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Welcome

This is a summary of the fourth annual report of NHS 
Knowsley Clinical Commissioning Group (CCG). It highlights 
our role as a CCG, our progress and main achievements 
during 2016/17 and our plans for the future.

We aim to secure the best possible health care for the 
people of Knowsley. We want to be open and transparent 
about the work we do, listen to what local people have to 
say and involve them in plans for change. 

We work closely with a range of partners across Knowsley 
and the wider region, including other local CCGs, hospitals, 
mental health service providers, community services and 
other organisations that provide services, to make a real 
difference to people’s lives.

It has been a challenging year right across the NHS. 
Resources are stretched both locally and nationally and there 
is an increasing demand for health services. We have to find 
ways to work as efficiently as possible to ensure the services 
we plan, buy and develop, meet people’s needs and offer 
good value for money.

We are pleased to report that NHS England has rated us as a 
‘good’ CCG following its annual assessment process for the 
second year running.

We are proud of our achievements to date. These have 
been brought about through the active involvement of our 
members, our staff, partners and the public, and we would 
like to thank everyone for their continued support.

Dianne Johnson 
Chief Executive

Dr Andrew Pryce 
Chair
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What is Knowsley CCG?

The CCG was formed four years ago to deliver a 
new way of commissioning health services in the 
Borough. Together with Knowsley Metropolitan 
Borough Council (KMBC) we assess the health 
needs of the local population, and then plan, buy 
and monitor the delivery of the required healthcare 
services. This is known as commissioning.

Our CCG serves a registered population of 
approximately 162,000 patients. Our geographical 
area stretches from Kirkby in the North to Halewood 
in the South, encompassing Huyton, Prescot, 
Whiston, Cronton and Knowsley Village, and sharing 
the same boundaries as Knowsley Metropolitan 
Borough Council. 

The CCG is responsible for commissioning most 
acute hospital, mental health and community 
services, working with Doctors and healthcare 
professionals from local hospitals, mental health 
and community healthcare organisations, 
general practices and voluntary and community 
organisations, to plan and buy the best quality 
healthcare services, as close to people’s homes 
as possible. We may do this on our own or in 
partnership with other organisations, including 
neighbouring CCGs. We check how well these 
services are run and if patients are happy  
with them. 

We also design new services that are better for 
people and are better value for money.
We have some wider duties too. The CCG has an 
important role to play in safeguarding children  
and vulnerable adults against abuse and neglect. 
We have a safeguarding declaration, which commits 
the providers we commission services from to have 
proper safeguarding systems in place, including 
procedures and training.

Knowsley’s location means that patients receive 
services at a wide range of provider NHS trusts 
rather than a single main hospital, as is often the 
case in other areas. This requires the CCG to work 
effectively as part of both the Mid Mersey and North 
Mersey health and social care economies. As a 
result, we work through collaborative commissioning 
arrangements with neighbouring CCGs to ensure 
good outcomes for local people. We recognise 
the importance of ensuring that local plans are 
consistent with those of the wider health and social 
care systems.  

The age profile of the Borough is changing. 
Although overall population growth is almost flat 
the population is ageing and this brings with it an 
increased demand on services. We are also seeing 
more ill-health steadily increasing the pressure on 
our services. Much of the burden comes from poor 
lifestyles, which contributes to poor health, mainly in 
heart and lung disease and preventable cancers.

It is essential that patients remain at the heart of all 
that we do and we strive to involve them in decisions 
about the design and commissioning of services. 
We listen to local people, use clinical knowledge 
and close working relationships with patients and 
partners to develop the services we commission  
and help our population to be healthier and happier 
as a result.
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Our vision

The CCG was established on 1st April 2013 and 
leading up to this our GPs worked with partners and 
stakeholders to agree our five year vision. We are 
now four years into the 5 year period and we are 
making good progress towards achieving our vision 
which is…

“In five years’ time, the population of 
Knowsley will be happier and enjoy 
better health. When they need to 
access health and wellbeing services, 
they will be high quality services with 
improved access and which use the 
latest evidence based treatments 
and therapies. We shall see people 
living longer. They will be healthier 
and enjoying a better quality of life. 
They will be safer and there will be 
a reduction in health inequalities. 
They will have greater independence, 
more self care, more responsibility 
and greater involvement in decisions 
about their care.”

