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1. OVERVIEW 
 
1.1 Statement from the Chief Executive 
 
1.1.1 This is our fifth annual report, detailing NHS Knowsley Clinical Commissioning 

Group’s (CCG) achievements and progress during 2017/18 as well as 
showing how we propose to develop local health services in the forthcoming 
year. It is a statutory requirement that we publish an Annual Report. 

 
1.1.2 This overview report provides a short summary of our organisation, our 

purpose, our performance during the year, and key risks to the achievement of 
our future objectives. More detail on these matters is provided in the 
performance analysis.  

 
1.1.3 In line with our strategic vision we aim to secure the best possible health care 

for the people of Knowsley, with care provided closer to home where possible, 
ensuring that hospitals are available for those who need them. 

 
1.1.4 We are responsible for commissioning most acute hospital, mental health and 

community services, and from April 2015 became responsible for 
commissioning GP primary care under delegated authority from NHS England. 

 
1.1.5 Our 2017/19 Operational Plan sets out how we planned to improve and 

develop services during the year through the continued implementation of our 
Health and Social Care Transformation Plan. Our achievements during the 
year include further progress in the development of our ‘out of hospital’ 
integrated community service model which is consistent with the Cheshire & 
Merseyside Health & Care Partnership (HCP) plan.   

 
1.1.6 Locality multi-disciplinary teams are established in each of our 4 locality areas 

and we have built on this during the year with the reconfiguration of 
community mental health and social care services to align with localities. In 
2018/19 the CCG will continue to work in partnership with local people and 
stakeholder organisations to move forward to a full Integrated Care System 
(ICS) initially in the Kirkby locality.  

 
1.1.7 During the year, the planned expansion of our Specialist Community 

Respiratory Services to include additional conditions meant that more patients 
were supported in community settings, reducing A&E attendances and 
hospital admissions. 

 
1.1.8 Additional investments were made in mental health services including in peri-

natal mental health care, a community eating disorder service commissioned 
with partner CCGs, and development of a street triage service. A significant 
reduction has been achieved in the number of Knowsley patients who are 
placed out of borough for acute inpatient treatment. 

 
1.1.9 The CCG has worked closely with partners to improve performance in respect 

of Improving Access to Psychological Therapies (IAPT) and during the year 
we have seen sustained improvement with the outcome that both the access 
standard and recovery targets have been met which means that Knowsley 
people receive more timely care and support with better outcomes.  
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1.1.10 In relation to General Practice (GP) primary care services, practices have 

undertaken a number of quality improvement initiatives including the quality 
and management of referrals and in the care provided to people with learning 
disabilities. In addition a contract review has been completed at all 25 
practices.  

 
1.1.11 The CCG has continued to commission additional GP capacity both to provide 

extended appointment times in the evening and at weekends and to provide 
additional appointments where demand exceeds availability. A review of the 
service model has been completed to ensure that it continues to meet local 
and national requirements.   

 
1.1.12 Our GP Five Year Forward View plan has delivered a number of workforce 

development and technology initiatives. Workforce development has included 
the establishment of new roles, such as clinical pharmacists in practices and 
training for existing practice staff to become care navigators signposting 
patients to appropriate services. Additional investment in technology through 
the CCG’s successful bid for Estates and Technology Transformation funding 
will result in the expansion of digital health service options for patients, 
alongside existing services during the coming year. 

 
1.1.13 During 2017/18 the GP Federation Establishment Board was created and has 

started to support the establishment of a federated model for General Practice 
in Knowsley to support member practices to deliver high quality accessible 
primary care services. The Board’s role is to support the development of the 
federation to ensure it is suitably equipped to meet and deliver the challenges 
of the future and stand alone as a provider of high quality services. 

1.1.14 The CCG has played a full part in the work of the Health and Care Partnership 
for Cheshire and Merseyside, including my role as Senior Responsible Officer 
for the Establishment of an Eastern Sector Cancer Hub.   

1.1.15 During 2017/18 the Borough has established a strategic partnership called 
Knowsley Better Together and the CCG is an active partner working on wider 
issues that impact on health and wellbeing, such as apprenticeships, 
education, aspiration and employment, which will all contribute to an effective 
Integrated Care System (ICS). 

 
1.1.16 NHS England holds the CCG to account through its Improvement and 

Assessment Framework (IAF). We are pleased that the CCG was confirmed 
as “good” in the end of year assessment relating to 2016/17 which was 
published in July 2017.  We have sought to build on that position during 
2017/18. The outcome of the 2017/18 IAF assessment is expected to be 
published in summer 2018 at www.nhs.uk/service-
search/Performance/Search. 

 
1.1.17 The CCG was successful in meeting both its statutory financial duties and the 

business rules set by NHS England in 2017/18, achieving a break-even 
financial position and maintaining a surplus of £5.7 million brought forward 
from 2016/17. 

 

http://www.nhs.uk/service-search/Performance/Search
http://www.nhs.uk/service-search/Performance/Search
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1.1.18 The CCG has also continued to deliver against the majority of NHS 
Constitution standards, as well as other nationally mandated standards. 
However, performance was below the required standard in a number of areas, 
most notably in relation to A&E waiting times, ambulance response times and 
referral to treatment times. We are working in collaboration with neighbouring 
CCGs and our providers to address these system-wide pressures through the 
two local A&E Delivery Boards on which the CCG is a member. 

 
1.1.19 Demands on A&E services nationally are well documented but we have 

worked effectively in partnership with the Council and our providers, with a 
focus on avoiding admissions and supporting effective and safe discharge. 
This has enabled us to contain the increase in the number and duration of 
urgent admissions locally compared to other parts of the NHS. 

 
1.1.20 We aim to be open and transparent about the work that we do and how we 

use the public resource made available to us to plan, buy and monitor health 
care services. This is our full Annual Report which contains all of the statutorily 
required information for such reports. A shorter public summary is also 
produced highlighting key information and can be accessed on our website 
at www.knowsleyccg.nhs.uk from September 2018.   

 
1.1.21 We are proud of our achievements this year and we are pleased with the level 

of involvement we have from our GP members, the public and our key 
stakeholders. We have continued to fulfil our key financial and statutory duties 
during 2017/18 in a challenging environment. We recognise the level of the 
challenges ahead both locally and nationally, and we are confident that we are 
able to address them. 

 
 

 
Dianne Johnson  
 
Dianne Johnson  
Chief Executive 
25 May 2018  

http://www.knowsleyccg.nhs.uk/
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1.2 The Purpose and Activities of the CCG 
 
1.2.1 The CCG has now been in existence for 5 years. It is made up of the 25 GP 

practices in the borough working alongside health practitioners from nursing, 
pharmacy and secondary care. It covers a geographical area from Kirkby in 
the North to Halewood in the South and also encompasses Huyton, Prescot, 
Whiston, Cronton and Knowsley Village, sharing the same boundaries as 
KMBC. The CCG has a registered population of approximately 164,000. 

 
1.2.2 The CCG is responsible for commissioning most acute hospital, mental health 

and community services, and from April 2015 became responsible for 
commissioning GP primary care services under delegated authority from NHS 
England. The CCG has a total annual budget of approximately £306 million, 
which includes a running cost allowance.  

 
1.2.3 The strategic vision of the CCG is ‘by 2020, 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 for their own 
health and wellbeing and greater involvement in decisions about their care’. 

 
1.2.4 The CCG was formed to deliver a new way of commissioning health services 

in the borough and is engaging with and listening to local people, using clinical 
knowledge and close working relationships with patients and partners in order 
to improve services.  Patients are at the heart of all we do and the CCG strives 
to involve them in decisions, especially those involving the design and 
commissioning of services, including procurement and awarding of contracts. 
The CCG continues to be committed to strengthening relationships with the 
local population through existing groups and forums, the voluntary and third 
sector, Healthwatch Knowsley, Patient Participation Groups (PPGs) at GP 
Practices and the Knowsley Health and Wellbeing Engagement Forum.   

 
1.2.5 The CCG recognises the importance of the wider determinants of health and 

social care and how education, employment, the environment, public health, 
economic prosperity, housing, sport and leisure impacts on the health and 
wellbeing of the local population. It takes an active role in developing and 
maintaining strong and effective relationships with the Knowsley Health and 
Wellbeing Board, and it is also an active member of the Knowsley Better 
Together strategic partnership.  
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1.3 Performance Summary  
 
1.3.1 Knowsley’s location means that patients receive services at a wide range of 

provider Trusts, rather than a single main provider 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, the 
CCG works through collaborative commissioning arrangements with 
neighbouring CCGs to ensure we are able to achieve good outcomes for local 
people. The CCG recognises the importance of ensuring that local plans are 
consistent with those of the wider health and social care systems.  

 
1.3.2 The CCG’s strategy and vision is that through integrated locality working in 

partnership with the local communities we will manage demand effectively, 
improve outcomes, increase average life expectation, increase self-care and 
help our population to take more responsibility for their health and wellbeing 
so that they may live longer, happier and healthier lives. To set out how this 
may be achieved the CCG developed, with KMBC (the local authority) and 
other key partners, a Health and Social Care Transformation Plan which we 
have been implementing over the past 12 months with good outcomes.  This 
strategic approach is very much aligned to the Health and Care Partnership 
for Cheshire & Merseyside (C&M) for Place-Based Care systems and reflects 
all the key priority areas  

 
1.3.3 In response to the NHS Five Year Forward View (FYFV), commissioners and 

providers across Cheshire and Merseyside (C&M) continue to work together to 
develop commissioning and deliver plans against the backdrop of significant 
financial challenges across the health and social care economy. The 
continued aim of the Health and Care Partnership for C&M is to develop a 
plan that establishes how local systems will play their part in: 

 
a) Closing the health and wellbeing gap – Plans for a ‘radical upgrade’ in 

prevention, patient activation, choice and control, and community 
engagement; 

b) Closing the care and quality gap – Plans for new care model development, 
improving against clinical priorities, and rollout of digital healthcare; 

c) Closing the finance and efficiency gap – How the local system will achieve 
financial balance and improve the efficiency of NHS services. 

 
1.3.4 During the course of 2017/18 the CCG has been fully engaged in the work of 

the overarching Health & Care Partnership C&M activities. In addition, the 
CCG is an active member of 2 local health and care economies – Mid Mersey 
and North Mersey.  

 
1.3.5 The CCG’s planning processes are underpinned by a broad range of 

nationally available evidence tools which the CCG has drawn upon to develop 
its 2017/18 plan and operational priorities.  

 
1.3.6 Although some of the evidence provided via these tools is dated in that some 

of the information does not reflect recent service improvements, they do 
remain a valuable source of reference. These tools include: 
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a) NHS England’s High Impact Change Models for Urgent and Planned 
Care; 

b) CCG Levels of Ambition Atlas; 
c) Public Health England’s Spend and Outcome Tool; 
d) NHS RightCare Commissioning for Value Packs; 
e) Joint Strategic Needs Assessment. 

 
1.3.7 The CCG’s Operational Plan for 2017/19 describes how we intended to 

develop and improve services to achieve the organisation’s objectives during 
the year. Key to the plan is 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. They will have more responsibility and greater involvement in 
decisions about any care and support they receive. Services will be seamless 
from the patient’s perspective. Underpinning this is our out of hospital 
integrated community service model. 

 
1.3.8 The CCG continued to implement its key objectives during 2017/18, reflecting 

national and local requirements and its role and contribution within the wider 
health and social care system:  

 
a) To secure additional years of life for conditions considered amenable to     

healthcare;  
b) To improve the health related quality of life of people with one or more 

long-term condition;  
c) Reduce the amount of time people spend avoidably in hospital through 

better and more integrated care in the community;  
d) Increase the proportion of older people living independently at home 

following discharge from hospital;  
e) Increase the number of people having a positive experience of care 

outside  of hospital, in General Practice and in the community;  
f) Increase the number of people having a positive experience of hospital 

care;  
g) Make significant progress towards eliminating avoidable deaths in local 

hospitals. 
 
1.3.9 The Commissioning Plan will be refreshed for 2018/19, building on the work in 

the current year to further develop a Place Based Care System delivered 
through integrated care systems in each of the 4 localities. 

1.3.10  Financial Performance: The CCG must ensure that health services are 
delivered within its Programme and Running Cost Allowance and cash flow 
controls, as set by NHS England. In addition, it was expected to maintain the 
cumulative surplus brought forward from 2016/17 of £5.7 million. The CCG 
was successful in meeting both its statutory financial duties and the business 
rules in 2017/18. 

 
1.3.11  Statutory duties: The CCG is committed to fulfilling its statutory duties. Within 

this annual report there is a particular focus on demonstrating how the CCG 
meets the following duties: 

 



11 
 

a) Duty to improve the quality of services (Section 14R of Health and Social 
Care Act 2012 (HSCA); 

b) Duty to reduce inequalities (Section 14T of HSCA 2012); 
c) Public involvement and consultation by clinical commissioning groups 

(Section 14Z2 of HSCA); 
d) Contribution to the delivery of the Joint Health and Wellbeing Strategy; 
e) Duty to be prepared for dealing with relevant emergencies (Sections 46 

and 47 of HSCA); 
f) Sustainable development. 

 
1.3.12 The CCG is confident that it meets its statutory duties in respect of the above, 

and this report provides details of the governance structures, strategies and 
plans, partnership and joint working arrangements, engagement and 
participation mechanisms, roles and responsibilities, service delivery and other 
initiatives, monitoring, reporting and accountability in place.   

 
1.4 Key Issues and Risks that could affect the Delivery of Future Objectives  
 
1.4.1 The key issues and risks, nationally and locally, which may impact on future 

delivery and performance are described below, together with mitigating 
actions the CCG is taking to address these. 

 
1.4.2 The Five Year Forward View (FYFV) identifies a number of national issues 

and risks facing the NHS. These include deep-rooted health inequalities, 
widespread preventable illnesses and unwarranted variation in the quality of 
care. These and other factors are driving ever-increasing demands upon 
services. Set against this, resources are constrained and the NHS Trust and 
Foundation Trust sector in England is in deficit. At the same time, local 
government has experienced significant reductions in funding. The FYFV 
identifies the need for action at a national level on 3 fronts – demand, 
efficiency and funding.  

  
1.4.3 This overall picture is replicated at a local level in Knowsley: 
 

a) Health inequalities are a major factor, with Knowsley being the second 
most deprived borough in the country; 

b) The age profile of the borough is changing. Although overall population 
growth is almost flat, the population is ageing with an associated increase 
in demand on services; 

c) The growing prevalence of ill-health is driving a steadily increasing 
demand for services. Much of the burden comes from preventable 
diseases, chiefly cardiovascular diseases, respiratory diseases and 
preventable cancers; 

d) Rates of smoking remain high, as do rates of alcohol related admissions 
to hospital; 

e) Although the rate of obesity in adults is slightly better than the England 
average, obesity in children is relatively high and worsening. Rates of 
physical activity are low; 

f) The NHS Atlas of Variation suggests that there is unwarranted variation in 
a number of areas including, but not limited to, outcomes around cancer, 
cardiovascular disease, mental health and the care of older people; 
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 g) The financial challenge across the local health and social care economy 

is severe and does not allow for an expansion of provision to meet the 
increasing demand; maintaining the sustainability of services requires a 
change in provision. The majority of local NHS Trusts and Foundation 
Trusts are in deficit. At the same time, KMBC has experienced significant 
reductions in funding.  Additional local government funding made 
available via iBCF will be utilised to cover increasing wage costs in the 
domestic care market to maintain stability in this sector; leaving little 
available for service development. CCG growth levels remain low at 1.7% 
which is insufficient to keep pace with demand and to provide headroom 
for transformation.  The additional NHS investment made available 
following the autumn statement (£1.6bn nationally) means the CCG will 
receive an increase of £2.1 million above its published allocation in 
2018/19.  This will help bridge the growing gap between growth and 
increasing cost pressures but still requires delivery of a challenging QIPP 
savings target of £7.1 million in 2018/19. 

  
1.4.4 Risks identified within the CCG’s Governing Body Assurance Framework are 

summarised below: 
 

a) There is a risk that, as a result of unanticipated increases in demand, 
some key NHS constitutional rights e.g. waiting time for accident and 
emergency, referral to treatment time, and diagnostic waiting times will not 
be met. The possible impact of this could be poor patient experience. The 
CCG is working with partners through the A&E Delivery Boards, admission 
avoidance schemes and effective discharge and contract management 
processes to mitigate this risk; 

b) There is a risk that provider services commissioned by the CCG may 
deliver poor quality services and lead to patient harm, reputational 
damage or financial loss. This is being managed effectively through the 
work of the Quality, Finance and Performance and Primary Care 
Committees in conjunction with NHS England, Mersey Internal Audit 
Agency, Cheshire & Merseyside Quality Surveillance Group and 
Safeguarding Boards; 

c) There is a risk that as a result of gaps or delays in Quality, Innovation, 
Productivity and Prevention (QIPP)/Operational Plan delivery, the CCG is 
unable to achieve its financial duties.  This risk has been successfully 
mitigated during the year through a strong focus on the implementation 
and delivery of commissioning plans and effective contingency planning;  

d) There is a risk of non-delivery of financial plans and duties due to volatility 
of specific budgets e.g. Continuing Healthcare. This is being effectively 
managed through the QIPP Group, and the Finance and Performance and 
Primary Care Committees; 

e) There is a risk of significant disruption to services as a result of cyber-
attack. Work is ongoing to improve the assurances from providers around 
responsiveness and remedial action in relation to cyber alerts and to 
ensure that Emergency Preparedness, Resilience and Response (EPRR) 
arrangements are effective and tested in relation to cyber incidents.  
 

1.4.5 In addition to the continued development and transformation of services to 
achieve health improvement for future years, which is the focus of the 
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Commissioning Plan described above, the CCG also needs to focus on the 
performance and quality of current service delivery.  The following section 
summarises CCG performance in 2017/18 at a high level.  

2. PERFORMANCE ANALYSIS  

2.1  How the CCG’s Performance is Measured  
 
2.1.1 CCGs are assessed against each component of the Improvement and 

Assessment Framework (IAF) according to a set of criteria to arrive at a rating 
of Outstanding, Good, Requires Improvement or Inadequate. 

 
2.1.2 We are pleased that the CCG was confirmed as “good” in the end of year 

assessment relating to 2016/17 which was published in July 2017.  We have 
sought to maintain and build on that position during 2017/18. The outcome of 
the 2017/18 Improvement and Assessment Framework (IAF) assessment is 
expected to be published in summer 2018 at www.nhs.uk/service-
search/Performance/Search 

 
2.2 CCG Improvement and Assessment Framework  
 
2.2.1 NHS England has a statutory duty to make an annual assessment of each 

CCG’s performance. This is achieved through the CCG IAF which has been 
updated for 2017/18; a small number of indicators have been added, a 
number of updates have been made to existing indicators, and some 
indicators have been removed.   

2.2.2      NHS England publish supporting datasets on a quarterly basis.  These are 
reviewed by the CCG within the relevant committees and are a key 
component of the performance report presented to the Governing Body for 
effective monitoring and management of CCG performance. 

 
2.2.3         NHS England continues to conduct the nationally commissioned 360 degree 

CCG stakeholder survey to enable CCGs to continue to improve quality and 
outcomes for patients, through building stronger relationships with their 
stakeholders. 

 
2.2.4    The indicators for 2017/18 are grouped into the 4 following domains: 
 

a) Better Health; 
b) Better Care; 
c) Sustainability; and 
d) Leadership. 

 
2.2.5 Each domain is further subdivided with individual indicators assigned to each 

sub-domain. 
 
2.2.6 The annual assessment is a judgement, reached by taking into account the 

CCG’s performance in each of the indicator areas over the full year and 
balanced against the financial management and qualitative assessment of the 
leadership of the CCG.  NHS England states that ‘it is unrealistic to expect any 
CCG to perform well against each and every one of the indicators. From year 

http://www.nhs.uk/service-search/Performance/Search
http://www.nhs.uk/service-search/Performance/Search
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to year, different priorities may be assigned higher priority than others and 
given more weighting in the annual performance assessment.’ 

 
2.2.7 The indicators do not only cover those issues which are fully in the control of 

CCGs.  CCGs are expected to focus on the strength and effectiveness of their 
system relationships, and to use all the levers and incentives available to 
them, to make progress. The annual assessment will take into account how 
well CCGs, as individual organisations, have played into their local systems. 
These efforts are not necessarily to be quickly reflected in performance 
against the indicators. However, over time, CCGs input as local system 
leaders would be expected to contribute to measurable improvement. 

 
2.2.8 To ensure that the framework is being applied consistently, regional and 

national moderation takes place. 
 
2.2.9 To aid transparency for the public, and CCG benchmarking against peers, 

NHS England now presents both the overall ratings and the relative 
performance on indicators through a range of channels, including publication 
on the My NHS website. 

 
2.2.10 NHS England has identified that the Next Steps on the NHS Five Year 

Forward View can be best delivered through place-based partnerships 
spanning across NHS commissioners, local government, providers, patients, 
communities and the voluntary and independent sector. Whilst legislation 
requires an assessment of each CCG, commissioning and other 
arrangements, including assurance, increasingly take place at a multi-
organisational level.  The framework reflects a CCG’s fitness to operate 
successfully in this environment and indicators do not only report on data that 
is solely within a CCG’s control. 

 
2.2.11 The CCG has yet to be fully assessed against the new framework but has 

received feedback through the year that NHS England is assured that the 
CCG is performing well.  

 
2.2.12 The IAF indicators, along with additional relevant supporting metrics, provide a 

key area of focus for the CCG’s Governing Body and committee performance 
reports. Issues causing under-performance against each indicator and 
respective actions to improve performance are identified and monitored 
closely. 

 
2.3 Performance Monitoring Systems and Processes 
 
2.3.1 The CCG adopts a programme management approach to the delivery of its 

Commissioning Plan. Regular progress reports against key milestones are 
provided to the CCG’s QIPP Group and the Finance and Performance 
Committee. 

