16 9 9 

 
Rational for current score  
amended. 
Controls, actions and gaps in  
assurance updated.  

 



 

 

 

 

 
Risk 1:  Failure to drive quality improvement leading to commissioned services not reflecting best practice and improving patient care 
 

 
Lead Director/Risk Owner 
Manjit Purewal 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16 
Current score: 
2 x 4 = 8 
Risk appetite: 
3 x 4 = 12 
 
 

 
Rationale for current risk score: 
The CCG focuses on receiving quality assurance, rather than driving quality 
improvement. The CCG’s strategy is to improve the quality of care for patients and is 
now responsible for co-commissioning primary care with NHSE. 
 
Rationale for risk appetite: 
Successful implementation will deliver improvements in the quality of care, but the 
potential impact on patients in the future if the CCG fails to drive quality improvement 
remains high. 

Controls (what are we currently doing about the risk?): 
• Quality and Safety Committee oversight of improvement initiatives – looking to 

focus more citywide 
• LIQH funding been approved for the year and is part of LAHP 
• CQUINS – with all providers 
• Provider Management Groups – looking to join up to support care pathway 

developments 
• Contract mechanisms for reporting patient experience 
• Contract Management Board – in place with all providers 
• Primary Care Quality Improvement Group - systematic approach to understanding 

quality improvement priorities across the CCG.  
• Internal audit of Primary Care Quality Improvement Group - plan 
• Mental health framework delivered through the Mental Health Partnership Board 

chaired by Adult Social Care  

Mitigating actions (what more should we be doing?): 

Action Owner Due by  
Review of existing quality assurance structures to 
incorporate co-commissioning responsibilities 
 
 

MP August 
2016 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• CQUIN reports at all provider management groups 
• Quality performance groups report to CMB 
• Providers share workforce plans when changing services or organisational changes 
• Annual workforce assurance report 
• Locality team reviews practice-level quality profiles and provides specific support in relation to quality issues an themes 
• Tracking of specific CCG QP 
• Indicator set for  mental health framework outcomes  
• Regular report from providers on clinical effectiveness 

Gaps in assurances (what additional 
assurances should we seek) : 
LIQH being able to drive a PLP which is CCG 
specific given the current financial implications 
 
Driving a changing environment for Target  

Additional Comments: Risk Register 472 – shared learning, IT – 546, 580 
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Risk 2:   Resources are not targeted effectively to areas of most need, leading to failure to improve health in the poorest areas 

 
Lead Director/risk owner Gina Davy/Rob 
Goodyear 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and wellbeing of 
the poorest the fastest 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16 
Current score: 
3 x 3 = 9 
Risk appetite: 
2 x 4  = 8 
 
 

Rationale for current risk score: 
The CCG is working in partnership with health and social care organisations to ensure that all 
patients are receiving the necessary resource to deliver health improvement and address health 
inequalities. The CCG has established a number of controls to target existing commissioning 
resources to populations of most need. The financial position of the CCG will mean this risk 
score will remain the same for the foreseeable future. 
Rationale for risk appetite: 
We need to reduce the likelihood of this risk happening through robust commissioning and 
working with the wider health and social care economy. However, the impact of this risk, should 
it occur, will always remain high. 

Controls (what are we currently doing about the risk?): 
• Close working relations with Health partnerships in Leeds City Council (LCC) 
• Actively apply intelligence from the Joint Strategic Needs Assessment into commissioning intentions and in year decision 

making 
• CCG inequalities action plan to co-ordinate targeted work across CCG objectives and in year work plans e.g. migrant health 
• MOU with LCC for public health advice and support and ensures Public Health alignment with CCG objectives 
• Active partner of the ENE HWB executive with a key focus to address inequalities 
• CCG provides targeted facilitation support within Chapeltown and Gipton localities 
• Interim Leeds North mental health needs assessment   
• Recurrent Health Inequalities funding secured for practices with 900 of population living in deprived Leeds 
• Specific 2% funds allocated to support initiatives linked to deprivation eg additional capacity for practices to work collaboratively 

to address culture of non-engagement/non-attendance and to increase uptake of screening/imms and NHS Healthcheck) 
• Investment in Social prescribing  proportionately targeted towards areas of highest  deprivation 
• Commissioning of improved outcomes for complex and vulnerable patients within CCG core engagement scheme  
• Development of Practice level profiles supporting practices to better understand and therefore meet the needs of their local 

population   
• Local criteria for estates technology transformation fund bids included health inequalities and proactive work undertaken to 

support bids from most deprived practices 
• Effective delivery of Mental Health framework  which includes ensuring parity of esteem between mental and physical health 
• Internal audit scheduled to review extent to which the CCG is targeting resources towards reduction of health inequalities 

Mitigating actions(what more should we be doing?): 

Action Ow
ner 

Due by  

Focussed work in key 
communities – Seacroft; 
Gipton;Little London etc 

LJ 30/09/16 

HWB joint plan with LSE 
for the inner east  

LJ 30/09/16 

Third Sector Grant 
scheme targeting gaps in 
SP work around gaps 
identified for round 3  

  

Review of actions 
highlighted by internal 
audit scheduled for Q1 to 
review processes across 
the CCG to 
systematically target 
health inequalities – not 
published yet 

LJ 30/08/16 

 

Assurances (how do we know if the things we are doing are having an impact?): 
• Outcomes Framework includes key metric to measure success in reducing inequalities - for health-related 

Potential Years of Life Lost  
• Health and Wellbeing Board reports/National surveys show improvements in reducing health inequalities 

within Leeds 
• Improved health outcomes reported in the JSNA 
• New Health and Wellbeing Strategy targets the reduction in health and social inequalities 
• Equality and diversity assessments conducted for new workstreams, policies and procedures 
• High level indicators against  Mental Health framework outcomes being developed  as part of citywide dataset 
• Metrics in place to measure impact of 2% projects 

Gaps in assurances (what additional assurances should we seek) : 
• Further discussion between 3 CCG Boards regarding approach to 

primary care resourcing / investment at citywide within the context of  
relative levels of deprivation across the city and wider population health 
management approach (PHM) 

• Any future reduction in finances for health or social care presents 
additional pressure in the system to reduce the gap 

Additional Comments: 
 

 

0
5

10
15
20
25

Current
Score

Risk
Appetite



5 
 

Risk 3:  Inability to influence behavioural change leading to failure to improve health and well being  Lead Director/risk owner 
Lucy Jackson 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health 
and wellbeing of the poorest the fastest 
 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16  
Current score: 
2 x 4 = 8  
Risk appetite: 
3 x 3 = 9 
 
 
 

Rationale for current risk score: 
Changing behaviour will enable patients to take more ownership of managing their 
health and have overall control of their health and wellbeing.  
 
Rationale for risk appetite: 
Implementing new strategies to encourage behavioural change requires an increased 
risk appetite to enable innovation. 
 

Controls (what are we currently doing about the risk?): 
• Programmes to encourage patients to take more control of their health &wellbeing 
• Prepare health and care professional to have collaborative conversations under the citywide self-

management action plan – Year of care; self-management courses/support/apps etc 
• Engagement with review and reprocurement of healthy living services 
• Practice engagement scheme 
• TeleX work programme 
• Engaging communities e.g. Community Voices, surveys, focus groups. 
• Online booking facilities 
• Co-designing of care pathways 
• CQUINS to improve provider care 
• STP process in design phase, links to Health & Well Being Strategy to support financial and 

productivity expectations 
• Focussed support for the central 4 on healthy living 

 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 
Mindwell website launched JW Complete  
Development of system plan to 
implement health coaching  

LJ complete  

Working with LCC in the re-
commissioning of the Healthy Living 
Service to ensure good synergy with 
redesign of community based mental 
health service  

JW September 
2016 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Increase in patient self-management reported via the citywide self-management action plan 
• Outputs from review of the healthy living services 
• Uptake of practice engagement scheme 
• Patient feedback/patient profiles 
• IAPT quarterly reports 
• CQUIN reports 
• STP  plans and updates on delivery 
• Health and Wellbeing Board reports/National surveys show improvements within Leeds 
• Development of mental health information portal,   Leeds MIND peer support hub, good progress has 

been made 
• Development of system plan to implement health coaching 

 

Gaps in assurances (what additional assurances should we seek) 
: 
Effective evaluation of impact of mental health interventions on 
changing behaviour half way through the LTC/IAPT pilot the 
findings of which will be available from September 2016 
CCG staff wide engagement in the ‘one you’ discussions 
• Effective delivery of Improving Access to Psychological 

Therapies (IAPT) – further focus plan being developed and 
service provider and procurement options being considered  

Additional Comments:  
 

Risk Register 
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Risk 4:  Providers fail to meet quality standards  leading to poor quality and unsafe care 
 

Lead Director/risk owner 
Manjit Purewal 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health 
and wellbeing of the poorest the fastest 
 

Date last review: 
18 August  2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 5 = 20  
Current score: 
2 x 4 = 8  
Risk appetite: 
2 x 4 = 8 
 
 

Rationale for current risk score: 
The CCG has in place quality standards, and measures quality outcomes to try and 
assure the quality of care.  
 
Rationale for risk appetite: 
A risk appetite of 8 has been applied as the CCG aim is to minimise the likelihood of 
the risk occurring.  The consequences of failure remain high due to the risk to patient 
safety. 

Controls (what are we currently doing about the risk?): 
• Contract Management Boards monitor quality standards against the NHS contract and KPIs 
• Provider and CCG joint quality performance meetings monitor standards of quality and action 

plans where this is below agreed/expected 
• Area Quality Surveillance Groups attended by range of stakeholders to share and triangulate 

quality issues/concerns. 
• Joint Leeds North/Leeds South and East Quality and Safety Committee reviews quality reports, 

including key metrics e.g. Safer Staffing, Family and Friends, Serious incidents 
• Governance, Performance and Risk Committee approves policies, reviews performance 
• CQC inspection programme – reports and action plans are monitored via provider quality meetings 
• Internal audit of quality information and assurance processes identifies gaps in assurance 
• NHS Improvement working with LTHT to achieve sustainable performance and finance position 
• TDA working with LTHT to achieve sustainable position 
• Monthly quality reporting  
• Primary care quality data to be reviewed at quality committee 
• Adhoc clinical and managerial visits to providers  
• System Resilience Assurance Board 
• Health & Social Care Scrutiny programme 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 
First joint quality and safety meeting between 
LSE CCG and LNCCG to be held  

MP Complete 

Interim Primary Care Dashboard to be 
utilised to support monitoring of primary care 
quality issues until eMBED product is 
available.  

GD 2017 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Provider quality performance meetings report to CMB and CMB minutes reviewed at GPR 
• Internal audit report on contract and provider management identifies gaps in assurance and makes 

recommendations on actions for improvement 
• TDA engagement to assist in system flow both at LTHT and LPFT  
• Performance reports to GPR 
• Outcomes and updates of STP discussed at board and executive 
• CQUIN performance reports to quality meetings and Contract Management Board 
• SRAB report including and the A&E Recovery Plan 

Gaps in assurances (what additional assurances should we seek) : 
• Greater and more locally visible NHS area team contract 

management for specialised commissioning  
• Delay in production of the Primary Care Quality Dashboard by 

eMBED to support primary care quality surveillance 
• Delay for eMBED getting clinical data from primary care 
 

Additional Comments: none Risk Register: CAMHS; 536, 432, 537, 399, 466, 604, 226,44 – Provider Standards; 540, 334, 333, 324, 28, 27 – prescribing 583 IAPT , 603 Autism   
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Risk 5:   System-wide or provider capacity shortfalls leading to a failure to meet patient needs ( not demands) 
 

Lead Director/risk owner 
Nigel Gray 

Strategic Objective 1:  Understand and meet the needs of our patients through high quality care which improves the health and 
wellbeing of the poorest the fastest 

Date last review: 
18 August2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
3 x 4 = 12 
Risk appetite: 
3 x 4 = 12 
 
 
 

Rationale for current risk score: 
Recent actions have reduced capacity challenges within the system, reducing the risk 
score to 12  
 
Rationale for risk appetite: 
Integrated working with providers has improved and reduced the likelihood of any 
shortfalls within the system. However, the potential consequences of failing to meet 
patient needs remain high, as they are nationally. 

Controls (what are we currently doing about the risk?): 
• System Resilience Assurance Board – Chaired by LNCCG on behalf of the city. ToR have been 

reviewed, focus and membership clarified and operational group established.  New programme of 
work underway 

• System Flow Board operational –chaired by LNCCG on behalf of city. 
• SRAB dashboard created. 3 ‘obsessions’ agreed. 
• Emergency Care Standard action plan monitored and reporting  
• New financial performance and accountability framework adopted at SRAB 
• NHSI returning to work with LTHT and LPFT to achieve sustainable position financially and 

operationally to support demand plans, system flow plans within hospital and transfer out of 
hospital plans. 

• Monthly activity, financial, performance and quality reporting  
• Non-recurrent investment in RTT and system resilience maintained and contingency held for 

winter 
• Audit of current system added to internal audit programme for 2016/17 

Mitigating actions (what more should we be doing?): 

Action Owner Due by  

Area team supporting SRAB, sharing West 
Yorkshire-wide as issues affect all health and 
social care economies 

NG ongoing 

NHSI support to drive external challenge 
refocused 

NG Ongoing 

 

 

Assurances (how do we know if the things we are doing are having an impact?): 
• Area team assurances as per our SRG and ECS action plan sign off and monitoring  
• Area team quarterly CCG reviews – rated as good 
• DTOC relatively stable and A&E attendance shows increase – revised action plan agreed  
• WY wide urgent care Vanguard provides opportunity to test, attract funds and ensure consistency 

of approach – return on investment profiles and evaluation being agreed with NHSE. 
• National and regional benchmarking of performance and delivery of constitutional standards 
• Community Bed Strategy review with clear recommendations for 2016/17 
• Operational Resilience Group redesigning and integrating the discharge service to reduce 

duplication and increase efficiencies  

Gaps in assurances (what additional assurances should we seek) : 
 
On-call training category 1 vs category 2 discussion ongoing with NHS 
England, as rules unclear nationally. On call pack being reviewed to 
address. 

Additional Comments:  Risk Register: 
541 – System resilience 
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Risk 6: Failure to achieve financial stability and sustainability leading to an inability to fund the CCG’s strategic objectives 

 
Lead Director/risk owner 
Martin Wright, Chief Financial Officer 

Strategic Objective 2: Ensure resilience as an organisation, to be agile with robust and transparent governance Date last review: 
18 August2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
3 x 3 = 9 
Risk appetite: 
3 x 3 = 9 
 
 

Rationale for current risk score: 
Failure to achieve financial stability could lead to a breach in our statutory duties and 
have an adverse effect on our local population. The CCG has a number of key financial 
controls in place. 
 
Rationale for risk appetite: 
By systematically identifying and addressing financial  risks we aim to minimise the 
likelihood of problems occurring 

Controls (what are we currently doing about the risk?): 
• Citywide planning and STP process 
• Financial Plan approved by the Board and discussed at Executive team 
• Monthly financial reporting to budget holders, NHS England, the Board and executives 
• Monthly contract information received from lead commissioners and CSU 
• Detailed annual budget calculated and formally delegated to budget holders 
• Budgetary control systems for identifying and controlling financial risks 
• Detailed financial policies and budgetary control framework outlines responsibilities and ground rules 
• Regular meetings with budget holder, provider management groups and contract management boards 
• Risk sharing agreement agreed across the Leeds CCGs re continuing care and learning disabilities 
• Regular CFO meetings 
• Internal audit reviews of financial systems, budgetary control and financial management 
• Re-establishment of citywide CCG Network 

 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 
STP financial plans to be 
completed 

MW 16/9/16 

2 year operational financial plan 
to be completed  

MW 31/12/16 

QIPP/decommissioning/cost 
savings plans to be agreed 

RG/All 30/0/16 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Monthly finance report to Board identifying any current financial risks 
• Monthly budget reports are issued and discussed at budget holder meetings 
• Budgetary control framework in place 
• Lead commissioner monthly forecasts  
• Internal audit reports -  audit of Budgetary Control and Financial Management provided ‘full’ assurance  

Gaps in assurances (what additional assurances should we 
seek) : 

• Learning Disabilities TCP lack of finances moving 
from NHSE 

• Out of Area Mental Health treatments  
• Financial control with main providers in the city 
• Lack of clarity regarding the sustainable 

transformational fund 
Additional Comments: 
The financial settlement for CCG’s for 16/17 and beyond has had a significant impact on the CCGs spending 
power and ability to fund desired commissioning intentions.  The CCG 16/17 financial plans have been 
submitted to confirm compliance with business planning rules and statutory duties. However the CCG must 
continue to explore options for generating future financial efficiencies in order to maintain financial 
sustainability into 2017/18 and beyond. 

Risk Register 
311 – LD budget 
193 – provider contract 
321, 317, 319, 320, 316, 598, 593, 342 – CCG finance 
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Risk 7:  Governance and risk management arrangements are not clear, robust and transparent leading to poorly informed decisions 
and reputational harm to the CCG 
 

 
Lead Director/risk owner 
Martin Wright, Chief Financial Officer 

Strategic Objective 2:  Ensure resilience as an organisation, to be agile with robust and transparent governance 
 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
 4 x 5  = 20 
Current score: 
 2 x 3 = 6 
Risk appetite: 
 2 x 3 = 6 
 
  
 

Rationale for current risk score: 
Failure to implement robust governance arrangements could lead to breach of legal 
requirements and reputational damage as well as preventing the CCG from delivering 
its strategic objectives. 
 
Rationale for risk appetite: 
Procedures in place to ensure that arrangements are clear, robust and transparent. 
The CCG has reviewed governance arrangements for primary care commissioning and 
is reviewing arrangements for new models of care.  

Controls (what are we currently doing about the risk?): 
• Committee structure supports Board with clear decision making 
• Governance Performance & Risk Committee oversees assurance and risk management 

frameworks 
• Audit Committee reviews financial and risk systems and processes. 
• Risk management strategy 
• Financial risk sharing 
• CCG and City-wide Collaborative governance teams 
• Risk management and governance documents available on website to ensure transparency 
• Internal audit programme covers key risks, including governance arrangements 
• Internal audit of Central Delivery Unit 
• Fully developed and ‘live’ Board Assurance Framework 
• Complete suite of policies in place  
• Successful establishment of Primary Care Commissioning Committee 

Mitigating actions (what more should we be doing?): 
 

Action Owner Due by 
Review of Risk management 
systems to ensure consistency 
across the 3 CCGs 

 
JH 

 
Ongoing 

Review Conflicts of Interest and 
Hospitality policies in light of new 
NHSE statutory guidance, expected 
June 2016 

 
SG 

 
GPR 
Committee 
15/9/16 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Clear audit trail for all decisions with minutes clearly stating where decisions are made 
• Risk register and BAF presented to committees and Board 
• NHSE annual assurance meeting held 29 April 2016 – CCG rated as ‘good’ 
• Assurance reports for each strategic objective presented on regular basis 
• Summary Committee reports to Board 
• Internal audit of Governance of Primary Care Commissioning provided ‘significant’ assurance  
• Internal audit of Central Delivery Unit provided ‘significant’ assurance 
• Head of Internal Audit opinion  - significant assurance that there is a generally sound system of 

internal control 
• Risk management framework section of Annual Governance Statement rated as ‘excellent’ by 

NHSE 

Gaps in assurances (what additional assurances should we seek) : 
• Arrangements for managing conflicts being reviewed following  

publication of NHSE guidance, 28 June 2016. 
 

Additional Comments:  Risk Register:  
551, 322 – fraud 216 – IG, 578 cyber security 
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Risk 8:  Failure to secure the capacity and skills needed to be sufficiently agile, leading to an inability to respond quickly 
and effectively to change 

 
Lead Director/risk owner 
Gina Davy/Rob Goodyear 

Strategic Objective 2:  Ensure resilience as an organisation, to be agile with robust and transparent governance 
 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4 = 16  
Current score: 
3 x 3 = 9 
Risk appetite: 
3 x 3 = 9 

Rationale for current risk score: The level of uncertainty remains high during the initial year 
of  the new commissioning support services and primary care commissioning arrangements, 
ongoing changes to the wider health and social care economy and the review of the CCG 
structure within the context of the CCGs budget in 2016/17 
 
Rationale for risk appetite: Work streams to help support the changing economy may be 
innovative and therefore a higher risk appetite may be required especially with changes to the 
CCG structure, additional co-commissioning responsibilities and current staff turnover.  

Controls (what are we currently doing about the risk?): 
• Organisational Development Plan updated and refreshed to reflect recommendations identified through 

Investors in Excellence process and reviewed across organisation.Learning catalogue produced and 
available for all staff to improve access to training and development for staff. OD Working Group formed 
lead by Chief Officer and Director of Nursing 

• Delivery of Team and staff resilience programme and lifestyle management to support health and wellbeing 
of staff. 

• CCG objective setting and quarterly staff appraisal process in place.  
• Programme of training being rolled out by eMBED 
• Quarterly workforce reports reviewed by the Executive committee and annual staff survey undertaken and 

analysed. 
• Collaborative working with other organisations across health and social care 
• Strong partnership working between the 3 CCGs, with number of city wide posts. 
• Board to Board workshop held to identify opportunities  for greater partnership working, plus LNCCG  

Board workshop 
• CCG Directors of Commissioning facilitating work to increase integration across citywide commissioning 

teams 
• Quality improvement skills and capability developed through the Leeds Institute of Quality Healthcare and 

funding continued until  December 2016 pending evaluation .Linked in to LAHP and Clinical Senate 
• Leeds Academic Health Partnerships (looking at citywide workforce options) 
• Make/buy/share analysis of additional co-commissioning responsibilities completed – transactional 

elements of co-commissioning to continue to be delivered by NHSE AT.  
• Citywide capacity being secured to deliver elements of co-commissioning. All GP portfolio roles appointed. 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 
Monitoring of implementation of 
make/share/buy model within first two 
quarters of co-commissioning 

 
GD 

Oct 2016 

Independent review of collaborative 
working city wide 

NG Ongoing 

Progress outcome and actions from 
Board workshop to make best use of 
existing capacity across the Leeds CCGs 

GD & 
RG 

Ongoing 

Identification of OD champions from 
across CCG teams, meeting arranged for 
6 October  

NG Complete 

Ongoing review and oversight of any 
potential impact of internal restructure on 
delivery of core functions 

NG Ongoing 

Escalation to eMBED and lead CCG 
directors regarding gaps in existing 
contracts 

  

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Workforce reports with details focused action plans 
• Outcomes from individual training and development 
• Reports  to the Board on delivering the CCG  operational plan and 

engagement schemes 
• Results of staff survey incorporated into OD Plan 
• Outcomes from IIE – good and incorporated into OD Plan 

Gaps in assurances (what additional assurances should we seek) :  
• Some CCG posts have been refocused as  part of internal restructure and 

responsibilities absorbed within existing team capacity need for ongoing review of any 
impact in delivery of functions 

•  eMBED in early stages of delivery of core products delayed in several areas eg 
Primary Care quality dashboard 

Additional Comments: Risk Register: 472, 600, 594, - primary care 
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Risk 9:  Inability to develop sustainable new models of care leading to a failure to shift care to out of hospital settings 
 

 
Lead Director/risk owner 
Manjit Purewal 

Strategic Objective 3:  To better develop innovation, stimulate change and encourage new models and ways of working together 
with partners 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20  
Current score: 
3 x 4 = 12  
Risk appetite: 
3 x 4 = 12 

Rationale for current risk score: 
The current NHS system focuses on ill health and is provider/partner focussed. We need to 
integrate provision and commissioning to channel funds into care pathways and not 
organisations. 
Rationale for risk appetite: 
Increased investment in primary care and community pathways will help shift care to out of 
hospital settings and enable new models of care to be developed and fully implemented. A 
higher risk appetite is required to enable the innovation needed to deliver new models of 
care. 

Controls (what are we currently doing about the risk?): 
• 5YFV and local approaches to NMoC and population health management discussed and new Population Health 

Management group established  
• Locality Team supporting practices and localities to test NMoC  
• Locality Team inverting to support integration and collaboration  
• Funded locality leadership model in place to fund time for GP, practice manager and practice nurse leaders to 

engage and develop new models of care locally 
• Locality Team aligning existing BCF initiatives, core engagement scheme and Enhanced Services in 16/17 to 

take a population based approach to commissioning primary care and support greater integration. 
• Consulting localities on most appropriate way of integrating competencies that address mental health issues into 

NMoC. 
• Development of Chapeltown locality as ‘test-bed’ for different elements of NMoC – Mental Health wrap-around, 

NMoC for Diabetes and Learning Locality.  
• Mental Health Framework work on new models of community based support aimed at reducing acute care 

needs. 
• Test beds for NMoC being explored to include devolved budgets, pathway redesign at a locality level to gain 

more local awareness and empowerment to support the NHS’ financial and system shift challenges   
• Commissioning and market management strategy complete 
• Active input into the NMoC section of STP 
•  

Mitigating actions (what more should we be doing?): 
Action Owner Due by  
Ensure NMC builds on integration work 
Focusses on population health and local 
needs and remains focussed on 
outcomes and quality not demand and 
professional interests 

GD 30/04/16 

Secure sign-up for strategic direction of 
travel in relation to New Models of Care 

GD 30/03/16 

Establish a three year implementation 
plan to underpin delivery of strategy – 
within this a clear stepped approach for 
annual CIs and provider development. 

GD 30/08/16 

Continued support to practices to enable 
collaborative and partnership working  

GD Ongoing 

 

Assurances (how do we know if the things we are doing are having an impact?): 
• Evaluation of areas in which we are testing new models of care in terms of pilots/proof of concept Feedback 

and learning from locality leaders network who are taking forward NMoC. 
• Clearly described commissioning and market management strategy- describing how the CCG will commission 

and contract to achieve NMoC 
• Extent to which CCG utilises additional co-commissioning contractual flexibilities to commission new MOC 

around the unit of primary care 
• Feedback from consultations  

Gaps in assurances (what additional assurances should we seek) : 
Sufficient capacity and agility to existing providers to respond to the delivery 
of NMoC 
The ability of Leeds North General Practices to mobilise and unite as a 
provider within citywide NMoC discussions.  
Assurance that NMoC will not widen inequalities 
Assurance that NMoC remains focused on outcomes and quality not 
demand and professional interests 

Additional Comments: Risk Register: 543 – BCF, 
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Risk 10 :  Failure to work successfully with partners to integrate services leading to duplication, waste and inefficiency   

 
 Lead Director/risk owner 
Nigel Gray/Manjit Purewal 

Strategic Objective 3:  To better develop innovation, stimulate change and encourage new models and ways of working together 
with partners 

Date last review: 
 18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
5 x 4 = 20 
Current score: 
3 x 3 = 9 
Risk appetite: 
3 x 3 = 9 
 
 
 

Rationale for current risk score: 
Integration of health and social care provision and commissioning is increasingly 
important as is working closely with other commissioning organisations in Leeds. 
Commissioners and providers need to agree key areas of focus to increase efficiency. 
Although integration is not occurring at the speed the CCG would like to see, likelihood 
and impact was set too high in the previous score and has therefore been reduced. 
 
Rationale for risk appetite: 
Implementing robust partnership arrangements and ensuring joint plans are in place 
will help to minimise the risk. To reduce the risk requires system wide transformation 
across the health and social care.  

Controls (what are we currently doing about the risk?): 
• Joint Health and Well Being Strategy priorities and measures of success 

agreed 
• STP in design phase both at Leeds and West Yorkshire level both reporting to 

Executive and Board  
• MOU supporting collaborative working across the 3 CCGs agreed. 3 Chief 

Officers and 3 CCG chairs agreed to work up plan for greater cross city health 
working  

• MOU of working with public health reviewed and agreed. 
• Providers working more jointly city wide regarding provider futures  - out of 

hospital functions confirmed and action plan being agreed to clarify position 
pre-Christmas 2016 to inform contract discussions March 2017. 

• Population health  management group established to oversee groups of 
providers  transition to collective, accountable  working.   

• Joint working in partnership with the local authority – joint post and timeframe 
agreed – Sept  2016. 

• Delivery of Mental Health Framework in partnership with local authority and 
providers 

• LIQH funding and programme agreed. 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Further review of collaborative working across 3 CCGs NG Ongoing 
Integrated commissioning with LA proposals accepted, 
framework agreed and recruitment to commence 

NG Sept 2016 

STP is being discussed and agreed at local level and 
across Y&H 

NG Complete 

Taking forward actions from Board Workshop on 27th 
April 

GD 30/07/2016 

OD programme under review – will focus on staff survey 
messages, IE action plan and Horizon Scanning 
feedback 

NG Complete 
 

 

 

Assurances (how do we know if the things we are doing are having an impact?): 
• Revised Joint Health and Wellbeing Strategy priorities and measures of success agreed 
• Health and Wellbeing Board minutes and reports 
• Running costs cost containment  
• Programme office and Board for delivery of Mental Health Framework – focus and 

priorities agreed 
•  

Gaps in assurances (what additional assurances should we seek) : 
 
 
 
 
 
 

Additional Comments:  
 

Risk Register: 471 – integrated teams, 478, 279 - IG 
547 community teams, 
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Risk 11:  Member practices do not fully engage and participate, leading to decisions which are not clinically led 
 

 
Lead Director/Risk owner 
Jason Broch 

Strategic Objective 4:  Ensure local and system leadership to encourage clinical and population engagement, high performance 
and continual improvement 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
2 x 5 = 10 
Current score: 
1 x 5 = 5 
Risk appetite: 
2 x 3 = 6 
 
 
 

Rationale for current risk score: 
The CCG is a membership organisation with all local GPs as members. The changes 
to delegated commissioning of primary care and the development of general practice to 
work on an increased footprint carry a risk of changing relationships between practices 
and the CCG . Practices must fully engage to ensure that the direction of travel for 
models of care is understood. 
 
Rationale for risk appetite: 
High engagement with members will ensure that clinical input supports decision 
making and members are fully engaged. 

Controls (what are we currently doing about the risk?): 
• Primary Care Locality Team structured to provide strong member links and support to practices. 