In order to make these aspirations a reality, the 
services we commission will be: 

• Patient centred

• Safe

• High quality

• Cost effective

• Outcome focussed

• Closer to home

• Affordable

Everything we do as an organisation reflects this 
vision. We know that we face challenges, including 
financial pressures and an ever growing demand for 
health and social care services, particularly in  
primary care.
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Our responsibilities

NHS England has a key role in assuring CCGs and 
also has commissioning responsibilities. It pays for 
NHS care from dentists, pharmacists and opticians. 
Until April 2015 it also bought primary medical 
services from GP practices on behalf of the local 
population, however, from April 2015 the CCG 
was given new delegated commissioning powers 
by NHS England which means that the CCG is now 
responsible for commissioning GP services. 
We now manage GP practice contracts and 
can design incentive schemes and/or services to 
encourage improved performance. We are able 
to establish new practices and approve mergers 
between existing ones. 

We hope that delegated commissioning will help  
pull together local health and care systems. It should 
help improve general practice, so patients benefit 
more from their treatment and have a better,  
safer experience. 

These new powers will help us tackle health 
inequalities to make it easier for everyone to get 
the care they need. We particularly want to improve 
care outside hospital for people with mental health 
problems and learning disabilities, and for those who 
live in the more deprived areas of Knowsley. 
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Our aims

We set the following key objectives for 2016/17 
reflecting national and local requirements:

• To secure longer lives for people with treatable 
or manageable conditions

• To improve the health related quality of life of 
people with one or more long-term condition

• To reduce the amount of time people spend 
avoidably in hospital through better and more 
integrated care in the community 

• To increase the proportion of older people living 
independently at home following discharge from 
hospital

• To increase the number of people having a 
positive experience of care outside of hospital, in 
general practice and in the community

• Increase the number of people having a positive 
experience of hospital care

• Make significant progress towards eliminating 
avoidable deaths in local hospitals

Our Commissioning Plan for 2016/17 described how 
we intended to develop and improve services to 
further the achievement of these objectives during 
the year. 

Key to the plan was the concept that people will 
have greater independence, be able to self-manage 
more effectively and become active participants in 
ensuring their own and their family’s physical and 
mental health and wellbeing. We want people to 
have more responsibility and greater involvement in 
decisions about any care and support they receive. 
Services should work together so they appear 
seamless from the patient’s perspective. 
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Key achievements during 2016/17

Locality Model
When someone needs treatment, advice or ongoing 
healthcare we know they, and their families and 
carers, are happiest if they can receive this close 
to home. Our locality model will help people get 
care when they need it and will ensure the various 
services are ‘joined up’. 

As well as the practices in each of these localities, 
multi-disciplinary teams of health and social care 
professionals which include community nurses, social 
workers, health visitors, mental health staff, and 
representatives from the voluntary and faith sector 
will work together to provide co-ordinated care as 
well as advice to prevent illness and injury and adopt 
a healthier lifestyle. 

Increased access to GP appointments
We have continued to work with our member 
practices to increase the times that appointments 
with a GP are available. We now have the 
opportunity for people to see a doctor between  
8am and 8pm, Monday to Friday and whilst this 
may not always be at people’s own GP practice the 
service has proved popular.

From 1st June 2016 the CCG commissioned 
additional weekend access on Saturday and Sunday 
in two locations across the borough:  Huyton 
(Nutgrove Villa) and Kirkby (St Chad’s).

We have been able to undertake this work by 
securing a share of the GP Access Fund, a national 
fund that was set up to test different approaches to 
help GPs be accessible and play a stronger role in 
services outside of hospital.

Community Respiratory Disease 
Service
During 2016/17 the CCG has continued to work 
with Liverpool Heart and Chest Hospital NHS 
Foundation Trust to further expand the number of 
respiratory conditions, including pneumonia, which 
are managed through our enhanced Community 
Respiratory Service, supporting patients to be  
cared for in their own home where possible.  
This means that more people will have access to a 
really good local service run by Hospital Specialists  
in the community. 