 
2.3.2 The CCG is responsible for monitoring and assuring itself of the quality and 

performance of services it commissions. Where the delivery of those services 
falls below the required standards it must ensure that providers develop and 
implement actions that ensure those standards are met in the future. The 
performance of the CCG in this regard is monitored through targets and other 
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performance standards contained in the IAF, NHS Constitution and Everyone 
Counts Indicators. 

 
2.3.3 A comprehensive set of arrangements is in place to monitor performance. 

Performance is monitored both on a provider basis and also aggregated at 
CCG level. This is done to enable the CCG to ensure that not only do its 
providers perform according to contractual standards but also that the overall 
performance meets the required standard for the population of Knowsley. 

 
2.3.4 During 2017/18 the CCG developed and introduced a new performance 

reporting approach which is set around the IAF indicators and sets out the 
current performance, what the issues are, what action is being taken and by 
when. Each indicator has an assigned clinical lead and manager and is 
mapped to a committee for more in depth challenge on behalf of the 
Governing Body. 

 
2.3.5 The CCG manages contractual performance through a shared service with 

NHS St Helens CCG. Performance is reported to the Governing Body and to 
relevant committees, in particular the Finance and Performance Committee 
and the Quality Committee. Regular performance updates are also provided to 
the Executive Management Team and other key CCG officers as necessary. 
Robust governance systems are in place for all of the CCG’s main contracts. 
This includes regular contract review meetings supported by subgroups 
monitoring finance, information and service quality. 

 
2.3.6 NHS Midlands and Lancashire Commissioning Support Unit (MLCSU) is a key 

partner in performance monitoring. Commissioning support services can 
comprise a wide range of functions necessary to enable the CCG to deliver its 
statutory functions. The provision of performance management information 
and analysis is a significant part of this service.  

 
2.3.7 The CCG continues to work closely with the Local Authority to monitor the 

Better Care Fund plans, and to report on cross-organisational measures such 
as supported discharge and delayed transfers of care. 

 
2.3.8 The CCG’s performance is reported publically through Governing Body and 

Primary Care Committee meetings which are held in public.  
 
2.4 Progress against the 2017/18 Commissioning Plan 
 
2.4.1 Primary Care 
 
2.4.2 In 2017/18 the CCG undertook a contract review process in all 25 GP 

Practices. The areas within the contract review included; patient access; 
safeguarding; patient satisfaction; practice policies and governance; 
medicines management and Infection control. During contract review visits 
practices were required to provide evidence of adherence to standards within 
the contract. 

 
2.4.3 Practices have undertaken a range of quality improvements, including the 

review of the quality and management of their referrals to commissioned 
services including secondary care services, to ensure efficient, effective and 
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economical use of NHS resources. All practices have undertaken an audit to 
evidence their adherence to their Learning Disability (LD) responsibilities, joint 
working with specialist LD services and to improve uptake of annual health 
checks with health action plans for all patients receiving an annual health 
check. 

 
2.4.4 We have continued to work with our member GP Practices to manage local 

demand for GP appointments. The CCG has continued to commission 
additional GP capacity during core hours, when Practices are open, and in the 
evening, across 4 hub locations: Huyton, Kirkby, Whiston and Halewood, and 
at weekends in Huyton and Kirkby. The service also provides a home visiting 
service 8 am – 8 pm Monday to Friday. In 2017, the CCG worked in 
partnership with practices; the Local Medical Committee and the extended 
access service provider to facilitate access to the practices EMIS clinical 
systems. This allows the provider to read and write in notes and the Practices 
to book patients into the service.  

 
2.4.5 The CCG’s seldom heard service provided by a member practice through a 

locally commissioned service agreement has continued to flourish throughout 
the year and now has an increased list size which means more people within 
these seldom heard communities are able to access primary health care 
services.  

 
2.4.6 The CCG has carried out work which looked at how we can improve the 

quality of care received by our patients. As a result during the year the CCG 
worked with NWB to redesign the Care Home Liaison Team. The new service 
includes proactive care planning and case management and a multi-
disciplinary team (MDT) approach to the care of high risk residents to enable 
residents to remain in their home.  

 
2.4.7 During the winter season there were 9 flu outbreaks within Knowsley Nursing 

and Care Homes and, in partnership with Public Health England and NWB, 
the CCG’s Medicines Management Team co-ordinated the response plan 
which ensured our patients received prompt treatment which ensured they 
were more likely to avoid hospital admission. 

 
2.4.8  The CCG has collaborated with CCGs across the Health & Care Partnership 

C&M to develop a submission to NHS England for additional GPs through the 
national recruitment programme within the GP Forward View. As a result C&M 
has been successful in gaining support for approximately 120 additional GPs. 
The CCG has requested 24 additional GPs from this allocation and is hopeful 
that sufficient GPs will choose to come to Knowsley. 

 
2.4.9 The CCG has facilitated training for primary care staff throughout the year 

including;  
 

a) Training for 100 Care Navigators which enables front line administration 
staff in Practices to signpost patients to the most appropriate services to 
their needs, speeding up access to advice and freeing up GP time for 
more complex conditions; 
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b) Training in the management of clinical correspondence has also 
commenced; 

c) There are currently 5 NHS England part-funded Clinical Pharmacists 
across 4 pilot Practices in Knowsley which sees Clinical Pharmacists 
undertaking a pivotal role in enhancing prescribing safety, prescribing 
efficiency and reducing demand on GP time. 

 
2.4.10 Following our successful bid to NHS England for Estates and Technology 

Transformation Funding (ETTF), we have been implementing information 
technology plans across Knowsley since the beginning of 2018. This includes 
on-line appointment booking, electronic consultations, and prescription 
ordering for patients - together with mobile working for community staff, and 
the planned introduction of telehealth in care homes. This investment will also 
support GP Practices to further develop their IT functionality, and enable 
Practices to realise efficiency benefits such as a reduced administrative 
burden.  

 
2.4.11 The Named GP for Safeguarding, has developed and issued guidance for 

GPs and regular updates have been provided at the CCG’s Protected Time 
Events, the GP Forum and at individual GP Practice training. In line with the 
Care Quality Commission (CQC) recommendation around practice nurse 
training, a safeguarding annual update was delivered to the Practice Nurse 
Forum in June 2017.  Each GP Practice has also undertaken a self-
assessment audit of Practice safeguarding responsibilities, including 
information sharing e.g. Adult Safeguarding Strategy meetings and Children’s 
Multi-disciplinary Case Conferences, and produced an action plan. 

 
2.4.12 Medicines Management objectives during 2017/18 were to optimise the 

use of medicines for maximum patient benefit and provide best value to the 
NHS.  A work plan was implemented with measurable improvements to the 
quality of prescribing, including assurances for medicines safety, reduced 
medicines waste and increased prescribing efficiency.  The Medicines 
Management Team also supported practices to implement a change to their 
re-ordering systems to encourage patients to improve their knowledge of their 
medicines and conditions by taking responsibility for ordering their own repeat 
medications.  The Medicines Management Sub-Committee received reports 
on the management of medicines safety, controlled drug prescribing, clinical 
and cost effectiveness and the progress of the changes GP Practices made to 
their re-ordering processes.   

 
2.4.13 The CCG has implemented year 2 of its 3 year strategic plan for medicines 

management. This included medication reviews of care home residents 
undertaken by Clinical Pharmacists.  

 
2.4.14 A range of medicines’ safety audits were also completed in 2017/18 to give 

the CCG assurances that there are safe and effective prescribing systems in 
our GP Practices. There is evidence from audit feedback that these have been 
effective in reducing the risks of patient harm. 
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2.4.15 Medicines Safety Audits Undertaken in 2017/18 
 

Medicines Safety and Audit work 
undertaken 

Date undertaken 

Pregabalin use Reviews Mar-18 
High Risk Medication Work (Risky 
interactions) Dec-17 

High dose opioid prescribing Nov-17 
Simvastatin Medicines and Healthcare 
products Regulatory Agency (MHRA) 
alert  

Dec-17 

Valproate MHRA alert Dec-17 
Over use of inhaled Beta-agonists Continuous 

 
2.4.16 The plan to improve antibiotic stewardship has continued during 2017/18 and 

this included audit and peer review based education to reduce inappropriate 
antibiotic prescribing.  A local action plan has been implemented which 
includes public facing campaigns and work done as part of the CCG’s Primary 
Care Quality Premium. There is evidence to demonstrate that, following these 
initiatives, the CCG’s antibiotic prescribing rate is reducing and course 
treatment lengths are more likely to be aligned with good practice guidelines.  

 
2.4.17 GP Practice specific waste medicine reduction plans continued in 2017/18 

with estimated avoidable waste believed to be in excess of £1.5m per year.  A 
public engagement exercise identified patient’s concerns about the volume of 
medicines they have at home that they did not request, which further 
supported the decision for GP Practices to encourage patients to take more 
responsibility for ordering their own medications.  The CCG working group, 
which has representation from local committees, continues to meet and to 
explore options for addressing over-ordering of medications by patients, 
representatives and commercial third parties.   

 
2.4.18 The CCG has also implemented a plan to improve current systems for third 

party ordering of repeat prescriptions.  All GP Practices have committed to a 
Practice policy that requires the majority of patients to order their own repeat 
medications direct from their GP practice with the exception of housebound 
and/or vulnerable patients.  This change has been implemented in all GP 
Practices during 2017/18. 

 
2.4.19 The OptimiseRx software, commissioned by the CCG and integrated within 

the EMIS GP Clinical system, has also increased cost effectiveness with an 
actual return of £0.20 million between April 2017 and the end of February 
2018, and a projected annual return on investment increasing to £0.25 million. 
  

2.4.20 Practice Prescribing Meetings continued in 2017/18 with targets for reducing 
cost growth and delivery of QIPP initiatives agreed with practices.  The chart 
overleaf illustrates accumulative savings against target delivered in 2017/18, 
with total efficiency savings during 2017/18 equating to £2.79 million.  
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2.5 CCG Commissioning Policy 
 
2.5.1 Clinical Commissioning Groups (CCGs) are legally obliged to have in place 

and publish a Commissioning Policy which sets out the healthcare 
interventions, treatments and procedures available to the registered 
population. During 2017/18 the CCG commenced a review of the current 
Commissioning Policy to take account of emerging clinical evidence, including 
changes proposed from the National Institute of Health and Clinical Excellence 
(NICE).   

 
2.5.2 Our Commissioning Policy outlines eligibility criteria for referral for the 

identified interventions, treatments and procedures, in order to ensure 
transparency to local patients, clinicians and healthcare organisations 
requiring these treatments.  

  
2.5.3 During the summer the CCG engaged with the local population to seek views 

on potential changes to 16 treatments and procedures.   
 
2.5.4 The CCG Governing Body approved the revised CCG Commissioning Policy 

at the beginning of April 2018. 
 
2.5.5 The CCG Commissioning Policy can be sourced by following this web-link:       
            http://www.knowsleyccg.nhs.uk/public-information/ (see Commissioning Policy) 
 
2.6  Long Term Conditions (LTC) 
 
2.6.1 The need for organisations to work together is a key driver for the health and 

social care system, the Knowsley Health and Social Care Transformation Plan 
provided the impetus for greater integration between health and social care 
within Knowsley, with much progress being made. The Health and Care 
Partnership for C&M has set a clear focus on developing and delivering ‘place-
based care’ across 9 ‘places’ within C&M, with Knowsley being one of the 
places.   

 

http://www.knowsleyccg.nhs.uk/public-information/
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2.6.2 These ambitions align with the objectives of the Knowsley Health and Social 
Care Transformation Plan which are to: 

 
a) Implement a new service model for out of hospital services in Knowsley 

based on locality working; 
b) Establish a robust process for multi-disciplinary team assessment and 

care planning for individuals with complex needs, Long Term Conditions 
(LTC) or at high risk of deterioration; 

c) Ensure that individuals with high levels of need and/or are at high risk of 
deterioration and admission to hospital receive high quality, integrated 
care and support at the optimal time to prevent deterioration and support 
improved self-management and independence; 

d) Ensure care is delivered where possible as close to home as practicable; 
e) Reduce avoidable demand on primary care and secondary care. 

 
2.7 Locality Working  
 
2.7.1 Building on the vision and design principles agreed and outlined in the Health 

and Social Care Transformation Plan, the CCG has continued to work with 
NHS, social care and voluntary sector partners to introduce and develop 
locality multi-disciplinary teams (MDTs) in each of the 4 locality areas in 
Knowsley.   

 
2.7.2 The teams, which include our locally commissioned specialist Community 

Respiratory, Cardio Vascular Disease (CVD) and Diabetes services, support 
patients who have one or more LTC. In addition, the MDTs are complemented 
by a reconfiguration and co-location of community, mental health and social 
care services to facilitate closer integrated working between teams and 
organisations to maximise care co-ordination and support to local people.  

 
2.8 Specialist Community Services - Community Respiratory Disease 

Service 
 
2.8.1 During 2017/18 the CCG’s Specialist Community Respiratory Service, 

provided by Liverpool Heart and Chest NHS Foundation Trust, expanded as 
planned to include additional conditions and now includes patients with 
pneumonia and bronchiectasis, as well as continuing to treat patients with 
Chronic Obstructive Pulmonary Disease (COPD) to the standards set out in 
the contract.  

 
2.8.2 The service has further developed and now works with the Drug and Alcohol 

clinic to support patients who require spirometry.   
 
2.8.3 This enhanced service on offer for patients with respiratory conditions allows a 

greater number of patients to be treated within a community setting, reduce 
A&E attendances, hospital admissions and readmissions, and will support 
patients who have been admitted to be discharged earlier and supported 
within the community.  
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2.9 Mental Health and Learning Disabilities 
 
2.9.1 The CCG is committed to transforming mental health and learning disability 

services for people of all ages.  In collaboration with partner agencies during 
2017/18 the CCG refreshed its 4 year Mental Health Plan aimed at delivering: 

 
a) Improvements in the mental health and wellbeing of local people; 
b) Parity of esteem between mental and physical health services by 2020. 

 
2.9.2 This is aligned with the Knowsley Better Together Strategic Partnership and 

the Health and Wellbeing Board priorities. To support and drive 
implementation, the CCG and KMBC have established a multi-agency Mental 
Health and Wellbeing Sub Group of the Health and Wellbeing Board. 

 
Children and Young People’s Mental Health 

2.9.3 Since the first publication of the Knowsley Children and Young Persons 
Mental Health Transformation Plan a number of service improvements have 
been implemented. These include: 

 
a) Improving Perinatal Mental Health Care: The Five Year Forward View 

for Mental Health (FYFVMH) vision is that nationally over 6,000 additional 
women are to receive specialist support through new/expanded services. 
Regionally there is currently one Mother and Baby Unit (MBU) in 
Manchester and plans to develop another MBU in the North West have 
been announced. Local provision includes the Parent-Infant Mental Health 
Service (PIMHS) previously known as Building Bonds. In April 2017 the 
service was transferred to NWB. The service is delivered in the Kirkby and 
Huyton localities.  In addition, in 2017 the Perinatal Community Services 
Development Fund invested additional funding directly into each Mental 
Health Trust to develop existing provision. 

 
b) Children and Young People Community Eating Disorder 

Service:  The MH Five Year Forward View MHFYFV) required each CCG 
to provide Children and Young People (CYP) aged 8-19 years with an 
Eating Disorder Service which is fully integrated within a Community CYP 
Mental Health Service offer. The service for Knowsley was commissioned 
on a Mid Mersey Local Delivery System footprint (Knowsley, Warrington, 
St Helens and Halton CCGs) and went live on 1 February 2017. In 
December 2017 the service moved to a new base in Knowsley Resource 
and Recovery Centre on the Whiston Hospital site.  

 
c) CYP Improving Access to Psychological Therapies (IAPT): NHS 

England signalled intent to reduce the number waiting and the waiting 
times for CYP IAPT provision. In 2017 Knowsley CCG invested additional 
funding with the CYP IAPT provider, NWB, to increase workforce capacity. 
The impact of the investment has meant a significant reduction in the 
numbers of CYP waiting for IAPT and reduced waiting times. The CCG 
would expect both of these indicators to sustain improvement during 2018. 
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2.9.4 During 2017/18 Knowsley CCG implemented its plan to redesign and improve 
access to CYP MH services. These include: 

 
a) Improving Access to CYP Mental Health Services: NHS England has 

set a target that at least 35% of CYP with a diagnosable MH condition 
receive treatment from an NHS-funded community mental health service 
by 2020/21. For Knowsley this is 1,018 CYP. This target has been 
incrementally introduced at 30% in 2017/18 and 32% in 2018/19. The 
CCG is working closely with CYP providers to deliver the target. 

 
b) Redesigning CYP Mental Health Service Provision: During the year the 

CCG has worked to put in place  a redesigned service specification and 
outcomes framework for CYP Mental Health based on the THRIVE model 
from April 2018. The THRIVE model moves away from the traditional 
tiered model of service delivery.  The THRIVE model promotes 
interventions that are goal/outcome focussed and evidence-based, 
supporting early identification, prevention, and timely access to the most 
effective treatment options. 

 
c) Crisis Response to CYP: The MH FYFV required CCGs to develop a 

standalone 24/7 crisis response for CYP. During 2017 the CCG undertook 
a review of how CYP in crisis access mental health services. This has led 
to the specification of a standalone 24/7 crisis response service for CYP 
which is due to be implemented from April 2018. 

 
Adult Mental Health Service  

 
2.9.5 Improving Access to Psychological Therapies (IAPT): The CCG is working 

with the service provider to redesign this service. In addition, for 2018 the 
IAPT Employment Adviser (EA) programme is being implemented in 
Knowsley. The programme aims to evidence that an integrated health and 
employment advice service will reduce the incidence of health-related job loss, 
increase the likelihood of an earlier return to work following health-related 
absence, and reduce the number of people accessing out-of-work benefits. 

 
2.9.6    Crisis Response for Adults: 
 

a) Knowsley CCG has 2 Crisis Response and Home Treatment Teams 
(CRHTT). In 2017 the North West Coast Strategic Clinical Network 
undertook a peer review by reviewing the current services against CORE 
fidelity criteria. In 2018 Knowsley CCG will work with associate CCGs to 
make the improvements required to achieve CORE fidelity; 

b) The FYFVMH sets an ambition that 50% of Psychiatric Liaison provision 
will have achieved the ‘CORE 24’ standard by 2020. During 2017 the  
CCG worked with other commissioners and with our providers to support 
the implementation of CORE 24 which went live in Aintree University 
Hospital NHS Foundation Trust in October 2017 and is planned to go live 
at St Helens and Knowsley Teaching Hospitals NHS Trust in April 2018;  

c) Amendments to the Mental Health Act 1983 as enacted in the Policing and 
Crime Act 2017 came into effect in December 2017. Arrangements are in 
place to meet the requirements of the legislative changes. Enhanced 
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Place of Safety provision in the Borough has resulted in no inappropriate 
usage of police cells for patients detained under the Mental Health Act 
during 2017. A Street Triage service was developed to address mental 
health challenges in the community which involve a multi-agency 
response, providing proactive support for people at point of contact. 
  

2.9.7 In-Patient Out of Area Acute Hospital Placements:  Strategically all CCGs 
were required to achieve the 33% reduction in the number of Out of Area 
Placements (OAP) for 2017/18. The national target is to eliminate 
inappropriate OAP’s in mental health services for adults in acute inpatient care 
by 2020/21 (Department of Health Guidance 30 September 2016).  To support 
this in 2017 the CCG introduced a Risk Transfer agreement with NWB to 
complement the existing arrangements with NHS Merseycare NHS 
Foundation Trust. The impact to-date has been a significant reduction in the 
number of Knowsley patients placed out of the Borough for acute in-patient 
treatment. 

 
2.9.8 Place-Based Care Model: Adult service provision has been configured to be 

based in the 4 localities (Knowsley North, Knowsley East, Knowsley West and 
Halewood) from early 2018.  

 
2.9.9 Dementia Clinical Pathway Redesign:  The redesign phase has now been 

completed and has been endorsed through the Sustainability and 
Transformation Partnership. The Dementia Pathway was developed around 5 
key elements which will support patients and their families. These are: 

 
a) Diagnosing well – referral; 
b) Diagnosing well – assessment; 
c) Living well; 
d) Supporting well; 
e) Dying well. 

 
Assuring Transformation for People with Learning Disabilities 

2.9.10 The Government and leading organisations across the health and care system 
are committed to transforming care for people with learning disabilities and/or 
autism.  This is a 3 year programme which commenced in April 2016 
underpinned by the 3 national principles: 

a) Plans should be consistent – National Service Model and Building the 
Right Support;  

b) This is about a shift in power – Building better community services; 
c) Strong stakeholder engagement – All stakeholders need to be involved in 

defining the future model. 
 

2.9.11 The Assuring Transformation Programme sets out to deliver system-wide 
change to improve care for people with learning disabilities and/or autism, and 
behaviour that challenges (learning disabilities) through the development of 
high quality services closer to home, which will enable people to live 
independent lives closer to their friends, family and carers. 
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2.9.12 The Cheshire and Merseyside Assuring Transformation Programme Project 
Management Office oversee the day-to-day delivery of the Assuring 
Transformation Partnership Plan, which aims to meet the 3 national outcomes: 

 
a) Improved quality of care;  
b) Improved quality of life;  
c) Reduced reliance on inpatient care. 

 
2.9.13 Knowsley CCG has only small number of patients cared for in Assessment 

and Treatment Units (ATU) and continues to work with providers to ensure 
care is closely monitored and in line with agreed protocols. The CCG has 
been actively involved in the Care and Treatment Reviews, leading to a 
number of patients now being ready for discharge to local community based 
provision.  

 
2.10 Urgent Care 
 
2.10.1 As reflected nationally, demand for urgent care continues to grow through a 

combination of factors including an increasingly elderly and frail population as 
well as people living longer with one or more Long Term Conditions (LTC). 