Enables member insight to feed into core commissioning and development priorities.  
• Primary Care Engagement Scheme (Core, Prescribing, Locality budgets and OBCF) 
• Quality Improvement Support – CQC support, GPIP, practice profiles 
• Practice engagement meetings and on-going support  
• Supported and facilitated locality meetings and locality project support 
• Clinical Leadership Team, GP Portfolio Meetings, Prescribing meetings, CDU 
• Bi-monthly Council of members meeting – new focus agreed to enable greater provider 

conversations to support accountable care conversations  
• Constitution outlines roles and responsibilities of  member practices 
• GP Non Executive Board  members 
• Number of clinical portfolio leads working with the CCG 
 

Mitigating actions (what more should we be doing?): 

Action Owner Due by 

Secure additional resource to Primary Care 
Team to ensure that the delivery of key 
controls is not jeopardised by additional 
delegated co-commissioning responsibility. 

GD Complete  

Population Health Management Group 
developing relationship between primary care 
and other providers. 

MP/ 
GD 

ongoing  

Co-opt practice manager and nurse onto CLT 
prior to elections later in 2016.  

JB/MP PM 
complete 
Nurse – 
October 
2016 

 

 
 

Assurances (how do we know if the things we are doing are having an impact?): 
• Practice engagement in incentive schemes – positive  
• Number of locality level projects continue to grow 
• Practices attending and actively participating in locality meetings 
• Practice engagement in research projects 
• Annual stakeholder survey results – positive feedback from practices 
• Good attendance at Council meetings, active discussion of key strategic issues 
• 360 degree feedback and soft intelligence received through locality team. 

Gaps in assurances (what additional assurances should we seek) : 
• Vacant CLT positions – Practice Manager and Nurse 
• Recruitment and resourcing issues in primary care are creating 

capacity pressures in the light of increasing demand. 
 

Additional Comments: 
The Commissioning Futures methodology seeks to empower General Practice to deliver NMoC. Risk Register: 331 – engagement;                                                                                                                         

318 – practice schemes, 601, 597, 599, 596 and 595 
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Risk 12:   Ineffective engagement with patients and the public leading to commissioning decisions which do not meet the needs of 
our population 

Lead Director/risk owner 
Rob Goodyear 

Strategic Objective 4:  Ensure local and system leadership to encourage clinical and population engagement, high performance 
and continual improvement 

Date last review: 
18 August 2016 

Risk Rating 
(likelihood x consequence) 
Initial score: 
4 x 4  = 16 
Current score: 
 3 x 3 = 9 
Risk appetite: 
 3 x 3 = 9 
 
 
 

Rationale for current risk score: 
Commissioning care to meet the needs of the local population is integral to delivery of 
the strategic objectives of Leeds North CCG.  
 
The rationale behind this is that with ever decreasing resources there will be a need to 
consider what we can afford to provide and to ensure that appropriate engagement to 
support these decisions is undertaken is more important than ever. 
Rationale for risk appetite: 
Engagement is key to ensuring that our commissioning decisions meet the needs of 
the population. The Communications and Engagement team has been reviewed on a 
city wide basis and a new city wide Head of department is in place to support 
collaborative working. 

Controls (what are we currently doing about the risk?): 
• New Communications and Engagement strategy: 

o Embedding patient and public involvement into the commissioning cycles of the CCG 
o a thorough forward planning system for PPI 
o plans to manage and improve stakeholder relations 
o develop and improve population level involvement of people in North Leeds 

• New PPI groups – Community Voices, Virtual Practice Reference Group Network  
• Well established ‘Together We Can’ user involvement in mental health services  
•  
• Patient Assurance Group 
• Assisting commissioners to ensure robust planning and delivery of CEED plans 
• Joint assurance planning with commissioning teams 
• Improved commissioning intentions process signed off by Directors of Commissioning 
• “Three Things” Communications campaign, analysis received and being presented to Executive 

in August. 
• eMBED have been appointed on a three year contract to provide E&D support for the new E&D 

model 
• Established PPI Working Group meeting monthly 
• PAG summaries reported to Board  
• PPI update reports to Board  

Mitigating actions (what more should we be doing?): 

Action Owner Due by 
Monitor delivery of Communications 
and engagement strategy 

SB ongoing 

Support and monitor all engagement 
and assurance plans planned and 
delivered by the CCGs commissioning 
teams including E&D plans   

SB Ongoing 

New model of E&D established within 
LNCCG  

RG May 2016 

CCG website soft launch in August 
2016, with full launch in September 
2016 

SB Septembe
r 2016 

 

Assurances (how do we know if the things we are doing are having an impact?): 
• Evaluation of public consultation and engagement work –Influence of ‘Together we can’ on 

Mental Health Framework and service redesign  
• Patient feedback, PALs data and complaints data review and evaluation 
• Internal audit review of Stakeholder Engagement provided ‘significant’ assurance 
 

Gaps in assurances (what additional assurances should we seek):  
• Assurance that we are taking a ‘universal proportionalism’ approach 

to comms, with increased effort with individuals and communities in 
most need  

• Review use of Market segmentation (Mosaic) to target comms 
appropriately as part of C&E action place 

  
Additional Comments: Risk Register: 576 – CCG PALS service 
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Summary Report 
Meeting: Board Date: 28 September 2016 
Agenda Item: 127/2016 
Report Title: Corporate Risk Register – September 2016 
Prepared by: Val Stewart, Governance Manager 
Executive Lead: Martin Wright, Chief Financial Officer 
Presented by: Martin Wright, Chief Financial Officer 
Other meetings presented to: Governance Performance and Risk Committee 
Purpose of Report 
Approval √   Decision  
Assurance √   Information and Comment √   
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 
 
The corporate risk register reports all red risks to the CCG Board and its committees for 
consideration and discussion as well as assurance that the management of the risk is 
effective, allocating additional resource if/where required. 
 
There are currently two red risks on the corporate risk register.  
 Risk 
No/Link 
to SO 

Risk Title Risk Description History of 
Risk  

Current 
Score 

466 
 
SO:1, 4 
 
 
 
 

The achievement of 
the national 
ambulance standards 

There is risk to the quality of care 
provided to all patients requiring the 
assistance of the Yorkshire Ambulance 
Service (YAS). This is due to the 
continued failure of the ambulance service 
to meet the national performance targets 
across the city of Leeds. As a result for 
patients requiring this level of service 
there is an escalated risk with the 
potential to impact on their health 
condition, treatment and recovery. 

Added 
19/2/16 
 
Reviewed  
5/8/2016 

 
 
 
     
    16 

536 
 
SO:1, 4 

Diagnostic Waiting 
Times 

That some patients will not be seen in a 
timely manner for diagnostic tests and 
therefore their diagnosis and treatment 
may be delayed.    That the CCG will fail 
the 99% standard and suffer 
reputationally as a consequence. 

Added 
10/08/2015 
 
Reviewed: 
05/09/2016 

 
 
 

16 
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Updates since the last meeting: 
• Risk 466 Ambulance service has remained at a score of 16. The performance data 

from the pilot is currently being analysed; 
• Risk 536 diagnostic wait times has also remained at 16 and the CCG continues to 

review. This remains a national issue and a capacity review process is underway 
between the CCG and LTHT to secure sustainable options for endoscopy. 

 
Further details on these risks can be found in Appendix 1. 
 
The corporate risk register was been presented to the Governance Performance and Risk 
Committee for review in conjunction with the performance report. 
   
Key Recommendations 
 
The CCG Board is asked to review the corporate risk register and note the updates since 
the last meeting 

 
Assurance Framework 
Risk 4 – Providers fail to meet quality standards, leading to poor quality and unsafe care 
Risk 5 - System-wide or provider capacity shortfalls, leading to a failure to meet patient 
needs 
Risk 7 - Governance and risk management arrangements are not clear, robust and 
transparent, leading to poorly informed decisions and reputational harm to the CCG 
 
Next Steps 
 

• The Corporate risk register is reviewed on a regular basis by the Governance team 
and risk owners and updated to reflect the current position; 

• Updated reports will be presented to the CCG committees for review and scrutiny; 
• The corporate risk register will be presented at every Board meeting; 
• The Governance Performance and Risk Committee will continue to review the 

corporate risk register and the high scoring amber risks on the operational risk 
register and will advise and provide assurance or escalate any concerns to the 
Board; 

• The Quality committee continues to review the quality risks to the CCG 
 

Corporate Impact Assessment 
Regulatory implications  
Financial implications  
Legal implications  
Workforce implications  
Equality impact assessment  
Information quality assured  
 



Leeds North CCG Corporate Risk Register - September 2016  

ID Re
vi

ew
 d

at
e

Title Description Secondary Risks Co
ns

eq
ue

nc
e 

(in
iti

al
)

Li
ke

lih
oo

d 
(in

iti
al

)

Ra
tin

g 
(in

iti
al

)

Ri
sk

 le
ve

l (
in

iti
al

)

Controls Gaps in controls Co
m

m
itt

ee
 R

es
po

ns
ib

le

Ac
co

un
ta

bl
e 

Di
re

ct
or

M
an

ag
er

Costs Assurance
Gaps in 
assurance Synopsis Co

ns
eq

ue
nc

e 
(c

ur
re

nt
)

Li
ke

lih
oo

d 
(c

ur
re

nt
)

Ra
tin

g 
(c

ur
re

nt
)

536

05
/0

7/
20

16 Diagnostic 
Waiting Times

That some patients will not be 
seen in a timely manner for 
diagnostic tests and therefore 
their diagnosis and treatment 
may be delayed.    That the CCG 
will fail the 99% standard and 
suffer reputationally as a 
consequence.

M
aj

or

Ex
pe

ct
ed

 to
 o

cc
ur

 a
t l

ea
st

 d
ai

ly
.  

M
or

e 
lik

el
y 

to
 o

cc
ur

 th
an

 n
ot

.

20

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 LTHT developing plans with each 
modality to address capacity and 
process issues

G
ov

er
na

nc
e 

Pe
rf

or
m

an
ce

 a
nd

 R
isk

Ro
b 

G
oo

dy
ea

r -
 A

ss
oc

ia
te

 D
ire

ct
or

M
r R

ob
 G

oo
dy

ea
r CCGs have made 

funding available to 
commission the 
expected demand 
for endoscopy in 
15/16 including 
projected inreases in 
demand

Perfromance monitored weekly and 
internally by LTHT and monthly by the CCG 
elective care working group

Significant progress has been made on diagnostic 
waiting times but the recruitment in endoscopy has 
not been sufficient to keep pace with the growth in 
demand and independent sector support has not 
been sufficient to offset this gap. The diagnostic 
waiting times target remains at risk until staffing is 
more secure. CCGs has arranged more cpapacity 
wherever possible but there is a risk that it may not 
be sufficient given the increased demand. There is a 
significant national scrutiny on diagnostoc waiting 
times becasue of their importance in the delivery of 
cancer waiting times standards.
Significant progress has been made on diagnostic 
waiting times but the recruitment in endoscopy has 
not been sufficient to keep pace with the growth in 
demand and independent sector support has not 
been sufficient to offset the gap. The diagnostic 
waiting times target is therefore currently being 
breached and remains at risk until staffing is more 
secure. CCG has arranged more capacity wherever 
possible but this is not likely to be sufficient given the 
increased demand. LTHT has also alerted the CCG to 
risks in ultrasound capacity.  New referral criteria will 
be introduced from September 15 but there remain 
risks in this service.  There is significant national 
scrutiny on diagnostic waiting times because of their 
importance in the delivery of cancer waiting times 
standards.
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16 The achievement 
of the national 
Ambulance 
standards

There is risk to the quality of care 
provided to all patients requiring 
the assistance of the Yorkshire 
Ambulance Service (YAS). This is 
due to the continued failure of 
the ambulance service to meet 
the national performance targets 
across the city of Leeds. As a 
result for  patients requiring this 
level of service there is an 
escalated risk with the potential 
to impact on their health 
condition, treatment and 
recovery.

There is a continued risk to 
the achievement of the 
national standards for 
ambulance services across 
the Leeds CCG's. This is due 
to increased  demand, 
insufficient workforce and 
the process for managing 
calls and the dispatch of 
vehicles. This has the 
potential to result is an 
escalated risk for  patients 
with life threatening need 
and failure.

There is a further  risk in 
continued development and 
improvement of the 
ambulance services due to 
the current pressures 
associated with workforce 
challenges resulting in a lack 
of engagement and a 
strategic development 
aligned with the 
commissioners and local 
populations needs.
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ns NHS Wakefield CCG are the lead for 
the YAS 999 contact and are 
introducing a new governance 
structure in the commissioning and 
contracting of the ambulance service. 
This will see the System resilience 
Groups and the West Yorkshire 
Urgent and Emergency Care 
Network/Vanguard directly input into 
a new established Joint Strategic 
Commissioning Board for both 999 
and 111. These will report directly to 
separate contract management 
boards and a joint quality board.   
Nigel Gray Accountable Office Leeds 
North will be the Leeds 
Representative and Co-Chair on the 
Commissioning Board.
The SRAB will monitor YAS 
performance to inform the 
commissioning board.
The urgent care styeering group will 
be responsible for the regular 
montioring of both 999 & 111 
perofmance in terms of activity, 
quality and finance.

As the YAS 999 
contract is a 
Yorkshire and 
Humber wide 
contract, individual 
commissioners have 
limited flexibility and 
influence to make 
targeted 
improvements 
specifically to their 
populations.
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e Agreement to spend 
centrally allocated 
system resilience 
monies on 
commissioning extra 
capacity within YAS 
through sub 
contracting 
arrangments within 
YAS.

Assurance is  provided to Leeds CCG 
through governance process across, 
Yorkshire, West Yorkshire and Leeds 
System Resilience Assurnace Board.
NHS Wakefield CCG are the lead for the YAS 
999 contact and are introducing a new 
governance structure in the commissioning 
and contracting of the ambulance service. 
This will see the System resilience Groups 
and the West Yorkshire Urgent and 
Emergency Care Network/Vanguard 
directly input into a new established Joint 
Strategic Commissioning Board for both 
999 and 111. These will report directly to 
separate contract management boards and 
a joint quality board. Nigel Gray 
Accountable Office Leeds North will be the 
Leeds Representative and Co-Chair on the 
Commissioning Board.
The Urgent care Steering group will be 
responsible for the regular monitoring of 
both 999 and 111 performance including 
activity, quality and finance
The YAS Ambulance Response Pilot (ARP) 
will be closely monitored by YAS and 
commissioning quality leads. All serious 
incidents and complaints are being 

   

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



 
 

 
Page 1 of 1 

Summary Report 
Meeting: Board 28 September 2016 
Agenda Item: 128/2016 
Report Title: Council and Committee summary reports 
Prepared by: Stephen Gregg, Head of Governance and Corporate 

Services 
Executive Lead: Nigel Gray, Chief Officer 
Presented by: Committee Chairs 
Other meetings presented to: None 
Purpose of Report 
Approval  Decision  
Assurance √   Information and Comment  √  
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

 √   
 

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√ 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√ 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

  √ 

Executive Summary 
At the meeting on 27th July 2016, the Board requested that summary reports from recent 
meetings should only contain key issues that the Board needed to be sighted on. The 
following  written summaries are attached: 

• Audit Committee – 10 August 2016 
• Council of Members – 13 September 2016 
• Governance, Performance & Risk Committee – 15 September 2016 

Key Recommendations 
The Board is recommended to note and comment on the summaries. 
Assurance Framework 
Risk 7: Governance and risk management arrangements are not clear, robust and 
transparent, leading to poorly informed decisions and reputational harm to the CCG. 
Next Steps 
 
Corporate Impact Assessment 
Regulatory implications √   
Financial implications √ 
Legal implications √   
Workforce implications N/A 
Equality impact assessment N/A 
 



 
 

 

 

 

 

Summary report - Audit Committee 10 August 2016 
 

 

Committee Summary Reports 

• Reviewed the summary reports of recent CCG committees. The summaries had also 
been presented to the Board on 27th July 2016. Requested that future Committee 
summaries include only those issues that the Committee Chair considered were 
essential for the Board and Audit Committee to be sighted on. 

• Noted that as a result of recent changes, including the establishment of the Primary 
Care Commissioning Committee, a comprehensive review of the CCG’s scheme of 
delegation was in progress and would be reported back to a future Board meeting. 
 

Internal audit progress report 

• Noted that the internal audit report on the governance of the Better Care Fund provided 
significant assurance that effective arrangements were in place. Noted that concerns 
over delivery of the Better Care Fund had been identified by the Governance, 
Performance and Risk Committee and requested that this be highlighted to the Board. 
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Council of Members – 13th September 2016 
Summary report  

 
 

CCG objectives  

• Agreed the revised CCG objectives and noted that work was underway to develop a set 
of performance indicators which would be used to measure the CCG’s performance. 
  

Role of general practice as provider  
 

• Noted the need for primary care providers to work together more effectively. Noted that 
current Board and CLT members had been elected in a commissioning role. Considered 
how general practice should be represented as a provider, and whether members 
wanted to use part of Council meetings as a provider forum . 

• Agreed to consider proposals at the next meeting. 
 

Commissioning planning for 2017/18 and beyond  
 

• Noted that one of the main messages of the ‘3 things’ public engagement exercise had 
been to reduce duplication. Noted the financial challenges facing the CCG, the need to 
reduce duplication and increase efficiency and potentially consider the CCG’s position in 
areas such as procedures of limited clinical value.  

• Noted the need to consider carefully clinical evidence and engage effectively with 
patients and the public in shaping plans for 2017/18. 
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Governance, Performance & Risk Committee – 15 Sept 2016 
Chair’s Summary report 

 
 

Emergency Preparedness, Resilience and Response   
• Noted the self-assessment against the core standards for EPRR and approved the 

CCG’s statement of compliance as substantially assured. 
• Agreed the improvement plan to move the CCG to full compliance and agreed that the 

update be presented to the Board. 
 

Risk management  

• Noted the Board Assurance framework, and the need to realign the risks in the light of 
the CCG’s revised strategic objectives, joint work with partners through the STP and the 
recent appointment of the Director of Nursing and Quality.  
 

Policy approval  

• Approved the revised policies on Managing conflicts of interest and standards of 
business conduct. 

• Approved the Education, Training & Development Policy. 
• Approved the Concerns, Complaints, Comments & Compliments Policy 
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Summary Report 
Meeting: Board Date: 28 September 2016 
Agenda Item: 133/2016 
Report Title: Emergency, Preparedness, Resilience and Response 

(EPRR)  Assurance 

Prepared by: Jenny Baines 
Executive Lead: Nigel Gray, Chief Officer 
Presented by: Martin Wright, Chief Financial Officer 
Other meetings presented to: LSE and LW Governance and Assurance 
Purpose of Report 
Approval  Decision  
Assurance  Information and Comment  
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

   

2. Establish organisation-wide management systems and processes that enable and encourage robust 
forward planning, the ability to adapt to change, meaningful stakeholder involvement, transparent 
decision making and robust governance. 

 

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the needs 
of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

   

Executive Summary 
 
CCGs as Category 2 Responders are required to provide assurance to NHS England 
through the Local Health Resilience Partnership (LHRP) against the core standards 
(Appendix 1) for Emergency, Preparedness, Resilience and Response (EPRR). 
 
This requires all CCGs to complete the following : 
1) Undertake a self-assessment against the relevant core standards identifying the level of 
compliance for each standard. 
2) Based on the outcome of the self assessment, develop an improvement plan which 
includes further actions required to demonstrate that you are working towards full 
compliance.  
3) Complete the enclosed statement of compliance (Appendix 2) identifying your 
organisation’s overall level of compliance (full, substantial, partial, non-compliant)  
4) Present the above outcomes to their Boards/Governing bodies. 
 
To ensure a consistent approach and to maximise resources, the Leeds CCGs work in 
partnership to deliver EPRR across Leeds. This also involves working with our partners 
including our providers and the local authority. As a result the Leeds CCGs have established 
an EPRR working group that will monitor progress, evaluate risk, deliver overall compliance, 
and ensure learning. The EPRR Annual report is attached (Appendix 3) 
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The 2016/17 improvement to ensure full compliance against the EPRR core standards 
include; 

• a single Leeds CCG business continuity plan including fuel shortage arrangements,  
• the completion of an outbreak plan to include pandemic flu,  
• a review of local risks to ensure alignment to national risk registers,  
• work to ensure the ability to communicate during communication equipment failures,  

plans to restore lost functions following a disruptive event,   
• the delivery of a training and exercising plan to validate arrangements and to prepare 

staff both in and out of hours. 

Primary Care are now subject to the same Core Standards and the CCG EPRR Group will 
work towards a better understanding in 2016/17 of how Primary Care compliance will be 
assured. 
 
Leeds North CCG GPR on 15/09/16 was asked to and have agreed to: 
(a) Note the self assessment against the core standards for EPRR. 
(b) Approve the CCGs statement of compliance as substantially assured 
(c) Agree the improvement plan to move the CCG to full compliance. 
 
 
Key Recommendations 
The Board is therefore asked to: 
 

(a) Note the self assessment against the core standards for EPRR. 
(b) Endorse GPR approval of the CCG’s statement of compliance as substantially 

assured 
(c) Endorse the areas within the improvement plan designed to move the CCG to full 

compliance. 
 
Assurance Framework 
 
Next Steps 
 
To work towards delivering our actions within our improvement plan to declare full 
compliance for 2016/17. 
To work with Primary Care through Locality Teams to develop an understanding of actions 
required to ensure citywide Core Standards assurance within General Practice. 
 
 
Corporate Impact Assessment 
Regulatory Implications  
Financial Implications  
Legal Implications  
Workforce Implications  
Equality Impact Assessment  
 



NHS England Core Standards for Emergency preparedness, resilience and response
v4.0

The EPRR Core Standards spreadsheet has  7 tabs: 
 
Introduction - this tab,. outlining the content of the other 6 tabs and  version control history 
  
EPRR Core Standards tab - with core standards nos 1 - 37 (green tab) 
 
Business Continuity tab:- with deep dive questions to support the  review of business continutiy  planning  for  EPRR Assurance 2016-17 (blue tab) with a 
focus on organisational fuel use and supply. 
 
HAZMAT/ CBRN core standards tab: with core standards nos 38- 51.  Please note this is designed as a stand alone tab (purple tab) 
 
HAZMAT/ CBRN equipment checklist:  designed to support acute and  NHS ambulance service providers in core standard 43 (lilac tab) 
 
MTFA Core Standard (NHS Ambulance Services only): designed to gain assurance against the  MTFA service specification for ambulance service providers  
only  (orange tab) 
 
HART Core Standards (NHS Ambulance Services only): designed to gain assurance against the  HART service specification for ambulance service providers  
only  (yellow  tab). 
  
 
This document is V4.0.  The following changes have been made :  
 
• Inclusion of Business  Continuity questions to support the 'deep dive'  for  EPRR Assurance 2016-17, replacing the Pandemic Influenza tab 
• Inclusion of the HART service specification for ambulance service providers and the reference to this in the EPRR Core Standards 
• Inclusion of the MTFA  service specification for ambulance service providers and the reference to this in the EPRR Core Standards 
• Updated the requirements for primary care to more accurately reflect where they sit in  the health economy 
• update the requirement for acute service providers to have Chemical Exposure Assessment Kits (ChEAKs) (via PHE)  to reflect that not all acute service 
providers have been issued these by PHE and to clarify the expectations for acute service providers in relation to supporting PHE in the collection of samples 



Core standard Clarifying information
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

Governance

1
Organisations have a director level accountable emergency officer who is responsible for EPRR (including 
business continuity management) Y Y Y Y Y Y Y Y Y Y Y

2

Organisations have an annual work programme to mitigate against identified risks and incorporate the lessons 
identified relating to EPRR (including details of training and exercises and past incidents) and improve response.

Lessons identified from your organisation and other partner organisations.  
NHS organisations and providers of NHS funded care treat EPRR (including business continuity) as a systematic and continuous process and 
have procedures and processes in place for updating and maintaining plans to ensure that they reflect: 
-    the undertaking of risk assessments and any changes in that risk assessment(s)
-    lessons identified from exercises, emergencies and business continuity incidents
-    restructuring and changes in the organisations
-    changes in key personnel
-    changes in guidance and policy

Y Y Y Y Y Y Y Y Y Y Y

3

Organisations have an overarching framework or policy which sets out expectations of emergency preparedness, 
resilience and response.

Arrangements are put in place for emergency preparedness, resilience and response which: 
• Have a change control process and version control
• Take account of changing business objectives and processes
• Take account of any changes in the organisations functions and/ or organisational and structural and staff changes
• Take account of change in key suppliers and contractual arrangements
• Take account of any updates to risk assessment(s)
• Have a review schedule
• Use consistent unambiguous terminology, 
• Identify who is responsible for making sure the policies and arrangements are updated, distributed and regularly tested;
• Key staff must know where to find policies and plans on the intranet or shared drive.
• Have an expectation that a lessons identified report should be produced following exercises, emergencies and /or business continuity incidents 
and share for each exercise or incident and a corrective action plan put in place.  
• Include references to other sources of information and supporting documentation

Y Y Y Y Y Y Y Y Y Y Y

4

The accountable emergency officer ensures that the Board and/or Governing Body receive as appropriate reports, 
no less frequently than annually, regarding EPRR, including reports on exercises undertaken by the organisation, 
significant incidents, and that adequate resources are made available to enable the organisation to meet the 
requirements of these core standards.

After every significant incident a report should go to the Board/ Governing Body (or appropriate delegated governing group) .
Must include information about the organisation's position in relation to the NHS England EPRR core standards self assessment.

Y Y Y Y Y Y Y Y Y Y Y

Duty to assess risk

5

Assess the risk, no less frequently than annually, of emergencies or business continuity incidents occurring which
affect or may affect the ability of the organisation to deliver it's functions.

Y Y Y Y Y Y Y Y Y Y Y Y Y

6

There is a process to ensure that the risk assessment(s) is in line with the organisational, Local Health Resilience
Partnership, other relevant parties, community (Local Resilience Forum/ Borough Resilience Forum), and national
risk registers.

Y Y Y Y Y Y Y Y Y Y Y Y Y

7
There is a process to ensure that the risk assessment(s) is informed by, and consulted and shared with your
organisation and relevant partners.

Other relevant parties could include COMAH site partners, PHE etc. 
Y Y Y Y Y Y Y Y Y Y Y Y Y

Duty to maintain plans – emergency plans and business continuity plans  
Incidents and emergencies (Incident Response Plan (IRP) (Major Incident Plan)) Y Y Y Y Y Y Y Y Y Y Y Y

corporate and service level Business Continuity (aligned to current nationally recognised BC standards) Y Y Y Y Y Y Y Y Y Y Y Y Y
 HAZMAT/ CBRN - see separate checklist on tab overleaf Y Y Y Y Y Y

Severe Weather (heatwave, flooding, snow and cold weather) Y Y Y Y Y Y Y Y Y Y Y Y Y
Pandemic Influenza (see pandemic influenza tab for deep dive 2015-16 questions) Y Y Y Y Y Y Y Y Y Y Y

Mass Countermeasures (eg mass prophylaxis, or mass vaccination) Y Y Y Y Y Y Y
Mass Casualties Y Y Y Y Y Y Y

Fuel Disruption Y Y Y Y Y Y Y Y Y Y Y Y Y
Surge and Escalation Management (inc. links to appropriate clinical networks e.g. Burns, Trauma and Critical Care) Y Y Y Y Y Y Y Y Y Y Y Y

Infectious Disease Outbreak Y Y Y Y Y Y Y Y Y Y
Evacuation Y Y Y Y Y Y Y Y Y Y Y
Lockdown Y Y Y Y Y Y Y

Utilities, IT and Telecommunications Failure Y Y Y Y Y Y Y Y Y Y Y Y
Excess Deaths/ Mass Fatalities Y Y Y Y Y Y

having a Hazardous Area Response Team (HART) (in line with the current national service specification, including  a vehicles and equipment 
replacement programme) - see HART core standard tab Y

 firearms incidents in line with National Joint Operating Procedures; - see MTFA core standard tab Y

9

Ensure that plans are prepared in line with current guidance and good practice which includes: • Aim of the plan, including links with plans of other responders
• Information about the specific hazard or contingency or site for which the plan has been prepared and realistic assumptions
• Trigger for activation of the plan, including alert and standby procedures
• Activation procedures
• Identification, roles and actions (including action cards) of incident response team
• Identification, roles and actions (including action cards) of support staff including communications
• Location of incident co-ordination centre (ICC) from which emergency or business continuity incident will be managed
• Generic roles of all parts of the organisation in relation to responding to emergencies or business continuity incidents
• Complementary generic arrangements of other responders (including acknowledgement of multi-agency working)
• Stand-down procedures, including debriefing and the process of recovery and returning to (new) normal processes
• Contact details of key personnel and relevant partner agencies
• Plan maintenance procedures
(Based on Cabinet Office publication Emergency Preparedness, Emergency Planning, Annexes 5B and 5C (2006))

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Being able to provide documentary evidence that plans are regularly monitored, reviewed and 
systematically updated, based on sound assumptions:
• Being able to provide evidence of an approval process for EPRR plans and documents
• Asking peers to review and comment on your plans via consultation
• Using identified good practice examples to develop emergency plans
• Adopting plans which are flexible, allowing for the unexpected and can be scaled up or down
• Version control and change process controls 
• List of contributors  
• References and list of sources
• Explain how to support patients, staff and relatives before, during and after an incident (including 
counselling and mental health services).

10

Arrangements include a procedure for determining whether an emergency or business continuity incident has 
occurred.  And if an emergency or business continuity incident has occurred, whether this requires changing the 
deployment of resources or acquiring additional resources.

Enable an identified person to determine whether an emergency has occurred
-    Specify the procedure that person should adopt in making the decision
-    Specify who should be consulted before making the decision
-    Specify who should be informed once the decision has been made (including clinical staff) 

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Oncall Standards and expectations are set out
• Include 24-hour arrangements for alerting managers and other key staff.

11

Arrangements include how to continue your organisation’s prioritised activities (critical activities) in the event of an 
emergency or business continuity incident insofar as is practical. 