Mental Health Services
We have developed a four-year plan for improving 
mental health for all ages across our borough. In 
order to develop this plan we carried out a review 
and discussed it with a wide range of stakeholders 
including the Health and Wellbeing Board.
The review identified a number of areas for 
improvement including:  

• A more coordinated approach to service 
provision

• Investment in prevention services

• Better community based provision, supporting 
people to stay at home

• Reduction in out of area placements for people 
who need hospital care

• Ensuring patients have a smooth transition 
between different services particularly from 
children’s to adult services

• Improved access to information about mental 
health services

• Education programme for frontline workers, 
including staff in GP practices

In 2016-17 we worked in partnership with other 
local CCGs to commission a new children and young 
people’s eating disorder service. 
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We also worked with North West Boroughs 
Healthcare NHS Foundation Trust to design a new 
approach to supporting patients with Personality
Disorder (PD). This new approach will be 
implemented during 2017.

Over the last 12 months the CCG has worked 
closely with the local provider of Improved Access 
to Psychological Therapies (IAPT) services, North 
West Boroughs Healthcare NHS Foundation Trust. 
The provider is required to improve performance 
with regard to access and recovery rates. The CCG’s 
Governing Body has maintained close scrutiny of 
performance and in 2016/17 the CCG and the Trust 
invited the national Intensive Support Team (IST) to 
review the current service and its performance. An 
action plan is in place which is monitored through 
contract review mechanisms and robust, weekly, 
performance meetings. 

The CCG is also working with third sector  
providers of IAPT to support them to gain 
accreditation so there is a greater choice of  
services available to patients.

The CCG has worked closely with North West 
Boroughs Healthcare NHS Foundation Trust to 
reduce the number of patients who have to receive 
their care away from their community. The plan is 
expected to significantly improve patient and family 
experience of inpatient care by reducing the number 
of occasions where an inpatient bed cannot be 
found locally. This new approach will be embedded 
throughout 2017/18.

As part of the Knowsley and St Helens Crisis Care 
Concordat Implementation Group, both CCGs 
secured additional funding to improve the current 
“Place of Safety” provision across the boroughs. The 
funding will enable the CCG to make improvements 
to the existing facility in the A&E department at 
Whiston Hospital. This should ensure that custody 
suites are not used as a Place of Safety. The CCG 
also co-commissions a ‘street triage car’, where a 
mental health practitioner is located and travels with 
Merseyside Police to support the response to crisis 
scenarios within the community. 

Investment in information and 
technology
Investment in primary care information and 
technology during the year has improved the range 
and take up of online services, telephone call 
handling systems and has further extended electronic 
prescribing. Other initiatives have supported 
improved efficiency and increased use of digital 
rather than paper records. The CCG has also been 
successful in the first stage of its bid for Primary 
Care Estates and Technology Transformation funding 
which it is hoped will see significant investment in 
primary care technology from 2017/18.

Managing medicines better 
In 2016-17 a medicines management work plan 
was put in place to ensure our patients receive the 
safest and most appropriate medication for their 
health conditions. Our workplan included reducing 
medicines waste and increased prescribing efficiency.  

Here are some of the activities and improvements we 
have made:

• We completed a range of medicines’ safety 
checks in all practices to check that practice 
prescribing systems were safe

• We checked that prescriptions for controlled 
drugs are safely prescribed

• We began a programme of medication reviews 
for care home residents

• We ran education sessions for our GPs 

• We worked with our GPs to continue our 
programme to reduce the use of antibiotics 
when they are not required

• We continued our medicine waste reduction 
plans with overall cost efficiencies in excess of 
£1.9 million

• A plan was developed to reduce medicines waste 
from third party repeat prescription ordering
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Supporting people with cancer
We’ve worked with our members, clinical specialists, 
stakeholders and the public to develop a four-year 
cancer plan, which has now been finalised.   
This work follows the publication of updated 
national guidelines on recognising and referring 
suspected cancers in children, young people and 
adults. The CCG worked with NHS England to jointly 
fund a cancer screening co-ordinator for Knowsley 
and worked with local partners on a range of cancer 
awareness campaigns, including the ‘IT’ campaign 
to raise awareness of the need for early detection 
and treatment. We are also working to ensure that 
anyone who has suspected cancer does not have to 
wait unnecessarily for a specialist diagnosis.