 
2.10.2 The CCG has continued to implement the Operational Plan and QIPP work-

streams to reduce admissions in the Acute Trusts and is utilising the Better 
Care Fund schemes - including reducing elective care referral, a focus on 
Nursing and Care Home Support and development of an enhanced step up 
model to reduce non-elective admissions at hospital. 

 
2.10.3 The CCG works across the healthcare system for urgent care through active 

membership of the 2 A&E Delivery Boards in North and Mid-Mersey which 
cover hospital and community providers, local authorities, North West 
Ambulance Service and neighbouring CCGs.  

 
2.10.4 The CCG is also pro-actively reducing pressure on the Acute Trusts with 

admission avoidance schemes including: 
 

a) Additional Primary Care access, including appointments during the week 
and at weekends and  home visits;   

b) Increased 7 day a week reablement service; 
c) Community Respiratory Team; 
d) Community CVD team; 
e) Community Diabetes Service; 
f) Intermediate Care ‘step up’ beds. 

 
2.10.5 Knowsley Walk-in Centres also provide our population with access to 

unplanned services in the community 7 days a week 365 days a year 
 
2.10.6 Although we have seen an increase in short stay admissions (where people 

stay less than 24 hours) the overall level of non-elective admissions has risen 
far less within Knowsley than seen in other parts of the NHS. 
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2.11 Better Care Fund (BCF) and Improved Better Care Fund (iBCF) 
 
2.11.1 In 2017-2019, NHS England required that local BCF plans demonstrate how 

local areas met the following national conditions:  
 
a) Plans to be jointly agreed;  
b) NHS contribution to adult social care is maintained in line with inflation;  
c) Agreement to invest in NHS commissioned out-of-hospital services, which 

may include 7 day services and adult social care; and  
d) Managing Transfers of Care.  

 
2.11.2 The CCG and Local Authority submitted their jointly agreed proposals to NHS 

England outlining how investment would be made locally to ensure effective 
flow for patients across the health and social care system.  Our local plan was 
approved by NHS England as an exemplar plan. 

 
2.11.3 As part of the implementation of the iBCF, a requirement was made that areas 

of greater impact should be focused on and agreement was made that this 
would consist of 8 High Impact Change Areas, these are now a national 
condition of the iBCF. The CCG, together with the Local Authority, are 
required to update NHS England quarterly on progress made against the 
National Conditions. 

 
2.12 Urgent Care 8 High Impact Changes 
 

a) Early Discharge Planning 
 

2.12.1 The CCG and A&E Delivery Boards are supporting the Acute Trusts to deliver 
the SAFER patient flow bundle (Senior review, All patients, Flow, Early 
discharge and Review). The CCG and the LA lead are in contact with the 
Acute Trusts on a daily basis to support and plan early discharge. The 
CCG/KMBC have an integrated Hospital Discharge team which includes 
Domiciliary, Nursing and Therapy Care. The CCG/KMBC attend regular Multi-
Disciplinary Discharge Events (MADE) at the acute (hospital) Trusts - working 
with the Trusts to monitor and support discharge planning improvements and 
also discharge planning from the Emergency Department. 

 
b) Systems to Monitor Patient Flow 

 
2.12.2 An identified difficulty with providing timely acute care in A&E is patient flow. 

The CCG has a dedicated discharge support team which provides and 
promotes effective and efficient system flow. This includes dedicated 
community beds if patients require support following discharge before going 
home; the outcome is that very few Knowsley patients are delayed in hospital 
once they are ready for discharge and consequently Knowsley continues to 
have one of the lowest rates locally of delayed transfers of care (DTOCs).    

 
2.12.3 As mentioned above, the CCG, in collaboration with the Local Authority has an 

integrated discharge team which is based at Whiston Hospital. The team 
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works in daily partnership with the hospital teams to ensure patients are 
discharged when ready with safe and effective transition out of hospital. 

 
2.12.4 Patient flow is efficient through the CCG’s intermediate care beds; there are 

no delays for admissions or discharges. The CCG has also commissioned 
additional capacity for GP appointments and home visits between 8 am and 8 
pm Monday to Friday. This is a combination of appointments and home visits. 
We also have additional GP appointments available over the weekend period 
to improve patient access to Primary Care. 

 
2.12.5 The CCG supports the Acute Trusts to manage patient flow with initiatives 

including ‘Red to Gold’ which identifies in-patient days which have no clinical 
value. The CCG has also supported the implementation of electronic patient 
flow tools, for example Medworxx for Trusts to monitor internal patient flow.  
Improved utilisation of flow tools and accurate Ready for Discharge lists to 
support efficient patient flow.  

 
c) Multi-disciplinary/Multi-agency Discharge Teams, including the 

Voluntary and Community Sector 
 

2.12.6 The CCG/KMBC commission a discharge team which is based in the Acute 
Trusts and is integrated and can support discharge and pro-actively identify 
patients who can be discharged with varying levels of support - including 
therapy and Domiciliary Care.  The CCG/KMBC  has a reablement service 
which  supports discharges and an overnight sitting service which can take 
patients home and provide domiciliary care and assistive technology in the 
short term until assessment for long term needs are undertaken. 

 
d) Home First/Discharge to Assess 

 
2.12.7 The CCG is part of a North Mersey A&E Delivery Board approach to ‘Home 

First’ and discharge to assess, the aim of which is to provide a framework to 
support complex discharges requiring assessments in the patient’s home with 
transitional support prior to long term needs assessment.  

 
2.12.8 The Home First Service will provide a short term immediate personal and 

domiciliary care response for a period of up to 2 weeks in circumstances 
where a long term domiciliary care package cannot be sourced.  

  
2.12.9 This will reduce length of stay and therefore impact on delayed transfers of 

care as well as reducing dependence on transitional beds. In addition to 
ensuring appropriate and timely discharge, the Knowsley Discharge Team has 
worked with the Knowsley Urgent Response Team (KURT) to provide support 
to Emergency Departments to prevent avoidable admissions.   

 
2.12.10 Additional resources have been deployed for the Reablement Service to 

support both avoidable admission and hospital discharge. 
 
2.12.11 Our ambition during 2018/19 is that all assessments for long term care take 

place outside of the acute (hospital) Trusts. 
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e) Seven-Day Services 
 
2.12.12 The CCG continues to work with the A&E Delivery Boards to increase 7 day 

working across the system. Primary Care is working towards 7 day access 
and the CCG has commissioned additional GP capacity over 7 days. 
Community services including Walk-in Centres are available 7 days with 
diagnostics including X-ray available at the Kirkby Walk-in Centre (St Chads).  

 
2.12.13 The CCG and KMBC have worked effectively in 2017/18 in the development 

of further integrated working, both in the borough and within acute providers, 
in respect of the integrated discharge team, operational management team 
based at St Helens and Knowsley Teaching Hospitals NHS Trust and more 
recently the successful implementation of a 24 hour/365 days a year ‘Home 
First’ reablement team. 

 
f) Trusted Assessors 

 
2.12.14 During 2017/18 the CCG worked with local hospitals and Care Homes to 

provide a trusted assessor process to support effective and safe transfer from 
acute (inpatient) care to Care Homes. This role commenced in March 2018. 

 
g)  Focus on Choice   
 

2.12.15 The CCG continues to work with local CCGs and Councils to ensure effective 
application of the policy relating to Choice of Care Home. We continue to offer 
patients transitional placements where available and support acute Trusts to 
avoid delays. 

 
h)   Extended Care Home Model - Nursing and Care Homes Service 

Transformation  
 

2.12.16 Nationally there are significantly more care home beds than hospital beds, 
providing care to approximately 400,000 people.  Care homes are a critical 
part of the health and care sector, helping residents to stay healthy and live 
fulfilling lives.  

 
2.12.17 A primary goal of health and social care services is to support people in their 

own homes for as long as possible. If this is no longer possible, we must 
ensure that the best possible care is provided to those in a residential setting.  

 
2.12.18 Currently, there are in the region of 1,000 residents (Knowsley registered 

patients) living in an older people’s care home.  The changing nature of the 
availability of housing provision; Supported Accommodation; Sheltered and 
Extra Care, combined with community care provision, means that patients now 
residing in an older peoples care home have complex health care needs that 
extend beyond these facilities.   

 
2.12.19 The average care home resident has multiple long-term conditions, functional 

dependency and frailty.  Nationally, it is estimated between 75 – 80% of this 
population will have cognitive impairment.  There is evidence residents are 
likely to have better health outcomes if healthcare is tailored around these 
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identified needs. Care that is providing a comprehensive, multi-disciplinary 
assessment, case management and input from appropriately trained 
specialists in cases of complex medical problems in later life.  Due to the 
range and complexity of need, hospital based interventions have limited 
effectiveness for this population.  

 
2.12.20 The complexity of their health needs is increasingly being recognised at a 

national level.  NHS England has a Care Home Work programme with the 
focus on how best the NHS and Social Care can provide patient centred care 
for this highly complex vulnerable group of patients. The information provided 
within this work programme has been considered in the development of this 
model.  

 
2.12.21 Providing the right response for the older people’s health needs is a core 

element of the BCF plan for 2017/19 and is one of the 8 High Impact Changes 
for urgent care specifically identified by NHS England.  

 
2.12.22 KMBC is the lead commissioner for the provision of residential and nursing 

care homes. NHS Knowsley CCG is working in collaboration with KMBC in 
developing the right quality assurance monitoring and improvement 
framework.  This is to ensure the care home provision for Knowsley patients is 
of a high quality and sustainable, developing the skills for continuous quality 
improvement within the care home market and the supporting health services. 
This partnership has been supported by Healthwatch Knowsley, who equally 
have a role to support oversight of quality of care for Knowsley residents living 
within a care home. 

 
2.12.23 The CCG has been working with NWB, as our local community health 

provider, to ensure the right services are in place to meet the health needs of 
older people living in a care home.  

 
2.12.24 To improve the level of community nurse provision, the existing Care Home 

Liaison Service has been redesigned.  This service has been expanded to 
include the presence of physical health nurses who are highly skilled 
community matrons.  The CCG and NWB have been working collaboratively to 
shape the service to best meet the needs of this patient group to ensure: 

 
a) Improved  quality of care and patient safety for residents of care homes, 

including improved practice in pressure ulcer prevention, end of life and 
diabetes care, and medication reviews to improve management of long 
term conditions, assure patient safety and reduce falls; 

b) Reductions in the number of preventable non-elective hospital 
attendances, admissions and readmissions from care homes. 

 
2.12.25 The CCG is committed to ensuring older people living in care homes receive 

the right health and social care response required to meet their health and 
wellbeing needs.  
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2.13 Planned Care 
 
2.13.1 During 2017 the CCG continued to implement the Referral Quality and 

Referral Quality Support Scheme. CCG member Practices utilise this service 
for specialist opinion or treatment by hospital services. This ensures that 
referrals: 

 
a) Are clinically necessary and make maximum use of locally commissioned 

specialist community services based in Knowsley; 
b) Include all required referral information; and 
c) Are appropriately directed to ensure patients receive high quality, cost 

effective, care close to home. 
 
2.13.2 Throughout 2017/18 there has been a consistent increase in utilisation of the 

referral quality process, which will support the transition to an electronic 
referral system which is a core NHS requirement by the end of 2018.   During 
2017/18, the Referral Quality Team processed 41,330 referrals.  

 
2.13.3 NHS RightCare: The RightCare Approach and Commissioning for Value 

packs (CFV) support CCGs to reduce unwarranted variation by using 
indicative data to identify opportunities for transformation. The approach 
supports CCGs by identifying:   

a) Where to look – Using Commissioning for Value packs and benchmarking 
tools. This involves triangulation of data to identify which programmes 
offer the best value opportunities; 

b) What to change – An approach to using service reviews to identify what 
needs changing and building the case for change; 

c) How to change – Driving through changes with clinical leadership and 
business process re-engineering techniques. 
 

2.13.4 The CCG is part of the second wave of CCGs nationally to participate in the 
RightCare programme. Following review of the updated CFV pack produced in 
January 2017 the CCG has focused on 3 specialities where a significant 
productivity opportunity was identified in terms of both clinical outcomes and 
cost efficiencies in comparison to the CCG’s 10 most similar peers. These 
specialities are:  

 
a) Respiratory; 
b) Gastrointestinal; 
c) Neurology. 

 
2.13.5 Respiratory: The CCG commissions a Specialist Community Respiratory 

Service from Liverpool Heart and Chest Hospital NHS Foundation Trust and 
continues to work with the Trust to provide community based respiratory 
services, which has resulted in a reduced level of emergency admissions for 
people with respiratory problems. 

 
2.13.6 Gastrointestinal: In conjunction with St Helens CCG and St Helens and 

Knowsley Teaching Hospitals NHS Trust, the CCG has developed new clinical 
pathways for the management of gastrointestinal problems, reducing the need 
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for endoscopic procedures, which was approved by the CCG’s Clinical 
Membership Group in December 2017. The pathways will be implemented in 
March/April 2018. 

 
2.13.7 Neurology: The CCG has collaborated with The Walton Centre NHS 

Foundation Trust on the roll out of the Neuro Network Vanguard Programme. 
This programme has seen the implementation of the following work streams 
across Merseyside: 

 
a) Consultant Advice Line; 
b) Nurse Advice Line; 
c) Integrated Neurology Nurse Specialists; 
d) Telemedicine; 
e) Headache Pathway; 
f) Satellite Service at other providers; 
g) Post Seizure Pathway; 
h) Functional Clinics; 
i) Back Pain Pathway (Spinal programme). 

 
2.13.8 In addition, the CCG has provided education sessions for General Practice on 

the management of headaches and back pain and the associated pathways.  
 
2.13.9 The CCG is working collaboratively with other CCGs in areas of common 

interest, e.g. the majority of CCG ‘Where to look’ packs flag respiratory as an 
area of potential focus. The CCG is sharing its work to-date with local CCGs. 
The CCG is working with the allocated NHS England RightCare Delivery 
Partner to support the CCG throughout the duration of the programme.  

 
2.13.10 Looking ahead to 2018, the expectation in the second year of the programme 

is to respond to 80% of the spending variation identified.  The CCG is already 
developing plans to achieve this ambition; reviewing cardiovascular disease 
and the specialty of endocrinology. 

 
2.14 Musculoskeletal Services 
 
2.14.1 During May 2017, NHS England released Elective Care High Impact 

Intervention Guides for Commissioners.  One of these focussed upon referrals 
for planned orthopaedic treatment and outlined the requirement for GPs to 
utilise local Musculoskeletal Assessment Services (MCAS) services prior to 
any onward referral for hospital treatment.    

 
2.14.2 The CCG currently commissions 2 MCAS for patients registered with a 

Knowsley GP. The service which covers patients registered with Kirkby GPs is 
provided by Aintree University Hospital NHS Foundation Trust and for the rest 
of the Borough provided by NWB. Given that the CCG already commissioned 
2 local services, the CCG was able to demonstrate compliance with this NHS 
England requirement and has seen a significant increase in referrals for 
MCAS assessment prior to referral to hospital.  
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2.15 Cancer 
 
2.15.1 Cancer is the leading cause of death in Knowsley and accounts for almost 

one-third of deaths locally (2014). Furthermore, Knowsley’s premature 
mortality rate (deaths under 75 years of age) for cancer is 19% higher than the 
North West Region and 32% higher than England.  

 
2.15.2 Cancer statistics for Knowsley are shown below:  

Cancer incidence for Knowsley per 100,000; 710.41 (England 605.13); 
One year survival rate Knowsley 69.7 (England 69.6); 
Cancer diagnosis through emergency presentation Knowsley 25.2 (England 
20); 
Knowsley Lung cancer per 100,000, 146.15 (England 77.56); 
Knowsley Colorectal cancer per 100,000, 70.68 (England 70.43). 
(Cancer Stats data 2015) 

                                                                              
2.15.3 Up to 70% of people with cancer in Knowsley are also living with one or more 

other potentially serious long-term health conditions which could impact on 
reduced survival and result in a higher level of need both medically and 
socially. The picture in Knowsley is one of low socio economic mobility and 
high levels of disease such as cancer - including late diagnosis and low 
uptake in national screening programmes. Delivering positive cancer 
outcomes for the population of Knowsley is imperative to improve quality of life 
and reduce early mortality; this is reflected in the key national, regional and 
local deliverables to drive improvement in diagnosis, treatment and cancer 
care. 

 
2.15.4 The focus for cancer commissioning in 2017/18 includes the Cheshire and 

Merseyside Cancer Alliance and 2 Cancer Partnership Local Delivery Systems 
(CPLDS’s), - North Mersey and Mid Mersey. Through the CPLDS’s, 
considerable work has been undertaken to improve cancer delivery and 
provision across the region - focusing on delivering against Achieving World-
Class Cancer Outcomes: A Strategy for England 2015/2020. The Cancer 
Alliance was successful in gaining funding from the National Cancer 
Transformation Fund for a 2 year improvement programme which includes the 
elements below. 

 
2.15.5 Early Diagnosis: 
 

a) Implementation of best practice colorectal and lung cancer pathways; 
b) Development and implementation of vague symptoms pathways; 
c) Delivering improvements in pathology, imaging and endoscopy services; 
d) Delivering improved multi-disciplinary team video conferencing. 

 
2.15.6 The implementation and delivery of the above projects will allow an optimal 

patient journey, ensuring that the 62 day pathway is delivered and building a 
foundation for the 28 day pathway - working towards compliance by 2020. 
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2.15.7 Living With and Beyond Cancer: 
 

a) Implementing the Recovery Package; 
b) Implementing Risk Stratified Pathways. 

 
2.15.8 Cancer is now viewed as a long term condition. The needs of people living 

with and beyond cancer (LWBC) and the supportive mechanisms required are 
being addressed by holistic needs assessments, end of treatment summaries, 
health and wellbeing events, recommended exercise programmes and self-
supported care.  

 
2.15.9 The CCG, in partnership with Macmillan has a Programme Manager for 

Cancer who works with the Cancer Alliance, CPLDS’s and lead delivery of the 
local cancer plan. 

 
2.15.10 During the year the CCG has secured funding from Macmillan to pilot a 

community based Holistic Needs Assessment (HNA) service for those people 
with a new cancer diagnosis. Knowsley is the only pilot that is directly working 
with General Practice. The model for the HNA pilot has been well received 
from various stakeholders through engagement, and work is underway to 
recruit staff and the pilot will be up and running early in 2018/19. 

 
2.15.11 During the year the Governing Body has maintained a strong focus on delivery 

and in particular gaining assurance that  our patients are able to access high 
quality services in a timely manner. Where breaches of the 62 day cancer 
standard have been reported the Governing Body has required a more 
detailed understanding of the root cause of these delays. To this end the 
CCG’s Cancer Manager and Clinical Lead for Cancer have worked with 
providers to review root cause analyses and agree improvement actions. 

 
2.15.12 Knowsley has lower levels of uptake of the 3 national cancer screening 

programmes than the England average. The CCG has been working with 
Public Health to improve uptake. This has included registering interest with 
Cancer Research UK to host a cancer awareness hub in Kirkby 2 days a 
month, a refresh of the CCG’S Cancer Clinical Reference Group (CRG) work 
plan (including a planned workshop for stakeholders linked to Making Every 
Contact Count), engaging with GP’s quarterly with screening statistics at GP 
Practice level and sharing ways of improvement. 

 
2.15.13 Engagement with local support groups and Lead Cancer Nurses at local 

Trust’s has been an important focus, including Lyndale Cancer Support 
Centre, Breast Mates, and Kirkby Breast Support. This has allowed those 
affected by cancer to shape the agenda of the Cancer CRG and influence 
consultation at wider regional level. Building partnerships with the cancer 
leads from Aintree University Hospitals NHS Foundation Trust and St Helens 
and Knowsley Teaching Hospitals NHS Trust has improved communication 
and links with primary care.  
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2.16 Quality Premium 
 
2.16.1 The ‘quality premium’ is intended to reward CCGs for improvements in the 

quality of the services that they commission, associated improvements in 
health outcomes and reductions in inequalities. 

 
2.16.2 The 2017/18 ‘quality premium’ will be paid to CCGs in 2018/19 to reflect the 

quality of the health services in 2017/18 and is based on the following 
measures covering a combination of national and local priorities:  

 
a) Early Cancer Diagnosis;  
b) GP Access and Experience;  
c) Continuing Healthcare (CHC) – Timeliness of eligibility decisions and 

percentage of CHC assessments taking place in an acute hospital setting; 
d) Mental Health – Out of area placements; 
e) Bloodstream Infections – Reducing bloodstream infections, reduction of 

inappropriate antibiotic prescribing and sustained reduction of 
inappropriate prescribing; 

f) Percentage of Chronic Obstructive Pulmonary Disease (COPD) patients 
with a record of a lung function measurement - FEV1 - in the preceding 12 
months. 
 

2.16.3 Performance is assessed by NHS England and the CCG will not be assessed 
until after year-end. The total ‘quality premium’ payment will be reduced if any 
of the following NHS Constitution standards are not met: 

 
a) Maximum 18 weeks from Referral to Treatment - Incomplete standard; 
b) Maximum 4 hour waits in A&E departments standard; 
c) Maximum 2 month (62 day) wait from urgent GP referral to first definitive 

treatment for cancer; and  
d) Maximum 8 minute response for Category A (Red 1) ambulance calls. 

 
2.17 Performance of the CCG during 2017/18 
 
2.17.1 As stated earlier in this report, the CCG has been working hard to ensure that 

it delivers against the key national performance measures.  
  
2.17.2 The below table presents the 2017/18 performance against NHS 

Constitutional measures.  As in previous years, the CCG continues to achieve 
the majority of its constitutional standards, with the exception of: 

a) A&E 4 hour waiting times standard;  
b) Ambulance Response times; 
c) Diagnostic six week waiters; 
d) 18 Week Referral To Treatment Time; 
e) Cancer Waiting Times 62 Day; 
f) The zero tolerance Methicillin-resistant Staphylococcus aureus (MRSA);  
g) The zero tolerance mixed sex accommodation standards. 