Decide: 
-    Which activities and functions are critical
-    What is an acceptable level of service in the event of different types of emergency for all your services
-    Identifying in your risk assessments in what way emergencies and business continuity incidents threaten the performance of your 
organisation’s functions, especially critical activities

Y Y Y Y Y Y Y Y Y Y Y Y Y

12 Arrangements explain how VIP and/or high profile patients will be managed. This refers to both clinical (including HAZMAT incidents) management and media / communications management of VIPs and / or high profile 
management Y Y Y Y Y

13
Preparedness is undertaken with the full engagement and co-operation of interested parties and key stakeholders 
(internal and external) who have a role in the plan and securing agreement to its content Y Y Y Y Y Y Y Y Y Y Y Y Y

• Specifiy who has been consulted on the relevant documents/ plans etc. 

14
Arrangements include a debrief process so as to identify learning and inform future arrangements Explain the de-briefing process (hot, local and multi-agency, cold)at the end of an incident. 

Y Y Y Y Y Y Y Y Y Y Y Y Y

Command and Control (C2)

15
Arrangements demonstrate that there is a resilient single point of contact within the organisation, capable of 
receiving notification at all times of an emergency or business continuity incident; and with an ability to respond or 
escalate this notification to strategic and/or executive level, as necessary.  

Organisation to have a 24/7 on call rota in place with access to strategic and/or executive level personnel
Y Y Y Y Y Y Y Y Y Y Y

Explain how the emergency on-call rota will be set up and managed over the short and longer term.

16
Those on-call must meet identified competencies and key knowledge and skills for staff. NHS England publised competencies are based upon National Occupation Standards .

Y Y Y Y Y Y Y Y Y Y
Training is delivered at the level for which the individual is expected to operate (ie operational/ bronze, 
tactical/ silver and strategic/gold).  for example strategic/gold level leadership is delivered via the 'Strategic 
Leadership in a Crisis' course and other similar courses. 

17
Documents identify where and how the emergency or business continuity incident will be managed from, ie the 
Incident Co-ordination Centre (ICC), how the ICC will operate (including information management) and the key 
roles required within it, including the role of the loggist .

This should be proportionate to the size and scope of the organisation. 
Y Y Y Y Y Y Y Y Y Y Y Y

Arrangements detail operating procedures to help manage the ICC (for example, set-up, contact lists etc.), 
contact details for all key stakeholders and flexible IT and staff arrangements so that they can operate more 
than one control/co0ordination centre and manage any events required.

18 Arrangements ensure that decisions are recorded and meetings are minuted during an emergency or business 
continuity incident. Y Y Y Y Y Y Y Y Y Y Y Y Y

19
Arrangements detail the process for completing, authorising and submitting situation reports (SITREPs) and/or 
commonly recognised information pictures (CRIP) / common operating picture (COP) during the emergency or 
business continuity incident response.

Y Y Y Y Y Y Y Y Y Y Y Y

20 Arrangements to have access to 24-hour specialist adviser available for incidents involving firearms or chemical, 
biological, radiological, nuclear, explosive or hazardous materials, and support strategic/gold and tactical/silver 
command in managing these events.

Both acute and ambulance providers are expected to have in place arrangements for accessing specialist advice in the event of incidents  
chemical, biological, radiological, nuclear, explosive or hazardous materials Y Y

21 Arrangements to have access to 24-hour radiation protection supervisor available in line with local and national 
mutual aid arrangements;

Both acute and ambulance providers are expected to have arrangements in place for accessing specialist advice in the event of a radiation 
incident Y Y

 Duty to communicate with the public

• Ensuring accountaable emergency officer's commitment to the plans and giving a member of the executive 
management board and/or governing body overall responsibility for the Emergeny Preparedness Resilience 
and Response, and  Business Continuity Management agendas
• Having a documented process for capturing and taking forward the lessons identified from exercises and 
emergencies, including who is responsible.
• Appointing an emergency preparedness, resilience and response (EPRR) professional(s) who can 
demonstrate an understanding of EPRR principles.
• Appointing a business continuity management (BCM)  professional(s)  who can demonstrate an 
understanding of BCM principles.
• Being able to provide evidence of a documented and agreed corporate policy or framework for building 
resilience across the organisation so that EPRR and Business continuity issues are mainstreamed in 
processes, strategies and action plans across the organisation.  
• That there is an approporiate budget and staff resources in place to enable the organisation to meet the 
requirements of these core standards.  This budget and resource should be proportionate to the size and 
scope of the organisation. 

• Being able to provide documentary evidence of a regular process for monitoring, reviewing and updating 
and approving risk assessments
• Version control
• Consulting widely with relevant internal and external stakeholders during risk evaluation and analysis 
stages
• Assurances from suppliers which could include, statements of commitment to BC, accreditation, business 
continuity plans. Within contracts.
• Sharing appropriately once risk assessment(s) completed
 

8

Effective arrangements are in place to respond to the risks the organisation is exposed to, appropriate to the role, 
size and scope of the organisation, and there is a process to ensure the likely extent to which particular types of 
emergencies will place demands on your resources and capacity. 

Have arrangements for (but not necessarily have a separate plan for) some or all of the following (organisation 
dependent) (NB, this list is not exhaustive): 

Risk assessments should take into account community risk registers and at the very least include reasonable worst-case scenarios for:
• severe weather (including snow, heatwave, prolonged periods of cold weather and flooding);
• staff absence (including industrial action);
• the working environment, buildings and equipment (including denial of access);
• fuel shortages;
• surges and escalation of activity;
• IT and communications;
• utilities failure;
• response a major incident / mass casualty event
• supply chain failure; and
• associated risks in the surrounding area (e.g. COMAH and iconic sites)

There is a process to consider if there are any internal risks that could threaten the performance of the organisation’s functions in an emergency 
as well as external risks eg. Flooding, COMAH sites etc. 

Relevant plans:
• demonstrate appropriate and sufficient equipment (inc. vehicles if relevant) to deliver the required 
responses
• identify locations which patients can be transferred to if there is an incident that requires an evacuation; 
• outline how, when required (for mental health services), Ministry of Justice approval will be gained for an 
evacuation; 
• take into account how vulnerable adults and children can be managed to avoid admissions, and include 
appropriate focus on  providing healthcare to displaced populations in rest centres;
• include arrangements to co-ordinate and provide mental health support to patients and relatives, in 
collaboration with Social Care if necessary, during and after an incident as required;
• make sure the mental health needs of patients involved in a significant incident or emergency are met and 
that they are discharged home with suitable support
• ensure that the needs of self-presenters from a hazardous materials or chemical, biological, nuclear or 
radiation incident are met.
• for each of the types of emergency listed evidence can be either within existing response plans or as stand 
alone arrangements, as appropriate.
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

22 Arrangements demonstrate warning and informing processes for emergencies and business continuity incidents. Arrangements include a process to inform and advise the public by providing relevant timely information about the nature of the unfolding event 
and about: 
-    Any immediate actions to be taken by responders
-    Actions the public can take
-    How further information can be obtained
-    The end of an emergency and the return to normal arrangements
Communications arrangements/ protocols: 
- have regard to managing the media (including both on and off site implications)
- include the process of communication with internal staff 
- consider what should be published on intranet/internet sites
- have regard for the warning and informing arrangements of other Category 1 and 2 responders and other organisations. 

Y Y Y Y Y Y Y Y Y Y

• Have emergency communications response arrangements in place 
• Be able to demonstrate that you have considered which target audience you are aiming at or addressing in 
publishing materials (including staff, public and other agencies)
• Communicating with the public to encourage and empower the community to help themselves in an 
emergency in a way which compliments the response of responders
• Using lessons identified from previous information campaigns to inform the development of future 
campaigns
• Setting up protocols with the media for warning and informing
• Having an agreed media strategy which identifies and trains key staff in dealing with the media including 
nominating spokespeople and 'talking heads'.
• Having a systematic process for tracking information flows and logging information requests and being able 
to deal with multiple requests for information as part of normal business processes.
• Being able to demonstrate that publication of plans and assessments is part of a joined-up communications 
strategy and part of your organisation's warning and informing work.  
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

23

Arrangements ensure the ability to communicate internally and externally during communication equipment failures 

Y Y Y Y Y Y Y Y Y Y Y Y

• Have arrangements in place for resilient communications, as far as reasonably practicable, based on risk.

Information Sharing – mandatory requirements

24

Arrangements contain information sharing protocols to ensure appropriate communication with partners. These must take into account and inclue DH (2007) Data Protection and Sharing – Guidance for Emergency Planners and Responders or any 
guidance which supercedes this,  the FOI Act 2000, the Data Protection Act 1998 and the CCA 2004 ‘duty to communicate with the public’, or 
subsequent / additional legislation and/or guidance. 

Y Y Y Y Y Y Y Y Y Y Y Y

• Where possible channelling formal information requests through as small as possible a number of known
routes.  
• Sharing information via the  Local Resilience Forum(s) / Borough Resilience Forum(s) and other groups.
• Collectively developing an information sharing protocol with the Local Resilience Forum(s) / Borough
Resilience Forum(s).  
• Social networking tools may be of use here.

Co-operation 

25 Organisations actively participate in or are represented at the Local Resilience Forum (or Borough Resilience 
Forum in London if appropriate) Y Y Y Y Y Y Y Y Y Y

26 Demonstrate active engagement and co-operation with other category 1 and 2 responders in accordance with the 
CCA Y Y Y Y Y Y Y Y Y Y Y Y

27 Arrangements include how mutual aid agreements will be requested, co-ordinated and maintained. NB: mutual aid agreements are wider than staff and should include equipment, services and supplies. Y Y Y Y Y Y Y Y Y Y

28 Arrangements outline the procedure for responding to incidents which affect two or more Local Health Resilience 
Partnership (LHRP) areas or Local Resilience Forum (LRF) areas. Y Y Y Y

29 Arrangements outline the procedure for responding to incidents which affect two or more regions. Y Y Y

30 Arrangements demonstrate how organisations support NHS England locally in discharging its EPRR functions and 
duties

Examples include completing of SITREPs, cascading of information, supporting mutual aid discussions, prioritising activities and/or services etc. Y Y Y Y Y Y Y

31
Plans define how links will be made between NHS England, the Department of Health and PHE. Including how 
information relating to national emergencies will be co-ordinated and shared Y

32
Arrangements are in place to ensure an Local Health Resilience Partnership (LHRP) (and/or Patch LHRP for the 
London region) meets at least once every 6 months Y Y

33

Arrangements are in place to ensure attendance at all Local Health Resilience Partnership meetings at a director 
level Y Y Y Y Y Y Y Y

Training And Exercising

34

Arrangements include a training plan with a training needs analysis and ongoing training of staff required to deliver 
the response to emergencies and business continuity incidents

• Staff are clear about their roles in a plan 
•  Training is linked to the National Occupational Standards and is relevant and proportionate to the organisation type. 
• Training is linked to Joint Emergency Response Interoperability Programme (JESIP) where appropriate
• Arrangements demonstrate the provision to train an appropriate number of staff and anyone else for whom training would be appropriate for the 
purpose of ensuring that the plan(s) is effective
• Arrangements include providing training to an appropriate number of staff to ensure that warning and informing arrangements are effective

Y Y Y Y Y Y Y Y Y Y Y Y Y

35

Arrangements include an ongoing exercising programme that includes an exercising needs analysis and informs 
future work.  

• Exercises consider the need to validate plans and capabilities
• Arrangements must identify exercises which are relevant to local risks and meet the needs of the organisation type and of other interested 
parties.
• Arrangements are in line with NHS England requirements which include a six-monthly communications test, annual table-top exercise and live 
exercise at least once every three years.
• If possible, these exercises should involve relevant interested parties. 
• Lessons identified must be acted on as part of continuous improvement.
• Arrangements include provision for carrying out exercises for the purpose of ensuring warning and informing arrangements are effective

Y Y Y Y Y Y Y Y Y Y Y Y Y

36 Demonstrate organisation wide (including oncall personnel) appropriate participation in multi-agency exercises Y Y Y Y Y Y Y Y Y

37
Preparedness ensures all incident commanders (oncall directors and managers) maintain a continuous personal 
development portfolio demonstrating training and/or incident /exercise participation. Y Y Y Y Y Y Y Y Y Y

• Attendance at or receipt of minutes from relevant Local Resilience Forum(s) / Borough Resilience Forum(s) 
meetings, that meetings take place and memebership is quorat.
• Treating the  Local Resilience Forum(s) / Borough Resilience Forum(s) and the Local Health Resilience 
Partnership as strategic level groups
• Taking lessons learned from all resilience activities
• Using the  Local Resilience Forum(s) / Borough Resilience Forum(s) and the Local Health Resilience 
Partnership  to consider policy initiatives
• Establish mutual aid agreements
• Identifying useful lessons from your own practice and those learned from collaboration with other 
responders and strategic thinking and using the Local Resilience Forum(s) / Borough Resilience Forum(s) 
and the Local Health Resilience Partnership to share them with colleagues
• Having a list of contacts among both Cat. 1 and Cat 2. responders with in the  Local Resilience Forum(s) / 
Borough Resilience Forum(s) area

• Taking lessons from all resilience activities and using the Local Resilience Forum(s) / Borough Resilience 
Forum(s) and the Local Health Resilience Partnership and network meetings to share good practice
• Being able to demonstrate that people responsible for carrying out function in the plan are aware of their 
roles
• Through direct and bilateral collaboration, requesting that other Cat 1. and Cat 2 responders take part in 
your exercises
• Refer to the NHS England guidance and National Occupational Standards For Civil Contingencies when 
identifying training needs.
• Developing and documenting a training and briefing programme for staff and key stakeholders
• Being able to demonstrate lessons identified in exercises and emergencies and business continuity 
incidentshave been taken forward
• Programme and schedule for future updates of training and exercising (with links to multi-agency exercising 
where appropriate)
• Communications exercise every 6 months, table top exercise annually and live exercise at least every three 
years
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

2015 Deep Dive 

DD1 

Organisation has undertaken a Business Impact Assesment • The organisation has undertaken a risk based Business Impact Assessment of services it delivers, taking into account the resouces required 
against staffing, premises, information and information systems, supplies and suppliers
• The organisation has identified interdependencies within its own services and with other NHS organisations and 3rd party providers
• Risks identified thought the Business Impact Assessment are present on the organisations Corporate Risk Register

Y Y Y Y Y Y Y Y Y Y Y Y Y

• updated Business Imact Assessment 
• corporate risk register

DD2

Organisation has explicitly identified its Critical Functions and set Minimum Tolorable Peroiods of disruption for 
these

• The organisaiton has identified their Critical Functions through the Business Impact Assesment.
• Maximum Tolerable Periods of Disruption have been set for all organisaional functions - including the Critical Functions 

Y Y Y Y Y Y Y Y Y Y Y Y Y

• Business Continuity plan explicitly details the Critical Functions
• Business Continuity plan explicitly outlines all organisations functions and the maximum torlerable period of 
disrution 

DD3

There is a plan in place for the organisation to follow to maintain critical functions and restore other functions 
following a disruptive event.

• The organisation has an up to date plan which has been approved by its Board/Governing Body that will support staff to maintain critical 
functions and restore lost functions
• The plan outlines roles and responsibilities for key staff and includes how a disrutive event will be communicated both internally and externally Y Y Y Y Y Y Y Y Y Y Y Y Y

• an organisation wide Business Continuity plan that has been updated in the last 12 months and agreed the 
Board/Governing Body

DD4
Within the plan there are arrangements in place to manage a shortage of road fuel and heating fuel • The plan details arrangements in place to maintain critical functions during disruption to fuel.  These arrangements include both road fuel and 

were applicable heating fuel. Y Y Y Y Y Y Y Y Y Y Y Y
• detail within the plan that explicitly makes reference to shortage of fuel and its impact of the business.

DD5
The Accountable Emergency Officers has ensured that their organisation, any providers they commission and any 
sub-contractors have robust business continuity planning arrangements in place which are aligned to ISO 22301 
or subsequent guidance which may supersede this .

EPRR Framework 2015 requirement, page 17
Y Y Y Y Y Y Y Y Y Y Y Y Y

DD6 Review of Critical Services Fuel Requirement Data Collection Programme (F1:F18) Please complete the data collection below - this data set does not count towards the RAG score for the organisations. Please provide any 
additional information in the “Other comments” free text box. Y Y Y Y Y Y Y • NHS Ambulance Trusts have already provided this information in a national collection in May 2016.

Fuel Demand Summary

When providing information on the fuel requirements for both business as usual and to operate a critical service please ensure the supply and demand balances
whereby:

Total Daily fuel use (F1) = own bunkered fuel use (F5) + any 3rd party bunkered fuel use (F6) + any forecourt fuel use (F9)

Section 1: Business as Usual Demand Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F1

Section 2: Bunkered Fuel Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F2 Do you hold bunkered fuel (Yes/No)

If no go to F6

F3 What is the total bunkered fuel capacity? (litres)

F4 On average, what volume of bunkered fuel do you hold? (litres)

F5 Do you use your own bunkered fuel when providing a business as usual service? 
          If no go to F6

F6 Do you access a 3rd party or another service's bunkered fuel when providing a business as usual service? 
          If no go to F8

F7

Section 3: Petrol Stations / Forecourts Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F8
If no go to F10

F9

Critical Service Operation Only

Section 4: Critical Service Demand Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F10

Section 5: Critical Service Bunkered Fuel Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F11 Do you have access to either your own or 3rd party bunkered fuel if you were providing a critical service (either from general access or mutual supply agreements)? (Yes/No)

If no go to F14

F12

F13

F14
If no go to F15

Section 6: Critical Service Petrol Stations / Forecourts Petrol Diesel Other (inc LPG, Kerosene, Gas Oil)

F15

If no go to F17

F16

Critical Service Operation Only

F17

Petrol

With NHS Logo
Without NHS Logo
Private vehicles
Total

F18

How much fuel do you use daily when providing a business as usual service? (litres)

Do you use forecourts to operate a business as usual service? (Yes/No)

What volume of your own bunkered fuel would you use daily if you were providing a critical service? (litres)

What volume of 3rd party or another service bunkered fuel (either from general access or mutual supply agreements) would you use daily if you were providing a critical service? (litres)

If you have answered "Yes" to F13 or have bilateral supply agreements to operate a critical service, please provide a description of any agreement(s), amount of supply and companies / organisations involved.

During an emergency it is expected that organisations will not be operating as normal and will only be delivering those essential services that are Critical. 
Low fuel consumption alternatives should also be explored as part of the Critical Service identification process. For example, if there is the possibility that a Critical Service activity can be carried out remotely, and therefore does not require the use of fuel, this should be removed from the supply requirements to deliver 

What is the average daily forecourt fuel use to operate a business as usual service? (litres)

Please refer to question 4 of the guidance notes for further information on how to identify the fuel requirements of a critical service.

The below section refers to the fuel requirements to deliver a Critical Service only.

How much fuel would you use daily if you were providing a critical service? (litres)

If you have answered "Yes" to question 2 (Do you hold bunkered fuel?) please detail which company primarily supplies your bunkered fuel and where known which local or regional supply depot or terminal does the fuel gets delivered from. Please select from drop down list provided or select "other" and please detail.

Who primarliy supplies your bunkered fuel? 
Please Select from drop down list:

If other or 
multiple 
suppliers 

please state:

Which Terminal is your 
bunkered fuel supplied 

from? 
Please Select from drop 

down list:

If other please 
state:

Average 
Number of 

Deliveries per 
Month

If you have answered "Yes" to F6 or have bilateral supply agreements to operate a business as usual service, please provide a description of any 
agreement(s), amount of supply and companies / organisations involved.

1) What happens if I have mutual aid agreements with another Critical Service provider to utilise their bunkered stock, do I need to record the bunkered stock or will they? 
DECC is requesting that the supplier records the bunkered stock holdings and the user records the demand. As the user of these bunkered fuels in this instance, please record the use of these stocks 
under the section referring to access to third party bunkered stock.          
2)  Should we assume that in the build up to an emergency our bunkered stocks would be full, as we would be prioritising deliveries and therefore the days’ stock held calculations should be 
based on full capacity and not average daily stock holdings?      
The prioritisation of supply will be dependent on the facts of any fuel shortage scenario, and will be a decision taken at the time. Data provided in the template should provide DECC with a sufficient 
evidence base to make decisions based on capacity and BAU bunkered stocks. Therefore please fill out the template as requested, providing notes where you think that estimates are required, or 
where you have had to average data in order to fit the template.    
3) Our choice of bunkered fuel supplier varies depending on supply cost or availability. Who do I record as the primary supplier?                
Please provide the supplier you get most of your fuel from, but also note that this varies and provide details of the other suppliers and average quantities.             
4) The terminal our bunkered fuel is supplied from varies depending on who our supplier is. What should we report?          
Please report your largest supplier based on average BAU, but also provide notes on any secondary service providers and average quantities obtained from those providers.  

A Designated Filling Station (DFS) is a retail filling station with the purpose of only supplying road fuel for critical use only. The DFS list will be compiled to provide sites giving a good geographic coverage of the UK to meet the predicted regional demand for fuel for critical services. 

Vehicles
Number of Vehicles required to operate a critical service

Other (inc LPG)Diesel

Will you need access to Designated Filling Stations (DFS) if you were providing a critical service? (Yes/No)

What volume of fuel would you use daily from Designated Filling Stations (DFS) if you were providing a critical service? (litres)

To ensure that there are adequate Designated Filling Stations* (DFS) to meet the demands of all critical users , please detail in the table below the number of vehicles required to operate a critical service
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Red = Not compliant with core standard and 
not in the EPRR work plan within the next 12 
months. 
Amber = Not compliant but evidence of 
progress and in the EPRR work plan for the 
next 12 months.
Green = fully compliant with core standard.

Action to be taken Lead Timescale

Q Core standard Clarifying information Evidence of assurance

Preparedness
38 There is an organisation specific HAZMAT/ CBRN plan (or dedicated annex) Arrangements include:

• command and control interfaces 
• tried and tested process for activating the staff and equipment (inc. Step 1-2-3 Plus)
• pre-determined decontamination locations and access to facilities
• management and decontamination processes for contaminated patients and fatalities in line 
with the latest guidance
• communications planning for public and other agencies
• interoperability with other relevant agencies
• access to national reserves / Pods
• plan to maintain a cordon / access control
• emergency / contingency arrangements for staff contamination
• plans for the management of hazardous waste
• stand-down procedures, including debriefing and the process of recovery and returning to 
(new) normal processes
• contact details of key personnel and relevant partner agencies

Y Y Y Y Y • Being able to provide documentary evidence of a regular process for monitoring, 
reviewing and updating and approving arrangements
• Version control

39 Staff are able to access the organisation HAZMAT/ CBRN management plans. Decontamination trained staff can access the plan Y Y Y Y Y • Site inspection
• IT system screen dump

40 HAZMAT/ CBRN decontamination risk assessments are in place which are appropriate to 
the organisation.

• Documented systems of work
• List of required competencies
• Impact assessment of CBRN decontamination on other key facilities
• Arrangements for the management of hazardous waste

Y Y Y Y Y • Appropriate HAZMAT/ CBRN risk assessments are incorporated into EPRR risk 
assessments (see core standards 5-7)

41 Rotas are planned to ensure that there is adequate and appropriate decontamination 
capability available 24/7.

Y Y • Resource provision / % staff trained and available
• Rota / rostering arrangements

42 Staff on-duty know who to contact to obtain specialist advice in relation to a HAZMAT/ 
CBRN incident and this specialist advice is available 24/7.

• For example PHE, emergency services. Y Y Y Y Y • Provision documented in plan / procedures
• Staff awareness

Decontamination Equipment

43 There is an accurate inventory of equipment required for decontaminating patients in 
place and the organisation holds appropriate equipment to ensure safe decontamination 
of patients and protection of staff.

• Acute and Ambulance service providers - see Equipment checklist overleaf on separate tab
• Community, Mental Health and Specialist service providers - see Response Box in 'Preparation 
for Incidents Involving Hazardous Materials - Guidance for Primary and Community Care 
Facilities' (NHS London, 2011) (found at: 
http://www.londonccn.nhs.uk/_store/documents/hazardous-material-incident-guidance-for-
primary-and-community-care.pdf)
• Initial Operating Response (IOR) DVD and other material: http://www.jesip.org.uk/what-will-
jesip-do/training/ 

Y Y Y Y Y • completed inventory list (see overleaf) or Response Box (see Preparation for 
Incidents Involving Hazardous Materials - Guidance for Primary and Community 
Care Facilities (NHS London, 2011))

44 The organisation has the expected number of PRPS suits (sealed and in date) available 
for immediate deployment should they be required  (NHS England published guidance 
(May 2014) or subsequent later guidance when applicable) 

There is a plan and finance in place to revalidate (extend) or replace suits that are reaching the 
end of shelf life until full capability of the current model is reached in 2017

Y Y

45 There are routine checks carried out on the decontamination equipment including: 
A) Suits
B) Tents
C) Pump
D) RAM GENE (radiation monitor)
E) Other decontamination equipment 

There is a named role responsible for ensuring these checks take place Y Y

46 There is a preventative programme of maintenance (PPM) in place for the maintenance, 
repair, calibration and replacement of out of date Decontamination equipment for: 
A) Suits
B) Tents
C) Pump
D) RAM GENE (radiation monitor)
E) Other equipment 

Y Y

47 There are effective disposal arrangements in place for PPE no longer required. (NHS England published guidance (May 2014) or subsequent later guidance when applicable) Y Y

Training
48 The current HAZMAT/ CBRN Decontamination training lead is appropirately trained to 

deliver HAZMAT/ CBRN training
Y Y

49 Internal training is based upon current good practice and uses material that has been 
supplied as appropriate.

• Documented training programme
• Primary Care HAZMAT/ CBRN guidance
• Lead identified for training
• Established system for refresher training so that staff that are HAZMAT/ CBRN 
decontamination trained receive refresher training within a reasonable time frame (annually). 
• A range of staff roles are trained in  decontamination techniques
• Include HAZMAT/ CBRN command and control training
• Include ongoing fit testing programme in place for FFP3 masks to provide a 24/7 capacity and 
capability when caring for patients with a suspected or confirmed infectious respiratory virus
• Including, where appropriate, Initial Operating Response (IOR) and other material: 
http://www.jesip.org.uk/what-will-jesip-do/training/ 

Y Y Y Y Y • Show evidence that achievement records are kept of staff trained and refresher 
training attended
• Incorporation of HAZMAT/ CBRN issues into exercising programme

50 The organisation has sufficient number of trained decontamination trainers to fully 
support it's staff HAZMAT/ CBRN training programme. 

Y Y

51 Staff that are most likely to come into first contact with a patient requiring 
decontamination understand the requirement to isolate the patient to stop the spread of 
the contaminant.

• Including, where appropriate, Initial Operating Response (IOR) and other material: 
http://www.jesip.org.uk/what-will-jesip-do/training/ 
• Community, Mental Health and Specialist service providers - see Response Box in 'Preparation 
for Incidents Involving Hazardous Materials - Guidance for Primary and Community Care 
Facilities' (NHS London, 2011) (found at: 
http://www.londonccn.nhs.uk/_store/documents/hazardous-material-incident-guidance-for-
primary-and-community-care.pdf)

Y Y Y Y Y

Hazardous materials (HAZMAT) and chemical, biological, radiolgocial and nuclear (CBRN) response core standards 
(NB this is designed as a stand alone sheet)



HAZMAT CBRN equipment list - for use by Acute and Ambulance service providers in relation to Core Standard 43.

No Equipment Equipment model/ generation/ details etc. Self assessment RAG
Red = Not in place and not in the EPRR 
work plan to be in place within the next 12 
months. 
Amber = Not in place and in the EPRR 
work plan to be in place within the next 12 
months.
Green = In place.  

EITHER: Inflatable mobile structure
E1 Inflatable frame

E1.1 Liner
E1.2 Air inflator pump
E1.3 Repair kit
E1.2 Tethering equipment

OR: Rigid/ cantilever structure
E2 Tent shell

OR: Built structure
E3 Decontamination unit or room

AND: 
E4 Lights (or way of illuminating decontamination area if dark)
E5 Shower heads
E6 Hose connectors and shower heads
E7 Flooring appropriate to tent in use (with decontamination basin if 

needed)
E8 Waste water pump and pipe
E9 Waste water bladder

PPE for chemical, and biological incidents
E10 The organisation (acute and ambulance providers only) has the 

expected number of PRPS suits (sealed and in date) available for 
immediate deployment should they be required.  (NHS England 
published guidance (May 2014) or subsequent later guidance when 
applicable).

E11 Providers to ensure that they hold enough training suits in order to 
facilitate their local training programme
Ancillary

E12 A facility to provide privacy and dignity to patients
E13 Buckets, sponges, cloths and blue roll 
E14 Decontamination liquid (COSHH compliant)
E15 Entry control board (including clock)
E16 A means to prevent contamination of the water supply
E17 Poly boom (if required by local Fire and Rescue Service)

E18 Minimum of 20 x Disrobe packs or suitable equivalent (combination 
of sizes) 

E19 Minimum of 20 x re-robe packs or suitable alternative (combination 
of sizes - to match disrobe packs)

E20 Waste bins
Disposable gloves

E21 Scissors - for removing patient clothes but of sufficient calibre to 
execute an emergency PRPS suit disrobe

E22 FFP3 masks
E23 Cordon tape
E24 Loud Hailer
E25 Signage
E26 Tabbards identifying members of the decontamination team
E27 Chemical Exposure Assessment Kits (ChEAKs) (via PHE): should 

an acute service provider be required to support PHE in the 
collection of samples for assisting in the public health risk 
assessment and response phase of an incident, PHE will contact 
the acute service provider to agree appropriate arrangements. A 
Standard Operating Procedure will be issued at the time to explain 
what is expected from the acute service provider staff.  Acute 
service providers need to be in a position to provide this support.  