During 2016/17 the CCG has secured funding from 
Macmillan for a dedicated Cancer Improvement 
Manager and it is anticipated that this will be in 
place in 2017.

Nursing Home Quality Initiative
We realise people like to live in their own homes for 
as long as they can but there are times when that 
is no longer possible and placement in nursing or 
care homes may be required to support and deliver 
appropriate and safe care. 

The CCG has implemented a Nursing Home Quality 
Improvement Programme.

Working with partners and nursing and care homes 
the programme aims to improve the quality of care 
for residents and help people to live well in a  
homely environment.

Healthcare associated infections
The CCG has a local healthcare acquired infection 
sub-group which reviews all cases where CCG 
registered patients have experienced any healthcare 
acquired infection to learn from each occurrence.  
In addition, the sub-group discusses strategies to 
reduce healthcare acquired infections throughout 
the healthcare economy, and evaluates the CCG’s 
healthcare acquired infection reduction action plan. 
The CCG is a member of the Mid-Mersey steering 
group and also a Merseyside wide strategic group. 
Through these networks we share learning and 
continue to build on the excellent progress made in 
reducing the incidence of C-Difficile. 

The CCG has undertaken a significant piece of 
work to review and learn from previous cases of 
C-Difficile, with a reduction in the number of cases 
of C-Difficile coinciding with a review and reduction 
of antibiotic prescribing with Primary Care.  

In 2016/17, there were 44 confirmed cases of 
C-Difficile for CCG patients; which is less than the 
performance threshold set by NHS England and less 
than in 2015/16. 
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Financial Performance 

In 2016/17, we received a total budget allocation 
of £300.5 million, allocated by the Government 
through NHS England. This includes £5.5 million 
non-recurrent funding, a running cost allowance of 
£3.291 million, which is used for expenses such as 
paying CCG staff and £30.1 million delegated to 
Knowsley CCG by NHS England to manage primary 
medical services (GP) budgets. 

Our job is to make sure we spend funds wisely to 
commission high quality, effective health services 
whilst getting value for money. We must ensure 
that Knowsley’s health services are delivered within 
the funding and cash flow controls, as set by NHS 
England. We were successful in meeting both the 
CCG’s statutory financial duties and the business 
rules in 2016/17.

16/17 £m

This is how the money was spent.

15/16 £m

Independent audit of accounts 
By law our annual accounts and financial statements 
have to be checked by an external, independent 
auditor to prove that we used our budget in line 
with the powers given by Parliament. Our appointed 
auditor is Grant Thornton UK LLP who produce a 
report, which is included in our full Annual Report 
for the year. Its conclusion says that the CCG “put 
in place proper arrangements for securing economy, 
efficiency and effectiveness in its use of resources for 
the year ended 31 March 2017”.

Next year’s budget
The CCG will receive a total budget allocation of 
£300.9 million in 2017/18 which includes a 1.9% 
recurrent funding increase (or £5m), £3.271 million 
for running costs (a small reduction of £20k from 
2016/17) and £30.4 million for primary medical 
services. In 2017/18 0.5% of the programme 
allocation (£1.3 million) must be set aside to support 
a national risk reserve. 