 
2.17.3 The Governing Body has maintained close scrutiny throughout the year to 

ensure that Knowsley patients are able to achieve their constitutional rights.  
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Where the standard has not been achieved, the CCG has pursued all 
available options to work with providers, both operationally and contractually, 
to ensure patient safety is maintained and failing performance is rectified. 

 

NHS Knowsley CCG Constitution Performance Target 2016/17 2017/18 
Year on 

year 
Variance 

Referral to 
Treatment waiting 
times for non-urgent 
consultant-led 
treatment 

Patients on incomplete non-emergency 
pathways (yet to start treatment) 
should have been waiting no longer 
than 18 weeks from referral 

92% 93.1% 89.6% -3.5% 

Zero tolerance of over 52 week waiters 0 0 6 6 

Diagnostic test 
waiting times 

Patients waiting for a diagnostic test 
should have been waiting less than 6 
weeks from referral 

Greater 
than or 
equal to 

99% 

99.6% 97.7% -1.9% 

A&E waiting times 
Patients should be admitted, 
transferred or discharged within 4 hours 
of their arrival at an A&E department 

95% 88.4% 82.6% -5.8% 

Ambulance 
Response 

Programme (ARP) 
Response Times 

Category 1 (Life threatening) calls – 
average response time 7 minutes 

Not 
previously 
reported 

9mins 43 
secs  

Category 1 (Life threatening) calls – 90th 
percentile response time 15 minutes 16 mins 16 

secs  

Category 2 (serious conditions) calls – 
average response time 18 minutes 32 minutes  

Category 2 (serious conditions) calls – 
90th percentile response time 40 minutes 73 mins 23 

secs  

Category 3 (Urgent – not immediately 
life threatening) calls – 90th percentile 
response time 

120 
minutes 

153mins 33 
secs  

Category 4 (Non-urgent) calls – 90th 
percentile response time 

180 
minutes 

180mins 57 
secs  
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NHS Knowsley CCG Constitution Performance Target 2016/17 2017/18 
Year on 

year 
Variance 

Cancer waiting times 
- 2 week wait 

Maximum two-week wait for first 
outpatient appointment for patients 
referred urgently with suspected cancer 
by a GP 

93% 95.0% 94.7% -0.3% 

Maximum two-week wait for first 
outpatient appointment for patients 
referred urgently with breast symptoms 
(where cancer was not initially 
suspected) 

93% 94.9% 95.0% 0.1% 

Cancer waiting times 
- 31 day standards 

Maximum one month (31 day) wait 
from diagnosis to first definitive 
treatment for all cancers 

96% 98.3% 97.60% -0.7% 

Maximum one month (31 day) wait for 
subsequent treatment where that 
treatment is surgery 

94% 98.2% 99.2% 1.0% 

Maximum one month (31 day) wait for 
subsequent treatment where that 
treatment is an anti-cancer drug 
regimen 

98% 98.3% 98.8% 0.5% 

Maximum one month (31 day) wait for 
subsequent treatment where that 
treatment is a course of radiotherapy 

94% 97.2% 99.1% 1.9% 

Cancer waiting times 
- 62 day standards 

Maximum two month (62 day) wait 
from urgent GP referral to first 
definitive treatment for cancer 

85% 87.1% 83.8% -3.3% 

Maximum two month (62 day) wait 
from an NHS Screening service to first 
definitive treatment for cancer 

90% 96.6% 92.9% -3.7% 

Mixed Sex 
Accommodation 
Breaches 

Minimise breaches 0 2 2 0 

Mental Health 

Care Programme Approach (CPA): The 
proportion of people under adult 
mental health specialties on CPA who 
were followed up within 7 days of 
discharge from psychiatric inpatient 
care 

95% 96.5% 97.0% 0.5% 

Improving Access to 
Psychological 

Therapies (IAPT) 

IAPT Prevalence - rolling quarter basis 
Q4 

2017/18 - 
4.2% 

4.2% 4.2% 0% 

IAPT Recovery - rolling quarter basis 50% 51.9% 52.2% 0.3% 
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NHS Knowsley CCG Constitution Performance Target 2016/17 2017/18 
Year on 

year 
Variance 

Healthcare 
Associated Infections 
(HCAI) 

MRSA incidences 0 1 2 1 

Clostridium Difficile incidences 56 44 46 2 

 
2.18 Incomplete 18 Week Referral to Treatment Standard  
 
2.18.1 The CCG commissioned enough activity within secondary (inpatient) care to 

meet the 92% Referral to Treatment standard, however, due to operational 
pressures within urgent care and a lack of capacity within a number of 
specialities e.g. allergy services at the Royal Liverpool and Broadgreen 
University Hospitals NHS Trust (RLBUHT), the CCG narrowly failed this 
standard during 2017/18 at 89.6% at year-end. 

 
2.19 A&E waits: Patients should be Admitted, Transferred or Discharged 

within 4 hours of their arrival at an A&E.  
 
2.19.1 4 Hour A&E performance for the CCG is calculated using mapping 

percentages provided by NHS England and applied to provider catchment ‘all 
types’ total A&E attendances which include Walk-in Centre activity.  In 
2017/18, the CCG’s performance for the 4 hour standard for all types was 
below the 95% national standard with 82.6% of patients seen, treated and 
discharged within 4 hours of arrival at A&E. 

   
2.19.2 The CCG is an active member of the two local A&E Delivery Boards (Mid 

Mersey and North Mersey) and has worked tirelessly within the system to 
improve patient flow as the performance in this area is a system wide 
challenge. 

 
2.20 Ambulance Performance   
 
2.20.1 During 2017/18 NHS England changed the standards for the monitoring of 

Ambulance Service Performance - introducing the Ambulance Response 
Programme (ARP) with the aim of improving response times to critically ill 
patients.  The programme consists of 3 key elements: 

 
a) The use of a new pre-triage set of questions to identify those patients in 

need of the fastest response at the earliest opportunity (Nature of Call; 
NoC); 

b) Dispatch of the most clinically appropriate vehicle to each patient within a 
timeframe that meets their clinical need (Dispatch on Disposition; DoD); 

c) A new evidence-based set of clinical codes that better describe the 
patient’s presenting condition and response/resource requirement. 

 
2.20.2 There have been issues around response times for ambulances since this 

change, particularly for non-emergency patients. The CCG is supporting the 
regional commissioners and North West Ambulance Service NHS Trust 
(NWAS) to deliver an action plan to achieve the mandated targets. This 
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includes additional vehicles, clinical discussions at call centres and a focus on 
ambulance turnaround delays. 

 
2.21 Cancer 62 day for Urgent GP Referrals 
 
2.21.1 The 62 day cancer standard from urgent referral to treatment was missed in 

2017/18, with 83.8% of patients treated within 62 days of urgent referral, 
compared to the target of 85%.  The issues that are impacting on the 
achievement of the target include secondary and tertiary care capacity issues 
related to workforce, equipment and pathways. Late referral within the 
pathways for treatment planning and some targets within the 62 day pathway 
relate to small numbers of patients. The CCG has put measures into place to 
better understand the issues relating to breaches as described in Section 
3.3.56 to ensure that they are analysed, lessons are learnt, and actions taken 
by NHS Trusts are sufficient to reduce breaches in the future. 

 
2.22 Mixed Sex Accommodation Breaches 
 
2.22.1 There have been 2 breaches of the Mixed Sex Accommodation standard in 

2017/18; 1 at Warrington and Halton Hospitals NHS Foundation Trust in 
December and a further 1 at East Lancashire NHS Trust.  Both relate to 
patients on intensive therapy units (ITU) who no longer needed the level of 
critical care and have not yet been moved from ITU and therefore reported as 
a breach. 

 
2.23 Improving Access to Psychological Therapies (IAPT) 
 
2.23.1 In terms of access to the service, the quarter 4 target of 4.2% was achieved. 
 
2.32.2  The 50% standard for patients achieving ‘recovery’ upon completing treatment 

was consistently achieved in the last 2 quarters of the year. 
 
2.24 Healthcare Acquired Infection Methicillin-resistant Staphylococcus 

aureus (MRSA) Zero Tolerance  
 
2.24.1 There were 2 community-acquired cases of MRSA reported in July and 

October 2017 for the CCG at St Helens and Knowsley Teaching Hospitals 
NHS Trust.   

 
2.25 Clostridium Difficile (C diff)  
 
2.25.1 This is a bacterium that can infect the bowel and cause diarrhoea.  The 

infection most commonly affects people who have recently been treated with 
antibiotics, but can spread easily to others.  In 2017/18, the number of 
incidences of C diff for Knowsley patients was 46, which is below the tolerance 
of 56 set by NHS England. 

 
2.25.2 This continued achievement of the standard is a positive outcome of the work 

of both the CCG and provider organisations aimed at minimising patient harm. 
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2.26 Elective Activity 
 
2.26.1 Elective activity is still significantly below planned levels in 2017/18 due to the 

implementation of the Referral Quality scheme.  There have been 10.3% 
fewer GP referrals than planned, a 9.5% reduction compared to 2016/17.  
However, referrals from ‘other sources’, where consultants refer to another 
hospital consultant, or referrals from Optometrists / Dentists and Allied Health 
Professionals, were 9.9% above planned levels (5.6% more than in  2016/17). 
Increased utilisation of the community Musculoskeletal Clinical Assessment 
Service (MCAS) has contributed to some of this increase in ‘other’ referrals, 
but the most significant increase has been seen in consultant to consultant 
referrals. During 2018/19 the CCG will be working with hospital providers to 
ensure that referrals are appropriate and targeted to our local specialist 
community services where appropriate. 

 
2.26.2 First and follow-up outpatient attendances were in line with planned levels for 

2017/18, resulting in a 6.1% and 2.5% reduction retrospectively from 2016/17 
outturn. There has been a 7.1% reduction in new referral to treatment 
pathways (clock starts) when adjusted for working days, which provide 
evidence of reduced elective demand from Knowsley at local providers. 

 
2.26.3 Total elective activity is 13.2% below plan, with more reductions in both 

ordinary and day case spells than planned, leading to 9.5% fewer elective 
spells than in 2016/17.  This is due both to the impact of the Referral Quality 
scheme redirecting appropriate activity to community specialist services, and 
also due to capacity issues at RLBUH in specialties such as ophthalmology 
and endoscopy at Aintree Hospitals NHS FT leading to delays for patients. 
The CCG is working closely with the Trusts to achieve waiting times in 
2018/19. 

  
2.27 Non-Elective Activity 
 
2.27.1 During 2017/18 there was an increase in non-elective activity above our 

anticipated planned levels at 8.5% above plan.  Year-on-year the increase 
was 6.1%. 

 
2.27.2 The CCG has seen a growth in A&E attendances against plan – up by 4.2% 

against our annual plan and increasing by 3.3% year-on-year. This growth has 
been seen in both Walk-in Centre and Type 1 A&E Department attendances. 

 
2.28   Financial Performance 
 
2.28.1 The CCG’s financial accounts (available at pages 115 to 145 of the Annual 

Report) have been prepared under a direction issued by the NHS 
Commissioning Board (NHS England) under the National Health Service Act 
2006 (as amended). The CCG has produced them on the basis that it is a 
going concern as it has no reason to believe that its future is in doubt, either 
due to its own performance, or through changes in legislation.   

 
2.28.2 The CCG receives its funding from NHS England in 2 parts. The main element 

is the Programme Allocation, which is for the commissioning of health 
services, including delegated primary care co-commissioning funding.  For 
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2017/18 this was £300.3m. The second allocation is the CCG’s Running Cost 
Allowance, which covers the administration and management of the CCG, 
which equated to £3.4m. The CCG cannot use its Programme Allocation to 
increase the Running Cost Allowance, although underspends on Running 
Costs can be used to support the purchase of healthcare services. The CCG 
was expected to maintain the surplus brought forward from 2016/17 of £5.7m. 

 
2.28.3 As set out in the 2017/18 NHS Planning Guidance, CCGs were required to 

hold a 0.5% reserve uncommitted from the start of the year, created by setting 
aside monies that CCGs were otherwise required to spend non-recurrently. 
This was intended to be maintained as a contribution towards the national risk 
reserve.  In 2017/18, CCGs have been permitted to use this funding to offset 
against the unexpected increase in costs associated with drugs in short supply 
known as No Cheaper Stock Obtainable drugs. The reserve totalling £1.3m 
has been released against the bottom line to cover this cost pressure.  The 
amount of surplus to be carried forward by the CCG into 2018/19 is £5.7m. 

 
2.28.4 The CCG was successful in meeting both its statutory financial duties and 

NHS England Business Rules: 
 

Statutory Duties 2017/18 
Target 

£m 

Actual 

£m 

Variance 

£m 

Achieved 

Expenditure not to exceed 
income  

311.24 311.22 0.02  

Capital resource use does not 
exceed the amount specified in 
Directions 

169.00 169.00 0.00  

Revenue resource use does 
not exceed the amount 
specified in Directions 

303.78 303.76 0.02  

Revenue administration 
resource use does not exceed 
the amount specified in 
Directions 

3.47 3.22 0.25  

 
2.28.5 Allocation growth has been lower than in past years. In 2017/18, the CCG 

received a lower than national average uplift of 1.9% growth (2016/17: 2.9%), 
so that it received £266.8m (2016/17; £261.8m) for its initial Programme 
Allocation and £3.27m (2016/17; £3.29m) for its initial Running Cost 
Allocation. The CCG also received £30.4m as its Primary Care Co-
Commissioning allocation in 2017/18 (2016-2017: £30.1m). In addition, the 
CCG also received back its previous year’s surplus of £5.7m. Although the 
level of growth was historically low this was managed by the CCG as set out in 
the table below to deliver the in-year break even position and retain a £5.7m 
surplus from previous years as agreed with NHS England. 
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2.29 How was the Money Spent in 2017/18 and 2016/17? 
 
2.29.1 The Clinical Membership Group (CMG), Governing Body, management team 

and staff of the CCG work hard to ensure that this money is spent wisely, and 
that it supports the aim of commissioning high quality healthcare, whilst 
ensuring effectiveness and value for money. Allocations to the CCG were 
spent as follows: 

 

CCG Spending 
2017/18 

£m 

2016/17 

£m 

Programme Expenditure     

Acute Services 148.2 144.0 

Mental Health Services 25.7 24.6 

Community Health Services 29.5 28.2 

Continuing Care & KMBC Pooled Budgets 10.1 7.6 

Prescribing & Primary Care Services 67.4 67.0 

Other Programme Services * 19.7 20.1 

Total Programme Spend 300.6 291.5 

Running Cost (Admin) Expenditure 3.2 3.3 

Total Expenditure** 303.8 294.8 

* Includes Social Care expenditure of £14.7m (2016/17; £13.1m). 
**This is net of £7.3m (2016/17; £3.6m) income received by the CCG. 
 

2.29.2 The CCG’s Running Cost spending is divided between the costs associated 
with its own staff and accommodation, and those of the commissioning 
support services, which were purchased from the NHS Midlands and 
Lancashire Commissioning Support Unit and NHS Arden and Greater East 
Midlands Commissioning Support Unit.  
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Running Costs (Admin) 2017/18 2017/18 2016/17 2016/17 

 £m £/head* £m £/head* 

CCG Direct Costs Staff                
1,391  

                 
8.46  

       
1,368  

      
8.42  

CCG Direct Non-Pay                
1,061  

                 
6.45  

       
1,165  

      
7.17  

Other CCG Shared 
Services 

                  
301  

                 
1.83  

          
312  

      
1.92  

Commissioning Support 
Unit 

                  
467  

                 
2.84  

          
482  

      
2.97  

Total Running Costs                
3,220  

               
19.58  

       
3,327  

    
20.48  

*Based on registered population of 164,410 (2016/17; 162,471)        

2.30 Statutory Duties 
 
2.30.1 There are a number of key statutory duties - the “must dos” - that CCGs are 

legally responsible for delivering, including the following as explained below: 
 

a) Duty to improve the quality of service; 
b) Duty to reduce inequalities; 
c) Duty to ensure public involvement and consultation; 
d) Duty to contribute to the delivery of a Joint Health and Wellbeing Strategy; 
e) Duty to be prepared for dealing with relevant emergencies. 

 
2.30.2 Duty to Improve the Quality of Services 
 
2.30.3 The CCG Clinical Lead structure reflects the key priority commissioning areas: 

 
a) Long Term Conditions Dr Paul Conway 
b) Prescribing   Dr Adit Jain 
c) Primary Care   Dr David Stokoe 
d) Mental Health  Dr Andrew Pryce 
e) Unplanned Care  Dr Simon Perritt 
f) Cancer    Dr Paul Morris 

 
2.30.4 The Clinical Leads have been involved in the provider organisation quality and 

performance groups, the CCG’s Primary Care Committee, and nursing home 
quality improvement group, and have challenged, supported, and clinically led, 
the continuous improvement of the quality of services commissioned by the 
CCG. 

 
2.30.5 The CCG has been actively involved in a range of quality improvement 

initiatives with providers. The Governing Body has oversight of relevant action 
plans relating to these. The CCG is also involved with any independent review 
that is undertaken, for example serious incidents, safeguarding concerns, or 
care home and nursing home investigations. 

 
2.30.6 The Quality Committee scrutinises the quality of commissioned services, 

including inviting providers to the committee where a more in-depth analysis 
and discussion is warranted. 
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2.30.7 The CCG is an active member of the local NHS England (C&M) Quality 

Surveillance Group. This group receives updates and discusses key issues 
from providers, care homes and nursing homes. This group provides a 
network for all commissioners and regulators across Cheshire and Merseyside 
to discuss any concerns with providers and share local intelligence.  Building 
from this the group also provides the opportunity to share learning and work 
collaboratively for greater quality improvements.     The CCG reviews a 
range of information to assess the quality of Primary Care, including Friends 
and Family Test (FFT) information, Healthwatch feedback,  Care Quality 
Commission inspection reports, GP Survey data, Primary Care Quality 
Premium (PCQP) performance, medication errors, and further patient 
experience information. These are regularly reviewed by the CCG’s Primary 
Care Committee. 

 
2.30.8 The CCG works with KMBC’s Health Scrutiny Sub-Committee to update on 

proposals for substantial service reconfigurations, as per its statutory duty.  
The CCG has shared its Commissioning Plan with the Sub-Committee to allow 
for the review and scrutiny of the planning, provision and operation of 
commissioned services. The CCG views this as an opportunity to provide 
assurance regarding its activities on behalf of the people of Knowsley.   

 
2.30.9 Actions to Improve Care for People Living in a Care Home in Knowsley 
 
2.30.10 There has been an acknowledgement that the quality of care both within 

Knowsley care homes and the supporting health services needs to improve.  A 
joint quality improvement plan has been generated by the CCG and KMBC 
with the support of Healthwatch. 

 
2.30.11 The overarching plan has been presented to the Quality Assurance and 

Standards (QAS) Group and involves 6 workstreams; Market Position and 
Future Shaping, Care Home Quality Performance, Combined Review Visits, 
Enhanced Health Care for Care Homes, Workforce Development and Digital 
Infrastructure. 

 
2.30.12 To ensure the improvement actions are realised in practice there is a key 

focus on co-development with care home staff in relation to several 
workstreams - most significantly workforce development. 

 
2.30.13 The Market Position and Future Shaping workstream will ensure that current 

and future residential and nursing care services are sufficient and sustainable, 
and meet the strategic objectives of both the CCG and KMBC.  This will also 
include a clear plan for management of failing care homes to allow every 
possibility for people to remain in their home at this time. 

 
2.30.14 The care home quality performance workstream will look at ensuring sufficient 

data to act as an early warning indicator to support interventions to address 
quality.  This will build upon existing processes but increase the CCG and 
KMBC collaboration. 
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2.30.15 The workstream in relation to review visits seeks to review the current 
provision to create alignment to generate the greatest benefits from these 
visits. 

 
2.30.16 The Enhanced Health Care for Care Home workstream will be reviewing the 

services and provide advice and support to care homes to ensure there are 
pathways to access timely support without unnecessary hospital attendances.  
This work is also exploring the use of technology to increase timeliness and 
efficiency of these services. 

 
2.30.17 Alongside the commissioned services providing care for people living within a 

care home, the CCG has implemented a role to help facilitate transfers of care 
between hospital and care home.  This new role as a Trusted Assessor will 
expedite discharge from hospital when people living in care homes no longer 
need to be there.  This role will be monitored through key performance 
indicators to understand the benefits of timely discharge with appropriate 
community service support. 

 
2.30.18 Workforce development is aimed at supporting a clear career progression 

structure within care homes, whilst also valuing experience without 
progression where this is a choice.  This workstream will also encourage 
leadership development throughout care home staff. 

 
2.30.19 The work around digital infrastructure will seek to ensure care homes have the 

basic technologies, such as broadband internet connectivity, to utilise 
developing technology. 

 
2.31 Duty to Reduce Inequalities 
 
2.31.1     There is clear evidence that people’s health, their access to health services 

and experiences of health services are affected by a range of factors. These 
may include socio economic  factors such as financial status and wider 
determinants of health (Health inequalities, Section 14T of HSCA 2012) or 
age, gender, race, sex, sexual orientation, religion/belief, gender identity, 
marital/civil partnership status, pregnancy/maternity status (Section 149 Public 
Sector Equality Duty – Equality Act 2010).  

 
2.31.2     The CCG has a duty to have regard to the need to reduce inequalities 

between patients in access to health services and the outcomes achieved. 
The Joint Strategic Needs Assessment (JSNA) is underpinned by intelligence 
and analysis of health inequalities within the borough. This informs the CCG’s 
own needs assessment and commissioning plans. 