Radiation
E28 RAM GENE monitors (x 2 per Emergency Department and/or HART 

team)
E29 Hooded paper suits
E30 Goggles
E31 FFP3 Masks - for HART personnel only
E32 Overshoes & Gloves
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

Governance

1 Organisations have an MTFA capability at all times within their operational service area.

• Organisations have MTFA capability to the nationally agreed safe system of work standards defined within this service specification.
• Organisations have MTFA capability to the nationally agreed interoperability standard defined within this service specification.
• Organisations have taken sufficient steps to ensure their MTFA capability remains complaint with the National MTFA Standard Operating 
Procedures during local and national deployments.

Y

2 Organisations have a local policy or procedure to ensure the effective prioritisation and deployment (or 
redeployment) of MTFA staff to an incident requiring the MTFA capability. 

• Deployment to the Home Office Model Response sites must be within 45 minutes.  Y

3 Organisations have the ability to ensure that ten MTFA staff are released and available to respond to scene within 
10 minutes of that confirmation (with a corresponding safe system of work).  

• Organisations maintain a minimum of ten competent MTFA staff on duty at all times. Competence is denoted by the mandatory minimum training 
requirements identified in the MTFA capability matrix.
• Organisations ensure that, as part of the selection process, any successful MTFA application must have undergone a Physical Competence 
Assessment (PCA) to the nationally agreed standard.
• Organisations maintain the minimum level of training competence among all operational MTFA staff as defined by the national training standards.
• Organisations ensure that each operational MTFA operative is competent to deliver the MTFA capability.
• Organisations ensure that comprehensive training records are maintained for each member of MTFA staff.  These records must include; a record 
of mandated training completed, when it was completed, any outstanding training or training due and an indication of the individual’s level of 
competence across the MTFA skill sets.  

Y

4 Organisations ensure that appropriate personal equipment is available and maintained in accordance with the 
detailed specification in MTFA SOPs (Reference C).

• To procure interoperable safety critical equipment (as referenced in the National Standard Operating Procedures), organisations should use the 
national buying frameworks coordinated by NARU unless they can provide assurance through the change management process that the local 
procurement is interoperable.
• All MTFA equipment is maintained to nationally specified standards and must be made available in line with the national MFTA ‘notice to move’ 
standard.
• All MTFA equipment is maintained according to applicable British or EN standards and in line with manufacturers’ recommendations.

Y

5 Organisations maintain a local policy or procedure to ensure the effective identification of incidents or patients that 
may benefit from deployment of the MTFA capability.

• Organisations ensure that Control rooms are compliant with JOPs (Reference B). 
• With Trusts using Pathways or AMPDS, ensure that any potential MTFA incident is recognised by Trust specific arrangements. Y

6 Organisations have an appropriate revenue depreciation scheme on a 5-year cycle which is  maintained locally to 
replace nationally specified MTFA equipment. Y

7 Organisations use the NARU coordinated national change request process before reconfiguring (or changing) any 
MTFA procedures, equipment or training that has been specified as nationally interoperable.  Y

8 Organisations maintain an appropriate register of all MTFA safety critical assets. 

• Assets are defined by their reference or inclusion within the National MTFA Standard Operating Procedures.  
• This register must include; individual asset identification, any applicable servicing or maintenance activity, any identified defects or faults, the 
expected replacement date and any applicable statutory or regulatory requirements (including any other records which must be maintained for that 
item of equipment).  

Y

9 Organisations ensure their operational commanders are competent in the deployment and management of NHS 
MTFA resources at any live incident.  Y

10 Organisations maintain accurate records of their compliance with the national MTFA response time standards and 
make them available to their local lead commissioner, external regulators (including both NHS and the Health & 
Safety Executive) and NHS England (including NARU operating under an NHS England contract).

Y

11

In any event that the organisations is unable to maintain the MTFA capability to the interoperability standards, that 
provider has robust and timely mechanisms to make a notification to the National Ambulance Resilience Unit 
(NARU) on-call system.  The provider must then also provide notification of the specification default in writing to 
their lead commissioners.

Y

12
Organisations support the nationally specified system of recording MTFA activity which will include a local 
procedure to ensure MTFA staff update the national system with the required information following each live 
deployment.

Y

13 Organisations ensure that the availability of MTFA capabilities within their operational service area is notified 
nationally every 12 hours via a nominated national monitoring system coordinated by NARU. Y

14

Organisations maintain a set of local MTFA risk assessments which are compliment with the national MTFA risk 
assessments covering specific training venues or activity and pre-identified high risk sites.  The provider must also 
ensure there is a local process / procedure to regulate how MTFA staff conduct a joint dynamic hazards 
assessment (JDHA) at any live deployment.

Y

15
Organisations have a robust and timely process to report any lessons identified following an MTFA deployment or 
training activity that may be relevant to the interoperable service to NARU within 12 weeks using a nationally 
approved lessons database.

Y

16
Organisations have a robust and timely process to report, to NARU and their commissioners, any safety risks 
related to equipment, training or operational practice which may have an impact on the national interoperability of 
the MTFA service as soon as is practicable and no later than 7 days of the risk being identified.

Y

17 Organisations have a proces to acknowledge and respond appropriately to any national safety notifications issued 
for MTFA by NARU within 7 days. Y

18 FRS organisations that have an MTFA capability the ambulance service provider must provide training to this FRS 

Training to include:
• Introduction and understanding of NASMed triage
• Haemorrhage control
• Use of dressings and tourniquets
• Patient positioning
• Casualty Collection Point procedures.

Y

19 Organisations ensure that staff view the appropriate DVDs

• National Strategic Guidance - KPI 100% Gold commanders.
• Specialist Ambulance Service Response to MTFA - KPI 100% MTFA commanders and teams.
• Non-Specialist Ambulance Service Response to MTFA - KPI 80% of operational staff.

Y
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Evidence of assurance

Self assessment RAG

Red = Not compliant with core standard and not in the 
EPRR work plan within the next 12 months. 

Amber = Not compliant but evidence of progress and in the 
EPRR work plan for the next 12 months.

Green = fully compliant with core standard.

Action to be taken Lead Timescale

Governance

1 Organisations maintain a HART Incident Response Unit (IRU) capability at all times within their operational service 
area. Y

2 Organisaions maintain a HART Urban Search & Rescue (USAR) capability at all times within their operational 
service area. Y

3 Organisations maintain a HART Inland Water Operations (IWO) capability at all times within their operational 
service area. Y

4 Organisations maintain a HART Tactical Medicine Operations (TMO) capability at all times within their operational 
service area. Y

5 Organisations maintain a local policy or procedure to ensure the effective prioritisation and deployment (or 
redeployment) of HART staff to an incident requiring the HART capabilities. 

• Four HART staff must be released and available to respond locally to any incident identified as potentially requiring HART capabilities within 15 
minutes of the call being accepted by the provider. Note: This standard does not apply to pre-planned operations or occasions where HART is 
used to support wider operations.  It only applies to calls where the information received by the provider indicates the potential for one of the four 
HART core capabilities to be required at the scene.  See also standard 13.
• Organisations maintain a minimum of six competent HART staff on duty for live deployments at all times.
• Once HART capability is confirmed as being required at the scene (with a corresponding safe system of work) organisations can ensure that six 
HART staff are released and available to respond to scene within 10 minutes of that confirmation.  The six includes the four already mobilised. 
• Organisations maintain a HART service capable of placing six competent HART staff on-scene at strategic sites of interest within 45 minutes.  
These sites are currently defined within the Home Office Model Response Plan (by region).  Competence is denoted by the mandatory minimum 
training requirements identified in the HART capability matrix.
• Organisations maintain any live (on-duty) HART teams under their control  maintain a 30 minute ‘notice to move’ to respond to a mutual aid 
request outside of the host providers operational service area.  An exception to this standard may be claimed if the live (on duty) HART team is 
already providing HART capabilities at an incident in region.

Y

6 Organisations maintain a criteria or process to ensure the effective identification of incidents or patients at the point 
of receiving an emergency call that may benefit from the deployment of a HART capability. Y

7 Organisations ensure an appropriate capital and revenue depreciation scheme is maintained locally to replace 
nationally specified HART equipment. 

• To procure interoperable safety critical equipment (as referenced in the National Standard Operating Procedures), organisations should have 
processes in place to use the national buying frameworks coordinated by NARU unless they can provide assurance through the change 
management process that the local procurement is interoperable. 

Y

8 Organisations use the NARU coordinated national change request process before reconfiguring  (or changing) any 
HART procedures, equipment or training that has been specified as nationally interoperable.  Y

9 Organisations ensure that the HART fleet and associated incident technology are maintained to nationally specified 
standards and must be made available in line with the national HART ‘notice to move’ standard. Y

10 Organisations ensure that all HART equipment is maintained according to applicable British or EN standards and 
in line with manufacturers recommendations. Y

11

Organisations maintain an appropriate register of all HART safety critical assets.  Such assets are defined by their 
reference or inclusion within the National HART Standard Operating Procedures.  This register must include; 
individual asset identification, any applicable servicing or maintenance activity, any identified defects or faults, the 
expected replacement date and any applicable statutory or regulatory requirements (including any other records 
which must be maintained for that item of equipment).  

Y

12 Organisations ensure that a capital estate is provided for HART that meets the standards set out in the HART 
estate specification. Y

13 Organisations ensure their incident commanders are competent in the deployment and management of NHS 
HART resources at any live incident.  Y

14

In any event that the provider is unable to maintain the four core HART capabilities to the interoperability 
standards,that provider has robust and timely mechanisms to make a notification to the National Ambulance 
Resilience Unit (NARU) on-call system.  The provider must then also provide notification of the specification 
default in writing to their lead commissioners. 

Y

15
Organisations support the nationally specified system of recording HART activity which will include a local 
procedure to ensure HART staff update the national system with the required information following each live 
deployment.

Y

16 Organisations  maintain accurate records of their compliance with the national HART response time standards and 
make them available to their local lead commissioner, external regulators (including both NHS and the Health & 
Safety Executive) and NHS England (including NARU operating under an NHS England contract).

Y

17 Organisations ensure that the availability of HART capabilities within their operational service area is notified 
nationally every 12 hours via a nominated national monitoring system coordinated by NARU. Y

18

Organisations maintain a set of local HART risk assessments which compliment the national HART risk 
assessments covering specific training venues or activity and pre-identified high risk sites.  The provider must also 
ensure there is a local process / procedure to regulate how HART staff conduct a joint dynamic hazards 
assessment (JDHA) at any live deployment.

Y

19
Organisations have a robust and timely process to reportany lessons identified following a HART deployment or 
training activity that may be relevant to the interoperable service to NARU within 12 weeks using a nationally 
approved lessons database.

Y

20
Organisations have a robust and timely process to report, to NARU and their commissioners, any safety risks 
related to equipment, training or operational practice which may have an impact on the national interoperability of 
the HART service as soon as is practicable and no later than 7 days of the risk being identified.

Y

21 Organisations have a proces to acknowledge and respond appropriately to any national safety notifications issued 
for HART by NARU within 7 days. Y

• Organiations maintain the four core HART capabilities to the nationally agreed safe system of work standards defined within this service 
specification.
• Organiations maintain the four core HART capabilities to the nationally agreed interoperability standard defined within this service specification.
• Organiations take sufficient steps to ensure their HART unit(s) remains complaint with the National HART Standard Operating Procedures 
during local and national deployments.
• Organiations maintain the minimum level of training competence among all operational HART staff as defined by the national training standards 
for HART.
• Organiations ensure that each operational HART operative is provided with no less than 37.5 hours protected training time every seven weeks. If 
designated training staff are used to augment the live HART team, they must receive the equivalent protected training hours within the seven week 
period (in other words, training hours can be converted to live hours providing they are re-scheduled as protected training hours within the seven 
week period).
• Organiations ensure that all HART operational personnel are Paramedics with appropriate corresponding professional registration (note s.3.4.6 of 
the specification).
• As part of the selection process, any successful HART applicant must have passed a Physical Competence Assessment (PCA) to the nationally 
agreed standard and the provider must ensure that standard is maintained through an ongoing PCA process which assesses operational staff 
every 6 months and any staff returning to duty after a period of absence exceeding 1 month.
• Organiations ensure that comprehensive training records are maintained for each member of HART staff.  These records must include; a record 
of mandated training completed, when it was completed, any outstanding training or training due and an indication of the individual’s level of 
competence across the HART skill sets.  



Yorkshire and the Humber Emergency Preparedness, Resilience and 
Response (EPRR) assurance 2016-17 

STATEMENT OF COMPLIANCE 

Leeds CCGs has undertaken a self-assessment against required areas of the NHS 
England Core Standards for EPRR v4.0. 

Following assessment, the organisation has been self-assessed as demonstrating 

the Substantial compliance level (from the four options in the table below) 
against the core standards. 

 

Compliance Level Evaluation and Testing Conclusion 

Full 

Arrangements are in place that appropriately 
addresses all the core standards that the 
organisation is expected to achieve. The Board has 
agreed with this position statement. 

Substantial 

Arrangements are in place however they do not 
appropriately address one to five of the core 
standards that the organisation is expected to 
achieve. A work plan is in place that the Board has 
agreed. 

Partial 

Arrangements are in place, however they do not 
appropriately address six to ten of the core standards 
that the organisation is expected to achieve. A work 
plan is in place that the Board has agreed. 

Non-compliant 

Arrangements in place do not appropriately address 
11 or more core standards that the organisation is 
expected to achieve. A work plan has been agreed 
by the Board and will be monitored on a quarterly 
basis in order to demonstrate future compliance. 

Where areas require further action, this is detailed in the attached core standards 
improvement plan and will be reviewed in line with the organisation’s EPRR 
governance arrangements.   

I confirm that the above level of compliance with the core standards has been 
confirmed to the organisation’s board / governing body. 

________________________________________________________________ 

Signed by the organisation’s Accountable Emergency Officer 

 

 

____________________________ ____________________________ 
Date of board / governing body meeting Date signed 
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Emergency Preparedness, Resilience and Response (EPRR) Annual Report 

September 2016  

 

1. Executive summary  

 

 NHS organisations need to ensure they are properly prepared to deal with an incident / 

emergency.  

 NHS England expects that CCGs will coordinate the health response to a local incident 

and provide support to NHS England in responding to large scale incidents. 

 Leeds North CCG cooperates with partners at a West Yorkshire level via the Local Health 

Resilience Partnership (LHRP) and locally via the System Resilience Assurance Board 

(SRAB), Operational Delivery Group (ODG) and the Leeds Resilience Health & Social Care 

Group. 

 All NHS funded organisations are required to carry out an annual self-assessment 

against the NHS England EPRR core standards.   Leeds is submitting Substantial 

Compliance against the standards for 2016. There is one citywide response. 

 Leeds North CCG continues to operate joint on-call arrangements with Leeds South & 

East and Leeds West CCGs. 

 The EPRR work programme for 2016/17 includes a refresh of the CCGs business 

continuity arrangements including fuel shortage arrangements, the completion of an 

outbreak plan to include pandemic flu, a review of local risks to ensure alignment to 

national risk registers, work to ensure the ability to communicate during 

communication equipment failures, finalise plans to restore lost functions following a 

disruptive event  and the delivery of a training and exercising plan to validate 

arrangements and to prepare staff both in and out of hours.  

 

2. Introduction  

 

The NHS Act 2006 (as amended) requires NHS England to ensure that the NHS is properly 

prepared to deal with an incident / emergency. CCGs are Category 2 responders under the 

Civil Contingencies Act (CCA) (2004) which means we have a statutory duty to cooperate 

with partners and to share information.  However, NHS England expects that CCGs will 

coordinate the health response to a local incident and provide support to NHS England in 

responding to large scale incidents.  Therefore NHS England expects CCGs to meet the full 

set of duties of a Category 1 responder.  Additional duties include; 

 Assess the risk of emergencies occurring and use this to inform contingency 

planning;  

 Put in place emergency plans;  

 Put in place business continuity management arrangements;  

 Put in place arrangements to make information available to the public to warn, 

inform and advise the public in the event of an emergency. 
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Compliance against these duties is obtained via the NHS England EPRR Core standards 

assurance process.   

 

3. Cooperation with partners 

 

Cooperation with partners is a statutory duty for the CCG as set out in the CCA.  The CCG 

continues to actively cooperate with partners at a West Yorkshire level, and locally.   

 

At a West Yorkshire level the CCG is represented at the Local Health Resilience Partnership 

(LHRP) and the Mass Casualties & Health Sub Group of the LHRP.   The LHRP maintains a risk 

register which assesses the risk of emergencies occurring which affect the NHS. 

 

A key point to note from the LHRP is the introduction of the new Resource, Escalation, 

Action Planning (REAP) escalation framework;   

 From April 2016 Yorkshire Ambulance Service (YAS) amended their REAP levels in 

line with the revised National Ambulance Resilience Unit’s (NARU) guidance which 

moved from 6 levels to 4 levels.   

 During April and May 2016, NHS England undertook a consultation exercise to 

determine whether the rest of the system’s across the Yorkshire and Humber region 

were to remain on the 6 REAP levels or move to the 4 REAP levels.   

 In July 2016 NHS England confirmed that system’s would be required to move to 4 

REAP levels by 1 November 2016. 

 Local Leeds level discussions confirmed adoption of a dual system to roll out and 

embed the 4 levels. The four levels will be communicated to NHS England during 

escalation; whilst locally there is ongoing work to align the 6 current REAP Levels to 4 

across providers and to ensure that the numbers within trigger levels accurately 

reflect current pressures. 

 

Locally, we have worked with System Resilience Group (SRG) partners to improve REAP 

surge and escalation arrangements, across our health economy, through a series of 

meetings and teleconferences.   We have worked with all partners to ensure best practice 

and lessons learnt are developing a REAP framework that has; 

 Clearly defined triggers levels for escalation with concrete actions that will be taken 

by individual organisations.  

 Linkages between partner organisations so that mutual aid is achieved at a time of 

stress.   

 Timely de-escalation protocols are in place, recognising the timescales for de-

escalation in acute and community settings will vary. 
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Locally, we continue to work with the Leeds City Council’s emergency planning team via 

their monthly adverse weather meetings.   

 

3.1 Leeds Events 

 

The last 12 months has seen the Leeds CCGs support the coordination of a range of planned 

and unplanned citywide events.  

 

These include: 

 Tour de Yorkshire 

 Triathlon 

 Several Local Authority Security Alerts – these required planning for an evacuation 

 Storm Eva and resulting floods over Christmas 2015 

 Learning from Hepatitis A outbreak in Leeds 

 Supporting Leeds Children’s Hospital during the loss of electricity supply 

 

A range of tactical options have been agreed with health organisations and the mobilisation 

of services will depend upon the scale of the incident, the complexity of health needs and 

available capacity.  

 

3.2 Industrial Action – Junior Doctors  

 

This year we have seen unprecedented strike action taken by junior doctors in England 

following ballots by the British Medical Association.  The strike dates are: 

 08:00 12 January –  08:00 13 January 2016 – 24 hour emergency cover only 

 08:00 10 February – 08:00 11 February 2016 – 24 hour emergency cover only 

 08:00 9 March – 08:00 10 March 2016 – 24 hour emergency cover only 

 08:00 6 April – 08:00 8 April – 48 hour emergency cover only 

 08:00 – 17:00 26 April 2016 – full walk out 

 08:00 – 17:00 27 April 2016 – full walk out 

 08:00 – 17:00 5th, 6th, 7th, 10th, 11th October, 14th – 18th November and 5th -9th 

December are upcoming/planned Junior Drs Strikes – all full walk out  

 

All system-wide partners have provided and will provide support to Leeds Teaching 

Hospitals Trust (LTHT), in the lead up to, and during these periods of strike action.  LTHT will 

be carrying out extensive planning to ensure safe patient care during the strike action.   

 

The CCG have a key role in assessing the level of assurance to NHS England. SitRep calls will 

be in place, and Primary Care events will be cancelled to maximise resilience within GP 

practices. 
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4. EPRR assurance 

 

All NHS funded organisations are required to carry out an annual self-assessment against 

the NHS England EPRR Core standards and to submit a compliance level.  These are;  

 Full 

 Substantial 

 Partial 

 Non-compliant  

 

In 2015, Leeds assessed itself as substantially compliant overall, including the ‘deep dive’ 

into Pandemic Influenza. For 2016, Leeds has again assessed itself as substantially 

compliant against the core standards and against this year’s 'deep dive' into business 

continuity planning, with a focus on fuel (appendices 2 and 3). 

 

The improvement plan for 2016/17 can be found in appendix 4 with the highlights in section 

7.1. 

 

Since the 2015 EPRR assurance submission key CCG progress includes; 

 

 A local EPRR Framework has been completed and is in line with the NHS England 

EPRR Framework (2015). 

 The Leeds CCG Directors On Call Pack is near completion with a view to launch in 

November 2016, this is a single WY On call pack with local information and now 

includes a Incident Response Plan. 

 A training and exercising plan is being scoped with a view to CCGs Executive Team 

approval.  

 

5. Business continuity  

 

The corporate governance teams have updated the local CCG’s Business Continuity Plans 

and have developed a single Business Continuity Plan for the 3 Leeds CCGs with appendices 

relevant to the individual buildings that the CCGs occupy.  The plan helps to determine 

which functions are more critical to the organisations i.e. need to be up and running in 24 – 

48 hours. The plans also identify what type of impact loss of service would have on the 

organisation; this may be a legal breach, loss of reputation or a financial implication. The 

plans identify all resources required to maintain minimum functions including resources or 

services supplied by third parties. This is for Board approval during Quarter 3 2016. 

 

6. On-call arrangements 
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National guidance asserts that CCGs need to maintain 24/7 on-call arrangements to provide 

a route for providers to escalate issues 24 hours a day, supported by trained and competent 

people, in case they cannot maintain delivery of core services.     

 

Leeds North CCG continues to work with Leeds South & East and Leeds West CCGs in 

delivering joint on-call arrangements.  CCG on-call staff are supported by the Urgent Care 

Team who are responsible for briefing on-call staff on any system issues prior to their on-call 

duties, the organisation of training and exercising of on-call staff and in the development 

and maintenance of the on-call support pack. 

 

The on-call support pack has been redesigned with a view to launch in November 2016. It is 

now a West Yorkshire wide pack with local information. This will include: 

 

 Incident Response and Action cards 

 More detailed Comms guidance 

 Telephone numbers confirmed 

 Single log for escalation/sitrep/decisions 

 

 

7. Incidents and exercises 

 

This section outlines key exercises and incidents that Leeds CCGs have participated in.  Full 

debrief reports are or will be available for all exercises and incidents.  

 

7.1 Exercise Buffy – 26th February 2016 – Appendix 6 

Exercise Buffy was a discussion based table top exercise .It ran in real time and was followed 

directly with a hot debrief. The exercise was hosted by Leeds City Council in the Emergency 

Control Centre at Leeds Town Hall and was led on behalf of the three Leeds CCGs by the 

Urgent Care Team based at the Leeds North CCG. It was facilitated by members of the Leeds 

CCG Urgent Care Team, the Leeds City Council Emergency Planning Officer for Health 

Protection and the West Yorkshire Fire and Rescue Service, was attended by around 35 

participants from a range of the organisations most likely to be involved in a local response 

should a major incident occur. 

Regional Organisations represented included: NHS England, Public Health England, West 

Yorkshire Fire & Rescue Service, West Yorkshire Police, Yorkshire Water and Local Care 

Direct. Unfortunately Yorkshire Ambulance Service were unable to attend. 

Local health partner organisations included: Leeds Teaching Hospitals NHS Trust, Leeds 

Community Healthcare NHS Trust, Leeds & York Partnership NHS Foundation Trust and  

representatives from each of the three Leeds CCGs. CCG teams represented included; 

Continuing Care, Communications, Governance, Children’s, Urgent Care, Safeguarding, 
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Primary Care Locality Team, Leeds South & East Business Manager, Director on Call and 

Loggist. The Practice Manager from Rutland Lodge was also taking part. 

 

In addition there were representatives from the Leeds City Council directorates with a 

critical role to play in a response to a major incident. These included: Resilience and 

Emergencies, Children’s Services and Adult Social Care. 

 

There was also an observer from the Airedale, Wharfedale and Craven CCG. 

The exercise was very much focused around testing CCG emergency plans and exploring the 

role of the CCGs in an incident likely to directly impact primary healthcare and the delivery 

of care in the wider community. The scenario was developed in such a way as to require a 

multi-agency response which provided the opportunity to work with key resilience partners 

as would be the case in a live incident. The exercise provided valuable learning, highlighted 

areas of good practice and provided the opportunity for the CCGs to take a lead in and 

experience a local multi-agency incident response. 

The exercise was also intended to identify the gaps and areas organisations can progress 
both individually and with the key partners in attendance to make links and develop more 
robust arrangements/relationships for the future. 
 
The ensuing debrief report of actions and recommendations forms part of the CCG CityWide 
EPRR Group’s work programme. 

 

7.2 Exercise Leyland - 16 March 2016 

West Yorkshire played host to the national CBRN exercise, Exercise Leyland, on Tuesday 15 

to Thursday 17 March 2016. This exercise was a key test of CBRN arrangements. A live-play 

exercise involving volunteer ‘casualties’ took place at WY Police HQ involving Police, Fire and 

Ambulance response on Wednesday 16 March. 

 

A command post exercise of the NHS England (Yorkshire and the Humber) Incident 

Response Plan between NHS England and CCGs and Providers, with NHS England in Health 

Incident Coordinating Centre mode was carried out on 17 March. This element was focussed 

on the capacity of the West Yorkshire health service to notionally deal clinically with 

casualties from the live exercise. Jenny Baines, CCG Urgent Care team, participated in the 

exercise.  

 

7.3 Exercise Jenny - 16th July 2016 

Exercise Jenny was a multi-agency CBRN exercise to test decontamination procedures at 

LGI. CCG ON Call Director Jo Harding participated with useful feedback for the development 

of the CCG on call pack, especially around the standby and mobilisation of primary care over 

a weekend. 
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7.4 Exercise Blackout  - 12th July 2016 

 

The Local Risk Management Guidance for Civil Emergencies – Non Statutory Guidance 

(Cabinet Office, October 2015) identified an increase the overall risk classification of 

national risk H41: Total failure of GB’s National Electricity Transmission Network as a result 

of severe weather conditions and technical failure; for which, the technical recovery process 

could take up to 5 days, to VERY SEVERE (likelihood 3, impact 4). This increase followed a 

comprehensive review of the risk description to understand the far-reaching implications of 

a total failure of the network.  

 

Given the far-reaching implications of a total loss of electricity for 5 days (followed by the 

potential for wide area power disruptions for a significant period as damage is repaired and 

network resilience recovered), South Yorkshire LRF, West Yorkshire LRF, Humber LRF , 

Northern PowerGrid and Yorkshire Water hosted a multiagency workshop to consider the 

impact of the total loss of electricity for a prolonged period. 

 

Jenny Baines participated in this on behalf of the CCGs. Learning shared with CCG colleagues 

included the impact on the water and sewerage systems, access to money, loss of the 

mobile phone network as masts work have back-up generators with a life span of only a 

handful of hours, road congestion as people drove to find mobile phone signals, and also as 

traffic lights fail, loss of 999 comms. Specific to health there were discussions around 

knowing the location of vulnerable people, either through health or social care, medications 

that need to be kept refrigerated, individuals reliant on home dialysis, oxygen at home or air 

mattresses. For information, Acute Trusts are legislatively required to retain sufficient 

bunkered fuel to support the back-up generators for a specific period of critical function. 

 

 

7.5 Business Continuity  

 

All three CCGs have an approved business continuity plan (BCP) for their organisation and 

are contributing to the development of a citywide BCP.  

The Leeds North  BCP  has been updated to reflect changes in senior management 

responsibilities.  There were no incidents requiring activation of the BCP  during the year.  

Low level incidents – including problems accessing Leafield House – were dealt with by 

activating the call cascade and emergency key holder arrangements outlined in the BCP. 

  

Over the last 12 months Leeds South and East CCG have had an electrical failure for half a 

day and an IT outage again for half a day, again neither were a specific test of the BCP. 

Business Continuity Leads across the three CCGs participated in Exercise Buffy.    
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8. 2016/17 Work programme 

 

8.1 EPRR Core Standards compliance  

The improvement plan (appendix 4) to ensure full compliance against the EPRR core 

standards include; 

 a single Leeds CCG business continuity plan including fuel shortage arrangements,  

 the completion of an outbreak plan to include pandemic flu,  

 a review of local risks to ensure alignment to national risk registers,  

 work to ensure the ability to communicate during communication equipment 

failures,  

 plans to restore lost functions following a disruptive event,   

 the delivery of a training and exercising plan to validate arrangements and to 

prepare staff both in and out of hours.  

 

8.2 Training & Exercising  

 

It is recognised that a robust training and exercising plan needs to be implemented to test 

and validate CCG arrangements and aim to prepare staff. The training below has been 

identified as essential preparation for On-Call Directors and CCG supporting staff. See table 

below for outline.  

 

Event Internally or Externally 

Delivered 

Proposed Audience 

EPRR Overview Internal All CCG staff 

Joint Decision Model training External CCG on-call  

Media training Internal? CCG execs 

Strategic leadership in a Crisis External CCG on-call  

Tactical Emergency Management Internal CCG senior managers 

EPRR Exercise Multi-Agency CCG & partners 

Loggist training  External CCG managers and admin 
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Appendix 1 - EPRR Work Programme 
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Summary Report 
Meeting: Board 28 September 2016 
Agenda Item: 134/2016 
Report Title: Managing conflicts of interest, Standards of Business 

conduct - revised policies 
Prepared by: Stephen Gregg, Head of Governance and Corporate 

Services 
Executive Lead: Martin Wright, Chief Financial Officer 
Presented by: Martin Wright, Chief Financial Officer 
Other meetings presented to: Executive, Governance, Performance and Risk Committee  
Purpose of Report 
Approval  Decision  
Assurance √   Information and Comment    
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

 

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

   

Executive Summary 
 
Following new guidance from NHSE on managing conflicts of interest, the CCG has 
reviewed its policy on managing conflicts of interest, and widened its policy on gifts, 
hospitality and sponsorship into a Standards of Business Conduct policy. These draft 
policies were approved by Governance, Performance and Risk Committee on 15th 
September. In view of its leadership role on good governance, GPR Committee requested 
that the policies be formally submitted to the Board.  
 