Although the NHS has been protected in relation to 
other public spending in a period of austerity, this is 
a historically very low level of funding growth for the 
NHS, at a time when it is having to meet increasing 
demands for health care from the population.
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£144m Acute services 

£24.6m Mental health services 

£28.2m Community health 
  services 

£20.7m Continuing care and 
 KMBC pooled budgets 

£67m Prescribing & primary 
 care services 

£7m Other programme  
 services 

£3.3m Running cost (admin) 
 expenditure 

£294.8m Total expenditure

Plus a planned surplus of £5.7m

£300.5m

TOTAL
£300.5m

TOTAL
£291m

£135.9m Acute services 

£24.6m Mental health services 

£28.6m Community health 
  services 

£21m Continuing care and 
 KMBC pooled budgets 

£66.9m Prescribing & primary 
 care services 

£7.9m Other programme 
 services 

£3.3m Running cost (admin) 
 expenditure 

£288.2m Total expenditure

Plus a planned surplus of £2.8m

£291m  



Performance against
National Standards

The Department of Health sets the NHS targets 
every year to check its performance. These relate to 
standards under the NHS Constitution. 

In 2016/17 we met the majority of standards, 
including access standards for diagnostics,  
non-urgent consultant-led treatment, and cancer 
treatment waiting times. The CCG has also been 
successful in minimising healthcare acquired 
infections, with lower rates of C-Difficile.

However we missed our target to ensure people do 
not wait more than four hours to be seen in A&E. 
This has proved a tough challenge for CCGs and 
hospitals across the country.

We also missed some of our ambulance service 
targets. A lot of CCGs struggle with this target 
because there were occasions when ambulances 
were delayed at Accident and Emergency 
departments as hospitals continued to struggle to 
meet urgent care demand. 

Our plans to provide more care close to home will 
help stop people getting so unwell they need to go 
into hospital and give them more choice of where to 
go when they do become unwell but don’t need to 
go to hospital.

Quality and Patient Safety    
We actively monitor the quality of services provided 
by our commissioned providers such as hospitals, 
community and mental health services. Each NHS 
provider has a commissioner led Contract Review 
Board and a Clinical Quality and Performance Group.
Clinical Quality and Performance Groups monitor 
and drive improvements in the quality and safety 
of commissioned services and gain assurance that 
the services that are provided are safe and effective. 
Areas of assurance include:

• Care Quality Commission (CQC) notifications

• Incident Trend Reports inclusive of provider 
Patient Safety Incidents reported to the National 
Reporting and Learning System (NRLS) to ensure 
high levels of reporting with incidence of no/low 
harm as a consequence

• Health Care Acquired Infections (HCAIs)

• Mortality data 

• Complaints

• Ombudsman’s letters

• Coroner’s letters

NHS England Assurance of the CCG
NHS England uses the National CCG Assurance 
Framework to check that CCGs are delivering  
what is expected of them. The CCG has been  
rated as ‘Good’ by NHS England. Key areas of 
strength / good practice identified by NHS England 
were the following: 

• The CCG’s performance was at or above 
the level required for the majority of NHS 
Constitution standards

• The CCG has a good control environment in 
place, with significant assurance received on all 
internal audits

• The CCG has proper arrangements in all 
significant respects to ensure it delivered value 
for money in its use of resources

• The CCG took a constructive approach to the 
planning and contracting round, and signed all 
its main contracts ahead of the 23 December 
2016 deadline

• The contribution made by the CCG to the 
Sustainable Transformation Partnerships (STP) 
process, in particular that of the Chief Executive 
and the wider executive team to Local Delivery 
Systems and STP work streams is noted

• The CCG is recognised as having a robust 
approach to planning and delivery 
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Working with partners

Our partners help us to shape our plans and  
develop the services we provide. In 2016/17 
we continued to work together, strengthening 
relationships to ensure our population receives care 
when and where it’s needed.

Our local population 
We want to communicate and engage with local 
people, including patients and their carers, to involve 
them in our plans and decisions and listen to their 
views and suggestions. Our Governing Body has a 
Lay Member for patient and public involvement to 
represent the local population at a strategic level.
We want to be open and transparent. Our Governing 
Body meetings, our Primary Care Committee 
meetings and our Annual General Meeting, are  
held in public and meeting papers are available on 
our website. 

We make the most of existing groups, such as the 
Knowsley Engagement Forum, to engage with 
people. Together with Knowsley Metropolitan 
Borough Council, we commissioned an organisation 
to offer members of this forum and wider 
community networks training that will increase their 
skills, knowledge and confidence so they can get 
even more involved. 