 
2.31.3 The activity and achievements of the CCG to reduce inequalities are 

described throughout this Performance Analysis report and include: 
 

a) Extended access to GP services at weekends and during the evening to 
better serve the needs of working adults as described at 2.4.4; 

b) Mobilising further elements of the Community Respiratory Service to 
include further conditions; allowing greater numbers of patients to be 
treated in a community setting as described at 1.1.7 and 2.8; 
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c) 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 as described at 1.3.2 and 2.7; 

d) Transforming care for people with learning disabilities, delivering initiatives 
in partnership with health and care across Cheshire and Merseyside to 
address inequalities in health and employment as described at 2.9 and 
2.9.10 to 2.9.13; 

e) Continuing to deliver the collaborative 4 year mental health plan aimed at 
delivering parity of esteem between mental and physical health services 
by 2020 as described at 2.9 and aligned with the Five Year Forward View 
for Mental Health; 

f) Finalising an update of the Cancer Plan (by the end of April 2018), 
recognising that the borough has high levels of late diagnosis with 
associated poor outcomes as described at 2.15. The plan reflects the work 
delivered through the Cancer Alliance and National Cancer 
Transformation Funding and the  impact for the local population. The plan 
will also reflect the planned partnership working with Public Health 
to optimise early detection of cancer; these will be Knowsley CCG’s 
priorities for 2018/20.    

 
2.31.4 The CCG recognises that there is more work to do to reduce health 

inequalities. The CCG did not meet all of the Constitution standards in 
2017/18 and actions that are underway to address requirements in respect of 
improved access to psychological therapies and urgent care are described at 
1.1.9, 2.9 and 2.10. 

 
2.31.5 The CCG wants all members of the local population to feel engaged with, 

listened to, and cared for, in a way that ensures inclusivity with all people, 
including those who reside in areas of deprivation or are deemed hard to 
reach due to their protected characteristics (Equality Act 2010). 

 
2.31.6   The CCG has in place 2 Lay Members for Patient and Public Involvement. 

This role includes ensuring that equality and diversity is championed 
throughout the organisation and is embedded into policy development. 
Additionally, their role is to ensure that the CCG enhances its methods and 
levels of public, patient and carer engagement and involvement, with all 
sections of the community. 

 
2.31.7    The Head of Governance is the designated lead officer for equality and 

diversity although this is everyone’s responsibility. The Governing Body, CCG 
membership, and staff have key roles in promoting equality and in ensuring 
that statutory duties are met. The Governing Body receives twice yearly 
updates on progress against the Equality and Diversity Strategy 
2017/20 http://www.knowsleyccg.nhs.uk/equality-and-diversity-/. The CCG 
procures specialist support and advice from a shared service for Merseyside 
hosted by NHS South Sefton CCG. 

 
2.31.8    The CCG is committed to improving access and outcomes for protected 

groups. The CCG’s Equality Objectives 
Plan http://www.knowsleyccg.nhs.uk/assets/uploaded/documents/27643_Equ

http://www.knowsleyccg.nhs.uk/equality-and-diversity-/
http://www.knowsleyccg.nhs.uk/assets/uploaded/documents/27643_Equality_Objectives_Plan_2015-18.pdf
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ality_Objectives_Plan_2015-18.pdf includes the following objectives approved 
by the Governing Body: 

 
a) To make fair and transparent commissioning decisions; 
b) To improve access and outcomes for patients and communities who 

experience disadvantage; 
c) To improve the equality performance of our providers through robust 

procurement and monitoring practice; 
d) To empower and engage our workforce. 

       
2.31.9    The CCG has adopted the Equality Delivery System (EDS2) as 

its performance toolkit to demonstrate compliance with the Public Sector 
Equality Duty.  During 2017/18, the CCG continued to adopt an innovative 
approach to delivering the toolkit. This involved engaging with national, 
regional and local organisations who represent the views of people and 
communities who share protected characteristics and enabled the CCG to 
better understand the barriers communities with protected characteristics 
face.   

 
2.31.10   Using the toolkit, the CCG has assessed the vast majority of patient and public 

related services as either developing or achieving. The EDS2 findings 
identified a range of actions to progress from ‘Developing’ status to ‘Achieving’ 
status. These informed a refreshed long-term Equality Objective Plan and the 
CCG has progressed to ‘Achieving’ status in 7 areas this year due to the 
range of actions the CCG has undertaken to improve access and outcomes 
for people who share protected characteristics. 

 
2.31.11   Areas of good practice highlighted included the EDS2 (detailed) Action Plan 

and addressing equality issues through the Quality Contract Schedule. 
 
2.31.12  The CCG collaborated with neighbouring CCGs to ensure that contracts with 

key NHS providers are consistent with the EDS. Providers were expected to: 
 

a) Agree an Equality Objectives Plan; 
b) Complete an EDS assessment; 
c) Provide evidence of compliance with the Equality Act 2010 specific 

duties  (including the Workforce Race Equality Standard); 
d) Only take decisions about service redesign after an equality analysis or 

equality impact assessment has been carried out to demonstrate 
due  regard of the Public Sector Equality Duty; 

e) Provide data on the use of translation and interpretation services; 
f) Implement the Accessible Information Standard; 
g) Raise awareness of the need to make ‘reasonable adjustments’ for 

patients. 
 

2.31.13  The CCG is committed to developing a representative and supported 
workforce. It specifically considers equality and diversity for its staff, aiming to 
ensure fair and equitable employment and recruitment practices, as well as 
holding up-to-date workforce information. A key part of the EDS 2 assessment 
is focussed on workforce, and the CCG is graded as ‘Achieving’ in 2 areas 
and ‘Developing’ in the remaining 7 areas - with a plan to move to ‘Achieving’ 
in more areas in 2018/19.   

http://www.knowsleyccg.nhs.uk/assets/uploaded/documents/27643_Equality_Objectives_Plan_2015-18.pdf
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2.31.14  Staff undertake regular equality and diversity training, which is designed as an 

introduction to diversity and cultural awareness and as a practical guide to 
making the organisational culture an inclusive one. Programme leads within 
the CCG who are responsible for transforming health services have received 
training and one-to-one coaching on undertaking Equality 
Assessments/reports. 

  
2.31.15  The gender make-up of the CCG staff, including Clinical Membership Group 

and Governing Body members, is detailed in the Remuneration and Staff 
report on page 106 at paragraph 4.6.6. 

 
2.31.16   There were no serious lapses in the CCG’s discharge of its duty to reduce 

inequalities during the year. 
 
2.32 Duty to Ensure Public Involvement and Consultation  
 
2.32.1 The CCG wants local people to feel heard, listened to and cared for. It 

believes that Knowsley GPs, using their clinical knowledge and close working 
relationships with patients and partners and other healthcare professionals, 
are well placed to understand local needs and priorities, and can make a big 
difference to local health outcomes. 

 
2.32.2 The CCG’s vision, values and strategy were developed in consultation with 

stakeholders, including, patients and the public. The CCG aims to continually 
engage with and involve patients and the public in its work. In this way, the 
local population can shape the commissioning agenda and the services that 
are commissioned. The CCG does this through regular stakeholder events, 
the JSNA, and consultation in relation to specific commissioning activity and 
decision-making. 

 
2.32.3 The CCG has adopted the following Statement of Principles in relation to 

securing public involvement: 
 

a) Working in partnership with clinicians, patients and local communities to 
secure the best care for its population; 

b) Sharing knowledge with the aim of improving the public understanding of 
our activities and objectives, while also encouraging dialogue; 

c) Publishing information about health services through a variety of formats 
and channels, including concise, understandable and comparative 
information about the cost, quality and performance of local services; 

d) Acting openly and honestly when making difficult commissioning decisions 
regarding limited resources and increasing demand for care; 

e) Adapting communication and engagement activities to meet the specific 
needs of different patient groups and communities; 

f) Encouraging and acting on feedback; 
g) Monitoring and reporting on compliance with the communication and 

engagement strategy and the CCG’s statutory obligations in respect of 
communication and engagement. 
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2.32.4  The CCG’s constitutional, governance and decision-making arrangements aim 
to involve patients and the public. This includes 2 Lay Members for Patient 
and Public Involvement and Healthwatch Knowsley representation at all levels 
of the organisation’s governance arrangements. 

 
2.32.5 The CCG has worked 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 elicited positive feedback from the public and ensured 
that meetings are generally well attended. 

 
2.32.6 The Governing Body receives patient experience reports from Healthwatch 

Knowsley. The CCG, in partnership with KMBC and Healthwatch Knowsley, 
has invested in technology which has increased the volume of feedback 
through use of online channels.  This has improved analysis and reporting of 
information from multiple sources. It has also provided access to targeted 
searches of sentiment data across Rich Site Summary (RSS) Web Feeds, 
Social Media channels and website links.  Service providers are able to see 
the comments and reply to thank patients for positive feedback and also work 
to resolve any concerns that are raised.  Reports are generated through the 
feedback centre, highlighting trends in the information received, and 
Healthwatch share these with Knowsley CCG and also directly with the 
service providers. Patient Feedback Reports are shared with the Governing 
Body and the Primary Care Committee. 

 
2.32.7 The CCG attends regular Meet the Commissioner Sessions in conjunction 

with Healthwatch Knowsley. These are interactive events where the public can 
come and chat to Commissioners about the CCG’s latest projects and plans, 
and where the commissioners can hear what the public have to say.  The 
views gained from these events inform changes and developments to 
services.  

 
2.32.8 As a member of the Joint Health and Wellbeing Board the CCG is able to 

access the Knowsley Engagement Forum. This is a forum which is 
representative of a large network of third sector organisations. Most recently, 
the CCG spoke to the forum about the Estates and Technology 
Transformation Fund.   

 
2.32.9 The GP Contract requires practices to have a Patient Participation Group and 

in Knowsley all 25 practices have these in place to enable patients to have 
their say about services at their GP Practice and hear about the wider work of 
the CCG. 

 
2.32.10 The CCG held its Annual General Meeting on 20 September 2017. This event 

was open to all stakeholders, including patients and the public. The 
presentation slides were also produced in Easy Read to encourage inclusivity.  
The CCG is sending 5 members of staff on training on how to write in Easy 
Read so it can produce all publications in this format going forward.  
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2.32.11 The CCG uses various data sets to make informed decisions about 
commissioning. This includes the Joint Strategic Needs Assessment (JSNA), 
the NHS GP Patient Survey, Knowsley Healthwatch Feedback Centre data, 
prescribing data, and data sets from consultation and engagement exercises. 
For example, when consulting on a single orthopaedic service across the 
Liverpool Hospitals, the project team considered data sets such as bus routes. 
When looking at GP access, the CCG looked at data from local engagement 
exercises as well as the NHS GP Patient Survey. 

 
2.32.12 During the year the CCG has continued to engage with the public regarding 

several areas within its plan: 
 

a) The CCG has engaged with the public about medicines management 
waste and asked members of the public to share their views on campaign 
materials. These materials will be launched in April 2018. Not only did the 
engagement contribute to the development of effective campaign 
materials, the engagement also provided further insight into the repeat 
prescription process and resulted in education and awareness sessions 
with pharmacists; 
 

b) In February 2017, as part of the Healthy Liverpool Programme, a 
community research group was commissioned to speak to patients and 
the public about a single service vision for hospitals in Liverpool.  
Interviewers spoke with patients in Huyton Town Centre, Prescot Town 
Centre and Retail Park, Bluebell housing estate, Kirkby, and Whiston. In 
addition interviewers engaged with patients in St Chads Health Centre, 
Bluebell Lane Health Centre, Manor Farm Health Centre and Whiston 
Health Centre. Colleagues also attended a Healthwatch meeting to speak 
to Committee Members. The views and responses of Knowsley people  
subsequently informed a consultation on a single service for 
Orthopaedics, which is described below; 

 
c) A single service for  orthopaedics across at Aintree University Hospital 

NHS Foundation Trust and the Royal Liverpool and Broadgreen University 
Hospitals NHS Trust to join together to become a single team, working 
across all 3 hospital sites was proposed.  In order to enable the proposal 
to take place, some ear, nose and throat (ENT) services would also need 
to be moved from the Broadgreen Hospital site to Aintree, and some 
urology and general surgery services would also need to move from the 
Broadgreen site to the Royal Liverpool site.  Consultation on this began on 
Monday 26 June 2017 and closed on 15 September 2017. Engagement in 
Knowsley included: attendance at the Knowsley Feel Good festival; 
Knowsley Older People’s Forum Roadshow; Healthwatch Coffee Morning 
and Meet the Commissioner sessions. Patients were also supported to 
complete surveys in Primary Care buildings across the Borough.  Leaflets 
were delivered to all GP Practices and pharmacies and community 
buildings such as Walk-in Centres, One Stop shops and libraries. Partners 
also supported the engagement process, including the Knowsley falls 
team and Fairhaven Residential Group. The consultation was also 
highlighted through social media and local media.  Once a decision is 
reached, a public facing summary document will be produced to share 
with the third and voluntary sector, and to those who took part in the 
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survey, in order to demonstrate how their views made an impact on 
decision-making.  This will clearly be visible on the CCG’s website; 
 

d) From April 2017 to June 2017 the CCG gained views and opinions of 
patients who may be affected by the recommendation to stop commercial 
third party ordering of prescriptions for most patients. This followed 
engagement with stakeholders such as NHS England and the Local 
Medical Committee (LMC) to address the safety concerns raised by audits 
into commercial third party ordering processes.  A minimum of 50 patients 
from a sample of practices were contacted before the change was 
implemented to discover their views and perceptions.  These patients 
were then contacted after the go-live date to assess how they found the 
new process.  This allowed the CCG to compare and contrast perceptions 
and reality.  Many patients had concerns and reservations about how the 
new way of working was going to impact them when they received the 
letter outlining the proposed change.  However, the majority of patients 
who were contacted after they had used the new process did not feel it 
impacted them as much as they had initially feared; 

 
e) In June 2017, the CCG obtained the views of patients following the CCG’s 

decision to close Cross Lane Surgery. This was to aid the decision as to 
which other local practices patients could register with. Local practices 
were also asked to submit Expressions of Interest (EOI) to ensure they 
had the capacity to take on extra patients. Letters and questionnaires 
were sent to 2,348 patients, in addition to an on-line survey.  Drop in 
sessions were held at Cross Lane Surgery. A paper was also presented at 
the Council’s Overview and Scrutiny Committee (OSC) in July. The results 
helped to inform how patients were transferred to another practice. This 
contributed to a smooth transition;  

 
f) The CCG, along with 6 local CCGs, commissioned NHS Midlands and 

Lancashire Commissioning Support Unit to undertake engagement on 
changes to the Commissioning Policy. This is a planned review which 
ensures that the CCG’s policy reflects the latest clinical evidence and 
guidance. This review is being carried out in phases and the public will be 
asked for their views on different procedures within the Commissioning 
Policy at different times. The first phase of engagement (suite 1 and suite 
2 of procedures/treatments in the policy) began on 26 June and closed on 
18 September.  A survey was designed in accordance with the Office of 
National Statistics where protected characteristics were included and 
measured as part of the survey. They were completed online, via paper 
copies and by telephone.   There was a dedicated area on the CCG’s 
website which provided background information to the project - including 
Frequently Asked Questions and Easy Read documents explaining the 
proposed changes. A focus group was held in conjunction with 
Healthwatch and the topic was discussed at Meet the Commissioner 
Sessions.  Leaflets and posters were produced and circulated to GP 
Practices and other public places.  The engagement was also highlighted 
through social media and local media. Once all Governing Bodies have 
reviewed and agreed/opposed proposed updates to the Commissioning 
Policy, a public facing summary document will be produced to share with 
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the third and voluntary sector and to those who took part in the survey in 
order to demonstrate how their views made an impact on decision-making.  
Further engagement will take place on the remaining phases of this 
review. 
 

g) NHS England launched a national consultation on minor conditions for 
which over the counter items should not routinely be prescribed in 
primary care. This opened on 20 December 2017 and closed on 14 March 
2018.  During this national consultation phase, the CCG undertook local 
engagement to seek the views of patients, the public and health 
professionals. The CCG carried out engagement in Primary Care venues 
across the borough and supported people to complete the questionnaire, 
which was available online and via paper copies.  Easy Read documents 
were also available explaining the process.  Partners were integral to this 
process who supported us in hosting face-to-face sessions or shared our 
survey with their networks.  They included: Knowsley Healthwatch; Home-
start Knowsley; Knowsley Disability Concern; Knowsley CVS; The Old 
Schoolhouse Community Project; Big Group Knowsley. The results of this 
engagement will be presented to the Primary Care committee in early 
2018/19. 
 

2.32.13 The website at www.knowsleyccg.nhs.uk provides access to a range of 
information and documents regarding the work of the CCG and opportunities 
to get involved. 

 
2.32.14 Implementation of our Communications and Engagement Plan has continued.  

This sets out topics to communicate and engage on and the main methods to 
be used. This will be further reviewed and updated to reflect the outcomes of 
the planning process and ensure that the CCG, with the support and 
involvement of patients and public, continues to listen to the local population 
and involve them in decision-making. 

 
2.32.15 There were no serious lapses in the CCG’s discharge of its duty to involve the 

public during the year. 
 
2.33 Duty to Contribute to Delivery of Joint Health and Wellbeing Strategy 
 
2.33.1 During 2017/18 The CCG has worked in partnership with KMBC to develop 

the refreshed Knowsley Joint Strategic Needs Assessment (JSNA).  JSNA 
summaries are available online at www.knowsleyknowledge.org.uk    

 
2.33.2 The Knowsley Joint Health and Wellbeing Strategy for 2016/2020 was agreed 

during 2016/17, and included significant community and wider stakeholder 
engagement through the Knowsley Engagement Forum.  

 
2.33.3 During 2017/18 the CCG has continued to work with the Health and Wellbeing 

Board in respect of each of the 5 Health and Wellbeing Board Sub Groups. 
The Sub Groups are: 

 
a) Joint Health Protection Forum; 
b) Knowsley Engagement Forum;  

http://www.knowsleyccg.nhs.uk/
http://www.knowsleyknowledge.org.uk/
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c) Joint Intelligence and Performance Group;  
d) Promoting Emotional Wellbeing and Mental Health Group; and  
e) Promoting Healthy Living Group.  

 
2.33.4  Executive sponsorship of the priorities is shared between the CCG and 

KMBC. The CCG sponsors the priority area of promoting emotional wellbeing 
and mental health. Activity and achievements during 2017/18 are described at 
1.1.15, 1.3.2 and 2.9. 

 
2.33.5 The CCG is also an active member of the Promoting Healthy Living Group, 

sponsored by the Council, and during 2017/18 has participated in Stay Well 
this Winter, Time to Talk day (mental health), GULP (give up loving pop), Dry 
January, Act FAST (Stroke awareness) and Over 70 Be Clear on Cancer 
initiatives. 

 
2.33.6  Members of the Health and Wellbeing Board have been consulted on the 

content of this annual report and their feedback has been reflected. 
 
2.34 Duty to be Prepared for Dealing with relevant Emergencies 
 
2.34.1 The NHS needs to plan for, and respond to, a wide range of incidents and 

emergencies that could affect health or patient care. These could be anything 
from extreme weather conditions, to an outbreak of an infectious disease, or a 
major transport accident.  

 
2.34.2 The Civil Contingencies Act (CCA 2004) and the NHS Act 2006 (as amended) 

require NHS organisations, and providers of NHS-funded care, to show that 
they can deal with such incidents while maintaining services. This programme 
of work is referred to in the health community as Emergency Preparedness, 
Resilience and Response (EPRR).  

 
2.34.3 The CCA 2004 specifies that responders will be either Category 1 (primary) 

responders or Category 2 responders (supporting agencies). CCGs are 
Category 2 responders, and are expected to work closely with partners. They 
are required to co-operate with, and support other, Category 1 and Category 2 
responders. CCGs are also expected to provide support to NHS England in 
relation to the co-ordination of their local health economy. 

 
2.34.4 Dianne Johnson, Chief Executive, is the CCG’s Accountable Emergency 

Officer (AEO). She has statutory responsibility for the EPRR arrangements of 
NHS Knowsley CCG as a Category 2 responder under the CCA 2004. As 
such, she has executive authority and responsibility for ensuring that the 
organisation complies with legal and policy requirements, providing assurance 
to the Governing Body that strategies, systems, training, policies and 
procedures are in place to ensure an appropriate response by the CCG in the 
event of an incident. 

 
2.34.5 The AEO is supported by Amanda Longworth (CCG Lay Member), who is also 

a member of the Governing Body (attending 2 out of 3 meetings since her 
appointment in August 2017). Part of her role is to endorse assurance to the 
Governing Body that the CCG is meeting its EPRR obligations and relevant 
statutory duties under the CCA 2004 and the NHS Act 2006 (as amended). 
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This includes assurance that the organisation has allocated sufficient, 
experienced and qualified resource to meet these requirements. 

 
2.34.6 The EPRR responsibilities require the CCG to not only assure itself that the 

services it has commissioned for the population of Knowsley have plans in 
place to respond to and recover from emergencies, but that it also has its own 
plans in place.  

 
2.34.7 NHS England has a process in place to check this is the case, requiring NHS 

commissioners (like Knowsley CCG) and service providers, for example 
hospitals, to complete an annual self-assessment. The CCG declared itself as 
demonstrating ‘full’ compliance with the 38 EPRR core standards for 2017/18. 
The CCG’s Governing Body agreed this position statement at the October 
2017 meeting. All Governing Body meeting papers can be seen on the ‘About 
Us’ page (Governing Body section) of the CCG’s 
website: http://www.knowsleyccg.nhs.uk/about-us/. 

 
2.35 Sustainable Development (Environmental Matters) 
 
2.35.1 As an NHS organisation, and as a spender of public funds, we have an 

obligation to work in a way that has a positive effect on the communities we 
serve. Sustainability means spending public money well, the smart and 
efficient use of natural resources and building healthy, resilient communities. 
By making the most of social, environmental and economic assets we can 
improve health both in the immediate and long-term, even in the context of 
rising cost of natural resources. Demonstrating that we consider the social and 
environmental impacts ensures that the legal requirements in the Public 
Services (Social Value) Act (2012) are met. 