Key elements in the new policies include: 

o The appointment of  a  conflict of interest guardian – the Audit Chair -  as point of 
contact for any conflict of interest queries 

o Declarations and registers to set out explicitly the arrangements for mitigating risks 
associated with conflicts. 

o A robust process for managing breaches, and  breaches to be published on the 
CCG website 

o Strengthened provisions around decision making when a member of the Board, 
committee or sub-committee is conflicted 

o The need for prompt declarations and a publicly accessible register of gifts and 
hospitality 
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Aspects of the NHSE guidance which emphasise the need for robust management of 
conflicts include: 

 
o An annual audit of conflicts of interest management is to be included in the annual 

end of year governance statement 
o The inclusion of conflicts of interest as a ‘key indicator’ in the  NHSE Improvement 

and Assessment Framework for 2016/17  
o A requirement for all CCG staff (including Board, committee members and GP 

members) to complete mandatory online conflicts of interest training. 
 
The new guidance places also particular emphasis on: 

• Managing conflicts throughout the commissioning cycle - covering issues including 
provider engagement, developing service specifications, procurement and contract 
management.  

• The impact of non-compliance – including criminal, disciplinary and professional 
regulatory implications. 

The policies apply to all CCG staff, Board and Committee members and member practices 
- defined as ‘GP partners (or where the practice is a company, each director) and any 
individual directly involved with the business or decision making of the CCG (e.g. 
representatives at the Council of Members, GP portfolio leads)’ 
 
In developing the policies we circulated drafts to all CCG staff and Practice Managers for 
comment. We have also sought to ensure a consistent approach with the other Leeds 
CCGs.   
Key Recommendations 
The Board GPR is recommended to note the revised policies. 
 
Assurance Framework 
Risk 7: Governance and risk management arrangements are not clear, robust and 
transparent, leading to poorly informed decisions and reputational harm to the CCG 
 
Next Steps 
The new policies and procedures will be rolled out to CCG staff, Board and Committee 
members and member practices in October and November. 
 
Corporate Impact Assessment 
Regulatory implications √   
Financial implications √ 
Legal implications √   
Workforce implications  
Equality impact assessment  
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Managing Conflicts of Interest Policy 

 
Version v 0.2 
Ratified by Governance Performance and Risk 

Committee 
Date ratified 15 September 2016 
Name and title of originator/Authors Stephen Gregg, Head of Governance and 

Corporate Services  
Name of responsible 
Committee/Individual 

Governance Performance and Risk 
Committee 

Date issued To be confirmed 
Review date To be confirmed 
Target audience All NHS Leeds North CCG Board and 

Committee members, Employees and 
Members 

 

 

Version Date Author Description of change 
0.1 18.08.16 Stephen Gregg Amendments to reflect 2016 NHS England 

guidance and to ensure consistency with 
other Leeds CCGs 

0.2 06.09.16 Stephen Gregg Amendments following consultation with 
CCG staff, practices and Local Counter 
Fraud Specialist 
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1. Introduction  
 
1.1 Managing conflicts of interest appropriately is essential for protecting the integrity of 

the NHS commissioning system and to protect Leeds North CCG and GP practices 
from any perceptions of wrongdoing. Commissioners need the highest level of 
transparency so they can demonstrate that conflicts of interest are managed in a way 
that cannot undermine the probity and accountability of the organisation.  

 
1.2 It will not be possible to avoid conflicts of interest. They are inevitable in many 

aspects of public life, including the NHS. Healthcare professionals have always had 
to manage competing interests. However, by recognising where and how they arise 
and dealing with them appropriately, commissioners will be able to ensure proper 
governance, robust decision-making and appropriate decisions about the use of 
public money. 

 
1.3  A conflict of interest occurs: 

 
Where an individual’s ability to exercise judgement, or act in a role is, could be, 
or is seen to be impaired or otherwise influenced by his or her involvement in 
another role or relationship. In some circumstances, it could be reasonably 
considered that a conflict exists even when there is no actual conflict. In these 
cases it is important to still manage these perceived conflicts in order to 
maintain public trust. 

 
1.4  This policy seeks to ensure that conflicts are identified, declared and recorded, and 

that clear mechanisms exist to manage or diffuse conflicts of interest when they 
arise. It is important to acknowledge that conflicts may not always be obvious to, or 
recognised by, the individuals concerned. Therefore, a policy based on full disclosure 
of competing interests will best safeguard healthcare professionals as they exercise 
their new commissioning responsibilities. NHS Leeds North CCG’s Managing 
Conflicts of Interest Policy is based on the principle of: “If in doubt, disclose”.  

 
1.5  Whilst all individuals have a responsibility to identify and declare conflicts of interest 

as they encounter them, it is incumbent on the CCG to have in place both appropriate 
policies and strong governance structures for managing conflicts of interest, which 
are fully embedded in the organisation. The Health and Social Care Act 2012 places 
a duty on NHS England to publish guidance for CCGs on managing conflicts and a 
duty on CCGs to have regard to such guidance.  It also requires that CCGs set out in 
their constitution their proposed arrangements for managing conflicts of interest (see 
section 8.2 of the Leeds North CCG constitution).  

 
1.6  This policy provides more specific, additional safeguards that the CCG has put in 

place. It reflects the revised statutory guidance for CCGs on Managing Conflicts of 
Interest, issued by NHSE in June 2016 and applies to:  
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• All CCG employees, including all full and part-time staff, staff on 
sessional or short term contracts, students and trainees (including 
apprentices), agency staff and seconded staff. 

 
In addition, any self-employed consultants or other individuals working for the 
CCG under a contract for services should make a declaration of interest in 
accordance with this guidance, as if they were CCG employees. 

 
• Members of the CCG’s Board, Committees, Sub Committees and Sub 

Groups, including co-opted members, appointed deputies and members 
of committees/groups from other organisations (where the CCG is 
participating in a joint committee alongside other CCGs, any interests 
which are declared by the committee members should be recorded on the 
register(s) of interest of each participating CCG). 

• Members of the CCG – defined as GP partners (or where the practice is 
a company, each director) and any individual directly involved with the 
business or decision making of the CCG (e.g. representatives at the 
Council of Members, GP portfolio leads) 

 
Who are referred to collectively in this policy as ‘individuals within the CCG’. 

 
Definition of an Interest  

2.1  Conflicts of interest can arise in many situations, with an increased risk in primary 
care commissioning, out-of-hours commissioning and involvement with integrated 
care organisations, as clinical commissioners may find themselves in a position of 
being at once commissioner and provider of services. Conflicts of interest can arise 
throughout the whole commissioning cycle, from needs assessment, to procurement 
exercises; to contract monitoring. The following types of conflict are likely to affect 
CCGs: 

  
2.2 Financial Interests  
 

This is where an individual may get direct financial benefits from the consequences 
of a commissioning decision. This could, for example, include an individual being: 
 

• A director, including a non-executive director, or senior employee in a private 
company or public limited company or other organisation which is doing, or 
which is likely, or possibly seeking to do, business with health or social care 
organisations; 

• A shareholder (or similar ownership interests), a partner or owner of a private 
or not-for-profit company, business, partnership or consultancy which is 
doing, or which is likely, or possibly seeking to do, business with health or 
social care organisations; 

• A management consultant for a provider; 
• In secondary employment; 
• In receipt of secondary income from a provider; 
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• In receipt of a grant from a provider; 
• In receipt of any payments (for example honoraria, one-off payments, day 

allowances or travel or subsistence) from a provider; 
• In receipt of research funding, including grants that may be received by the 

individual or any organisation in which they have an interest or role; or 
• Having a pension that is funded by a provider (where the value of this might 

be affected by the success or failure of the provider). 
 
2.3 Non-financial Professional Interests  
 

This is where an individual may obtain a non-financial professional benefit from the 
consequences of a commissioning decision, such as increasing their professional 
reputation or status or promoting their professional career. This may, for example, 
include situations where the individual is: 

 
• An advocate for a particular group of patients; 
• A GP with special interests e.g. in dermatology, acupuncture etc.; 
• A member of a particular specialist professional body (although routine GP 

membership of the RCGP, British Medical Association (BMA) or a medical 
defence organisation would not usually by itself amount to an interest which 
needed to be declared); 

• An advisor for the Care Quality Commission (CQC) or the National Institute 
for Health and Care Excellence (NICE); 

• A medical researcher. 
 

GPs and practice managers, who are members of the Board or committees of the 
CCG, should declare details of their roles and responsibilities held within their GP 
practices. 

 
2.4 Non-financial Personal Interests  
 

This is where an individual may benefit personally in ways which are not directly 
linked to their professional career and do not give rise to a direct financial benefit. 
This could include, for example, where the individual is: 

 
• A voluntary sector champion for a provider; 
• A volunteer for a provider; 
• A member of a voluntary sector board or has any other position of authority in 

or connection with a voluntary sector organisation; 
• Suffering from a particular condition requiring individually funded treatment; 
• A member of a lobby or pressure group with an interest in health. 

 
2.5 Indirect Interests  
  

This is where an individual has a close association with an individual who has a 
financial interest, a non-financial professional interest or a non-financial personal 
interest in a commissioning decision (as described above) for example, a:  
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• Spouse / partner 
• Close relative e.g., parent, grandparent, child, grandchild or sibling; 
• Close friend; 
• Business partner. 

A declaration of interest for a “business partner” in a GP partnership should include 
all relevant collective interests of the partnership, and all interests of their fellow GP 
partners (which could be done by cross referring to the separate declarations made 
by those GP partners, rather than by repeating the same information verbatim). 

Whether an interest held by another person gives rise to a conflict of interests will 
depend upon the nature of the relationship between that person and the individual, 
and the role of the individual within the CCG. 

2.6  NHS England has published conflicts of interests’ case studies which are available 
on its website here. 

3.  Principles 

3.1  The CCG observes the following principles of good governance: 
 

• The Nolan Principles of selflessness, integrity, objectivity, accountability, 
openness, honesty and leadership1   

• The Good Governance Standards for Public Services (2004), Office for Public 
Management (OPM) and Chartered Institute of Public Finance and 
Accountancy (CIPFA)2 

• The seven key principles of the NHS Constitution3 
• The Equality Act 20104 
• The UK Corporate Governance Code5 
• Standards for members of NHS boards and CCG governing bodies in 

England6 
 
3.2  The CCG endorses other principles that can safeguard against conflicts of interest:  
 

• Doing business appropriately;  
• Being proactive about identifying and minimising the risks of conflicts;  
• Being balanced and proportionate in managing conflicts; 

                                                           
1 The 7 principles of public life https://www.gov.uk/government/publications/the-7-principles-of-public-life 
2 The Good Governance Standards for Public Services, 2004, OPM and CIPFA http://www.opm.co.uk/wp-
content/uploads/2014/01/Good-Governance-Standard-for-Public-Services.pdf 
3 The seven key principles of the NHS Constitution 
http://www.nhs.uk/NHSEngland/thenhs/about/Pages/nhscoreprinciples.aspx 
4 The Equality Act 2010 http://www.legislation.gov.uk/ukpga/2010/15/contents 
5 UK Corporate Governance Code https://www.frc.org.uk/Our-Work/Codes-Standards/Corporate-
governance/UK-Corporate-Governance-Code.aspx 
6 Standards for members of NHS boards and CCG governing bodies in England 
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-
clinical-commissioning-group-governing-bodies-in-england 

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/06/coi-case-studies-jun16.pdf
https://www.gov.uk/government/publications/the-7-principles-of-public-life
https://www.gov.uk/government/publications/the-7-principles-of-public-life
http://www.opm.co.uk/wp-content/uploads/2014/01/Good-Governance-Standard-for-Public-Services.pdf
http://www.opm.co.uk/wp-content/uploads/2014/01/Good-Governance-Standard-for-Public-Services.pdf
http://www.nhs.uk/NHSEngland/thenhs/about/Pages/nhscoreprinciples.aspx
http://www.legislation.gov.uk/ukpga/2010/15/contents
https://www.frc.org.uk/Our-Work/Codes-Standards/Corporate-governance/UK-Corporate-Governance-Code.aspx
https://www.frc.org.uk/Our-Work/Codes-Standards/Corporate-governance/UK-Corporate-Governance-Code.aspx
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
http://www.professionalstandards.org.uk/publications/detail/standards-for-members-of-nhs-boards-and-clinical-commissioning-group-governing-bodies-in-england
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• Being transparent and documenting every stage in the commissioning cycle; 
and 

• Creating an environment and culture where individuals feel supported and 
confident in declaring relevant information and raising any concerns. 

 
3 .3 The CCG also recognises that: 
 

• A perception of wrongdoing, impaired judgement or undue influence can be 
as detrimental as any of them actually occurring;  

• If in doubt, it is better to assume the existence of a conflict of interest and 
manage it appropriately rather than ignore it. 

• For a conflict of interest to exist, financial gain is not necessary.  
 
3.4  This policy reflects ‘Managing Conflicts of Interests: Statutory Guidance for CCGs’ 

(Issued by NHS England, June 2016).  It should be read alongside the following 
Leeds North CCG documents:  

 
• Anti-Fraud, Bribery and Corruption Policy;  
• Code of Conduct for NHS Managers, also contained within individual 

contracts of employment; 
• Whistleblowing Policy; 
• Working Time Regulations Policy (including Secondary Employment); 
• Disciplinary Policy; 
• Procurement policy; and Standards of Business Conduct policy.  

 
4. Equality Statement  
 
4.1  This policy applies to all employees, Board and Committee members and members 

of NHS Leeds North CCG irrespective of age, race, colour, religion, disability, 
nationality, ethnic origin, gender, sexual orientation or marital status, domestic 
circumstances, social and employment status, HIV status, gender reassignment, 
political affiliation or trade union membership.  

 
4.2   A full Equality Impact Assessment is not considered to be necessary as this policy 

will not have a detrimental impact on a particular group.  
 
5. Roles and Responsibilities  
 
5.1  The Accountable Officer has overall accountability for the CCG’s management of 

conflicts of interest.  
 
5.2  The Conflicts of Interest Guardian, who will be the Chair of the Audit Committee, 

will:  
 

• Act as a conduit for GP practice staff, members of the public and healthcare 
professionals who have any concerns with regards to conflicts of interest; 
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• Be a safe point of contact for employees or workers of the CCG to raise any 
concerns in relation to this policy; 

• Support the rigorous application of conflict of interest principles and policies; 
• Provide independent advice and judgment where there is any doubt about 

how to apply conflicts of interest policies and principles in an individual 
situation; 

• Provide advice on minimising the risks of conflicts of interest; 
• If an individual requests that information is not included in the public 

register(s), decide whether the information should be published or not. 
 
5.3  The Head of Governance and Corporate Services has day to day responsibility for 

managing conflict of interests, including: 
 

• Maintaining the CCG’s register(s) of interest and the other registers referred 
to in this policy; 

• Supporting the Conflicts of Interest Guardian to enable them to carry out the 
role effectively; 

• Providing advice, support, and guidance on how conflicts of interest should be 
managed; and 

• Ensuring that appropriate administrative processes are put in place. 
 
5.4  All members of the Board must act in accordance with this policy and lead by 

example in acting with the utmost integrity and ensuring adherence to all relevant 
regulations, policies and procedures. 

 
5.5  Line Managers are responsible for assisting employees in complying with this policy 

by ensuring that this policy and its requirements are brought to the attention of 
employees for whom they are responsible, and that those employees are aware of its 
implications for their work. 

 
5.5  All individuals within the CCG are required to be aware of and comply with the 

policy. 
 
5.6  If any individual within the CCG has any doubt about the relevance of an interest, this 

should be discussed with the Conflicts of Interest Guardian or the Head of 
Governance & Corporate Services. 

 
6. Declaring Interests  
 
6.1  All individuals within the CCG must declare any interests that might have any bearing 

on the work of the CCG: 
 

a) on appointment - applicants for any appointment to the CCG or its Board or 
any committees should be asked to declare any relevant interests. When an 
appointment is made, a formal declaration of interests should again be made 
and recorded. 



9 
 

b) six-monthly - declarations will be sought from all relevant individuals every 
six months and where there are no interests or changes to declare, a “nil 
return” will be recorded.  

c) at meetings - all attendees are required to declare their interests as a 
standing agenda item for every Board, committee, sub-committee or working 
group meeting, before the item is discussed. Even if an interest has been 
recorded in the register of interests, it should still be declared in meetings 
where matters relating to that interest are discussed. 

d) on changing role or responsibilities - whenever an individual’s role, 
responsibility or circumstances change in a way that affects the individual’s 
interests (e.g., where an individual takes on a new role outside the CCG or 
enters into a new business or relationship), a further declaration should be 
made to reflect the change in circumstances as soon as possible, and in any 
event within 14 days. This could involve a conflict of interest ceasing to exist 
or a new one materialising. It is the individual’s responsibility to make a 
further declaration as soon as possible, rather than waiting to be asked. 

e) if they come to know that the CCG has entered into (or proposes to enter 
into) a financial arrangement in which they or any person connected with 
them has any interest, direct or indirect. 

 
6.2  CCG Staff should declare any interests by completing the declaration of interests 

form at Appendix 1 and submitting this to their Line Manager, within 14 days. Line 
Managers will record the interests and make a decision on whether the declaration is 
deemed to require any action to ensure transparency and avoid a conflict of interest. 
If required, Line Managers should seek advice on appropriate action from the Head 
of Governance and Corporate Services and/or Conflicts of Interest Guardian. 

 
6.3  Line Managers should hold any interests declared on the individual’s personal file. All 

interests should be declared as and when they arise. Individuals are responsible for 
ensuring that their registered interests are kept up to date at all times. 

 
6.4  Once any arrangements for mitigating the risk have been agreed by the individual’s 

Line Manager, these should be documented on the approved form and submitted to 
the Head of Governance and Corporate Services. Such arrangements will specify:  

 
• whether and when an individual should withdraw from a specified activity, on 

a temporary or permanent basis; and  
 

• monitoring of the specified activity undertaken by the individual, either by a 
line manager, colleague or other designated individual. 

 
6.5  Where an individual is unclear about the arrangements for managing the interest, 

they should seek advice from their Line Manager.  
 
6.6  All other individuals should submit declarations directly to the Head of Governance 

and Corporate Services using the form at Appendix 1, who will decide, in conjunction 
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with the Conflicts of Interest Guardian, whether any specific arrangements are 
required to manage the conflicts or potential conflicts declared. 

 
6.7  Although the interest may be declared, this does not remove the individual’s personal 

responsibilities of removing themselves from a position or situation which may result 
in a potential breach of this policy.  

 
7. Register of Interests  
 
7.1  Registers will be maintained of the interests of individuals within the CCG, specified 

in paragraph 1.6.  
 
7.2  The registers for all the above will be published on the CCG’s website and 

maintained by the Head of Governance and Corporate Services.  The register(s) will 
be reviewed six-monthly, and updated as necessary. For a new declaration, the 
relevant register will be updated inside 28 days. All individuals within the CCG must 
submit a nil declaration where they have no interests or changes to declare. All 
interests will remain on the register for a minimum of 6 months after the interest has 
expired. The CCG will retain a private record of historic interests for a minimum of 6 
years after the date on which it expired.  

 
7.3  Where an individual is unable to provide a declaration in writing, e.g. if a conflict 

becomes apparent in the course of a meeting, they will make an oral declaration 
before witnesses, and provide a written declaration as soon as possible thereafter.  

 
7.4  Registers will include: 
 

• Name of the person declaring the interest; 
• Position within, or relationship with, the CCG (or NHS England in the event of 

joint committees); 
• Type of interest e.g., financial interests, non-financial professional interests; 
• Description of interest, including for indirect interests details of the 

relationship with the person who has the interest; 
• The dates from which the interest relates; and 
• The actions to be taken to mitigate risk - these should be agreed with the 

individual’s line manager or a senior manager within the CCG. 
 
7.5  A template is attached at Appendix 2. 
 
7.6  The Board register of interests will be reviewed at every Board meeting. All registers 

of interest will be reviewed twice yearly by the Audit Committee. 

8. Publication of Registers 

8.1  The CCG will publish the register of interest and gifts and hospitality and the register 
of procurement decisions described below, in a prominent place on the CCG’s 
website. 
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8.2  In exceptional circumstances, where the public disclosure of information could give 
rise to a real risk of harm or is prohibited by law, an individual’s name and/or other 
information may be redacted from the publicly available register(s). Where an 
individual believes that substantial damage or distress may be caused, to him/herself 
or somebody else by the publication of information about them, they are entitled to 
request that the information is not published. Such requests must be made in writing. 
Decisions not to publish information must be made by the Conflicts of Interest 
Guardian for the CCG, who should seek appropriate legal advice where required, 
and the CCG should retain a confidential un-redacted version of the register(s).   

8.3  All persons who are required to make a declaration of interests will be made aware 
that the register will be published in advance of publication. This will be done by 
providing a fair processing notice that details the identity of the data controller, the 
purposes for which the registers are held and published, and contact details for the 
data protection officer. This information will also be provided to individuals identified 
in the registers due to their relationship with the person making the declaration. 

9.  Appointing Board or Committee Members and Senior Staff 

9.1  On appointing Board, committee or sub-committee members and senior staff, the 
CCG will consider whether conflicts of interest should exclude individuals from being 
appointed to the relevant role. The CCG will assess the materiality of the interest, in 
particular whether the individual (or any person with whom they have a close 
association could benefit (whether financially or otherwise) from any decision the 
CCG might make. This will be particularly relevant for Board, committee and sub-
committee appointments, but should also be considered for all employees and 
especially those operating at senior level. 

 
9.2  The CCG will also determine the extent of the interest and the nature of the 

appointee’s proposed role within the CCG. If the interest is related to an area of 
business significant enough that the individual would be unable to operate effectively 
and make a full and proper contribution in the proposed role, then that individual 
should not be appointed to the role. 

 
9.3  Any individual who has a material interest in an organisation which provides, or is 

likely to provide, substantial services to the CCG (whether as a provider of healthcare 
or commissioning support services, or otherwise) should recognise the inherent 
conflict of interest risk that may arise and should not be a member of the Board or of 
a committee or sub-committee of the CCG, in particular if the nature and extent of 
their interest and the nature of their proposed role is such that they are likely to need 
to exclude themselves from decision-making on so regular a basis that it significantly 
limits their ability to effectively perform that role. 

 
10. Conflicts of Interest at Meetings  
 
10.1  Declarations of interests will be a standing item on all meeting agendas. The chair of 

a meeting of the CCG’s Board or any of its committees, sub-committees or groups 
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has ultimate responsibility for deciding whether there is a conflict of interest and for 
taking the appropriate course of action in order to manage the conflict of interest. 

 
10.2  In the event that the chair of a meeting has a conflict of interest, the vice chair is 

responsible for deciding the appropriate course of action in order to manage the 
conflict of interest. If the vice chair is also conflicted then the remaining non-conflicted 
voting members of the meeting should agree between themselves how to manage 
the conflict(s). 

 
10.3 In making such decisions, the chair (or vice chair or remaining non-conflicted 

members as above) may wish to consult with the Conflicts of Interest Guardian or 
another member. 

 
10.4 It is good practice for the chair, with support of the CCG’s Head of Governance & 

Corporate Services and, if required, the Conflicts of Interest Guardian, to proactively 
consider ahead of meetings what conflicts are likely to arise and how they should be 
managed, including taking steps to ensure that supporting papers for particular 
agenda items of private sessions/meetings are not sent to conflicted individuals in 
advance of the meeting where relevant.  

 
10.5  Chairs will be provided with a declaration of interest checklist (attached at Appendix 

3) with the meeting papers, to help them manage conflicts of interest. 
 
10.6  The Chair should ask at the beginning of each meeting if anyone has any conflicts of 

interest to declare in relation to the business to be transacted at the meeting. Each 
member of the group should declare any interests which are relevant to the business 
of the meeting whether or not those interests have previously been declared. Any 
new interests which are declared at a meeting must be included on the CCG’s 
relevant register of interests to ensure it is up-to-date. Similarly, any new offers of 
gifts or hospitality which are declared at a meeting must be added to the register of 
gifts and hospitality. 

 
10.7  It is the responsibility of each individual member of the meeting to declare any 

relevant interests which they may have. However, should the chair or any other 
member of the meeting be aware of facts or circumstances which may give rise to a 
conflict of interests but which have not been declared then they should bring this to 
the attention of the chair who will decide whether there is a conflict of interest and the 
appropriate course of action to take in order to manage the conflict of interest. 

 
10.8  When a member of the meeting (including the chair or vice chair) has a conflict of 

interest in relation to one or more items of business, the chair (or vice chair or 
remaining non-conflicted members where relevant as described above) must decide 
how to manage the conflict. The appropriate course of action will depend on the 
particular circumstances, but could include one or more of the following: 

 
• Where the chair has a conflict of interest, deciding that the vice chair (or 

another non-conflicted member of the meeting if the vice chair is also 
conflicted) should chair all or part of the meeting; 
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• Requiring the individual who has a conflict of interest (including the chair or 
vice chair if necessary) not to attend the meeting; 

• Ensuring that the individual does not receive the supporting papers or 
minutes of the meeting which relate to the matter(s) which give rise to the 
conflict; 

• Requiring the individual to leave the discussion when the relevant matter(s) 
are being discussed and when any decisions are being taken in relation to 
those matter(s). In private meetings, this could include requiring the individual 
to leave the room and in public meetings to either leave the room or join the 
audience in the public gallery; 

• Allowing the individual to participate in some or all of the discussion when the 
relevant matter(s) are being discussed but requiring them to leave the 
meeting when any decisions are being taken in relation to those matter(s). 
This may be appropriate where, for example, the conflicted individual has 
important relevant knowledge and experience of the matter(s) under 
discussion, which it would be of benefit for the meeting to hear, but this will 
depend on the nature and extent of the interest which has been declared; 

• Noting the interest and ensuring that all attendees are aware of the nature 
and extent of the interest, but allowing the individual to remain and participate 
in both the discussion and in any decisions. This is only likely to be the 
appropriate course of action where it is decided that the interest which has 
been declared is either immaterial or not relevant to the matter(s) under 
discussion.  
 

10.9  Where over half of members withdraw from a part of a meeting - due to the 
arrangements agreed for the management of conflicts of interests - the chair (or 
deputy) will determine whether or not the discussion can proceed. In making this 
decision the chair will consider whether the meeting is quorate in accordance with the 
required number /balance of membership.  

 
10.10  Where the meeting is not quorate the discussion will be deferred until such time as a 

quorum can be convened. Where a quorum cannot be convened from the 
membership of the meeting, owing to the arrangements for managing conflicts of 
interest or potential conflicts of interests, the chair of the meeting shall consult with 
the Conflicts of Interest Guardian on the action to be taken. This may include:  

 
• requiring another committee or sub-committee which can be quorate to 

progress the item of business,  
 

or if this is not possible,  
  

• inviting on a temporary basis one or more of the following to make up the 
quorum (where these are permitted members of the Board/sub-committee 
in question) so that the group can progress the item of business:  

 
o a member of the CCG who is interest free;  
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o an individual nominated by a member to act on their behalf in the 
dealings between it and the CCG;  

o a member of a relevant Health and Wellbeing Board;  
o a member of a board/Governing Body for another CCG.  

 
10.11  The minutes will record all declarations of interest and actions taken in mitigation. A 

minute template for recording declarations is attached at Appendix 4. 
 
11.  Managing Conflicts of Interest throughout the Commissioning Cycle 
 
11.1  Conflicts of interest need to be managed appropriately throughout the whole 

commissioning cycle. At the outset of a commissioning process, the relevant 
interests of all individuals involved should be identified and clear arrangements put in 
place to manage any conflicts of interest. This includes consideration as to which 
stages of the process an individual should not participate in, and, in some 
circumstances, whether they should be involved in the process at all.  

Designing Service Requirements 

11.2  The way in which services are designed can either increase or decrease perceived or 
actual conflicts of interest. Public involvement supports transparent and credible 
commissioning decisions. It should happen at every stage of the commissioning 
cycle from needs assessment, planning and prioritisation to service design, 
procurement and monitoring. The CCG has a legal duty under the Act to involve 
patients and the public in their respective commissioning processes and decisions. 

Provider Engagement 

11.3  It is good practice to engage relevant providers, especially clinicians, in confirming 
that the design of service specifications will meet patient needs. This may include 
providers from the acute, primary, community, and mental health sectors, and may 
include NHS, third sector and private sector providers. Such engagement, done 
transparently and fairly, is entirely legal. However, conflicts of interest, as well as 
challenges to the fairness of the procurement process, can arise if a commissioner 
engages selectively with only certain providers (be they incumbent or potential new 
providers) in developing a service specification for a contract for which they may later 
bid. 

11.4  Provider engagement should follow the three main principles of procurement law, 
namely equal treatment, non-discrimination and transparency. This includes ensuring 
that the same information is given to all at the same time and procedures are 
transparent. This mitigates the risk of potential legal challenge. 

11.5  As the service design develops, it is good practice to engage with a range of 
providers on an on-going basis to seek comments on the proposed design e.g., via 
the commissioners website and/or via workshops with interested parties (ensuring a 
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record is kept of all interaction). NHS Improvement has issued guidance on the use 
of provider boards in service design.7 

11.6  Engagement should help to shape the requirement to meet patient need, but it is 
important not to gear the requirement in favour of any particular provider(s). If 
appropriate, the advice of an independent clinical adviser on the design of the service 
should be secured. 

Specifications 

11.7  The CCG will seek, as far as possible, to specify the outcomes that it wishes to see 
delivered through a new service, rather than the process by which these outcomes 
are to be achieved. As well as supporting innovation, this helps prevent bias towards 
particular providers in the specification of services. The CCG will also ensure that 
careful consideration is given to the appropriate degree of financial risk transfer in 
any new contractual model. 