CCG member practices have their own patient 
participation groups (PPG) for people who want a 
say in how their local practice is run. Most PPGs also 
include practice staff, and meet regularly to discuss 
ways to improve services and facilities.

A good way of engaging with local people is 
through the independent consumer champion 
Healthwatch Knowsley, which is represented 
throughout our meeting structure. People tell 
Healthwatch Knowsley about their experiences of 
health services, and any concerns can then be raised 
with us. Patients can also record their views on 
Healthwatch’s electronic feedback system which the 
CCG has access to and receives regular reports on.

Knowsley Metropolitan Borough 
Council
Building on the Borough’s strong history of health 
and social care integration, the CCG works closely 
in partnership with the Council. We share our 
geographical boundaries and frequently work in 
partnership. Together, we have jointly procured the 
Healthwatch electronic feedback system to collect 
patient experience information. 

The CCG and the Council also have a Section 
75 Partnership Board which provides the overall 
strategic leadership for all joint, lead and integrated 
working between the Council and the CCG 
including the Section 75 Partnership Agreement.

Service providers  
We work closely with the organisations we 
commission services from so we can monitor the 
quality and safety of their services and help them 
improve.

Our main providers are: 

• St Helens and Knowsley Teaching Hospitals NHS 
Trust

• Aintree University Hospital NHS Foundation Trust 

• North West Boroughs Healthcare NHS 
Foundation Trust (Formally 5 Boroughs   
Partnership NHS Foundation Trust)

• Merseycare NHS Foundation Trust

• Liverpool Women’s NHS Foundation Trust

We spend 85% of our budget at these five NHS 
trusts. But we also commission care services from 
other organisations, including local specialist 
hospitals like Alder Hey Children’s NHS Foundation 
Trust, charities and voluntary groups.

13



Health and wellbeing partners 
The CCG is an active member of the Knowsley 
Health and Wellbeing Board, which meets regularly 
to decide on shared priorities and actions to promote 
the health and wellbeing of people who live, work or 
are registered with GPs in Knowsley.

The CCG worked closely with the Council and the 
Health & Wellbeing Board to carry out a new joint 
strategic needs assessment that identifies the big 
issues facing our population. We are also actively 
involved in the Knowsley Strategic Partnership and 
contribute to the work of local health resilience 
partnerships, which focus on making sure services 
can cope with external pressures such as extreme 
weather conditions or serious emergency incidents.
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Environmental Sustainability 

Smarter working can improve patient experience and 
clinical effectiveness as well as reducing carbon and 
waste. Sustainability is about reducing our impact on 
the environment and using our resources better so 
we can minimise our impact and save money. 

Our draft Sustainability Development Management 
Plan (SDMP) details how we monitor, measure and 
report on progress and evaluate our performance. 
When we commission and develop new services  
we must also consider sustainability issues.  
Moving services closer to people’s homes is one 
way that we can become more sustainable and 
cost effective. For example, will services be based in 
the community, with good public transport links? 
Can the service offer a “one stop shop” model so 
that people don’t have to attend lots of different 
appointments for different problems? 

We must ensure that all decisions consider the wider 
impact on communities, particularly the opportunity 
for additional economic, social and environmental 
‘community benefits’, that contribute to the delivery 
of measurable population health benefits, and a 
reduction in health inequalities. 

Initiatives during 2016/17 to improve sustainability 
have included: 

• Winter planning, including additional in 
hours GP capacity, community intermediate 
care and intravenous therapy, and improved 
system management. This has reduced A&E 
attendances, emergency hospital admissions and 
average length of stay in hospital

• Initiatives to reduce medication waste

• Mobilisation of further elements of the 
Community Respiratory Disease Service to 
increase services delivered in a range of 
community locations close to patients’ homes 
resulting in reductions in hospital use and patient 
travel

• Implementation of locality working, referral 
quality and care home quality initiatives to 
reduce unnecessary hospital attendances

• Encouraging staff to use resources - including 
power, paper and fuel - responsibly and avoid 
waste and unnecessary journeys

15



Meeting our legal duties

All CCGs have certain legal duties under the NHS Act 
2006; highlights of the work we carried out during 
the year to meet our duties are detailed here.