 
Climate Change Act Target 

 
2.35.2 In 2009 the NHS Sustainable Development Unit published the first Carbon 

Reduction Strategy for the NHS. This identified that the NHS is the largest 
public sector emitter of Greenhouse Gases in the country. Around 60% of 
which are from the procurement of goods and services, with the rest split 
between energy consumption in NHS buildings and travel. This strategy set 
the NHS targets to reduce its carbon footprint in line with the Climate Change 
Act 2008 target of 80 per cent by 2050.  

 
2.35.3 The updated version of the strategy covering the period 2014 to 2020 is not 

just for the NHS but embraces the whole health, public health and social care 
system. It demonstrates where the NHS needs to be on the path to 
sustainable health care by 2020 and the measures and targets against which 
progress will be measured. 

 
2.35.4 It is our duty to contribute towards the level of ambition set in 2014 of reducing 

the carbon footprint of the NHS, public health and social care system by 34% 
(from a 1990 baseline), which is equivalent to a 28% reduction from a 2013 
baseline, by 2020.  

 

http://www.knowsleyccg.nhs.uk/about-us/
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2.35.5 We acknowledge this responsibility to our patients, local communities and the 
environment by working hard to minimise our footprint and have assigned the 
Head of Governance as the managerial lead for environmental sustainability 
and to lead on our Sustainable Development Management Plan (SDMP), 
which is due to be considered by our Governing Body. 

 
Modelled Carbon Footprint  

 
2.35.6 The CCG impacts on the environment indirectly through its commissioning 

activity and directly through its own corporate activities. The indirect 
environmental impact of the CCG through the services it commissions is far 
greater than its direct environmental impact. 

 
2.35.7 The information below, based on work performed by the Sustainable 

Development Unit (SDU) in 2014/15, confirms this and the estimated 
percentage of carbon dioxide emissions (CO₂e), equating to an estimated 
carbon footprint of 88,906 tonnes of carbon dioxide equivalent emissions 
(tCO₂e).  

 
Category %CO₂e 

Core 0.06% 
Commissioning 99.9% 

Community 0.04% 
 

More information is available here: 
https://www.sduhealth.org.uk/policy-strategy/reporting/nhs-carbon-
footprint.aspx  

 
2.35.8 One of the principal aims of the CCG’s 5 year strategy is to move services 

closer to people’s homes, providing high quality services in a more sustainable 
and cost effective way, and responding to patients’ preferences for receiving 
care in their local communities. All key to reducing the carbon footprint. In 
addition to this, the NHS standard contract requires providers to report 
performance against their carbon reduction management plans and provide a 
summary in their Annual Report. The CCG reviews sustainability 
reports/progress made by its main providers annually. 

 
Policies 

 
2.35.9 In order to embed sustainability within our business it is important to explain 

where in our process and procedures sustainability features. 
 

Area Is sustainability considered? 
Procurement 

(environmental & social 
aspects) 

Yes 

Suppliers' impact Yes 
Business Cases Yes  

Travel Yes when commissioning services and 
when travelling for business purposes 

 

https://www.sduhealth.org.uk/policy-strategy/reporting/nhs-carbon-footprint.aspx
https://www.sduhealth.org.uk/policy-strategy/reporting/nhs-carbon-footprint.aspx
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2.35.10 The CCG’s Procurement Strategy supports sustainable development by 

ensuring that procurement decisions consider the wider impact of 
commissioning decisions 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. Successful bidders are required to supply 
evidence of suitable policies and plans for sustainability as part of the service 
mobilisation process. 

 
2.35.11 We do not currently use the Good Corporate Citizenship (GCC) self-

assessment tool or run awareness campaigns promoting sustainability but this 
is something that we will consider through the implementation of our SDMP.  

 
2.35.12 Climate change brings new challenges to our business both in direct effects to 

the healthcare estates, but also to patient health. Examples in recent years 
include the effects of heat waves, extreme temperatures and prolonged 
periods of cold and the CCG’s SDMP Plan will seek to achieve the Climate 
Change Act target. 

 
Partnerships 

 
2.35.13 As a commissioning and contracting organisation, we will need effective 

contract mechanisms to deliver our ambitions for sustainable healthcare 
delivery. The NHS policy framework already sets the scene for commissioners 
and providers to operate in a sustainable manner. Crucially for us as a CCG, 
evidence of this commitment will need to be provided in part through 
contracting mechanisms. 

 
2.35.14 Strategic partnerships are already established with the following organisations: 

St Helens, Halton, Liverpool, Warrington, South Sefton and Southport and 
Formby CCGs as evidenced through our operational plans and our 
membership of the C&M Health & Care Partnership plan. The CCG is also an 
active partner in the Knowsley Better Together strategic partnership. The table 
overleaf shows the sustainability comparator for the CCG’s 5 main providers: 
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More information on these measures is available here: 
http://www.sduhealth.org.uk/policy-strategy/reporting/sdmp-annual-reporting.aspx 
 

Performance 
 
2.35.15 The level of ambition set in 2014 is to reduce the carbon footprint of the NHS, 

public health and social care system by 34% by 2020. The CCG aims to 
reduce its carbon footprint by 10% using 2014 as the baseline year. Here is 
how some of our main providers have done so far:  

 
More information on these measures is available here:  
www.sduhealth.org.uk/policy-strategy/reporting/organisational-summaries.aspx 
 
 
 

Organisation Name SDMP 
On track for 

34% 
reduction 

Good 
Corporate 

Citizen 

Healthy 
Travel  
Plan 

Adaptation 
for Climate 

Change 
and 

Adverse 
Weather 
Events 

SD 
Reporting 

score 

St Helens And 
Knowsley Teaching 
Hospitals NHS Trust 

Yes 
1. On track to 
meet target No Yes Yes Poor 

Aintree University 
Hospital  NHS  
Foundation Trust 

Yes 
1. On track to 
meet target Yes Yes No Good 

North West Boroughs 
Healthcare  NHS 
Foundation Trust 

Yes 
1. On track to 
meet target No Yes No Good 

Royal Liverpool And 
Broadgreen University 
Hospitals  NHS  Trust 

Yes 

2. Target 
included but 
not on track to 
be met 

Yes Yes Yes Excellent 

Liverpool Women's  
NHS  Foundation 
Trust 

Yes 
1. On track to 
meet target No No No Minimum 

Organisation Name Building 
energy use  

Building 
energy use 

per FTE 
Water 

Water 
use per 

FTE 

Percent 
high cost 

waste 

Waste 
cost 

increase 
St Helens And 
Knowsley Teaching 
Hospitals NHS Trust 

0-10% 
decrease 3.7 0-20% 

increase 28.6 <=75% 
high cost 

0-20% 
decrease 

Aintree University 
Hospital  NHS  
Foundation Trust 

0-10% 
increase 4.1 0-20% 

increase 51.0 >97% high 
cost 

0-20% 
increase 

North West Boroughs 
Healthcare  NHS 
Foundation Trust 

>10% 
decrease 1.2 0-20% 

increase 14.7 <=75% 
high cost 

Data not 
available 

Royal Liverpool And 
Broadgreen University 
Hospitals  NHS  Trust 

>10% 
decrease 3.5 0-20% 

increase 40.7 >97% high 
cost 

0-20% 
increase 

Liverpool Women's  
NHS  Foundation 
Trust 

>10% 
decrease 3.0 0-20% 

increase 25.3 >75% high 
cost 

>20% 
increase 

http://www.sduhealth.org.uk/policy-strategy/reporting/sdmp-annual-reporting.aspx
http://www.sduhealth.org.uk/policy-strategy/reporting/organisational-summaries.aspx
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2.35.16 CCG commissioning initiatives during 2017/18 to improve sustainability have 

included: 
 

a) Winter planning, including additional in hours GP capacity, community 
intermediate care and intravenous therapy, and improved system 
management. This has reduced A&E attendances, A&E admissions and 
average length of stay; all having a positive impact on sustainability 
through less travel for patients and potentially families;   

b) Initiatives to reduce medication waste and optimise prescribing have 
continued in 2017/18. Savings of approximately £2.79 million have been 
achieved, including through a variety of medicines management initiatives 
described at 2.4.12 to 2.4.19; 

c) Mobilisation of further elements of the new respiratory service to increase 
services delivered in a range of community locations close to patients’ 
homes - resulting in reductions in hospital usage and consequent patient 
travel from home to hospital; 

d) Implementation of locality working, referral quality and care home quality 
initiatives, again reducing unnecessary hospital attendances and travel. 

 
Travel 

 
2.35.17 We can improve local air quality and improve the health of our community by 

promoting active travel – to our staff, through our providers and to the patients 
and public that use the services we commission. Every action counts and we 
are a lean organisation trying to realise efficiencies across the board for cost 
and carbon (CO2e) reductions.  

 
Category Mode 2014/15 2015/16 2016/17 

Estimated Staff commute miles 44,726 63,910 65,223 
tCO2e 16.43 23.11 23.57 

Business Travel miles 15,289 20,871 25,588 
tCO2e 5.62 7.55 9.25 

Average Number of CCG Staff 45 62 75 
 
2.35.18 Wherever possible, we actively promote the use of webinars to avoid travel, 

and public or shared transport by staff attending meetings or conferences, as 
well as starting to invest in teleconferencing to further reduce staff travel and 
our CO2 emissions. It should be noted that the increases in travel miles and 
CO2 emissions in the table above correlates with the CCG’s staff team 
increasing in size and the long journeys to work for some people. 

 
2.35.19 One of the principal aims of the CCG’s 5 year strategy is to move services 

closer to people’s homes, providing high quality services in a more sustainable 
and cost effective way, and responding to patient’s preferences for receiving 
care in their local communities. All key to reducing the carbon footprint. 
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Energy 
 
2.35.20 As the CCG occupies a council owned shared building with other tenants, 

including NHS service providers and council services, its energy consumption 
has been estimated using information provided by Knowsley Council and NHS 
Property Services:   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2.35.21 Despite staff numbers increasing in the same period, total energy 

consumption and spend has decreased, which shows that consumption is 
moving in the right direction in line with our targets.  

 
Waste 

 
2.35.22 Although we only have one year of data (from 2016/17) around the waste 

produced by the CCG, the table below highlights the level of landfill waste 
against recycled waste of only 4%, which should start to improve due to   
increasing use of recycling bins: 

 
Waste    2016/17 

Recycling/ 
reuse 

(tonnes) 0.18 
tCO2e 0.00 

Other (tonnes) 0 
tCO2e 0.00 

Landfill (tonnes) 4.91 
tCO2e 1.52 

Total Waste (tonnes) 5 
% Recycled or Re-used 4% 

Total Waste tCO2e 1.53 
 

Paper 
 
2.35.23 The movement to a Paperless NHS can be supported by staff reducing the 

use of paper at all levels, this reduces the environmental impact of paper, 
reducing cost of paper to the NHS and can help improve data security. The 
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CCG consumes a significant volume of paper in carrying out its work. It has 
been calculated that we consume over 900 reams of paper each year. This 
results in the destruction of over 60 trees and the generation of over 3 tonnes 
of CO2 per annum. The CCG will take action on this issue in 2 ways in line 
with our SDMP: 

 
a) By implementing ‘paper-lite’ working practices (see below) and other 

paper reduction initiatives (e.g. defaulting all print devices to double-sided 
printing); and 

b) By using high recycled content (or even 100% recycled) paper where 
possible 

 
2.35.24 The CCG is also undertaking an IT upgrade over a period of 2 years, through 

which all desk top computers will be replaced with laptop devices and docking 
stations. This will support a move towards greater agile and flexible working 
practices, as well as ‘paper-lite’ working. 

 
Finite Resource Use – Water 

 
2.35.25 Although the consumption of water is shown to have increased, this is likely to 

be in line with the number of staff increasing within the building, certainly 
within the CCG as can be seen at 2.35.17:  

 
Water  2014/15 2015/16 2016/17 

Mains m3 740 615 722 
tCO2e 0.67 0.56 0.66 

Water & Sewage 
Spend      £2,209      £1,769           £2,087  

  
2.35.26 As the building is rented, the CCG works in partnership with the council on 

building matters affecting the CCG and intends running more staff awareness 
campaigns to promote sustainability, including with regards to water usage. 

 
Benchmarking  

 
2.35.27 Benchmarking provided by the Sustainable Development Unit highlights that 

we have some work to do, but through implementing our SDMP, and 
embedding sustainability into our commissioning process, the CCG will work 
towards the targets from the Climate Change Act to improve the health and 
wellbeing of the people who live and work in Knowsley now and in the future. 

   
2.36 Employment Matters 
 
2.36.1 Information about employment matters, including the gender make-up of the 

CCG’s staff, is provided in the Remuneration and Staff report (see page 102, 
Section 4.6).   
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2.37  Looking Forward to 2018/19 and Beyond  
 
 Key Challenges in relation to CCG Funding going into 2018/19 
 
2.37.1 NHS England published firm CCG allocations for the 2 years to 2018/19 and 

indicative ones for the 2 years after that.  
 
2.37.2 These include programme budget allocations for core commissioned services 

and the delegated primary medical services together with the separate running 
cost allocation. The allocation publication also showed notional allocations in 
respect of specialised services which relate to Knowsley.  This is to enable the 
CCG to look at all NHS commissioned resources deployed at a Knowsley 
“Total Place” level.  

 
2.37.3 The CCG already has 2-year contracts and commissioning priorities set for the 

period 2017/19. These were based on the NHS Operational Planning and 
Contracting Guidance 2017/2019. The November 2017 budget announced 
additional NHS revenue funding of £1.6 billion for 2018/19, which will increase 
funding for emergency and urgent care and elective surgery. This equates to 
£2.1 million in additional growth for Knowsley CCG. 

 
2.37.4 In February 2018 a refresh of the guidance was issued outlining NHS 

England’s (NHSE) expectation on the distribution and use of this funding along 
with performance requirements.  Financial plans must be set at a level which 
includes sufficient growth and enables delivery of RTT and A&E waiting time 
standards in line with national trajectories. 

 
2.37.5 In 2018/19 commissioners will be expected to plan against financial control 

totals issued by NHSE alongside revised allocations. Knowsley CCG’s 
financial allocation for 2018/19 is £310.3 million. NHSE has informed the CCG 
that it will be required to deliver an in-year breakeven position in 2018/19 and 
retain its cumulative surplus carried forward of £5.7m.  

 
2.37.6 Funding growth included in the 2018/19 allocation is 1.7% (£4.6m) which is 

the lowest level of growth received by the CCG in recent years. Whilst the 
additional growth funding of £2.1 million (0.78%) will go some way to 
alleviating the increasing financial pressures from growing demand, it is 
insufficient to meet the financial gap.  The CCG will therefore be required to 
deliver £8.1 million cost savings in 2018/19 to achieve its financial control total 
and meet sustainability requirements. 

 
2.37.7 Contracts with Acute providers have been varied to reflect growth, 

performance and QIPP expectations and the CCG remains within Acting as 
One risk sharing arrangements across the North Mersey providers.  

 
2.37.8 The CCG is working collaboratively on the delivery of a Five Year Forward 

View (FYFV) Plan with the other CCGs and NHS Trusts via the Health & Care 
Partnership Cheshire & Merseyside. The financial outlook across the local 
health economy remains challenging and can only be tackled through 
alternative service delivery models. As in 2017/18, providers will be 
incentivised to deliver on the sustainability agenda via the use of the 
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Sustainability and Transformation Fund (STF) if they deliver financial control 
totals and meet key constitutional standards. The refreshed guidance also set 
out the establishment a new Commissioner Sustainability Fund which will be 
funded from the £1.6bn national funding. This will be accessible by CCGs in 
deficit that achieve their control total in 2018/19 and achieve performance 
trajectories set by NHSE. The latter does not apply to Knowsley CCG.  

 
2.37.9 The CCG will continue to work closely with KMBC. Together they will have a 

key role on maintaining and improving performance objectives:  
 

a) Ensuring that NHS Constitution waiting times targets are met and 
preparing for the new mental health performance targets; 

b) Maximising the effectiveness of the Better Care Fund investment; 
c) Delivering the vision and challenges set out in the Cheshire and 

Merseyside FYFV Plan 2016/2021 together with the 9 “must do’s”.   
 
2.37.10 In delivering these objectives, the CCG and KMBC are mindful of the 

continued drive for austerity and reduced level of public spending. In order to 
cope with this, all CCGs continue to work to deliver NHSE’s Quality Innovation 
Productivity and Prevention (QIPP) initiative, which is intended to reduce costs 
so that the NHS can continue to improve services and meet the growing 
demand for health care. This will be supported through further collaboration 
between the CCG and KMBC on the commissioning of health and social care 
services. In 2018/19, the CCG and KMBC will continue to build on the 
successful achievements delivered through the joint use of Better Care Fund 
resource (£13.9m) to minimise DToC’s and ensure people are able to be 
supported to maintain their independence.  

 
2.37.11 Clearly, given the poor health within the borough and current high demand for 

secondary care, there are still very significant challenges to be faced but the 
CCG with its partners, is focussed and determined to tackle them. 

 
2.37.12 As well as constraints in relation to future resources, the CCG faces other 

principal risks and uncertainties that have the potential to impact on its long-
term financial performance. As part of the planning process undertaken with 
NHS England, the CCG is required to quantify its key financial risks and 
mitigations. The CCG has identified principal risks as follows:  

 
a) Activity over-performance and associated costs under Payment by Results 

(PbR) arrangements; 
b) Increased demand for community services under cost per case Any 

Qualified Provider (AQP) arrangements; 
c) The cost and volume of Continuing Healthcare and Complex Children’s 

Care and Mental Health cases and high cost mental health placements 
Out of Area; 

d) Managing the GP prescribing budget; 
e) Financial risk associated with the transfer of GP primary care budgets; 
f) Achievement of the CCG’s overall QIPP programme.  

 
2.37.13 Through robust internal controls and governance, strong contract 

management, tackling prescribing waste and pooled budget arrangements 
with KMBC in relation to Continuing Healthcare cases, the CCG will seek to 
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manage and mitigate these risks. The CCG has received a high level of 
assurance in relation to its financial systems, financial planning and budgetary 
control arrangements.  The internal structures which will help the CCG deal 
with these risks are set out in the Governance section of the Annual Report. 

 
Key Challenges in relation to CCG Performance going into 2018/19  

 
2.37.14 The following areas of performance are likely to pose the most significant 

challenge for the CCG looking ahead to 2018/19: 
 

a) Healthcare Acquired Infections – There is a zero tolerance approach to 
MRSA infections. This can be related to performance in relation to anti-
microbial resistance and prescribing of antibiotics; 

b) Accident and emergency 4 hour wait – This is a whole system issue. The 
CCG works closely to assist and support through the A&E Delivery Board 
and other partnership arrangements; 

c) Referral to Treatment Time (RTT) - The CCG monitors performance on a 
monthly basis with all providers and works with Acute Hospitals to focus 
on areas that do not meet the constitutional target to offer alternatives if 
required. RTT has been affected by recent Emergency pressures and the 
CCG is working with affected hospitals to bring their performance back to 
the 18 week target; 

d) Ambulance response times – The introduction of the new Ambulance 
Response Programme was expected to improve response times, but 
provisional data of the new standards suggests this has not yet happened 

e) Increasing Access to Psychological Therapies – There are challenging 
targets set nationally for CCGs; 

f) Primary Care – Dealing with workforce challenges and implementing the 
plans relating to the GP Five Year Forward View; 

g) Finance and the delivery of the CCG’s financial plan and QIPP targets – 
The CCG has been set an in year break-even control total by NHS 
England for 2018/19. To achieve this position, QIPP savings of £7.1m 
need to be delivered. 
 

Improving Quality  
 
2.37.15 Knowsley CCG is responsible for meeting the needs of its population through 

the commissioning of high quality services and to work as part of the whole 
health and social care system to safeguard patient safety through integrated 
planning of these services. Health and social care in Knowsley will be highly 
effective and consistent at delivering better patient outcomes. It will be safe, 
patient focused and pivotal to the delivery of health and wellbeing priorities in 
the Borough. 

 
2.37.16 The CCG’s 25 member practices are working together in the 4 localities and 

also in the establishment of a GP Federation. Work continues to further 
develop the local integrated care system as set out in the Health and Social 
Care Transformation Plan and the HCP Place based care model as set out in 
the NHS England 2018/19 planning guidance.  We will ensure estates are 
world class and utilising innovative technologies to enhance care and improve 
access through our Estates and Technology Transformation Fund. Health care 
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will be responsive to the needs of local people and it will be accessible 7 days 
a week. Whole system redesign through the Health and Social Care 
Integration Plan and Primary Care Strategy are the core elements of the 
CCG’s Quality Improvement Plan for the next 5 years. 

 
2.37.17 It is anticipated that transforming these services will not only improve quality 

but will enable the CCG to make best use of limited resources. By setting the 
bar high for the quality of services NHS Knowsley CCG will work with its 
providers to ensure that not only do they deliver the essential standards of 
quality and safety, but they also strive for excellence and innovation in practice 
to drive up those standards for patients and their families. 

 
Delivering the NHS Five Year Forward View 

 
2.37.18 The NHS Five Year Forward View is the strategy published by NHS England 

in October 2014, which identified the increasing gap resulting from growing 
demand for NHS services in times of austerity. The strategy highlighted 
several areas for change to address this gap and ensure NHS services can 
continue to be safe, effective and sustainable after 2020-21. NHS England 
established 44 ‘footprints’ (including Cheshire and Merseyside), which mirror 
the route patients take to access local care systems. These ‘footprints’ have 
been tasked with making the NHS Five Year Forward View a reality and to 
achieve long term sustainability for services in their areas.  The Five Year 
Forward View has been recently refreshed and remains the key focus for 
change and improvement over the forthcoming years. 

 
2.37.19 The Cheshire and Merseyside footprint is one of the largest in England. The 

plan has been refreshed during 2017/18 following the appointment of an 
Independent Executive Chair and an executive team. The new Health & Care 
Partnership Plan (C&M) sets out a clear direction of travel and has at its heart 
9 ‘Places’ which are coterminous with the local authority footprints.   