Procurement and Awarding Grants 

11.8  The CCG will seek to recognise and manage any conflicts or potential conflicts of 
interest that may arise in relation to the procurement of any services or the 
administration of grants. “Procurement” relates to any purchase of goods, services or 
works and the term “procurement decision” should be understood in a wide sense to 
ensure transparency of decision making on spending public funds. The decision to 
use a single tender action, for instance, is a procurement decision and if it results in 
the commissioner entering into a new contract, extending an existing contract, or 
materially altering the terms of an existing contract, then it is a decision that should 
be recorded.   

11.9  NHS England and CCGs must comply with two different regimes of procurement law 
and regulation when commissioning healthcare services: the NHS procurement 
regime, and the European procurement regime: 

• The NHS procurement regime – the NHS (Procurement, Patient Choice and 
Competition (No.2)) Regulations 2013: made under S75 of the 2012 Act; 
apply only to NHS England and CCGs; enforced by NHS Improvement; and 

• The European procurement regime – Public Contracts Regulations 2015 
(PCR 2015): incorporate the European Public Contracts Directive into 
national law; apply to all public contracts over the threshold value; enforced 
through the Courts. The general principles arising under the Treaty on the 
Functioning of the European Union of equal treatment, transparency, mutual 
recognition, non-discrimination and proportionality may apply even to public 
contracts for healthcare services falling below the threshold value if there is 
likely to be interest from providers in other member states.  

                                                           
7 Monitor, Case closure decision on Greater Manchester and Cheshire cancer surgery services, January 2014 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/284832/ManchesterCaseClo
sure.pdf 
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11.10  Whilst the two regimes overlap in terms of some of their requirements, they are not 
the same – so compliance with one regime does not automatically mean compliance 
with the other. The National Health Service (Procurement, Patient Choice and 
Competition) (No.2) Regulations 2013 state: 

• CCGs must not award a contract for the provision of NHS health care 
services where conflicts, or potential conflicts, between the interests involved 
in commissioning such services and the interests involved in providing them 
affect, or appear to affect, the integrity of the award of that contract; and   

• CCGs must keep a record of how it managed any such conflict in relation to 
NHS commissioning contracts it has entered into.  

11.11  Paragraph 24 of PCR 2015 states: “Contracting authorities shall take appropriate 
measures to effectively prevent, identify and remedy conflicts of interest arising in the 
conduct of procurement procedures so as to avoid any distortion of competition and 
to ensure equal treatment of all economic operators”. Conflicts of interest are 
described as “any situation where relevant staff members have, directly or indirectly, 
a financial, economic or other personal interest which might be perceived to 
compromise their impartiality and independence in the context of the procurement 
procedure”. 

11.12  The Procurement, Patient Choice and Competition Regulations (PPCCR) place 
requirements on commissioners to ensure that they adhere to good practice in 
relation to procurement, run a fair, transparent process that does not discriminate 
against any provider, do not engage in anti-competitive behaviour that is against the 
interest of patients, and protect the right of patients to make choices about their 
healthcare. Furthermore the PPCCR places requirements on commissioners to 
secure high quality, efficient NHS healthcare services that meet the needs of the 
people who use those services. The PCR 2015 are focussed on ensuring a fair and 
open selection process for providers. 

11.13  The CCG will use a procurement checklist (see Appendix 5) to record the factors that 
the CCG should address when drawing up its plans to commission services.  This will 
help to evidence the CCG’s deliberations on conflicts of interest.  The CCG will make 
the evidence of its management of conflicts publicly available, and the relevant 
information from the procurement template will be used to complete the register of 
procurement decisions. Complete transparency around procurement will provide: 

• Evidence that the CCG is seeking and encouraging scrutiny of its decision-
making process; 

• A record of the public involvement throughout the commissioning of the 
service; 

• A record of how the proposed service meets local needs and priorities for 
partners such as the Health and Wellbeing Boards, local Healthwatch and 
local communities; 

• Evidence to the audit committee and internal and external auditors that a 
robust process has been followed in deciding to commission the service, in 
selecting the appropriate procurement route, and in addressing potential 
conflicts. 
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11.14  External services such as commissioning support services (CSSs) can play an 
important role in helping CCGs decide the most appropriate procurement route, 
undertake procurements and manage contracts in ways that manage conflicts of 
interest and preserve the integrity of decision-making. The CCG will assure itself that 
a CSS’ business processes are robust and enable the CCG to meet its duties in 
relation to procurement (including those relating to the management of conflicts of 
interest). This will require the CSS to declare any conflicts of interest it may have in 
relation to the work commissioned by the CCG. 

11.15  A CCG cannot, however, lawfully delegate commissioning decisions to an external 
provider of commissioning support. Although CSSs are likely to play a key role in 
helping to develop specifications, preparing tender documentation, inviting 
expressions of interest and inviting tenders, the CCG itself will need to: 

• Determine and sign off the specification and evaluation criteria; 
• Decide and sign off decisions on which providers to invite to tender; and 
• Make final decisions on the selection of the provider. 

Register of Procurement Decisions 

11.16 The CCG will maintain a register of procurement decisions taken with a value in 
excess of £75,000, either for the procurement of a new service or any extension or 
material variation of a current contract. This will include: 
 

• The details of the decision; 
• Who was involved in making the decision (including the name of the CCG 

clinical lead, the CCG contract manager, the name of the decision making 
committee and the name of any other individuals with decision-making 
responsibility); 

• A summary of any conflicts of interest in relation to the decision and how this 
was managed by the CCG; and 

• The award decision taken. 

11.17  The register of procurement decisions will be updated whenever a procurement 
decision is taken, using the register at Appendix 6. The Procurement, Patient Choice 
and Competition Regulations 9(1) place a requirement on commissioners to maintain 
and publish on their website a record of each contract it awards. The register of 
procurement decisions will be made publicly available and easily accessible to 
patients and the public by: 

• Ensuring that the register is available in a prominent place on the CCG’s 
website; and 

• Making the register available upon request for inspection at the CCG’s 
headquarters 

 Declarations of Interests for Bidders / Contractors 

11.18  As part of the CCG’s procurement processes, bidders will be asked to declare any 
conflicts of interest. This allows the CCG to ensure that it complies with the principles 
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of equal treatment and transparency. When a bidder declares a conflict, the CCG will 
decide how best to deal with it to ensure that no bidder is treated differently to any 
other. A declaration of interests for bidders/ contractors template is attached at 
Appendix 7.   

11.19  It will not usually be appropriate to declare such a conflict on the register of 
procurement decisions, as it may compromise the anonymity of bidders during the 
procurement process. However, the CCG will retain an internal audit trail of how the 
conflict or perceived conflict was dealt with to allow it to provide information at a later 
date if required. The CCG is required under regulation 84 of the Public Contract 
Regulations 2015 to make and retain records of contract award decisions and key 
decisions that are made during the procurement process (there is no obligation to 
publish them). Such records must include “communications with economic operators 
and internal deliberations” which should include decisions made in relation to actual 
or perceived conflicts of interest declared by bidders. These records must be retained 
for a period of at least three years from the date of award of the contract. 

Contract Monitoring 

11.20  The management of conflicts of interest applies to all aspects of the commissioning 
cycle, including contract management. Any contract monitoring will consider conflicts 
of interest as part of the process i.e., the chair of a contract management meeting will 
invite declarations of interests; record any declared interests in the minutes of the 
meeting; and manage any conflicts appropriately and in line with this guidance. This 
equally applies where a contract is held jointly with another organisation such as the 
Local Authority or with other CCGs under lead commissioner arrangements. 

11.21 The individuals involved in the monitoring of a contract should not have any direct or 
indirect financial, professional or personal interest in the incumbent provider or in any 
other provider that could prevent them, or be perceived to prevent them, from 
carrying out their role in an impartial, fair and transparent manner.  The CCG will be 
mindful of any potential conflicts of interest when it disseminates any contract or 
performance information/reports on providers, and manage the risks appropriately. 

12. Raising Concerns and Breaches 

12.1  It is the duty of every individual within the CCG to speak up about genuine concerns 
in relation to the management of conflicts of interests, and to report any concerns in 
accordance with the terms of this policy and the CCG’s Whistleblowing Policy or with 
the whistleblowing policy of the relevant employer organisation (where the breach is 
being reported by an employee or worker of another organisation). Individuals should 
not ignore their suspicions or seek to investigate them, but speak to the CCG’s 
Conflict of Interest Guardian or the Head of Governance and Corporate Services.  

 
12.2  Where a breach is suspected or has occurred, this will be investigated by the Head of 

Governance and Corporate Services who will draw on other expertise available to the 
organisation such as internal audit. The findings will be shared with the Conflicts of 
Interest Guardian and the breach formally reported to the Audit Committee.  
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12.3  A review of lessons learned will be conducted by the Head of Governance and 
Corporate Services following any incident of non-compliance with this policy and the 
report reviewed by the CCG’s Audit Committee. Anonymised details of breaches will 
be published on the CCG’s website for the purpose of learning and development. 

 

12.4  Anyone who wishes to report a suspected or known breach of the policy, who is not 
an employee or worker of the CCG, should ensure that they comply with their own 
organisation’s whistleblowing policy, since most such policies should provide 
protection against detriment or dismissal. 

12.5  All notifications will be treated with appropriate confidentiality at all times, in 
accordance with the CCG’s policies and applicable laws, and the person making 
such disclosures can expect an appropriate explanation of any decisions taken as a 
result of any investigation. 

12.6  Providers, patients and other third parties can make a complaint to NHS 
Improvement in relation to a commissioner’s conduct under the Procurement Patient 
Choice and Competition Regulations. The regulations are designed as an accessible 
and effective alternative to challenging decisions in the courts.   

Fraud or Bribery 

12.7  Any suspicions or concerns of acts of fraud or bribery can be reported online 
via https://www.reportnhsfraud.nhs.uk/ or via the NHS Fraud and Corruption 
Reporting Line on 0800 0284060. This provides an easily accessible and confidential 
route for the reporting of genuine suspicions of fraud within or affecting the NHS. All 
calls are dealt with by experienced trained staff and any caller who wishes to remain 
anonymous may do so. Please refer to the CCG’s Anti-Fraud, Bribery and Corruption 
Policy for further details. 

Impact of Non-compliance 

12.8  Failure to comply with the CCG’s policy on conflicts of interest management can 
have serious implications for the CCG and any individuals concerned.   

Civil Implications 

12.9  If conflicts of interest are not effectively managed, the CCG could face civil 
challenges to its decisions. For instance, if breaches occur during a service re-design 
or procurement exercise, the CCG risks a legal challenge from providers that could 
potentially overturn the award of a contract, lead to damages claims against the 
CCG, and necessitate a repeat of the procurement process. This could delay the 
development of better services and care for patients, waste public money and 
damage the CCG’s reputation. In extreme cases, staff and other individuals could 
face personal civil liability, for example a claim for misfeasance in public office. 

Criminal Implications 

12.10  Failure to manage conflicts of interest could lead to criminal proceedings including for 
offences such as fraud, bribery and corruption. This could have implications for 

https://www.reportnhsfraud.nhs.uk/
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CCGs and linked organisations, and the individuals who are engaged by them.  The 
Fraud Act 2006 created a criminal offence of fraud and defines three ways of 
committing it: 

• Fraud by false representation; 
• Fraud by failing to disclose information; and, 
• Fraud by abuse of position. 

12.13  An essential ingredient of the offences is that, the offender’s conduct must be 
dishonest and their intention must be to make a gain, or cause a loss (or the risk of a 
loss) to another. Fraud carries a maximum sentence of 10 years imprisonment and 
/or a fine if convicted in the Crown Court or 6 months imprisonment and/or a fine in 
the Magistrates’ Court. The offences can be committed by a body corporate. 

12.14  Bribery is generally defined as giving or offering someone a financial or other 
advantage to encourage that person to perform their functions or activities. The 
Bribery Act 2010 reformed the criminal law of bribery, making it easier to tackle this 
offence proactively in both the public and private sectors. It introduced a corporate 
offence which means that commercial organisations, including NHS bodies, will be 
exposed to criminal liability, punishable by an unlimited fine, for failing to prevent 
bribery. The offences of bribing another person, being bribed and bribery of foreign 
public officials can also be committed by a body corporate. The Act repealed the 
UK’s previous anti-corruption legislation (the Public Bodies Corrupt Practices Act 
1889, the Prevention of Corruption Acts of 1906 and 1916 and the common law 
offence of bribery) and provides an updated and extended framework of offences to 
cover bribery both in the UK and abroad. The offences of bribing another person, 
being bribed or bribery of foreign public officials in relation to an individual carries a 
maximum sentence of 10 years imprisonment and/or a fine if convicted in the Crown 
Court and 6 months imprisonment and/or a fine in the Magistrates’ Court. In relation 
to a body corporate the penalty for these offences is a fine. 

Disciplinary Implications 

12.15  Individuals who fail to disclose any relevant interests or who otherwise breach this 
policy will be subject to investigation and, where appropriate, to disciplinary action in 
accordance with the CCG’s Disciplinary Policy. Individuals should be aware that the 
outcomes of such action may, if appropriate, result in the termination of their 
employment or position with the CCG.   

Professional Regulatory Implications 

12.16  Statutorily regulated healthcare professionals who work for, or are engaged by, 
CCGs are under professional duties imposed by their relevant regulator to act 
appropriately with regard to conflicts of interest. The CCG will report statutorily 
regulated healthcare professionals to their regulator if they believe that they have 
acted improperly, so that these concerns can be investigated. Statutorily regulated 
healthcare professionals should be made aware that the consequences for 
inappropriate action could include fitness to practise proceedings being brought 
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against them, and that they could, if appropriate, be struck off by their professional 
regulator as a result.  

Conflicts of Interest Training 

13.1  The CCG will ensure that training is offered to all individuals within the CCG on the 
management of conflicts of interest. This is to ensure staff and others within the CCG 
understand what conflicts are and how to manage them effectively. All individuals 
within the CCG are required to complete this mandatory training on an annual basis.  
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Appendix 1: Declaration of interests form 
Name:  
Position within, or relationship with, 
the CCG (or NHS England in the event 
of joint committees 

 

Details of interest held (complete all that are applicable) 
Type of 
interest* 
(see 
reverse of 
form) 

Description of interest (including for indirect 
interests, details of the relationship with the 
person who has the interest)   

Date of interest 
 
  From     &       To 

Actions to be taken to mitigate risk (if 
required) 
 
To be agreed with line manager (CCG 
employees only) 

 
 
 
 

 
 

   

 
 
 
 

    

 
 
 
 

    

 
 
 
 

    

 
 
The information submitted will be held by the CCG for personnel or other reasons specified on this form and to comply 
with the organisation’s policies. This information may be held in both manual and electronic form in accordance with the 
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Data Protection Act 1998. Information may be disclosed to third parties in accordance with the Freedom of Information 
Act 2000 and published in registers that the CCG holds.  
 
 
I confirm that the information provided above is complete and correct. I acknowledge that any changes in these 
declarations must be notified to the CCG as soon as practicable and no later than 14 days after the interest arises. I am 
aware that if I do not make full, accurate and timely declarations then civil, criminal, or internal disciplinary action may 
result. 
  
I do / do not [delete as applicable] give my consent for this information to published on registers that the CCG holds. If 
consent is NOT given please give reasons: 
 
 
 
 
 
 
 
Declarer’s signature: …………………………………          Date: ……………….. 
 
 
Where mitigating actions are required  
 
Name of line manager: ……………………………….. 
 
Position: ……………………………….. 
 
Signature: ……………………………….          Date: …………………. 
 
 
Please return electronically to lenoccg.governance@nhs.net with a hard copy to the Head of Governance and Corporate 
Services, NHS Leeds North CCG, Leafield House, 107-109 King Lane Leeds LS17 5BP 

mailto:lenoccg.governance@nhs.net
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Types of interest 
Type of interest Description 

Financial 
Interests 
 
 
 
 
 
 
 
 
 

An individual may get direct financial benefits from the consequences of a commissioning decision. This could, for example, include being:  
• A director, including a non-executive director, or senior employee in a private company or public limited company or other organisation which 

is doing, or which is likely, or possibly seeking to do, business with health or social care organisations;  
• A shareholder (or similar owner interests), a partner or owner of a private or not-for-profit company, business, partnership or consultancy 

which is doing, or which is likely, or possibly seeking to do, business with health or social care organisations.  
• A management consultant for a provider;  
• In secondary employment (see paragraph 56 to 57);  
• In receipt of secondary income from a provider;  
• In receipt of a grant from a provider;  
• In receipt of any payments (for example honoraria, one off payments, day allowances or travel or subsistence) from a provider  
• In receipt of research funding, including grants that may be received by the individual or any organisation in which they have an interest or 

role 
• Having a pension that is funded by a provider (where the value of this might be affected by the success or failure of the provider 

Non-Financial  
 
 
 
 
 
 
 

An individual may obtain a non-financial professional benefit from the consequences of a commissioning decision, such as increasing their 
professional reputation or status or promoting their professional career. This may, for example, include situations where the individual is:  
• An advocate for a particular group of patients;  
• A GP with special interests e.g., in dermatology, acupuncture etc.  
• A member of a particular specialist professional body (although routine GP membership of the RCGP, BMA or a medical defence 

organisation would not usually by itself amount to an interest which needed to be declared);  
• An advisor for Care Quality Commission (CQC) or National Institute for Health and Care Excellence (NICE);  
• A medical researcher.  

Non-Financial 
Personal 
Interests  
 
 
 
 

An individual may benefit personally in ways which are not directly linked to their professional career and do not give rise to a direct financial 
benefit. This could include, for example, where the individual is:  
• A voluntary sector champion for a provider;  
• A volunteer for a provider;  
• A member of a voluntary sector board or has any other position of authority in or connection with a voluntary sector organisation;  
• Suffering from a particular condition requiring individually funded treatment;  
• A member of a lobby or pressure group with an interest in health 

Indirect 
Interests  
 
 

An individual has a close association with an individual who has a financial interest, a non-financial professional interest or a non-financial 
personal interest in a commissioning decision (as those categories are described above). For example, this should include:  
• Spouse / partner;  
• Close relative e.g., parent, grandparent, child, grandchild or sibling;  
• Close friend;  
• Business partner 
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Appendix 2  Register of interests template 
NHS Leeds North CCG Register of Interests 

Name Current 
position held in 
the CCG (i.e 
Board member, 
Committee 
member, GP 
Partner, 
Council 
Member, 
employee) 

Type of interest Description of 
interest 

Date of 
interest                      
From  To            

Action taken to 
mitigate risk  

Date of 
Declaration 
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Appendix 3 - Declarations of interest checklist for Chairs 

Under the Health and Social Care Act 2012, there is a legal obligation to manage conflicts of 
interest appropriately. It is essential that declarations of interest and actions arising from the 
declarations are recorded formally and consistently across all CCG governing body, 
committee and sub-committee meetings. This checklist has been developed with the 
intention of providing support in conflicts of interest management to the Chair of the meeting- 
prior to, during and following the meeting. It does not cover the requirements for declaring 
interests outside of the committee process 

 
Timing 

 

 
Checklist for Chairs 

 
Responsibility 

 
In advance of the meeting 
 
 
 
 
 
 
 

 
1. The agenda to include a standing 
item on declaration of interests to 
enable individuals to raise any 
issues and/or make a declaration at 
the meeting.  
 
2. A definition of conflicts of 
interest should also be 
accompanied with each agenda to 
provide clarity for all recipients.  
 
3. Agenda to be circulated to enable 
attendees (including visitors) to 
identify any interests relating 
specifically to the agenda items 
being considered.  
 
4. Members should contact the 
Chair as soon as an actual or 
potential conflict is identified.  
 
5. Chair to review a summary 
report from preceding meetings 
i.e., sub-committee, working group, 
etc., detailing any conflicts of interest 
declared and how this was 
managed.  
 
6. A copy of the members’ 
declared interests is checked to 
establish any actual or potential 
conflicts of interest that may occur 
during the meeting 
 
 

 
Meeting Chair and 
secretariat  
 
 
 
 
Meeting Chair and 
secretariat  
 
 
 
Meeting Chair and 
secretariat  
 
 
 
 
Meeting members  
 
 
 
Meeting Chair  
 
 
 
 
 
 
 
 
 
 
Meeting Chair  
 

 
During the meeting 
 
 
 

 
7. Check and declare the meeting 
is quorate and ensure that this is 
noted in the minutes of the meeting.  
 

 
Meeting Chair  
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 8. Chair requests members to 
declare any interests in agenda 
items, including the nature of the 
conflict.  
 
9. Chair makes a decision as to 
how to manage each interest which 
has been declared, including 
whether / to what extent the 
individual member should continue 
to participate in the meeting, on a 
case by case basis, and this 
decision is recorded.  
 
10. As minimum requirement, the 
following should be recorded in the 
minutes of the meeting:  
 

• Individual declaring the 
interest;  

• At what point the interest was 
declared;  

• The nature of the interest;  
• The Chair’s decision and 

resulting action taken;  
• The point during the meeting 

at which any individuals 
retired from and returned to 
the meeting - even if an 
interest has not been 
declared  

 
11. Visitors in attendance who 
participate in the meeting must also 
follow the meeting protocol and 
declare any interests in a timely 
manner 

Meeting Chair  
 
 
 
 
 
Meeting Chair and 
secretariat  
 
 
 
 
 
Secretariat  

 
Following the meeting 
 
 
 

 
12. All new interests declared at 
the meeting should be promptly 
updated onto the declaration of 
interest form;  
 
13. All new completed declarations 
of interest should be transferred 
onto the register of interests.  
 

 
Individual(s) 
declaring interest(s)  
 
 
 
Designated person 
responsible for 
registers of interest  
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Appendix 4: Template for Recording Minutes  
 
 
Item no Agenda item 

 
Actions 

 
 
 

 
Declarations of interest  
SK reminded committee members of their obligation to declare any 
interest they may have on any issues arising at committee meetings 
which might conflict with the business of the CCG. 
  
Declarations are listed in the CCG’s Register of Interests. The 
Register is available via the CCG website at the following link: 
 
https://www.leedsnorthccg.nhs.uk/publications/ 
 
Declarations of interest from sub committees.  
None declared  
 
Declarations of interest from today’s meeting  
The following update was received at the meeting:  
� With reference to business to be discussed at this meeting, MS 
declared that he is a shareholder in XXX Care Ltd.  
 
SK declared that the meeting is quorate and that MS would not be 
included in any discussions on agenda item X due to a direct conflict 
of interest which could potentially lead to financial gain for MS.  
 
SK and MS discussed the conflict of interest, which is recorded on the 
register of interest, before the meeting and MS agreed to remove 
himself from the table and not be involved in the discussion around 
agenda item X.  
 

 

 
 

Agenda Item <Note the agenda item>  
 
MS left the meeting, excluding himself from the discussion regarding 
xx.  
 
<conclude decision has been made>  
 
<Note the agenda item xx>  
 
MS was brought back into the meeting.  
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Appendix 5 Procurement checklist 

Service: 
 

 

Question 
 

Comment/Evidence 

1.How does the proposal deliver good or 
improved outcomes and value for money - what 
are the estimated benefits? How does it reflect 
the CCG’s proposed commissioning priorities? 
How does it comply with the CCG’s 
commissioning obligations 
 

 

2. How have you involved the public in the 
decision to commission this service? 
 

 

3. What range of health professionals have 
been involved in considering the proposals? 
 

 

4. What range of potential providers have been 
involved in considering the proposals? 
 

 

5. How have you involved the Health and 
Wellbeing Board? How does the proposal 
support the priorities in the joint health and 
wellbeing strategy?  
 

 

6. What are the proposals for monitoring the 
quality of the service? 
 

 

7. What systems will there be to monitor and 
publish data on referral patterns? 
  

 

8. Have all conflicts and potential conflicts of 
interests been appropriately declared and 
entered on registers? 

 

9. In respect of every conflict or potential 
conflict, you must record how you have 
managed that conflict or potential conflict. Has 
the management of all conflicts been recorded 
with a brief explanation of how they have been 
managed? 

 

10. Why have you chosen this procurement 
route e.g. Single action tender? * 

 

11.What additional external involvement will 
there be in scrutinising the proposed decisions?  

 

12. How will the CCG make its final 
commissioning decision in ways that preserve 
the integrity of the decision- making process 
and award of the contract? 
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Additional question when qualifying a provider on a list or framework or pre selection for 
tender (including but not limited to any qualified provider) or direct award (for services 
where national tariffs do not apply) 
 
13. How have you determined a fair price 
for the service? 

 

 
Additional question when qualifying a provider on a list or framework or pre selection for 
tender (including but not limited to any qualified provider) where GP practices are likely to 
be qualified providers 
 
14. How will you ensure that patients are 
aware of the full range of qualified 
providers from whom they can choose? 

 

 
Additional questions for proposed direct awards to GP providers 
 
15. What steps have been taken to 
demonstrate that the services to which 
the contract relates are capable of being 
provided by only one provider? 

 

16. In what ways does the proposed 
service go beyond what GP practices 
should expect to provide under the GP 
contract? 

 

17. What assurances will there be that a 
GP practice is providing high quality 
services under the GP contract before it 
has the opportunity to provide any new 
services? 

 

 

*Taking into account all relevant regulations (e.g. the NHS (Procurement, patient 
choice and completion) (NO2 Regulations 2013 and guidance (e.g. that of Monitor) 
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Appendix 6 - Register of Procurement Decisions  
  
NHS Leeds North CCG - Register of procurement decisions  

Ref. Date of 
decision 

Procurement 
description 

Clinical 
lead  

CCG 
Contract 
Manager 

Decision 
making 
process, 
including 
who was 
involved  

Conflicts of interest 
declared and how these 
were managed 

Contract 
awarded 
(supplier 
name and 
registered 
address) 

Contract 
value (£) to 
CCG 
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Appendix 7 - Template of conflict of interests for bidders /contractors 

This page requires completion of details of organisations  

Page 2 overleaf requires completion of details of individuals 

Name of organisation: 
 

 

Details of interest held 
 
 
Type of interest 
 
 

 
Details 

Provision of services 
or other work for the 
CCG or NHS England 
 
 

 

Provision of services 
or other work for any 
other potential bidder 
in respect of this 
project or 
procurement process 
 
 

 

Any other connection 
with the CCG or NHS 
England or 
professional, which 
the public could 
perceive may impair 
or otherwise influence 
the CCG’s or nay of 
its members or 
employees’ 
judgments, decisions 
or actions 
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 Appendix 7 - Template of Conflict of Interests for bidders/contractors 

This page requires completion of details of organisations  

Page 2 overleaf requires completion of details of individuals 

Name of organisation: 
 

 

Details of interest held 
 
 
Type of interest 
 
 

 
Details 

Provision of services 
or other work for the 
CCG or NHS England 
 
 

 

Provision of services 
or other work for any 
other potential bidder 
in respect of this 
project or 
procurement process 
 
 

 

Any other connection 
with the CCG or NHS 
England or 
professional, which 
the public could 
perceive may impair 
or otherwise influence 
the CCG’s or nay of 
its members or 
employees’ 
judgments, decisions 
or actions 
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Name of relevant 
person 
 

(complete for all relevant persons) 

Details of interest held: 
 
Type of interest 
 
 

 
Details 

Personal interest or that 
of a family member, close 
friend or other 
acquaintance? 

Provision of services 
or other work for the 
CCG or NHS England 
 
 

  

Provision of services 
or other work for any 
other potential bidder 
in respect of this 
project or 
procurement process 
 
 

  

Any other connection 
with the CCG or NHS 
England or 
professional, which 
the public could 
perceive may impair 
or otherwise influence 
the CCG or any of its 
members or 
employees 
judgments, decisions 
or actions 
  
 
 
 

  

 

To the best of my knowledge and belief, the above information is complete and 
correct. I undertake to update the information as necessary. 

Signed: 

On behalf of 

Date  
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1 Introduction 
  
1.1 The Code of Conduct and Code of Accountability in the NHS (second revision 

July 2004) sets out the following three public service values which are central 
to the work of the NHS:  

 
• Accountability - everything done by those who work in the NHS must 

be able to stand the test of parliamentary scrutiny, public judgements 
on propriety and professional codes of conduct.  

• Probity - there should be an absolute standard of honesty in dealing 
with the assets of the NHS: integrity should be the hallmark of all 
personal conduct in decisions affecting patients, officers and members 
and suppliers, and in the use of information acquired in the course of 
NHS duties.  

• Openness - there should be sufficient transparency about NHS 
activities to promote confidence between the NHS and its staff, patients 
and the public.  

 
1.2  In addition to the public service values described above, all individuals within 

the CCG should follow the Seven Principles of Public Life (the Nolan 
Principles) - see Appendix 1.  

 
1.3 All individuals within the CCG are responsible for ensuring that they are not 

placed in a position which risks conflict between their private interests and 
their NHS duties. Every individual is responsible for ensuring that they comply 
with this policy. Some individuals may additionally be required to adhere to a 
code of conduct of their own professional body. 

 
2 Purpose 
 
2.1 This policy provides guidance on what is deemed to be acceptable in terms of 

receipt of gifts, hospitality and sponsorship and provides a code of conduct 
that individuals within the CCG are expected to follow. 

 
2.2 This policy reflects and builds on the following national guidance: 

• HSG(93)5 Standards of Business Conduct for NHS Staff 
• Seven Principles of Public Life  
• The Codes of Conduct and Accountability in the NHS 2004 
• The Code of Conduct for NHS Managers 2002 
• Professional Standards Authority ‘Standards for Members of NHS Boards 

and Clinical Commissioning Group Governing Bodies in England’ 2012 
• Managing Conflicts of Interest: Revised Statutory Guidance for CCGs 

2016 
 

2.3 This policy should be read in partnership with the CCG’s Managing  Conflicts 
of Interest Policy, the Anti‐Fraud and Bribery Policy, the Working Time 
Regulations Policy (in relation to secondary employment) and the 
Procurement Policy. 
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3 Scope 
 
3.1 This policy applies to: 

• All CCG employees, including all full and part-time staff, staff on sessional 
or short term contracts, students and trainees (including apprentices), 
agency staff, seconded staff 

• Members of the CCG’s Board, Committees, Sub Committees and Sub 
Groups, including co-opted members, appointed deputies and members 
of committees/groups from other organisations  

• Members of the CCG – defined as GP partners (or where the practice is a 
company, each director) and any individual directly involved with the 
business or decision making of the CCG e.g. representatives at the 
Council of Members, GP portfolio leads 
 

Who are referred to collectively in this policy as ‘individuals within the CCG’. 
 