Equality and Diversity  
We have a duty to reduce inequalities. There is clear 
evidence that people’s health, their access to and 
experiences of health services are affected by a range 
of factors. These may include age, gender, race, sex, 
sexual orientation, religion/belief, gender identity, 
marital/civil partnership status, pregnancy/maternity 
status and financial status. We want all members of 
the local population to feel engaged with, listened 
to, and cared for. 

The Governing Body, our members and staff have 
key roles in promoting equality and ensuring that our 
legal duties are met and that our services conform 
to the Equalities Act 2010. We are committed to 
improving access and outcomes for all. Our Equality 
Objectives Plan includes the following objectives:

• To make fair and transparent commissioning 
decisions

• To improve access and outcomes for patients and 
communities who experience disadvantage

• To improve the equality performance of our 
providers through robust procurement and 
monitoring practice

• To empower and engage our workforce
 
The CCG has a Lay Member for patient and public 
involvement. This role includes ensuring that 
equality and diversity is championed throughout 
the organisation and embedded into policy 
development. Additionally, the role ensures that we 
enhance our methods and levels of public, patient 
and carer engagement and involvement, with all 
sections of the community.

To reduce inequalities the CCG has undertaken the 
following activity:

a. Extended access to GP services at weekends and 
during the evening to better serve the needs of 
working adults 

b. Continued the seldom heard GP service and 
increased registrations to reduce historic inequity 
in service provision for these communities 

c. Mobilised further elements of the Community 
Respiratory Disease Service to include further 
conditions allowing greater numbers of patients 
to be treated in a community setting 

d. Continued locality working and multi-disciplinary 
teams, working in an integrated way across 
primary, community, mental health and social 
care services, to improve services for people with 
complex needs, long term conditions, or at high 
risk of deterioration 

e. Established a Nursing and Care Home Service 
Transformation Project to deliver an enhanced 
model of care to care home residents, a 
vulnerable group with a particularly high 
incidence of unplanned admissions to hospital

f. Started to deliver the collaborative 4 year mental 
health plan aimed at delivering parity of esteem 
between mental and physical health services by 
2020

g. Finalised the 4 year cancer plan focussing on 
prevention and earlier identification of cancer, 
recognising that the borough has high levels of 
late diagnosis with associated poor outcomes

We also apply the principles of equality to our 
own staff and we are committed to developing a 
representative and supported workforce. 
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Duty to improve the quality of 
services 

Our Quality Committee provides a close level of 
scrutiny of the quality of commissioned services 
including inviting providers to the committee when 
a more in depth analysis and discussion is needed. 
We are also involved with any independent reviews 
that are undertaken for example involving serious 
incidents, safeguarding concerns, or where there 
may be concerns about clinical procedures at our 
commissioned providers.

We are actively involved in a range of quality 
improvement initiatives with providers and, at 
the end of each financial year, every provider is 
required to submit a quality account detailing its 
quality improvement progress for the previous year, 
including notable achievements regarding the quality 
of care provided to patients. This year we hosted 
an all-day event allowing providers to present their 
2016/17 quality account to the CCG.

Duty to ensure public involvement 
and consultation 
We want local people to feel heard, listened to  
and cared for. We believe that Knowsley GPs, 
using their clinical knowledge and close working 
relationships with patients and partners and others, 
are well placed to understand local needs and 
priorities, and can make a big difference to local 
health outcomes.

We strive to continually engage with and involve 
patients and the public in the work that we do. 
In this way, the local population can shape the 
commissioning agenda and the services that  
are commissioned. 

Our vision, values and strategy were developed in 
consultation with stakeholders, including, patients 
and the public. Our constitutional, governance 
and decision-making arrangements aim to involve 
patients and the public. This includes the Lay 
Member for patient and public involvement and 
Healthwatch Knowsley representation.