 
2.37.20 The CCG is working with partners serving the Knowsley population to further 

develop its Health and Social Care Transformation Plan to encompass all 
ages and to reflect the C&M place based care model framework. The HCP 
has developed a governance structure and CCGs have been working together 
to establish Joint Committees which will provide a forum for decision-making 
in respect of the outputs from the HCP workstreams. The CCG is closely 
involved in all areas of the HCP and work locally with CCGs in both North and 
Mid Mersey to ensure a joined up approach for local people where services 
impact on multiple CCGs such as in the work which the CCG’s Chief 
Executive is leading to establish an Easter Sector Cancer Hub serving the 
populations of Halton, Knowsley, St Helens and Warrington.  

 
2.37.21 The HCP (C&M) Business plan articulates, through the thoughts and 

ambitions of more than 30 partner organisations serving a population of over 
2.5 million people, how it will deliver the FYFV. The next stage will refine the 
ideas further, through engagement with local communities, the NHS workforce 
and other stakeholders such as local councils and the voluntary sector. For 
more information please go to http://www.knowsleyccg.nhs.uk/health-and-
care-partnership/  

 

http://www.knowsleyccg.nhs.uk/health-and-care-partnership/
http://www.knowsleyccg.nhs.uk/health-and-care-partnership/
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Transport Plan for Growth  
 
2.37.22 With the creation of the Liverpool City Region Combined Authority there was a 

need to bring together the existing Merseyside and Halton Local Transport 
Plans to support economic growth, regeneration and carbon reduction.  

 
2.37.23 The Transport Plan for Growth will support the Liverpool City Region Growth 

Plan and outlines a £1.7billion investment in transport and highways 
infrastructure improvements over the next 6 years.   

 
2.37.24 The plan will also support the City Region-wide work being undertaken 

including: 
 

a) Freight and Logistics; 
b) Housing and Land-use Planning; 
c) Economic Development and Regeneration; 
d) Employment and Skills; 
e) Health and Wellbeing; 
f) Carbon Reduction and Air Quality; 
g) Connecting Communities; 
h) Visitor Economy. 

 
Sustainable Estates 

 
2.37.25 The Five Year Forward View recognises the challenges facing the NHS and 

presents the models of care that are required to deal with population changes 
against a backdrop of reducing public finances. The new models of care are 
changing the way healthcare is provided in a number of ways that will impact 
on local estates.  

 
2.37.26 It is recognised that property and the built environment is an important 

component to delivering high quality, accessible, and efficient public services. 
In response, each CCG formed a Strategic Estates Group, tasked with 
development and on-going management of a fluid Strategic Estates Plan in 
order to use property to deliver a more integrated, accessible, innovative, and 
efficient range of public services, and as an enabler to develop shared 
services, and support community regeneration. 

 
2.37.27 To ensure sustainability we have also looked to the future-proofing of all our 

estate and reviewing this moving forward to give a very clear map of what we 
can extend, renovate, share or dispose of. 

 

Dianne Johnson  
 

Dianne Johnson 
Accountable Officer  
25 May 2018 
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3.         CORPORATE GOVERNANCE REPORT 
 
3.1       MEMBERS REPORT 
 
3.1.1     Chair and Chief Executive 
 
3.1.2 Dr Andrew Pryce is the Chair of the CCG, and Dianne Johnson is the Chief 

Executive - both of whom are currently in post and have been for the full 
financial year. 

       
3.1.3 The Clinical Membership Group  
 
3.1.4 The Clinical Membership Group (CMG) is responsible for making key 

decisions regarding the CCG’s Constitution, strategy, budget and partnership 
arrangements. The group is made up of representatives from each of the 25 
Member Practices, who ensure that information is communicated and 
discussed within the practices, and their views are reflected in decision-
making processes. Appendix 1 details the composition of the Clinical 
Membership Group throughout the year.  

 
3.1.5 The Governing Body 
 
3.1.6 The Governing Body is responsible for approving policies, systems and 

arrangements for delivering the CCG’s statutory duties safely, effectively, 
efficiently and economically. 

 
3.1.7   The membership of the Governing Body comprises clinical                 

representatives from the CCG’s General Practices, senior officers from within                  
the organisation, nursing and secondary care representatives, and lay                  
members. Appendix 2 details the composition of the Governing Body 
throughout the year, and the ‘About us’ page on the CCG’s website provides  
information about members and the role they play in planning and buying 
healthcare services in Knowsley: http://www.knowsleyccg.nhs.uk/governing-
body1/. The Governing Body is supported in its role by a number of 
Committees and a Sub Committee, as illustrated in the governance structure 
shown overleaf. 

 
3.1.8   The Audit Committee provides the Governing Body with an independent and 

objective view of the CCG’s governance and financial systems. Appendix 3 
highlights the members of the Audit Committee throughout the year and up to 
the signing of the Annual Report and Accounts. 

 
3.1.9   The Remuneration Report on pages 92 to 101 and Appendix 3 provide               

further details of the role and membership of the Remuneration Committee.  
 
3.1.10 The Governance Statement on pages 71 to 91 and Appendix 3 provide further 

details of the role and membership of all of the Governing Body Committees. 
 
3.1.11 Governance Structure 
 
3.1.12 The CCG’s Governance structure is shown in the diagram overleaf: 

http://www.knowsleyccg.nhs.uk/governing-body1/
http://www.knowsleyccg.nhs.uk/governing-body1/
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GOVERNANCE STRUCTURE  
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3.1.13    Register of Interests 
 
3.1.14   A copy of the CCG’s ‘Register of Interests of Decision Makers’ can be found 

at http://www.knowsleyccg.nhs.uk/register-of-interest1/ 
 
3.1.15 Personal Data Related Incidents 
 
3.1.16 The CCG’s arrangements for Information Governance are described in the               

Governance Statement pages 85 and 86. 
 
3.1.17  There were 2 confidentiality breaches by one of the CCG’s commissioning support 

providers (NHS Midlands and Lancashire Commissioning Support Unit) during the 
year:: 

 

SUMMARY OF SERIOUS INCIDENT REQUIRING INVESTIGATIONS INVOLVING 
PERSONAL DATA AS REPORTED TO THE INFORMATION COMMISSIONER’S OFFICE 

IN 2017/18 
Date of 
incident 
(Month) 

Nature of 
incident 

Nature of data 
involved 

 

Number of data 
subjects 

potentially 
affected 

Notification 
steps 

November  Disclosed in 
error 

• Full name 
• Email address 
• Postal address 
• Telephone 
• Nationality 
• Age (within age 

brackets) 
• Gender 
• Gender identity 
• Sexual orientation 
• If pregnant or plan 

to become 
pregnant or have 
given birth in the 
last 12 months 

• Physical 
impairment, 
sensory 
impairment, mental 
health issue or long 
term issue 

8 CCG risk 
assessed the 
breach and 
reached the 
decision not to 
notify the 
individuals 
having also 
considered that 
the individuals 
may not have 
been Knowsley 
patients. 
Reported to the 
Information 
Commissioner’s 
Office. 

Further action  
on information 

risk 

The CCG will continue to monitor and assess its information risks in light of 
the event noted above, in order to identify and address any weaknesses 
and ensure continuous improvement of its systems. 

 
SUMMARY OF OTHER PERSONAL DATA RELATED INCIDENTS IN 2017/18 

Breach Type Total 
Disclosed in error 1 

 

http://www.knowsleyccg.nhs.uk/register-of-interest1/
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3.1.18    Statement of Disclosure to Auditors 
 
3.1.19 Each individual who is a member of the Governing Body at the time the               

Member’s Report is approved confirms that: 
 
  So far as the member is aware, that there is no relevant audit information               

of which the Clinical Commissioning Group’s external auditor is unaware that 
would be relevant for the purposes of their audit report; and 

 
  The member has taken all the steps that they ought to have taken as a 

member in order to make him or herself aware of any relevant audit 
information and to establish that the Clinical Commissioning Group’s auditor 
is aware of it. 

 
3.1.20  Modern Slavery Act 
 
3.1.21  Knowsley CCG fully supports the Government’s objectives to eradicate modern 

slavery and human trafficking but is outside the scope of the requirements for 
producing an annual Slavery and Human Trafficking Statement as set out in the 
Modern Slavery Act 2015.  

 
3.1.22  The CCG’s Safeguarding Policy sets out the CCG’s arrangements to meet its 

statutory duties in relation to the eradication of modern slavery and human 
trafficking, including in delivering its own functions and in the services that it 
commissions from other organisations.   
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3.2 STATEMENT OF ACCOUNTABLE OFFICER’S RESPONSIBILITIES 
 
3.2.1 The National Health Service Act 2006 (as amended) states that each Clinical 

Commissioning Group shall have an Accountable Officer and that Officer shall be 
appointed by the NHS Commissioning Board (NHS England). NHS England has 
appointed the Chief Executive to be the Accountable Officer of Knowsley Clinical 
Commissioning Group. 

 
3.2.2 The responsibilities of an Accountable Officer are set out under the National Health 

Service Act 2006 (as amended), Managing Public Money, and in the Clinical 
Commissioning Group Accountable Officer Appointment Letter.  They include 
responsibilities for:  

 
a) The propriety and regularity of the public finances for which the Accountable 

Officer is answerable;  
b) For keeping proper accounting records (which disclose with reasonable 

accuracy at any time the financial position of the Clinical Commissioning Group 
and enable them to ensure that the accounts comply with the requirements of 
the Accounts Direction);  

c) For safeguarding the Clinical Commissioning Group’s assets (and hence for 
taking reasonable steps for the prevention and detection of fraud and other 
irregularities); 

d) The relevant responsibilities of accounting officers under Managing Public 
Money; 

e) Ensuring the CCG exercises its functions effectively, efficiently and 
economically (in accordance with Section 14Q of the National Health Service 
Act 2006 (as amended) and with a view to securing continuous improvement in 
the quality of services (in accordance with Section14R of the National Health 
Service Act 2006 (as amended); 

f) Ensuring that the CCG complies with its financial duties under Sections 223H to 
223J of the National Health Service Act 2006 (as amended). 

 
  3.2.3 Under the National Health Service Act 2006 (as amended), NHS England has 

directed each CCG to prepare, for each financial year, financial statements in the 
form and on the basis set out in the Accounts Direction. The financial statements 
are prepared on an accruals basis and must give a true and fair view of the state of 
affairs of the CCG and of its net expenditure, changes in taxpayers’ equity and cash 
flows for the financial year. 

 
  3.2.4   In preparing the financial statements, the Accountable Officer is required to comply 

with the requirements of the Group Accounting Manual issued by the Department of 
Health and in particular to: 

 
a) Observe the Accounts Direction issued by NHS England, including the relevant 

accounting and disclosure requirements, and apply suitable accounting policies 
on a consistent basis; 

b) Make judgements and estimates on a reasonable basis; 
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c) State whether applicable accounting standards as set out in the Group 
Accounting Manual issued by the Department of Health have been followed, 
and disclose and explain any material departures in the financial statements; 
and 

d) Prepare the financial statements on a going concern basis. 
 

3.2.5 To the best of my knowledge and belief I have properly discharged the 
responsibilities set out under the National Health Service Act 2006 (as amended), 
Managing Public Money, and in my Clinical Commissioning Group Accountable 
Officer Appointment Letter. 

 
3.2.6 I also confirm that:  

 
a) As far as I am aware, there is no relevant audit information of which the CCG’s 

auditors are unaware, and that as Accountable Officer, I have taken all the 
steps that I ought to have taken to make myself aware of any relevant audit 
information and to establish that the CCG’s auditors are aware of that 
information; 

b) The annual report and accounts as a whole is fair, balanced and 
understandable, and that I take personal responsibility for the annual report and 
accounts and the judgments required for determining that it is fair, balanced and 
understandable. 

 
 
 
 
Dianne Johnson  
 
Dianne Johnson 
Accountable Officer 
25 May 2018 
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3.3 GOVERNANCE STATEMENT 
 
3.3.1 Introduction and Context 
 
3.3.2  Knowsley CCG is a body corporate established by NHS England on 1 April 2013 

under the National Health Service Act 2006 (as amended). 
 
3.3.3 The Clinical Commissioning Group’s statutory functions are set out under the 

National Health Service Act 2006 (as amended).  The CCG’s general function is 
arranging the provision of services for persons for the purposes of the health 
service in England.  The CCG is, in particular, required to arrange for the provision 
of certain health services to such extent as it considers necessary to meet the 
reasonable requirements of its local population.   

 
3.3.4 As at 1 April 2017, the Clinical Commissioning Group is not subject to any directions 

from NHS England issued under Section 14Z21 of the National Health Service Act 
2006.     

 
3.3.5  Scope of Responsibility 
 
3.3.6  As Accountable Officer, I have responsibility for maintaining a sound system of 

internal control that supports the achievement of the Clinical Commissioning 
Group’s policies, aims and objectives, whilst safeguarding the public funds and 
assets for which I am personally responsible, in accordance with the responsibilities 
assigned to me in Managing Public Money. I also acknowledge my responsibilities 
as set out under the National Health Service Act 2006 (as amended) and in my 
Clinical Commissioning Group Accountable Officer Appointment Letter. 

 
3.3.7 I am responsible for ensuring that the Clinical Commissioning Group is administered 

prudently and economically and that resources are applied efficiently and 
effectively, safeguarding financial propriety and regularity. I also have responsibility 
for reviewing the effectiveness of the system of internal control within the Clinical 
Commissioning Group as set out in this Governance Statement. 

 
3.3.8 Governance Arrangements and Effectiveness 
 
3.3.9 The main function of the Governing Body is to ensure that the group has made 

appropriate arrangements for ensuring that it exercises its functions effectively, 
efficiently and economically and complies with such generally accepted principles of 
good governance as are relevant to it. 

 
3.3.10 The Constitution commits the CCG to observe principles of good governance in the 

way it conducts its business, including the Nolan principles, NHS Constitution, 
Equality Act 2010, and probity in stewardship of public funds, business conduct and 
the management of the organisation. 

 
3.3.11 The Constitution commits the CCG to demonstrating its accountability to its 

members, local people, stakeholders, and NHS England by publishing information; 
appointing lay members, and including GPs, other clinicians and patient 
representatives on decision-making forums; involving patients, clinicians and 



72 
 

community groups in commissioning; responding to complaints and requests for 
information; and encouraging and acting on feedback. 

 
3.3.12 The Group’s Constitution sets out the governance structure, including responsibility 

and authority for exercising the CCG’s statutory functions. The scheme of 
reservation and delegation sets out those decisions which are reserved to the 
membership as a whole and those which are delegated to the Governing Body, its 
committees and sub-committee, and to individual officers.  

 
3.3.13 The CCG’s governance structure comprises the Clinical Membership Group (CMG), 

the Governing Body and its committees, which are the Audit Committee, the Human 
Resources and Remuneration Committee, the Finance and Performance 
Committee, the Primary Care Committee, the Quality Committee, and the Medicines 
Management Sub-Committee which is accountable to the Primary Care Committee. 
The governance structure chart is on page 66 of the Members Report.  

 
3.3.14 The Clinical Membership Group comprises representatives from each of the 25 

Member Practices, listed at Appendix 1. It has reserved to itself the power to 
approve: changes to the Constitution for submission to  NHS England; the scheme 
of reservation and delegation; who can execute a document; the arrangements for 
identifying practice representatives, appointing to the Governing Body and post of 
Accountable Officer; the vision, values, strategy, commissioning plan, annual 
budget and variations of more than 1%; arrangements for risk sharing or pooling 
and pooled budgets; and arrangements for coordinating the commissioning of 
services with other CCGs/Local Authorities. 

 
3.3.15 During the year, the CMG has undertaken strategic work on the position of 

Knowsley CCG in the context of the Health and Care Partnership for Cheshire and 
Merseyside and its relation with the North Mersey and Mid Mersey local health 
economies, on new models of care and the GP Forward View. It has considered 
and approved changes to the Constitution, and maintained oversight of the 
operational plan, primary care development and performance, clinical leadership 
roles and collaborative working arrangements, including the development of the 
Joint Committees with other CCGs.   

 
3.3.16 The Governing Body membership includes 6 GPs and 1 Nurse from within the 

CCG membership to bring the unique understanding of the Member Practices. Lay 
members and clinical advisors who are independent of the CCG have been 
appointed to the Governing Body to bring specific, including multi-professional 
healthcare, expertise and experience, as well as their knowledge as a member of 
the local community, to the work of the CCG. Their focus is strategic and impartial, 
providing an independent view of the work of the CCG. Knowsley Metropolitan 
Borough Council and Healthwatch Knowsley representatives are in attendance at 
Governing Body meetings. The full membership of the Governing Body is listed in 
Appendix 2.  

 
3.3.17 The Governing Body is responsible for ensuring that the CCG has appropriate 

arrangements in place to exercise its functions effectively, efficiently and 
economically and in accordance with the CCG’s principles of good governance (its 
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main function); determining remuneration, fees and other allowances; and 
approving any functions of the CCG that are specified in regulations. 

 
3.3.18 In addition, the Clinical Membership Group has delegated to the Governing Body 

power to approve: the operational scheme of delegation; the Annual Report; 
arrangements for making individual exceptional funding requests;  arrangements, 
including supporting policies, to minimise clinical risks and improve quality; 
proposals for action on litigation against or on behalf of the CCG; arrangements for 
business continuity and emergency planning, arrangements for information 
governance; contracts for any commissioning support; contracts for corporate 
support; arrangements for discharging  commissioning statutory duties, financial 
statutory duties, and statutory duties as an employer;  arrangements for handling 
freedom of information requests; risk management arrangements; system of internal 
control, including budgetary control; and arrangements for handling complaints. 

 
3.3.19 Key strategic issues considered by the Governing Body during the year included the 

Cheshire and Merseyside 5 Year Forward View, the Health and Social Care 
Transformation Plan, Transforming Care for people with Learning Disabilities and 
Autism, the NHS RightCare and elective and urgent care programmes, and the 
Organisational Development Plan. In addition, it maintained oversight of 
commissioning and quality activity, and considered specific service performance 
and quality issues, patient experience reports and feedback from service inspection, 
review and audit activity.    

 
3.3.20 The Governing Body has established monitoring and assurance arrangements 

through the assurance framework, corporate performance, finance, and equality 
and diversity reporting, Quality, Innovation, Productivity and Prevention (QIPP) 
governance and programme management, and Emergency Preparedness, 
Resilience and Response assurance. It has oversight of the work of its committees 
through receipt of minutes and key issues reports. During the year it reviewed the 
operational scheme of delegation and approved updated corporate policies in a 
number of areas, including the conflicts of interest, information governance, and 
business continuity and emergency planning policies and plans.  

 
3.3.21 Governing Body meetings are well attended by members of the public who have the 

opportunity to raise issues and questions during the question and answer session. 
In addition to the formal public meetings the Governing Body met three times for 
informal development sessions covering planning, organisational development, 
safeguarding, and Sustainability and Transformation Plans. 

 
3.3.22 The Audit Committee provides the Governing Body with an independent and 

objective view of the CCG’s financial systems and financial information; together 
with compliance with laws, regulations and directions governing the group in so far 
as they relate to finance. In addition the Governing Body has delegated power to 
the Audit Committee to approve the annual accounts, detailed financial policies, and 
anti-fraud and security management arrangements. 

 
3.3.23 The Audit Committee is chaired by the Lay Member for Audit and Governance and 

comprises lay and clinical members with current and past governance, risk, 
engagement, clinical, and senior NHS managerial experience.  
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3.3.24 During the year the Audit Committee has approved and monitored the delivery of 
the Internal Audit, Anti-fraud (including Anti-Bribery) Plans and delivery of resulting 
recommendations. It has reviewed the Head of Internal Audit Opinion; External 
Auditor’s Annual Audit Letter and the draft Annual Report and Accounts for 2016/17, 
and updated financial policies. It has scrutinised the Assurance Framework and the 
arrangements for Information Governance (positive feedback was received on both 
areas from Internal Audit see Section 3.3.118). It has also discussed audit and 
assurance in relation to Sustainability and Transformation Plans.   

 
3.3.25 The Human Resources and Remuneration Committee makes recommendations 

on Human Resources policies for approval to the Governing Body. In addition, the 
Governing Body has delegated power to the Human Resources and Remuneration 
Committee to approve the pay, terms and conditions, allowances, and pensions for 
Governing Body members, employees and other people providing services to the 
group and prepare disciplinary arrangements for employees and where the 
Accountable Officer or Chief Finance Officer is an employee or member of another 
CCG.  

 
3.3.26 During the year the Human Resources and Remuneration Committee received 

workforce equality updates, workforce performance management reports, policy 
updates in line with national guidance, remuneration of Governing Body members 
and risk reports in relation to the work of the Committee.   

 
3.3.27 The Finance and Performance Committee monitors the CCG’s overall financial 

position, delivery of the QIPP Programme, the performance of commissioned 
services, and CCG key performance indicators. It advises the Governing Body on 
all financial and performance matters, oversees the delivery of plans by CCG senior 
officers, and provides assurance to the Audit Committee in respect of the discharge 
of statutory functions in line with the Prime Financial Policies. 

 
3.3.28 During the year the Finance and Performance Committee has received regular 

financial performance, contract management, and performance management 
reports. It has had oversight of planning and contract negotiation, Section 75 
agreement, pooled budget and Better Care Fund, Commissioning Plan delivery, and 
QIPP delivery. The Committee has reviewed progress against the Commissioning 
Plan and risks relating to its work at intervals through the year. It has also 
considered in more detail overperformance against contract, or potential overspend 
or performance concerns. 

 
3.3.29 The Quality Committee oversees the quality and safety of all commissioned 

services, and provides assurance to the Governing Body. There are a number of 
groups reporting to it, including the Healthcare Acquired Infections subgroup and 
the Serious Incident Review subgroup, and key issues are reported from 
attendance at the NHS England Cheshire and Merseyside Quality 
Surveillance Group. The committee also receives reports from quality assurance 
visits to a variety of commissioned services and provider quality accounts.  