4 Duties 
 
4.1 The Chief Officer is the organisation’s designated ‘Accountable Officer’ and 

has overall responsibility for ensuring that the CCG operates efficiently, 
economically and with probity.  The Chief Officer (alongside other members of 
the Board) has a duty to ensure that the CCG provides a secure environment 
in which to work, and one in which people are confident to raise concerns 
which will be listened to and addressed. 

 
4.2 The Chief Financial Officer is responsible for ensuring this policy is in place. 

The Chief Financial Officer, in conjunction with the Chief Officer, monitors and 
ensures compliance with NHS Protect Standards for Commissioners 
regarding fraud, bribery and corruption. In addition and in consultation with the 
Local Counter Fraud Specialist (LCFS), the Chief Financial Officer will decide 
whether there is sufficient cause to conduct an investigation in relation to 
bribery, and whether the Police and external audit need to be informed. 

 
4.3 The Head of Governance and Corporate Services is responsible for 

administering this policy and reporting to the Audit Committee. 
 
4.4 All members of the Board must act in accordance with this policy and lead by 

example in acting with the utmost integrity and ensuring adherence to all 
relevant regulations, policies and procedures. Board members must abide by 
the Professional Standards Authority Standards for Members of NHS Boards 
and Clinical Commissioning Group Governing Bodies in England.   

 
4.5 Line Managers are responsible for assisting employees in complying with this 

policy by ensuring that this policy and its requirements are brought to the 
attention of employees for whom they are responsible, and that those 
employees are aware of its implications for their work. 

 
4.6 All individuals within the CCG are required to: 

http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
http://www.professionalstandards.org.uk/docs/psa-library/november-2012---standards-for-board-members.pdf?sfvrsn=0
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• Act honestly and with integrity at all times and to safeguard the 
organisation’s resources for which they are responsible. 

• Ensure that they read, understand and comply with this policy. 
• Adhere to all relevant regulations, policies and procedures. 
• Raise concerns as soon as possible if they believe or suspect that a 

conflict with this policy has occurred, or may occur in the future. 
• Ensure that the interests of patients remain paramount at all times. 
• Be impartial and honest in the conduct of their official business. 
• Use the public funds entrusted to them to the best advantage of the 

service, always ensuring value for money. 
• Not abuse their official position for personal gain or to benefit their family 

or friends. 
• Not seek to gain advantage or further private business or other interests, 

in the course of their official duties. 
• Be aware that it is both a serious criminal offence (under the Bribery Act 

2010, the Theft Act 1968 and the Fraud Act 2006) and disciplinary matter 
to corruptly receive or give any fee, loan, gift, reward or other advantage in 
return for doing (or not doing) anything or showing favour (or disfavour) to 
any person or organisation. 

• Understand that failure to follow this policy may damage the CCG and its 
work and so may be viewed as a disciplinary matter. The organisation’s 
Disciplinary Policy makes it clear that bringing the organisation into 
disrepute is potentially gross misconduct. As well as the possibility of civil 
and criminal prosecution, individuals that breach this policy will face 
disciplinary action, which could result in dismissal for gross misconduct. 

 
5 Offers of Hospitality, Gifts and Commercial Sponsorship 
 

Hospitality 
 

5.1 For the purpose of this policy, hospitality is defined as the receipt of 
entertainment, e.g. meals, lunches, functions, events, etc. or equivalent, for 
personal use or benefit to the individual, their family, relatives or friends, from 
either commercial or non-commercial (i.e. patients, carers or relatives), 
charitable or non-profit making bodies sources. 
 

5.2 A blanket ban on accepting or providing hospitality is neither practical nor 
desirable from a business point of view. However, individuals should be able 
to demonstrate that the acceptance or provision of hospitality would benefit 
the NHS or CCG. Hospitality should always be secondary to the purpose of 
the meeting, event, function or contact and the level of hospitality offered must 
be appropriate and in proportion to the occasion. 
 

5.3 Modest hospitality provided in normal and reasonable circumstances may be 
acceptable, although it should be on a similar scale to that which the CCG 
might offer in similar circumstances (e.g., tea, coffee, light refreshments at 
meetings). A common sense approach should be adopted as to whether 
hospitality offered is modest or not. Hospitality of this nature does not need to 
be declared to the Head of Governance and Corporate Services, unless it is 
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offered by suppliers or contractors linked (currently or prospectively) to the 
CCG’s business in which case all such offers (whether or not accepted) 
should be declared and recorded. 
 

5.4 Offers of hospitality which go beyond modest or of a type that the CCG itself 
might offer, should be politely refused. A non-exhaustive list of examples 
includes: 

• Hospitality of a value of above £25; and 
• In particular, offers of foreign travel and accomodation 

 
5.5 All offers of hospitality or entertainment worth more than £25 should be 

declined, unless there are exceptional circumstances. Before accepting such 
offers, express prior approval should be sought from the appropriate 
delegated manager as set out in Appendix 6, and the reasons for acceptance 
should be recorded in the CCG’s register of gifts and hospitality.  
 

5.6 All hospitality of this nature should be declared to the Head of Governance 
and Corporate Services, and recorded on the register, whether accepted or 
not. Particular caution should be exercised where hospitality is offered by 
suppliers or contractors linked (currently or prospectively) to the CCG’s 
business.  Offers of this nature can be accepted if they are modest and 
reasonable but advice should always be sought from the Chief Financial 
Officer or the Head of Governance & Corporate Services as there may be 
particular sensitivities, for example if a contract re-tender is imminent.  All 
offers of hospitality from actual or prospective suppliers or contractors 
(whether or not accepted) should be declared and recorded.  
 

5.7 Individuals must declare the offer and/or acceptance of hospitality (regardless 
of the value) within 2 weeks of receipt using the form at Appendix 3. It is not 
necessary to declare modest hospitality as described in paragraph 5.3. 

 
 Gifts 
 
5.8 For the purpose of this policy a gift is defined as any good, cash or equivalent, 

voucher, service or promotional material etc. for personal use or benefit to the 
individual, their family, relatives or friends, from either commercial or non-
commercial (i.e. patients, carers or relatives), charitable or non-profit making 
body’s sources. 

 
5.9 All gifts of any nature offered to individuals within the CCG  by suppliers or 

contractors linked (currently or prospectively) to the CCG’s business should 
be declined, whatever their value. The person to whom the gifts were offered 
should also declare the offer to the Head of Governance and Corporate 
Services so that the offer which has been declined can be recorded on the 
register. 
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5.10 Gifts offered from other sources should also be declined if accepting them 
might give rise to perceptions of bias or favouritism, and a common sense 
approach should be adopted as to whether or not this is the case. The only 
exceptions to the presumption to decline gifts relates to items of little financial 
value (i.e., less than £10) such as diaries, calendars, stationery and other gifts 
acquired from meetings, events or conferences, and items such as flowers 
and small tokens of appreciation from members of the public to staff for work 
well done. Gifts of this nature do not need to be declared to the Head of 
Governance and Corporate Services, nor recorded on the register. 

 
5.11 Any personal gift of cash or cash equivalents (e.g. vouchers, tokens, offers of 

remuneration to attend meetings whilst in a capacity working for or 
representing the CCG) must always be declined, whatever their value and 
whatever their source, and the offer which has been declined must be 
declared to the Head of Governance and Corporate Services and recorded on 
the register. 
 

5.12 Individuals must declare the offer of all gifts, except those with a value of less 
than £10, within 2 weeks, using the form at Appendix 3.  
 
Commercial Sponsorship 
 

5.13 For the purpose of this policy, commercial sponsorship is defined as including: 
 
• NHS funding from an external source, including funding of all or part of the 

costs of a member of staff, research, staff training, pharmaceuticals, 
equipment, meeting rooms, costs associated with meetings, meals, hotel 
and transport costs (including trips abroad), provision of free services 
(speakers), buildings or premises.  

 
5.14 Individuals within the CCG may be offered commercial sponsorship for 

courses, conferences, post/project funding, meetings and publications in 
connection with the activities which they carry out for or on behalf of the CCG 
or their GP practices. All such offers (whether accepted or declined) must be 
declared using the form at Appendix 3, so that they can be included on the 
CCG’s register.  If such offers are reasonably justifiable and otherwise in 
accordance with this policy then they may be accepted, with the prior approval 
of the appropriate delegated manager as set out in Appendix 6.  
 

5.15 Notwithstanding the above, acceptance of commercial sponsorship should not 
in any way compromise commissioning decisions of the CCG or be dependent 
on the purchase or supply of goods or services. Sponsors should not have 
any influence over the content of an event, meeting, seminar, publication or 
training event. The CCG should not endorse individual companies or their 
products. It should be made clear that the fact of sponsorship does not mean 
that the CCG endorses a company’s products or services. During dealings 
with sponsors there must be no breach of patient or individual confidentiality 
or data protection legislation. Furthermore, no information should be supplied 
to a company for their commercial gain unless there is a clear benefit to the 
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NHS. As a general rule, information which is not in the public domain should 
not normally be supplied. 
 
Publication of Gifts, Hospitality and Sponsorship Register  
 

5.16 All completed record of hospitality/gift/sponsorship forms should be submitted 
to the Head of Governance  & Corporate Services for incorporating into the 
central register. In order to demonstrate openness, the register is available on 
the CCG’s website. Also, the register is reviewed by the Audit Committee on a 
six-monthly basis. 

 
5.17 In exceptional circumstances, where the public disclosure of information could 

give rise to a real risk of harm or is prohibited by law, an individual’s name 
and/or other information may be redacted from the publicly available register. 
Where an individual believes that substantial damage or distress may be 
caused, to him/herself or somebody else by the publication of information 
about them, they are entitled to request that the information is not published. 
Such requests must be made in writing. Decisions not to publish information 
must be made by the Conflicts of Interest Guardian for the CCG, who should 
seek appropriate legal advice where required, and the CCG will retain a 
confidential un-redacted version of the register. 

 

5.18 All persons who are required to make a declaration of gifts or hospitality will 
be made aware that the register will be published in advance of publication. This 
will be done by providing  a fair processing notice that details the identity of the 
data controller, the purposes for which the registers are held and published, and 
contact details for the data protection officer. This information will also  be 
provided to individuals identified in the registers due to their relationship with the 
person making the declaration. 

 

Inappropriate Offers of Hospitality/Gifts/Sponsorship 
 

5.19 All staff and members must notify the Head of Governance and Corporate 
Services of any inappropriate/overly generous offers of hospitality, gifts or 
sponsorship within 2 weeks of the offer being made. This includes any offers 
that would constitute a bribe, i.e. offers of a financial or other advantage as an 
incentive or reward to improperly perform your function or activities. For 
further information, please see the Anti Fraud and Bribery Policy. The Head of 
Governance and Corporate Services will make the Audit Committee aware of 
the inappropriate offer at the next meeting.  

 
6 Outside Employment 

 
6.1 In accordance with the CCG’s Working Time Regulations Policy, individuals 

who are directly employed by the CCG must notify their line manager of their 
intention to undertake secondary employment by completing the Declaration 
of Secondary Employment form. Amongst other things, the purpose of this is 
to ensure that the CCG is aware of any potential conflict with their CCG 
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employment. For further information, please see the Managing Conflicts of 
Interest Policy. 

 
6.2 Examples of work which might conflict with the business of the CCG, including 

part-time, temporary and fixed term contact work, include: 
 
• Employment with another NHS body; 
• Employment with another organisation which might be in a position to 

supply goods/services to the CCG; 
• Directorship of a GP federation 
• Self employment, including private practice, in a capacity which might 

conflict with the work of the CCG or which might be in a position to supply 
goods/services to the CCG. 

 
6.3 Permission to engage in secondary employment will be required and the CCG 

reserves the right to refuse permission where it believes a conflict will arise. In 
particular, it is unacceptable for pharmacy advisers or other advisers, 
employees or consultants to the CCG on matters of procurement to 
themselves be in receipt of payments from the pharmaceutical or devices 
sector. 

7 Contracts for Goods and Services 
 
7.1 All staff who are in contact with suppliers and contractors (including external 

consultants), and in particular those who are authorised to sign Purchase 
Orders or place contracts for goods, materials or services, are expected to 
adhere to professional standards of the kind set out in the Code of Conduct of 
the Chartered Institute of Purchasing and Supply (CIPS). 

 
7.2 Fair and open competition between prospective contractors or suppliers for 

NHS contracts is a requirement of NHS Standing Orders and of EU Directives 
on Public Purchasing for Works and Supplies. This means that: 

 
• No private, public or voluntary organisation which may bid for NHS 

business should be given any advantage over its competitors, such as 
advance notice of NHS requirements. This applies to all potential 
contractors, whether or not there is a relationship between them and the 
CCG, such as a long‐running series of previous contracts. 

• Each new contract should be awarded solely on merit, taking into account 
the requirements of the NHS and the ability of the contractors to fulfil 
them.  

 
7.3 Individuals should ensure that no special favour is shown to current or former 

employees or their close relatives or associates in awarding contracts to 
private or other businesses run by them or employing them in a senior or 
relevant managerial capacity. Contracts may be awarded to such businesses 
where they are won in fair competition against other tenders, but scrupulous 
care must be taken to ensure that the selection process is conducted 
impartially, and that individuals who are known to have a relevant interest play 

http://www.cips.org/Documents/About%20CIPS/CIPS_Code_of_conductv2_10_9_2013.pdf
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no part in the selection. Such interests must also be declared in accordance 
with the Managing Conflicts of Interest Policy. 

 
7.4 Individuals must not seek, or accept, preferential rates or benefits in kind for 

private transactions carried out with companies with which they have had, or 
may have, official dealings on behalf of the CCG. This does not apply to 
officers’ and members’ benefit schemes offered by the NHS or trade unions.  

 
7.5 Every invitation to tender to a prospective bidder for CCG business must 

require each bidder to give a written undertaking not to engage in collusive 
tendering or other restrictive practice, and not to engage in canvassing the 
CCG, its employees or officers concerning the contract opportunity tendered.  

 
8 Intellectual Property 
 
8.1 Any patents, designs, trademarks or copyright resulting from the work (e.g. 

research) of an individual, carried out as part of their work with the CCG, shall 
be the Intellectual Property of the CCG.  

 
8.2 Approval should be sought from the appropriate line manager prior to entering 

into an obligation to undertake external work connected with the business of 
the CCG, e.g. writing articles for publication, speaking at conferences.  

 
8.3 Where the undertaking of external work, gaining patent or copyright or the 

involvement in innovative work, benefits or enhances the CCG’s reputation or 
results in financial gain for the CCG, consideration will be given to rewarding 
employees subject to any relevant guidance for the management of 
Intellectual Property in the NHS issued by the Department of Health.  

 
9 Confidentiality 
 
9.1 Information concerning the CCG which is not in the public domain must not at 

any time be divulged to any unauthorised person. Similarly, patient data or 
personal data concerning staff must not be divulged, in line with the Data 
Protection Act, 1998. This duty of confidence remains after termination of 
employment and applies to all individuals within the CCG.  

 
9.2 Care should be taken that confidentiality is not breached inadvertently by, for 

instance discussing confidential matters in public places, such as whilst 
travelling by train, or by leaving portable IT equipment containing confidential 
information where it might easily be stolen, such as on full view in a parked 
car. Data should only be distributed using mechanisms with an appropriate 
level of security. For further information please see the Information Security 
Policy. 

 
9.3 Individuals must maintain confidentiality of information at all times, both 

commercial data and personal data, as defined by the Data Protection Act.  
 
9.4 Individuals should guard against providing information on the operations of 

the CCG which might provide a commercial advantage to any organisation 
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(private or NHS) in a position to supply goods or services to the CCG. For 
particularly sensitive procurements/contracts, individuals may be asked to 
sign a non-disclosure agreement, a copy of which can be found at Appendix 
4.  

 
9.5 Please note that nothing in this policy prevents an individual from raising a 

concern in line with the CCG’s Whistleblowing Policy. 
 
10 The Bribery Act 2010 
 
10.1 The Bribery Act 2010 defines bribery as:  
 

“Inducement for an action which is illegal, unethical or a breach of trust. 
Inducements can take the form of gifts, loans, fees, rewards or other 
privileges" and  
 
“giving (or offering) or receiving (or requesting) a financial or other advantage 
in connection with the improper performance of a position of trust, or a 
function that is expected to be performed impartially or in good faith”. 

 
10.2 This can be broadly defined as the offering or acceptance of inducements, 

gifts, favours, payment or benefit-in-kind which may influence the action of 
any person. Bribery does not always result in a loss. The corrupt person may 
not benefit directly from their deeds; however, they may be unreasonably 
using their position to give some advantage to another. 
 

10.3 The Act also introduces a corporate offence of failing to prevent bribery where 
the organisation (which includes all NHS bodies) does not have adequate 
preventative procedures in place. 

 
10.4 Should members or staff wish to report any concerns or allegations they have 

a number of options available to them: 
 

• Report all suspected irregularities to the Chief Financial Officer who is 
also the contact point for NHS Protect, the Police and External Audit. 

• Contact the Local Counter Fraud Specialist on 01904 725145 / 01423 
554548 for any potential fraud related queries. 

• Contact the NHS Protect Fraud and Corruption Reporting Line 
o 0800 028 4060 
o www.reportnhsfraud.nhs.uk 

• Contact the Public Concern at Work line on 0207 404 6609. 
• Follow the CCG’s own Whistleblowing Policy guidelines. 

 
10.5 Failure to disclose or providing falsified information is considered as gross 

misconduct and may lead to internal disciplinary action and/or include the 
involvement of the CCG’s Local Counter Fraud Specialist in line with the 
CCG’s Anti-Fraud and Bribery Policy. 

 
11 Equality Impact Assessment (EIA) 

 

http://www.reportnhsfraud.nhs.uk/
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11.1 A full Equality Impact Assessment is not considered to be necessary as this 
policy will not have a detrimental impact on a particular group.  

 
12 Monitoring Compliance and Effectiveness 
 
12.1 Effectiveness is monitored by the Audit Committee through regular reports on 

declarations made in line with the policy. 
 
12.2 Individuals should be aware that a breach of this policy could render them 

liable to prosecution as well as leading to the termination of their employment 
or position with the CCG.  

 
13 Associated Documentation 

 
• Managing Conflicts of Interest Policy 
• Anti‐Fraud and Bribery Policy 
• Working Time Regulations Policy  
• Procurement Policy 
• Whistleblowing Policy 
• Information Security Policy 

 
14 References 
 

• HSG(93)5 Standards of Business Conduct for NHS Staff 
• Nolan Principles of Public Life  
• The Codes of Conduct and Accountability in the NHS 2004 
• The Code of Conduct for NHS Managers 2002 
• Professional Standards Authority ‘Standards for Members of NHS Boards 

and Clinical Commissioning Group Governing Bodies in England’ 2012 
• Bribery Act 2010 
• Chartered Institute of Purchasing and Supply (CIPS) Code of Conduct 
• Managing Conflicts of Interest: Statutory Guidance for CCGs 2016 
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Appendix 1 – The Seven Principles of Public Life (Nolan Principles) 
 
• Selflessness - Holders of public office should act solely in terms of the public 

interest.  
 

• Integrity - Holders of public office must avoid placing themselves under any 
obligation to people or organisations that might try inappropriately to influence 
them in their work. They should not act or take decisions in order to gain financial 
or other material benefits for themselves, their family, or their friends. They must 
declare and resolve any interests and relationships.  

 
• Objectivity - Holders of public office must act and take decisions impartially, fairly 

and on merit, using the best evidence and without discrimination or bias.  
 
 
• Accountability - Holders of public office are accountable to the public for their 

decisions and actions and must submit themselves to the scrutiny necessary to 
ensure this.  

 

• Openness - Holders of public office should act and take decisions in an open and 
transparent manner. Information should not be withheld from the public unless 
there are clear and lawful reasons for so doing.  

 

• Honesty - Holders of public office should be truthful.  
 

• Leadership - Holders of public office should exhibit these principles in their own 
behaviour. They should actively promote and robustly support the principles and 
be willing to challenge poor behaviour wherever it occurs.  
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Appendix 2 - Standards of Business Conduct – Quick Guide 

• Make sure you understand the guidelines on standards of business conduct, 
and consult your line manager if you are not sure. 

• Make sure you are not in a position where your private interests and NHS 
duties may conflict. 

• Declare any relevant interests in line with the Managing Conflicts of Interest 
Policy. If in doubt, ask yourself: 
 
i. Am I, or might I be, in a position where I (or my family/friends) could gain 
from the connection between my private interests and my employment? 
ii. Do I have access to information which could influence purchasing 
decisions? 
iii. Could my outside interest be in any way detrimental to the NHS or to 
patients' interests? 
iv. Do I have any other reason to think I may be risking a conflict of interest? 

 
If still unsure - Declare it! 

 
• Declare the offer and receipt of gifts and hospitality within 2 weeks (except 

refreshments/meals provided at meetings, training etc.) using the form at 
Appendix 3. Gifts with a value of more than £10 and hospitality with a value of 
more than £25 should be declined unless there are exceptional 
circumstances. If you wish to accept hospitality or gifts in excess of these 
limits, this must be approved by the appropriate delegated manager as set out 
in Appendix 6, and they must complete section 9 below. 

• Report any inappropriate offers of gifts/hospitality/sponsorship to the Head of 
Governance and Corporate Services within 2 weeks of the offer being made. 

• Obtain permission from the the appropriate delegated manager as set out in 
Appendix 6  (using the form at Appendix 3) before accepting any commercial 
sponsorship.  

• Adhere to the code of conduct of the Institute of Purchasing and Supply if you 
are involved in any way with the acquisition of goods and services. 

• Inform your line manager if you are intending to take on outside work, 
including any potential conflicts of interest this may cause. 

• Do not abuse your past or present official position to obtain preferential rates 
for private deals. 

• Do not unfairly advantage one competitor over another or show favouritism in 
awarding contracts. 

• Do not misuse or make available official "commercial in confidence" 
information. 
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Appendix 3  

 
 

RECORD OF HOSPITALITY/GIFTS/SPONSORSHIP – DECLARATION FORM  
 
This form should be used to record any offers and/or acceptance of hospitality, gifts  
and sponsorship. Please note 

• It is not necessary to declare refreshments such as tea, coffee etc. or to declare 
meals provided during a meeting/course/seminar. 

• Gifts with a value of more than £10 and hospitality with a value of more than £25 
should be declined unless there are exceptional circumstances. If you wish to accept 
hospitality or gifts in excess of these limits, this must be approved by the appropriate 
delegated manager as set out in Appendix 6, who must complete section 9 below. 

• If you have declined the hospitality/gift, or if the value is below the above limits, there 
is no need to complete section 9. 

• If you wish to enter into a sponsorship agreement, this must be approved by the 
appropriate delegated manager as set out in Appendix 6, and they must complete 
section 9 below. 
 

Name:  
 
Position within the CCG:  
 
Are you responsible for contract monitoring, ordering or approval powers?    
   
Yes / No (please delete as appropriate) If yes, please specify:  
 
 

Details of Hospitality/Gifts/Sponsorship Offered   
1.Details of the hospitality/gift/sponsorship:  
 
 
2. Approximate value: 
 

3. Reason why the hospitality/gift/sponsorship is being offered: 
 
 

4a. Name of organisation/individual offering hospitality or gift/sponsorship:  
 
 
4b. Name of the organisation representative:  
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5. Products/services provided by the organisation/individual to NHS Leeds North CCG, 
where applicable:  
 
 

6. Are the products or services being offered either used or ordered by the individual in the 
course of their duties?  
                                                               Yes / No (please delete as appropriate) 

7. Decision:  Declined / Accepted (please delete as appropriate) 
 
 

8. Declaration: 
 
I declare that the information I have given on this form is correct and complete. I 
understand that if I knowingly provide false information this may result in disciplinary action 
and I may be liable for prosecution and civil recovery proceedings. I consent to the 
disclosure of this information for the purposes of prevention, detection and prosecution of 
fraud. 

 
Signed: 
 
Name: 
 
Designation: 
 
Date: 

9. Approved: Yes / No (please delete as appropriate) 
If yes, reason for approval / If no, reason offer declined (Continue overleaf if 
necessary): 
 
 
Signed: 
 
Name: 
 
Designation:  
 
Date:  

 
Please return electronically to lenoccg.governance@nhs.net with a hard copy 
to the Head of Governance and Corporate Services, NHS Leeds North CCG, 
Leafield House, 107-109 King Lane Leeds LS17 5BP   

mailto:lenoccg.governance@nhs.net
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Appendix 4 – Non Disclosure Agreement Template 
 
NHS Leeds North CCG - express requirement for confidentiality  
 
You have been requested to be involved in [INSERT DETAILS] (the “Project”).  
 
NHS Leeds North CCG or other parties participating in the Project may provide you 
with, as part of your role in respect of the Project, access to certain confidential 
information relating the Project (whether before or after the date of this letter), in 
writing, by email, orally or by other means (including from or pursuant to discussions 
with any other party or which is obtained through attendance at meetings related to 
the Project) and trade secrets including, without limitation, technical data and know-
how relating to the Project, including in particular (by way of illustration only and 
without limitation) [EXAMPLES] and including (but not limited to) information that you 
may create, develop, receive or obtain in connection with your engagement on the 
Project, whether or not such information (if in anything other than oral form) is 
marked confidential (the "Confidential Information").  
 
Accordingly we draw to your attention that as part of your role for NHS Leeds North  
CCG you are required to:  
 
1.1.  maintain the Confidential Information in the strictest confidence and not divulge 

any of the Confidential Information to any third party without the prior written 
permission of NHS Leeds North CCG; and  

 
1.2.  not make use of, reproduce, copy, discuss, disclose or distribute the 

Confidential Information other than for use as part of your role in the Project.  
 
The above obligations in respect of this Confidential Information are supplemental to 
any prior representation, understanding and commitment (whether oral or written) 
between us. The terms of this Letter can only be changed by a written document, 
agreed upon by both of us and signed by duly authorised persons. These provisions 
shall be governed and construed by English law.  
 
Yours faithfully  
 
 
 
  
For and on behalf of NHS Leeds North CCG  
 
By signing this letter you agree to comply with these terms. 
 
Signed:  
 

 

Date:  
 

 

Print Name:  
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Appendix 5 - Policy Consultation Process 

 
Title of document   Standards of Business Conduct Policy 

 
Author   Stephen Gregg, Head of Governance & 

Corporate Services 
 

New / Revised document   Revised 
 

Lists of persons involved in 
developing the policy  
 
 
 
 

Chief Financial Officer 
Local Counter Fraud Specialist 
Governance Team 

List of persons involved in the 
consultation process: 
 

CCG employees 
Internal and External Audit 
Audit Committee 
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Appendix 6 – Delegated managers 
 

 

DELEGATED MANAGERS 

 

Below is a list of managers who have the authority to approve/decline offers of 
hospitality, gifts and sponsorship. 

 

 

 
Director or Area of Management 

 
Delegated Manager 
 

Chief Officer/Members 
 

Clinical Chair 

Directors 
 

Chief Officer 

Finance, Contracting staff 
   

Chief Financial Officer 

Other CCG staff Directors 
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Summary Report 
Meeting: CCG Board Date: 28 September 2016 
Agenda Item: 135/2016 
Report Title: External Audit  Panel – Terms of Reference 
Prepared by: Stephen Gregg  – Head of Governance and Corporate 

Services 
Executive Lead: Martin Wright – Chief Financial Officer 
Presented by: Martin Wright - Chief Financial Officer 
Other meetings presented to:  
Purpose of Report 
Approval √ Decision  
Assurance  Information and Comment  
Strategic Objectives (tick all that apply 
1. Ensure that we have comprehensive commissioning processes and management established that 

enable us to understand and meet the needs of our population through high quality care and which 
deliver improvement in the health and wellbeing of the poorest the fastest. 

√   

2. Establish organisation-wide management systems and processes that enable and encourage 
robust forward planning, the ability to adapt to change, meaningful stakeholder involvement, 
transparent decision making and robust governance. 

√   

3. Be recognised by our peers as an organisation that has effectively supported and encouraged 
innovation in the development and implementation of new models of care that better meet the 
needs of our population. 

√   

4. To achieve effective local and system leadership that drives continual performance improvement 
through authentic clinical and population involvement. 

√   

Executive Summary 
 
At its meeting on 25th May 2016, the Board received an update on arrangements for CCGs 
to appoint their own auditors. The Board approved a city-wide approach to procurement, 
including  the establishment of a Leeds-wide auditor panel consisting of 2 non-executive 
members from each of the 3 CCGs. For Leeds North, the members are Peter Myers and 
Graham Prestwich. 
 
In May, the Board approved the outline  terms of reference for the auditor panel.  These 
have now been updated to reflect the agreed arrangements in Leeds, and are presented to 
the Board for approval.  
 
Key Recommendations 
 
The Board is asked to approve the Terms of Reference of the joint Auditor Panel. 
 
Assurance Framework 
 
Risk 7 - A robust approach to appointing external auditors is important in ensuring robust  
governance and risk management arrangements. 
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Next Steps 
 
The Auditor Panel will evaluate tenders before submitting a recommendation to the Board 
in November. 
 
Corporate Impact Assessment 
Regulatory implications √ 
Financial implications √ 
Legal implications  
Workforce implications  
Equality impact assessment  
Information quality assured  
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APPENDIX 1 
 

Auditor Panel Terms of Reference 
 
Constitution  
 
The Board/Governing Bodies of NHS Leeds North CCG, NHS Leeds South and East CCG 
and NHS Leeds West CCG hereby resolve to appoint a joint auditor panel in line with 
schedule 4, paragraph 1 of the 2014 Act1 . The auditor panel is a non-executive committee 
of each CCG’s Board/Governing Body and has no executive powers, other than those 
specifically delegated in these terms of reference.  
 