We work with the public to make the Governing 
Body meetings accessible, understandable and to 
ensure they feel that they and their contribution are 
valued. Governing Body meetings are preceded by 
a public briefing session and have an open forum 
for questions at the end of each meeting. The Chief 
Executive has also been available to meet with 
members of the public. This has received positive 
feedback from the public and ensured that meetings 
are well attended. 

During 2016/17 the CCG engaged with the public 
around several topics including medicines waste, the 
Health and Social Care Transformation Programme 
including the Locality Model, the Healthy Liverpool 
Programme and the closure, merger or relocation of 
GP Practices. 
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Information Governance

We must ensure that the information we hold 
about our patients and the local population - as 
well as staff and members - is kept secure and used 
properly. This is called Information Governance - or 
IG - and there are strict national standards to ensure 
personal information is dealt with legally, securely, 
efficiently and effectively.

We place high importance on ensuring that there are 
robust systems and processes in place to help protect 
patient and corporate information. This includes:  

• An information governance management group, 
including the legally required roles of Senior 
Information Risk Owner, who assesses risks 
to information and makes sure data security 
incidents are addressed, and the Caldicott 
Guardian, who is responsible for protecting 
the confidentiality of patient information and 
enabling it to be shared where appropriate

• An Information Governance Strategy and 
information security policies; all our Governing 
Body members and CCG staff get training on 
them to help ensure we always follow agreed 
processes and report and investigate incidents

• An information asset register and data flows 
map to record and monitor how data is held  
and used

• Access to specialist expertise and advice, 
including spot checks on information 
arrangements

• Processes for incident reporting and investigation 
of serious incidents that could put personal 
information at risk of inappropriate disclosure

• Regular IG audits and reports to ensure we are 
doing things correctly

The NHS has its own national framework that helps 
us put the right systems in place. Every year we 
have to make a submission to show we deal with 
personal information legally, securely, efficiently and 
effectively. During 2016/17 the CCG was level two 
compliant in all areas, and level 3 in some areas, and 
was assessed as satisfactory in every area, including 
how we keep data safe and comply with the Data 
Protection Act 1998. There were no reportable 
incidents involving data loss or confidentiality 
breaches during the year. 
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Looking forward

This summary has already touched upon some of the 
work we will do in the coming year such as starting 
to deliver the plans we developed in 2016/17 for 
cancer and mental health services.

In 2017/18 we will continue to implement our 
health and social care transformation programme in 
partnership with local stakeholders. We will utilise 
pooled budget arrangements where appropriate, 
to commission services which focus on the need to 
improve the lives of some of the most vulnerable 
people in our population.  

Our aim is to support local people to maintain 
their independence and maximise their health and 
wellbeing. We will achieve this by reducing poor 
health within the Borough and thereby reduce the 
need for hospital based care.  

We have a key role in maintaining and improving 
performance objectives:   

• Ensuring that NHS waiting times targets are 
met and preparing for the new mental health 
performance targets

• Maximising the effectiveness of our budget

• We are also working closely with local CCGs, 
Councils and Hospitals through the development 
of a Cheshire and Merseyside Sustainability and 
Transformation Partnership (STP). Through this 
joint work we are continuing to deliver on the 
vision and challenges set out in NHS England’s 
strategy called the Five Year Forward View 

We know that we will be faced with difficult choices 
in the year ahead. We must manage our budgets in 
a difficult environment with continued pressure to 
reduce spending and increase value for money.  
To achieve this we will continue to focus on 
delivering our Quality Innovation Productivity and 
Prevention (QIPP) Programme, which is intended to 
improve the quality of commissioned services and 
increase efficiency.  

Our aim is to ensure that the NHS can continue  
to improve services and meet the growing demand 
for healthcare.  

We will achieve these aims by working with local 
stakeholders, including our local population, 
neighbouring CCGs, Knowsley Metropolitan 
Borough Council and local third, voluntary and  
faith sector organisations.
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Want to know more?
You can find further details of all the areas covered in 
this summary in our full Annual Report and Accounts, 
which can be downloaded from our website at 
www.knowsleyccg.nhs.uk/publications