Membership  
 
The auditor panel shall comprise 2 non-executive members from each of the 3 CCGs. All 
members of the auditor panel must be independent, non-executives2 .  
 
This satisfies the requirement that an auditor panel must have at least three members with 
a majority who are independent and non-executive members of the board/governing body.  
 
In line with the requirements of the Local Audit (Health Service Bodies Auditor Panel and 
Independence) Regulations 2015 (regulation 6) each member’s independence must be 
reviewed against the criteria laid down in the regulations3 .  
 
Chairperson  
 
One of the auditor panel’s members shall be identified as chairperson of the auditor panel 
at the first meeting. This chairperson must be one of the CCG Audit Committee Chairs4. 
 
Removal/ resignation  
 
The auditor panel chairperson and/ or members of the panel can be removed in line with 
rules agreed by each Board/Governing Body.  
 
Quorum  
 
To be quorate, independent members of the auditor panel must be in the majority AND 
there must be at least two independent members present or 50% of the auditor panel’s 
total membership, whichever is the highest5 .  
 
Attendance at meetings  
 
The auditor panel’s chairperson may invite executive directors and others to attend 
depending on the requirements of each meeting’s agenda. These invitees are not 
members of the auditor panel.  
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Frequency of meetings  
 
The auditor panel shall consider the frequency and timing of meetings needed to allow it to 
discharge its responsibilities.  
 
 
Conflicts of interest  
 
Conflicts of interests must be declared and recorded at the start of each meeting of the 
auditor panel.  
 
A register of auditor panel members’ interests must be maintained by the panel’s 
chairperson and submitted to each CCG’s Board/Governing Body in accordance with the 
CCG’s existing conflicts of interest policy.  
 
If a conflict of interest arises, the chairperson may require the affected auditor panel 
member to withdraw at the relevant discussion or voting point.  
 
Authority  
 
The auditor panel is authorised by each CCG’s Board/Governing Body to carry out the 
functions specified below and can seek any information it requires from any employees/ 
relevant third parties. All employees are directed to cooperate with any request made by 
the auditor panel.  
 
The auditor panel is authorised by each CCG’s Board/Governing Body to obtain outside 
legal or other independent professional advice (for example, from procurement specialists) 
and to secure the attendance of outsiders with relevant experience and expertise if it 
considers this necessary. Any such ‘outside advice’ must be obtained in line with the 
CCG’s existing rules.  
 
Functions  
 
The auditor panel’s functions6 are to:  

• Advise each CCG’s Board/Governing Body on the selection and appointment of the 
external auditor. This includes:  

o agreeing and overseeing a robust process for selecting the external auditors 
in line with the CCG’s normal procurement rules 

o making a recommendation to the board/governing body as to who should be 
appointed  

o ensuring that any conflicts of interest are dealt with effectively  
• Advise each CCG’s Board/Governing Body on the maintenance of an independent 

relationship with the appointed external auditor  
• Advise (if asked) each CCG’s Board/Governing Body on whether or not any 

proposal from the external auditor to enter into a liability limitation agreement as 
part of the procurement process is fair and reasonable  

• Advise on (and approve) the contents of the CCGs’ policy on the purchase of non-
audit services from the appointed external auditor  



 
 

 
Page 5 of 6 

• Advise each CCG’s Board/Governing Body on any decision about the removal or 
resignation of the external auditor.  

 
Reporting  
 
The chairperson of the auditor panel must report to each Board/Governing Body on how 
the auditor panel discharges its responsibilities7 .  
 
The minutes of the panel’s meetings must be formally recorded and submitted to each 
CCG’s Board/Governing Body by the panel’s chairperson. The chairperson of the auditor 
panel must draw to the attention of each CCG’s Board/Governing Body any issues that 
require disclosure to the full Board/Governing Body, or require executive action.  
 
Remuneration  
 
Payments to auditor panel members shall be in line with the CCGs’ existing approach to 
remuneration and allowances.  
 
Administrative support  
 
One of the CCGs’ governance leads shall be responsible for organising effective 
administrative support to the auditor panel. The duties of the person appointed to fulfil this 
role shall include:  

• Agreement of agendas with the chairperson  
• Preparation, collation and circulation of papers in good time  
• Ensuring that those invited to each meeting attend  
• Taking the minutes and helping the chairperson to prepare reports to the board/ 

governing body  
• Keeping a record of matters arising and issues to be carried forward  
• Arranging meetings for the chairperson  
• Maintaining records of members’ appointments and renewal dates etc  
• Advising the auditor panel on pertinent issues/areas of interest/ policy 

developments  
• Ensuring that panel members receive the development and training they need 
• Providing appropriate support to the chairperson and panel members. 
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References 
 
1  Boards/ governing bodies can – if they choose – nominate a ‘sub-set’ of the audit committee to 
act as the auditor panel. If a sub-set is used, there must be at least 3 members with a majority who 
are independent and non-executive members of the board/ governing body.  
2  Regulation 2 of the Local Audit (Health Service Bodies Auditor Panel and Independence) 
Regulations 2015 allows for instances where a member of the board/ governing body may not 
satisfy the independence criteria and still be a member of the auditor panel. Such instances are 
likely to be rare. If there are non-independent members they must be in the minority.  
3  If a specially established panel is nominated with new members (i.e. not from the existing audit 
committee) a full recruitment process must be followed in line with regulation 3. This means that 
any prospective members who are not on the board/ governing body must be appointed in 
response to an advertised vacancy and after submitting an application.  
4  Key issues to bear in mind are that the chairperson must be independent and a non-executive 
member of the board/ governing body AND the chairperson of the CCG itself must not be a 
member of the auditor panel.  
5  This rule should also be adhered to if the auditor panel is a sub-set of the audit committee.  
6  Practical guidance on how to fulfil these functions is set out in the HFMA’s September 2015 
briefing, Auditor Panels: guidance to help health bodies meet their statutory duties. 
7  If the auditor panel is a sub-set of the audit committee, this report should be separate from the 
report/minutes of the audit committee so that it is clear that the auditor panel is fulfilling a distinctive 
role. 
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Board Members Register of Interests 21 Sep 2016 
 

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 financial 10/05/2012 01/01/2006  
Jenjo Healthcare Ltd Director Direct financial 10/05/2012 01/04/2009  
Airtight International Ltd Spouse’s business Indirect financial 10/05/2012 Ongoing 
Nails 17 Ltd Spouse’s business Indirect financial 10/05/2012 Ongoing 
Donisthorpe Hall Nursing Home Trustee of charity Direct non-financial 10/05/2012 01/04/2010  
Leeds Acupuncture Clinic Father’s business Indirect non-financial 10/05/2012 Ongoing 
Leeds Jewish Free School Director Direct non-financial 16/01/2014 13/07/2012  
Chapeloak Investments Ltd Shareholder / Director Direct financial 15/02/2013 June 2013  
Alpha Dealing Ltd Shareholder Direct financial 17/06/2014 05/06/2014 
Brodetsky Primary School Foundation 
Trust 

Director Direct non-financial 17/06/2014 May 2014 

Local Authority Brodetsky Primary School Foundation Trust Governor Direct non-financial 01/09/2012 01/09/2012 
Nigel Gray  
(Chief Officer) 

Bevan Healthcare Board Non-Executive Director Direct non-financial 17/08/2015 Ongoing 
Leeds Teaching Hospitals Trust Spouse employed by them Indirect non-financial 17/08/2015 Ongoing 
Leeds Community Healthcare Sister employed as Business 

Change Manager 
Indirect non-financial 17/08/2015 Ongoing 

Wetherby St James’ Church of England 
Primary School 

Chair of Governing Body Direct non-financial 15/09/2015 15/09/2015 

Dr Manjit Purewal 
(Clinical Director) 

North Leeds Medical Practice Partner Direct financial 10/08/2015 01/04/2003 
Primary Care Training Centre Tutor Direct financial 10/08/2015 01/04/2003 
BMA Member Direct non-financial 10/08/2015 01/02/1994 
Diabetes UK Member Direct non-financial 10/08/2015 01/09/2006 
Local Care Direct Member Direct non-financial 10/08/2015 2005 
Circle Group Member Direct non-financial 10/08/2015 2006 
PWC Brother is a Partner Indirect financial 10/08/2015 1984  

 Reborne Healthcare Ltd Owner/part owner Direct financial 10/08/2015 01/09/2014 
 Novo nordisk, Dansoc Occasional presentations Direct financial 10/08/2015 2014 
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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 

Petra Morgan 
(Practice Manager – 
Executive) 

Street Lane Practice General Manager - services 
provided over and above 
GMS contract  - Cardiology,  
Dermatology, Minor Surgery, 
General Paediatrics, BCC 

Direct financial 01/03/2016 03/07/2000 

Enhance Primary Healthcare Ltd 
 
Company set up by SLP to host non not 
Core GMS/ Enhanced Contracts 
LNCCG Contracts: 
Wound Care & Catheter Service 
Innovation Funding 
Patient Liaison 
Changing Faces Psycho-social support 
service 

Director and Shareholder  
 

Direct financial 01/03/2016 14/12/2011 

Changing Faces  
Close links with the charity as they provide 
services based at the practice through our 
Dermatology Service 

Representative on 
Reference Group  
 

Direct non-financial 01/03/2016 22/07/2013 

Lucy Jackson 
(Public Health 
Consultant) 

Leeds City Council Employee Direct financial 
 

13/04/2013 01/04/2013 

Martin Wright 
(Chief Financial 
Officer) 

South West Yorkshire Partnership NHS 
Foundation Trust 

Spouse employed as  
Finance Manager 

Indirect financial 14/08/2015 1988  
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Name of Company, Partnership, Local 
Authority or other body/organisation 

Nature of Interest Type of Interest Date of 
Declaration 

Date of Appointment 
/Resignation 

Graham Prestwich 
(Non-Executive Lay 
Member – PPI) 

Astra Zeneca Pension Provider Direct financial 17/05/2012 1978  
Pfizer Ltd Pension Provider Direct financial 17/05/2012 1997  
Pfizer Ltd Shares Indirect financial 01/08/2013 1997  
Graham Prestwich Ltd Director Direct financial 17/05/2012 28/03/2007  
Bradford School of Pharmacy Joint Chair, External 

Advisory Board 
 11/11/2015  

University of Leeds Member of Consensus 
Development Panel for 
Action to Support Practices 
Implementing Research - a 
5 year £2m research 
project  

Direct financial 11/07/2012 July 2012  

Change Member of the Board of 
Trustees 

Direct non-  financial 13/04/2013 24/04/2013 – 10/04/2016 
(Closed) 

British Standards Institute Member, Clinical Service 
Specification Steering 
Group  

 11/11/2015 
 

 

Leeds Area Prescribing Committee Patient Representative Direct non-financial 04/10/2013 04/10/2013  
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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 

Graham Prestwich 
(Non-Executive Lay 
Member – PPI) 

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

Member of the PPI 
Advisory Panel 

Direct non-financial 15/01/2014 October 2013  

Faculty of Medical Leadership and 
Management 

Associate Member of the 
Faculty 

Direct non-financial 15/01/2014 
(amended 
30/3/16) 

January 2014  

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

Chair Direct non-financial 15/01/2014 January 2014  

Leeds Teaching Hospitals NHS Trust  Sister is employee Indirect non-financial 11/11/2015 Ongoing 
Allied Health Professions Medicines Project 
Board 

Member Direct non-financial 01/12/2014 02/10/2014  

Royal College of Physicians, Joint Advisory 
Group on Gastrointestinal Endoscopy 

Member Direct; financial 01/12/2014 31/10/2014  

Clinical Standards Accreditation Alliance  Lay Member of Project 
Board 

Direct non-financial 06/01/2015 05/01/2015  

NHS England, Medical Directorate, Quality 
and Outcomes Working Group 

Member Direct non-financial 01/12/2014 18/08/2014  

NHS England Patients and Information 
Directorate 

PPI Lay Member Network 
Facilitator 

Direct financial 13/01/2015 12/01/2015  

Yorkshire and Humber AHSN,  Medicines 
Safety Expert Reference Group 

Member Direct Non-financial, 22/6/2015 1/6/2015 

Journal of Medicines Optimisation, Clinical 
Editorial Group 

Member Direct Non-financial 22/6/2015 22/6/2015 

NHS England,  Cross-system sepsis 
Programme Board 

Member  Direct non-financial 26/6/2015 4/6/2015 

Chief Professional Officers Project Board  
Medicines Prescribing, non-pecuniary with 
effect from  

Lay member Direct Non-financial 25/1/2016 25/1/2016 

Primary Care PPG Research Group Leeds 
University  

PPI Group Member Direct financial 
(honorarium) 

25/1/2016 22/1/2016 

NHS England  Independent Investigation 
Governance Committee for Mental Health 
Homicides 

Member Direct financial 
(honorarium) 

05/02/2016 05/02/2016 

NHS England North Region Independent 
Investigations Review Group,  
 

Patient and Public Voice 
Expert Advisor. 

 12/05/2016 16/05/2016 
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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 

Peter Myers 
(Non-Executive Lay 
Member, Governance) 

Beverley Building Society Chief Executive Direct financial 05/08/2015 Ongoing 
Finance Yorkshire Ltd Director Direct financial 05/08/2015 Ongoing 

Dr Simon Robinson 
(GP Non- Executive 
Director) 

SACAR (Specialist Autism Services) Leasee Direct financial 19/02/2013 19/02/2013  
Street Lane dermatology Rent for sessions run in 

our premises 
Financial 20/11/2015 01/11/2015 

Westgate Surgery  Partner Direct; financial 27/06/2014 December 2013-March 
2016 

AQP vasectomy and minor surgery service  Direct, financial 05/02/16 01/10/2014 
OneMedicalGroup Employee Direct financial 30/3/2016 1 March 2016 

Dr Nick Ibbotson 
(GP Non-Executive 
Director) 

One Medicare, Arthington, Leeds Employee Direct Financial 15/05/2015 01/02/15  

Dr Mark Freeman 
(Secondary Care 
Consultant) 

Mid Yorkshire Hospitals Consultant Physician Direct financial 18/03/2013 01/08/2002 
Glycosmedia Partner Direct financial 18/03/2013 01/03/2008 
Univadis Scientific Committee Advisor Direct financial 18/03/2013 01/08/2012 
Freemans Pharmacy Brother – Owner Indirect financial 18/03/2013 01/02/2001 
BMA Member Direct financial 18/03/2013 01/08/1992 

Gina Davy 
(Interim Director of 
Commissioning – New 
Models of Care) 

Mike Long Associates Ltd – management 
training 

Director - resigned Direct, non financial 18/08/2015 12/03/2004 - 21/01/2016 

Diane Hampshire 
(Non- Executive Board 
Nurse) 

Nil return Nil return Nil return 20/01/2016 N/A 

Claire Linley 
(Director of Nursing 
and Quality) 

Leeds Teaching Hospital Employee - Nurse Director 
(Corporate) and Deputy 
Chief Nurse 

Financial 12/10/2015 Ceased 7/9/16. 
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HEALTH AND WELLBEING BOARD

TUESDAY, 6TH SEPTEMBER, 2016

PRESENT: Councillor R Charlwood in the Chair

Councillors S Golton, G Latty, L Mulherin 
and E Taylor 

Representatives of Clinical Commissioning Groups
Dr Jason Broch NHS Leeds North CCG
Matt Ward NHS Leeds South and East CCG
Visseh Pejhan-Sykes NHS Leeds West CCG

Directors of Leeds City Council
Cath Roff – Director of Adult Social Services
Sue Rumbold – LCC Children’s Services

Representative of NHS (England)
Moira Dumma - NHS England 

Third Sector Representative
Hannah Howe – Forum Central 

Representative of Local Health Watch Organisation
Lesley Sterling-Baxter – Healthwatch Leeds 
Tanya Matilainen – Healthwatch Leeds

Representatives of NHS providers
Dawn Hanwell - Leeds and York Partnership NHS Foundation Trust
David Berridge - Leeds Teaching Hospitals NHS Trust 
Sue Ellis - Leeds Community Healthcare NHS Trust

1 Welcome 
Councillor Charlwood, as the new Chair of the Health and Wellbeing Board 
welcomed all present to the first formal Board meeting of the 2016/17 
Municipal Year. Councillor Charlwood expressed thanks to Councillor 
Mulherin for her leadership and significant work during her time as Chair of 
the HWB.

The following appointments to the Board were noted:  
Councillor Graham Latty 
Third Sector - Kerry Jackson, St Gemma’s Hospice 
NHS Providers - Sara Munro, Leeds & York Partnership NHS Foundation 
Trust 

Councillor Charlwood expressed her thanks and best wishes on behalf of the 
Board to Jill Copeland (Leeds & York Partnership NHS Foundation Trust), 
Neil Buckley and Lucinda Yeadon (Leeds City Council) for the work they had 
undertaken as former members of the Board.
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2 Appeals against refusal of inspection of documents 
There were no appeals against the refusal of inspection of documents.

3 Exempt Information - Possible Exclusion of the Press and Public 
No exempt information was contained within the agenda.

4 Late Items 
No formal late items of business were added to the agenda; however Board 
members were in receipt of a supplementary pack in respect of Agenda item 9 
Appendix 1 - the draft Work Plan for the Health and Wellbeing Board (Minute 
9 refers).

5 Declarations of Disclosable Pecuniary Interests 
No declarations of disclosable pecuniary interests were made.

6 Apologies for Absence 
Apologies for absence were received from Councillor Debra Coupar, Sara 
Munro, Phil Corrigan, Gordon Sinclair, Julian Hartley, Thea Stein, Kerry 
Jackson, Nigel Richardson, Dr Ian Cameron and Nigel Gray. The HWB 
welcomed the following substitutes to the meeting:
Councillor Eileen Taylor
Visseh Pejhan-Sykes – NHS Leeds West CCG
Sue Rumbold – LCC Childrens Services
Hannah Howe – Forum Central (Third Sector) 
Dawn Hanwell - Leeds & York Partnership NHS Foundation Trust,
David Berridge  - Leeds Teaching Hospitals NHS Trust
Sue Ellis, Leeds Community Healthcare NHS Trust

7 Open Forum 
The Chair allowed a period of up to 10 minutes for members of the public to 
make representation on matters within the remit of the Health and Wellbeing 
Board (HWB).

Sustainability and Transformation Plans (STPs) - Gilda Petersen addressed 
the Board outlining her concern over the presentation of the STPs to the 
public. She sought reassurance that the HWB would seek to provide a clear 
message to the public over the reshaping of health and care services and why 
change was required.
RESOLVED - 

a) To thank Ms Peterson for her comments and to note the contents of 
the representation

b) To note that a written response to Ms Petersen would be provided in 
due course.

8 Minutes 
RESOLVED – To approve the minutes of the last meeting held 21st April 2016 
as a correct record.

9 Leeds Health and Wellbeing Board Work Plan 2016/17 
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Further to minute 78 of the meeting held 21st April 2016, the Chief Officer, 
Health Partnerships, submitted a report on the process taken to develop the 
2016/17 work plan for the Health and Wellbeing Board. 

The report set out a proposed approach for the regular review and update of 
the work plan; which included sessions to support the priorities of the Board 
and the emerging Sustainability and Transformation Plans. Board members 
received a copy of Appendix A - the draft Work Plan as a supplementary pack 
following the despatch of the main agenda.

During discussions, the following points were noted 
 "Working with people" should reflect "working with and being open with 

people". The work plan suggested that this theme would be picked up 
at the 20 October 2016 HWB meeting, 

 "All ages, all age strategy" and the need to ensure that young people's 
voices were heard. It was reported that the workshop planned for 24 
November 2016 would concentrate on children and young people

RESOLVED –
a) That approval be given to the Health and Wellbeing Board work plan 

for 16/17
b) To approve the approach proposed in paragraph 3 of the submitted 

report to keep the work plan live
c) To note the comments made during discussions

10 Towards Better Joint Health and Care Working - A Governance Update 
The Chief Officer, Health Partnerships, submitted a report on the current 
health and care partnerships for Leeds and West Yorkshire. The report 
explored the relationships between the ‘top tier’ structures and the Health and 
Wellbeing Board (HWB) and highlighted where relationships could be 
strengthened or shifted in order to provide the transparent and effective 
governance needed to achieve the outcomes of the Leeds Health and 
Wellbeing Strategy 2016-21.

The report noted the changing nature of the health and care system at local, 
regional and national levels, alongside the continuing financial challenge and 
enduring health inequalities. The report posed two key questions for the 
Board to consider:

- Is the Board assured that the right partnership structures are in place?
- And do the structures allow the Board influence across the partnership 

to help achieve our shared ambitions for Leeds?

It was reported that governance arrangements would evolve with the 
partnerships structures. Key to this, were the partnerships described within 
paragraph 3.3 of the report between HWB, Leeds Health and Care 
Partnership Executive Group (PEG); the Integrated Commissioning Executive 
(ICE); Leeds Academic Health Partnership (LAHP) and the Leeds Clinical 
Senate (LCS). Importantly, the HWB would receive reports on the ICE work 
programme and LAHP update in the future as part of the HWB work plan.

The Board noted the following discussions: 
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 The request for a “plan on a page” diagram approach to identify 
partnership links

 Acknowledged the report presented the top-tier structures and 
partnerships, if this structure was agreed, further work would be 
undertaken to identify Third Sector, Voluntary and smaller groups 
within the partnerships

 Recognition that if the HWB was to have oversight of finance 
arrangements in the future, then this would need to be factored into 
governance arrangements.

 Where the separate West Yorkshire and Leeds own STPs overlapped, 
clear governance structures were required

RESOLVED – 
a) To agree to ensure that that the right partnership structures are in 

place and that they help to achieve our shared ambitions for Leeds
b) To confirm that the partnership structures create a space in which 

significant things can happen between or outside of Health and 
Wellbeing Board meetings (in which the Board has influence)

c) To endorse the proposals set out in section 3 of the submitted report 
d) To confirm that the proposals around reference/engagement groups 

such as the Leeds Academic Health Partnership and Leeds Clinical 
Senate do satisfy issues around clinical voice and leadership

e) To request that an update on the progress of the Leeds Academic 
Health Partnership and Leeds Clinical Senate is presented to a future 
meeting of the Board

f) To request a further update and options for governance at a future 
meeting of the Board

g) To note the comments made during discussions for action and to note 
the intention for reports on the ICE work programme and LAHP update 
in the future as part of the HWB work plan.

11 Sustainability Transformation Plans (STPs) 
The Board considered two reports seeking endorsement of ongoing work 
which supports the overarching aims and priorities of the HWB.

The first report provided an overview of the emerging Sustainability and 
Transformation Plans (STPs), including the background, context and 
relationship between the Leeds and West Yorkshire STPs. It also highlighted 
some of the key areas to be addressed within the Leeds plan which will add 
further detail to the strategic priorities set out in the recently refreshed Leeds 
Health and Wellbeing Strategy 2016 – 2021. The paper also sought 
assurance that the Board supports the approach being taken.

The second report addressed the purpose of the Local Digital Roadmap – to 
contribute to the delivery of the digital infrastructure capability required to 
meet the needs of the health and care system in the future. A copy of the 
publication “Leeds Local Digital Roadmap 1st Submission 30th June 2016” was 
included in the second report.

Matt Ward, Chief Operating Officer NHS Leeds South & East Clinical 
Commissioning Group, presented the report on the Sustainability and 
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Transformation Plans (STPs), primarily focussing on the progress of Leeds' 
individual STP; with reference to the emerging West Yorkshire STP and the 
complexity of linking local STPs to the West Yorkshire STP, as detailed in the 
diagram at paragraph 3.9 of the report.

The Board received assurance that the Leeds approach continued the focus 
of the previous 5 Year Plan through the continuance of key issues and 
themes as summarised in the tables shown in paragraphs 3.19 and 3.31 of 
the report.

Finance and resources remained an issue, with a budget gap of £723m 
identified, however it was reported that the gap could be potentially addressed 
through service transformation and CCG efficiency savings 

Key solutions to address gaps and create sustainable health and care for the 
future, as described in paragraph 5.3, would be the focus of a future HWB 
workshop and consider what the STPs mean for service users. Additionally, 
the Board noted the intention to hold discussions at the next HWB meeting on 
the introduction of consultation/conversations on the STPs to the public.

HWB discussed the following key issues:
Public/staff involvement and engagement – Noted the suggestion that the 
table at paragraph 5.3 represented the brief for holding discussions with the 
public as it clearly described how and what will change. The Board also noted 
the need to start sharing information with service providers and build relevant 
consultation into the timeline for developing the STPs - figures show 51,000 
local healthcare professionals and 800,000 potential service users (the 
approximate population of Leeds), who all need to be involved in future 
discussions on their view of healthcare.

Relationships between the Leeds and West Yorkshire STP - HWB received 
reassurance from Sue Ellis as Chair of the Leeds STP group that connections 
were made with the West Yorkshire STP

The progress of the West Yorkshire STP – The Board noted comments 
seeking to ensure that the best practice operated by Leeds in terms of 
consultation and engagement is reflected in the WY STP and identifying a 
deficit of openness and governance in the WY STP.

Risks - How will the HWB be assured of the impact of the WY STP on Leeds' 
resources and citizens? What mechanism will be available for HWB to 
challenge WY STP decisions? How can HWB ensure that change is made at 
a pace which did not negatively impact on service delivery? It was noted that 
all three Yorkshire and Humber STPs would address their approach to risk 
management and impact on local service delivery through their emerging 
governance structures.

External forces - Recognition of the impact of external forces on the Leeds 
STP - such as services provided externally; neighbouring inter-related 
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economies - and the need to consider how the HWB can ensure that outside 
providers support the Leeds STP

‘Changing the conversation’ – The Board discussed the de-medicalisation of 
some treatments, an issue which formed part of the STP, seeking to 
encourage service users to take control of their own treatment and access 
treatment in other more local settings or through social prescribing for those 
patients who do not necessarily require a medical solution. Additionally, a 
national discussion on later life and end of life care was required to account 
for the changing nature of care, with the role of Community Care more 
robustly referenced
 
(Councillor Golton joined the meeting at this point)

(Tanya Matilainen and Sue Rumbold withdrew from the meeting for a short 
time at this point)

Jason Broch, NHS Leeds CCG and Dylan Roberts, Chief Digital Officer, 
presented the report on the Local Digital Roadmap (LDR), noting that the 5 
Year Forward Plan had emphasised the importance of digital progress. The 
Health and Care sector had been asked to draw up a Digital Roadmap, noting 
funds for investment would be made available. The LDR would afford Leeds 
the opportunity to draw in those funds and support the STPs.

The Board made the following comments during discussions:
 Welcomed the “place based approach”, however concern was 

expressed over how “place” was determined
 Would the LDR appreciate service delivery on a locality scale?
 Acknowledged that links to regional provision and locality level 

provision needed to be considered
 The links to the Council’s own Breakthrough Projects to be further 

pursued

In respect of the Update on Development of the Sustainability and 
Transformation Plan (STP) the Board 
RESOLVED - 

1. To endorse the approach described within this paper for the continued 
development of the Leeds STP within the nationally prescribed 
framework;

2. To request that the comments made in respect of the progress of the 
West Yorkshire STP (specifically in respect of consultation and 
engagement, openness and governance) be fed into the future 
development of the West Yorkshire STP within the nationally 
prescribed framework;

3. To note the key areas of focus for the Leeds STP described in this 
report and how they will contribute to the delivery of the Leeds Health 
and Wellbeing Strategy; 

4. To note that the Leeds Health and Wellbeing Board will continue to 
provide a strategic lead for the Leeds STP;
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5. To note the key milestones outlined in this paper and the officers from 
the Leeds health and care partnership who are leading the 
development of the Leeds STP and the West Yorkshire STP;

6. To receive a further report in November 2016 with an overview of the 
proposed key changes and impacts outlined in the Leeds STP and the 
West Yorkshire STP as we move forward towards implementation and 
oversight.

In respect of the Local Digital Roadmap (LDR) the Board 
RESOLVED - 

a) To endorse the Local Digital Roadmap as a key contributor to the 
delivery of both the Leeds Sustainability and Transformation Plan and 
Leeds Health and Wellbeing strategy.

b) To note the contents of the discussion in respect of consideration of 
Board members’ role in championing the adoption of technology and 
ensuring that the realisation of benefits is seen as a core part of all city-
wide ‘change’ initiatives.

12 For Information - Leeds Better Care (BCF) Update 
Further to minute 82 of the meeting held 21st April 2016, the Board received 
an update report on the Leeds Better Care Fund
RESOLVED – To note the contents of the report

13 Any Other Business 
No matters were raised.

14 Date and Time of Next Meeting 
RESOLVED – To note the date and time of the next meeting as Thursday 20th 
October 2016 at 9.30 am.
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Public Board – Forward work plan 2016-2017  

Agenda Item / Issue 
Board Dates 2016 – 2017 Comments 

25 May 
2016  

27 July 
2016  

28 Sept 
2016  

30 Nov 
2016  

25 Jan 
2017 

29 Mar 
2016 

 

Declarations of interest        
Questions from Members of Public        

Patient story        

Locality view        

Chair’s Report        
Chief Officer’s Report        
Strategy and forward view 
Forward work plan        
Sustainability and Transformation Plan        
NHSE Planning guidance        
Health and Well Being Strategy (tbc)        
Commissioning futures        
Performance 
Patient and Public Involvement        
Performance update        
Quality update        
Finance and Contract update        
Clear and Credible Plan update        
Investors in Excellence         
High performing CCG        
The nursing annual report        
Annual report and accounts        
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Assurance 
Risk management – BAF, Risk register        
Director of Public Health Report        
CCG Annual Assurance         
Quality strategy (tbc)        
Safeguarding annual report        
Governance 
Annual governance statement        
Committee Terms of Reference        
Amendments to constitution (as 
required) 

       

Board Declarations of Interest Register        
Summary reports 
Council of Members        
Quality & Safety Committee        
GPR        
Audit Committee        
Primary Care Commissioning 
Committee 

       

Patient Assurance Group        

Minutes for Info only (as available) 
• System Resilience 
• Health and WellBeing Board 
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