 
3.3.30 During the year the Quality Committee has received quality reports covering the 

range of services commissioned by the CCG, and regular reporting on 
safeguarding. Key reports and presentations included approval of the Quality Plan, 
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patient stories and Healthwatch feedback centre updates, provider CQUINs and 
cost improvement plans, updates on flu, NHS RightCare, care and treatment plans, 
individual funding requests, nurse re-validation and the ‘A Zero Suicide Strategy for 
Cheshire and Merseyside 2015/20’ 2017 update. 

 
3.3.31 The Primary Care Committee functions as a corporate decision-making body for 

the management of delegated functions and the exercise of the delegated powers 
under Section 13Z of the National Health Service Act 2006 (as amended). The 
committee carries out the functions relating to the commissioning of primary medical 
services under Section 83 of the NHS Act. 

 
3.3.32 During the year the Primary Care Committee has made decisions in relation to 

delegated functions; and had oversight of primary care quality, patient feedback, 
budgets, estates and risks, and the medicines management work plan. Key 
strategic areas considered by the committee have included updates on the Primary 
Care Development Plan, GP Forward View, workforce development and the primary 
care estates and technology transformation bid.  

    
3.3.33 The Medicines Management Sub-Committee develops and reviews 

recommendations, including policy statements on new drugs, local formulary and 
guidelines, shared care agreements, local action on safe use of medicines and 
NICE guidance, ensures safe effective and economic use of medicines, improves 
consistency of patient experience and provides assurance to the Governing Body 
that safe, effective and good governance procedures are adopted relating to all 
aspects of medicines and prescribing. 

 
3.3.34 During the year the Medicines Management Sub-Committee has reviewed and 

approved prescribing and medicines policies, and received recommendations from 
the Pan Mersey Area Prescribing Committee. It has monitored the delivery of the 
Medicines Management work plan, prescribing budget and cost optimisation plan; 
controlled drugs; and risks related to medicines management. It has also 
considered reports on the prescribing element of the Primary Care Quality 
Premium, patient safety in respect of prescribing, a waste reduction campaign, and 
reports on specific medicines issues.  

 
3.3.35    The CCG reviews effectiveness and forward plans annually across the governance 

structure to ensure that statutory functions, Constitution requirements and terms of 
reference are fully covered. The CMG reviewed its effectiveness in October 2017 
and it was concluded that the Clinical Membership Group is delivering its core 
duties effectively. Reviews of the effectiveness of the Governing Body and its 
committees took place during summer 2017. These identified that they were all 
delivering their core duties with some administration areas identified which could be 
improved. An action plan has been produced following these reviews, which was 
approved by the Governing Body and progress against the action plan will be 
reported to the Governing Body and Executive Management Team.  

 
3.3.36 Details of attendance at meetings of the CMG, the Governing Body and its 

committees and sub-committees are provided in Appendix 3.  
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3.3.37 UK Corporate Governance Code 
 
3.3.38 NHS Bodies are not required to comply with the UK Code of Corporate 

Governance. However, we have reported on our Corporate Governance 
arrangements by drawing upon best practice available, including those aspects of 
the UK Corporate Governance Code we consider to be relevant to the CCG and 
best practice. Governance arrangements are included in the leadership domain of 
NHS England’s Improvement and Assessment Framework for CCGs. The CCG is 
currently assessed as ‘good’ based on the outcomes published in July 2017. The 
updated assessment for 2017/18 is expected to be published in summer 2018.  

 
3.3.39 The table overleaf illustrates how we have reported on our Corporate Governance 

arrangements and demonstrates how this reflects relevant aspects of the UK 
Corporate Governance Code. 
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Components Reporting of CCG Arrangements 
Leadership – covering the role of 
the board, division of 
responsibilities, and the Chair, and 
non-executive directors. 
 

The role, operation and effectiveness of CMG 
and the Governing Body are reported in 
paragraphs 3.3.14 – 3.3.21 and 3.3.36. 
Membership during 2017/18 is listed in 
Appendices 1 and 2.   
The provisions of the Constitution in respect of 
the exercise of CCG functions and decision-
making, and the role of lay members, are 
reported in paragraph 3.3.16. 
 

Effectiveness – covering the 
composition of the board, 
appointments to the board, 
commitment, development, 
information and support, 
evaluation, and re-election. 
 

The composition of CMG and the Governing 
Body are reported in Appendices 1 and 2. The 
role of independent members of the Governing 
Body is reported in paragraph 3.3.16.  
The appointment process, eligibility, term of 
office, grounds for removal and notice period for 
roles on CMG and the Governing Body are set 
out in the CCG’s Constitution and comply with 
the requirements of the Health and Social Care 
Act 2012. 
Development activity undertaken by the 
Governing Body is described in paragraph 
3.3.21. 
Membership Group and Governing Body 
effectiveness is reported in 3.3.35.  

Accountability – covering 
financial and business reporting, 
risk management and internal 
control, audit committee and 
auditors. 
 

The CCG’s Annual Report and Accounts has 
been prepared in accordance with all relevant 
requirements and guidance and subject to 
independent external audit. The audit opinion is 
reported in paragraph 3.3.116. 
The CCG’s risk management and internal 
control arrangements are reported in 
paragraphs 3.3.43 – 3.3.63 and 3.3.65 – 3.3.74. 
The composition and role of the Audit 
Committee are reported in paragraph 3.3.22 – 
3.3.23, membership and attendance at 
committee meetings can be seen on Appendix 3 
and the Head of Internal Audit Opinion is 
reported at paragraph 3.3.116. 

Remuneration – covering the level 
and components of remuneration 
and procedure. 
 

The role of the Remuneration Committee, the 
CCG’s remuneration policies and the 
remuneration of Governing Body members and 
senior managers are reported in paragraph 
3.3.25 – 3.3.26 and pages 92 to 101. 

Relations with shareholders – 
covering dialogue with 
shareholders, constructive use of 
general meetings. 

The CCG does not have shareholders but, 
instead, has a duty to ensure public involvement 
and consultation, and its arrangement for 
discharging this are reported in paragraph 2.32 
of the Performance Report. 
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3.3.40 Discharge of Statutory Functions 
 
3.3.41 In light of recommendations of the 1983 Harris Review, the CCG has reviewed all of 

the statutory duties and powers conferred on it by the National Health Service Act 
2006 (as amended) and other associated legislative and regulations.  As a result, I 
can confirm that the CCG is clear about the legislative requirements associated with 
each of the statutory functions for which it is responsible, including any restrictions 
on delegation of those functions. 

 
3.3.42 Responsibility for each duty and power has been clearly allocated to a lead Director. 

Directorates have confirmed that their structures provide the necessary capability 
and capacity to undertake all of the CCG’s statutory duties. 

 
3.3.43 Risk Management Arrangements and Effectiveness 
 
3.3.44    The CCG’s Risk Management Strategy sets out statement of intent, strategic 

objectives for risk management, risk appetite, the accountability and organisational 
structure for risk management, systems and processes for managing risk, training 
and development, communication and monitoring  effectiveness. 

 
3.3.45 Strategic and operational risks are identified from external sources, including 

external assessments and inspections, patient and provider feedback; and internal 
sources, including members, staff, governance committees, planning, project 
management, incidents and audits. 

 
3.3.46 Risk assessments are completed and mitigating actions identified as required, 

which are recorded, registered and scrutinised. Risk assessments and risk registers 
are regularly reviewed and updated, and reported to CCG committees and 
Governing Body. The Risk Management Strategy defines criteria, reflecting the 
organisation’s risk appetite for evaluating, treating and escalating risk.  

 
3.3.47   Key control mechanisms are in place providing a holistic system for prevention, 

deterrence and management of risks including: 
 

a) Governance structures, with clearly defined terms of reference, roles and 
explicit responsibilities for scrutiny and assurance; 

b) An accountability and reporting framework, with clearly defined roles and 
responsibilities; 

c) Clear strategies and plans with associated monitoring and review     
mechanisms; 

d) Policies, procedures and guidance, supported by communication, training and 
development; 

e) Robust contracts and service level agreements and effective contract 
management processes; 

f) Robust and effective performance, financial, risk, and project management; 
g) An internal control framework, including independent, external assurance. 
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3.3.48 The Governing Body has assessed risk appetite and approved the risk appetite 
statements below for the CCG’s key strategic risk areas.  

 
Strategic Risk 

Area 
Risk Appetite Statement 

Quality  Joint between minimal and open - Appetite to take decisions with 
potential to expose the organisation to additional scrutiny or interest 
on commissioning new services where the benefit and innovation 
justifies it. On existing commissioned services, tolerance for risk taking 
limited to those decisions where there is no chance of any significant 
detriment to quality. Senior management aims to minimise the chance 
of patient harm and the associated damage to the reputation of the 
NHS. 

Transformation Open - Constantly reviewing assumptions and business case to drive 
greater value and outcomes using test and learn approach whilst 
mitigating policy intent and objective based outcomes. Additional 
development / innovation used routinely to enable further benefits 
realisation, value, or enhanced outcomes. 

Engagement Hungry - Consistently developing new ways to improve patient 
engagement and service delivery, and prepared to accept short to 
medium term impacts to achieve longer term objectives. 

Financial 
Management 

Open – Prepared to invest for return and minimise the possibility of 
failing to deliver financial targets by managing the risks to a tolerable 
level. 

Governance 
and Decision-
Making 

Open – Innovation supported, with demonstration of commensurate 
improvements or benefits.  Encourage challenge at all levels to drive 
continuous improvement.  The organisation will act independently and 
proactively manage potential conflicts of interests. 

Capacity and 
Capability 

Open – Prepared to consider options which may have longer term 
benefits at the expense of short term gains in capacity and capability. 

    
3.3.49 The statements provide a framework against which the CCG can consider strategic 

options, inform future control efforts and take an appropriate level of risk in the 
achievement of its objectives. These risk appetite statements are reviewed regularly 
to ensure their continued accuracy and relevance to the organisational challenges 
and strategic goals.  

 
3.3.50   Risk management is embedded into the governance and decision-making of the 

CCG, planning and performance management, and is a key element of the 
commissioning and project management processes. A risk assessment is included 
in all decision-making reports, and risks to the CCG are highlighted in briefing and 
performance reports. All commissioning and other projects are required to complete 
risk assessments and registers. 

  
3.3.51 Patient and public engagement is central to the prioritisation, development and 

commissioning activity of the CCG, and contributes to the risk management 
framework as a source of both risk identification and risk mitigation. This is achieved 
through the inclusion of Lay Members and Healthwatch Knowsley in governance 
structures, holding Governing Body meetings in public, stakeholder meetings and 
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the Annual General Meeting, engagement with Patient Participation Groups and 
Health Forums, and specific targeted engagement around commissioning 
proposals.  

 
3.3.52 Equality Impact Assessments are instigated at the commencement of 

commissioning projects and used to shape the communication and engagement, 
service model, specification and evaluation criteria for any procurement.  As such 
they constitute a form of risk identification and management to mitigate the risk of 
failing in our equality duties. Contract quality schedules set out our expectations of 
providers in relation to equality and diversity, and this is monitored through our 
commissioning support provider and issues escalated appropriately through 
contract management arrangements.   

 
3.3.53 The Quality Surveillance Group for Merseyside, chaired by NHS England, maintains 

a strategic oversight of quality risks and issues across the local provider landscape. 
This supports the identification and management of risks, and a collective approach 
and shared learning, and the CCG has been an active member of this group 
throughout the year.    

 
3.3.54 Through these processes, risks to the quality, effectiveness, and delivery of 

commissioned services, in a way which meets the needs of all parts of the 
community, are identified, evaluated and mitigated through the design and 
management of commissioned services. 

 
3.3.55 In addition to proactively managing risk, incidents and issues are used as a learning 

tool to develop and improve the control framework. The CCG co-operates with other 
CCGs to review serious incidents reported by providers as described below. 

 
3.3.56 Serious Incident Reviews 
 
3.3.57 The Knowsley Serious Incident (SI) Review Group has met each month throughout 

2017/18 to ensure a thorough and timely review of all Serious Incidents; both those 
involving Knowsley patients at all providers and all Serious Incidents reported by 
North West Boroughs Healthcare NHS Foundation Trust (NWB) through the 
Responsible, Accountable, Supporting, Consulted, Informed (RASCI) model. The 
effectiveness of the SI Group has been monitored through the development of a 
range of Key Performance Indicators to measure provider serious incident 
performance and also the SI Review Group’s performance.  The work of the SI 
Review Group is reported to the CCG’s Quality Committee and through to the 
Governing Body. 

 
3.3.58 In terms of quality reporting, providers tend to report breaches of Constitution 

standards, never events, SIs etc. to the co-ordinating commissioner via the formal 
NHS mechanisms. Governing bodies are then assured through robust contract 
quality monitoring and management, however, during 2017/18 Knowsley CCG 
Governing Body has sought a greater level of detail to gain assurance that 
appropriate measures have been put into place to ensure the risk of recurrence has 
been effectively mitigated such that the local population receives its constitutional 
rights. Examples are given overleaf: 
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a) Cancer 62 day wait breaches: The Governing Body has consistently 
challenged our level of understanding in respect of breaches and has requested 
detail at individual patient level (without patients being identified) because it 
seemed to the Governing Body members that ‘patient choice’ was given as a 
reason too frequently. Healthwatch colleagues were also keen to understand 
why a patient would choose to wait for cancer treatment.  

 
Co-ordinating CCGs were, therefore, asked to share details of cancer breaches 
involving Knowsley patients, including the Root Cause Analysis of individual 
cases, as the Governing Body was not assured through the catchment 
approach taken. As well as learning being reported to the CCG, our Cancer 
Manager and Clinical Lead for Cancer have secured attendance and active 
participation on behalf of the Knowsley population at internal Trust review 
meetings and seeks to replicate this at all main providers This has ensured 
greater understanding, the opportunity to provide clinical challenge, and allowed 
the team to provide assurance to the CCG’s Governing Body down to individual 
(non-identifiable) patients, as well as system actions required.  

 
This enhanced process provides a greater level of assurance to the Governing 
Body that actions taken by the Trusts are sufficient, whilst contributing to 
systemic change as required. It has also helped the Governing Body members 
and those in attendance to gain an understanding of the reasons why a person 
may choose to have a holiday before starting treatment. 

 
b) 12 hour trolley waits at AUH: The Governing Body challenged the catchment 

level response and requested Root Cause Analysis (RCA) in relation to 
individual breaches for Knowsley patients.  The CCG’s internal Serious Incident 
Review Group has reviewed these RCAs during 2017/18 and has provided 
updates to the Governing Body as requested, to the level of detail requested by 
clinical members, to gain assurance that a CCG focus has been taken by the 
officers and Clinical Lead for unplanned Care. 

 
c) The Management of Serious Incidents (SI) within NWB: As the co-ordinating 

Commissioner for NWB, the CCG has the lead role in SI reporting across the 
whole NWB footprint and has responsibility for the oversight of all reported 
incidents of self-harm and suicide across each borough. In relation to the SI 
process within NWB, the CCG has been working in collaboration with the 
provider to bring about improvements in both the process and the 
implementation of the learning into practice.  The improvement work was 
shared across the Cheshire and Merseyside Quality Surveillance Group in 
February 2018. 

 
3.3.59 Capacity to Handle Risk  
 
3.3.60 As Accountable Officer I have overall accountability for the management of risk, and 

discharge this duty by: 
 

a) Continually promoting risk management and demonstrating leadership, 
involvement and support; 
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b) Ensuring an appropriate committee structure is in place, with regular reports to 
the Governing Body; 

c) Ensuring that senior officers of the CCG are appointed with managerial 
responsibility for risk management;  

d) Ensuring the development of appropriate policies, procedures and guidelines for 
the CCG in relation to risk management; 

e) Identifying risks to the achievement of the CCG’s strategic goals;  
f) Monitoring these via the CCG Risk and Assurance Framework.  

 
3.3.61 Roles and responsibilities across the CCG in relation to the management of risk are 

summarised below: 
 

a) Governing Body – Collective ownership of Risk and Assurance Framework and 
determine risk appetite; 

b) Committees – Oversight of committee risks, holding Executive Leads to 
account, and provide assurance to Governing Body; 

c) Audit Committee – Scrutiny and challenge and provide assurance to Governing 
Body regarding effectiveness of the Risk and Assurance Framework; 

d) Executive Leads – Ownership of risks, approving risk assessment and 
mitigation strategy; 

e) Operational Leads – Operational responsibility for managing and reviewing risk;  
f) Governance Team – Advice, challenge, support, reporting and management of 

risk and assurance process; 
g) Integrated Governance Group – Oversight of risks and process across CCG, 

support and challenge Executive Leads and support Audit Committee role. 
 
3.3.62 Nominated Operational and Executive Leads and committees are identified with 

responsibility for each of the CCG’s risks. The Executive Management Team 
collectively review the assessment and management of all risks rated high and 
extreme. Committees scrutinise risks at each of their meetings and consider the 
level of assurance that can be provided to the Governing Body in relation to 
management of their risks. The Governing Body reviews the risk and assurance 
framework quarterly.  

 
3.3.63 The Audit Committee oversees and scrutinises the CCG’s governance, risk 

management and internal controls systems. This includes oversight of the Risk and 
Assurance Framework as a whole, together with more detailed scrutiny of risks 
related to the governance of the CCG.   

 
3.3.64 Operation of the Risk and Assurance Framework is supported by training, guidance, 

coaching and support to Executive and Operational Leads, committee Chairs and 
other staff in the identification and assessment of risks and review of the risk 
register and assurance framework. 

 
3.3.65 Risk Assessment  
  
3.3.66 The CCG’s Risk and Assurance Framework identifies 15 strategic risks to the 

delivery of the CCG’s goals and objectives, as summarised in Section 1.4 of the 
Performance Report.  The level and spread of all of the CCG’s strategic risks is 
indicated overleaf:   
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Risk Profile as at 31 March 2018 

 
 

3.3.67 Of the 3 significant risks above (S3, S12, S18), S18 is a risk to governance, risk 
management and internal control (see below), while the other risks relate to 
provider performance as can be seen in Section 1.4 of the Performance Report:  

 
Risk Risk  

Rating 
Assurance 

Level 
Risk S18 - Significant disruption to 
services as a result of cyber attack High Reasonable 

 
3.3.68 Key measures taken by the CCG in relation to risk S18 are compliance with the 

Emergency Preparedness, Resilience and Response (EPRR) core standards and 
relevant CareCERT notifications which are issued nationally by NHS Digital which 
provide timely alerts on threats. 

 
3.3.69 Other Sources of Assurance 
 
3.3.70 The CCG’s Internal Control Framework 
 
3.3.71 A system of internal control is the set of processes and procedures in place in the 

CCG to ensure it delivers its policies, aims and objectives. It is designed to identify 
and prioritise the risks, to evaluate the likelihood of those risks being realised and 
the impact should they be realised, and to manage them efficiently, effectively and 
economically. 
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3.3.72 The system of internal control allows risk to be managed to a reasonable level 
rather than eliminating all risk; it can therefore only provide reasonable and not 
absolute assurance of effectiveness. 

 
3.3.73 The CCG’s internal control framework comprises: 
 

a) The Governing Body Risk and Assurance Framework, which is framed around 
the CCG’s goals and objectives. This is developed, reviewed and managed by 
the CCG’s Executive Management Team, reported quarterly to the Governing 
Body and scrutinised by the Audit Committee; 

b) An internal audit service commissioned from Mersey Internal Audit Agency 
(MIAA) and delivering a comprehensive and balanced audit plan which is 
approved and monitored by the Audit Committee. This provides an objective 
challenge and valuable insight into risks, control weaknesses and opportunities 
for improvement; 

c) Anti-fraud arrangements described in paragraphs 3.3.111 to 3.3.114;  
d) The governance framework described in paragraphs 3.3.8 – 3.3.36. 
e) The Executive Management Team and Governing Body Lay Members for Audit 

and Governance and Patient and Public Involvement; 
f) The application of agreed policies and procedures, including the Prime and 

Detailed Financial Policies. 
 
3.3.74 This internal control framework is informed and assured by external scrutiny and 

review, including the NHS England CCG Improvement and Assessment Framework 
and External Audit.  

 
3.3.75 Annual Audit of Conflicts of Interest Management 
 
3.3.76 The statutory guidance on managing conflicts of interest for CCGs (updated in June 

2017) requires CCGs to undertake an annual internal audit of conflicts of interest 
management. To support CCGs to undertake this task, NHS England has published 
a template audit framework. 

 
3.3.77 An internal audit of conflicts of interest has been completed by MIAA and found the 

CCG to be fully compliant in respect of declarations of interests and gifts and 
hospitality, register of interests, gifts and hospitality and procurement decisions, 
decision-making processes and contract monitoring, and identifying and managing 
breaches/non-compliance; and to be partially compliant in respect of governance 
arrangements. This was due to the on-line mandatory training from NHS England 
not being completed (which is now available for completion by 31 May 2018). 
Addressing this point will enable the CCG to achieve full compliance. 

 
3.3.78 Data Quality 
 
3.3.79    The CCG has identified and specified the data requirements for both effective 

monitoring of the performance, quality and safety of commissioned services and to 
support its plans to redesign and re-commission services. These form the basis of 
regular reporting to the Clinical Membership Group, Governing Body and its 
Committees.  
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3.3.80    The CCG’s data quality standards and requirements from commissioned providers 
are set out in data and quality contract schedules. The service agreement with the 
CCG’s commissioning support provider includes requirements for data validation 
and quality control.   

 
3.3.81    The appointment of a replacement commissioning support provider since 1 March 

2016 has improved the reporting system and addressed some of the issues 
experienced with delays and gaps in the provision of data and information and with 
the quality of intelligence provided.  The CCG continues to work in partnership with 
the commissioning support provider to further develop the quality and design of the 
reports and other business intelligence products. 

 
3.3.82   The CCG has worked closely with its member practices to improve the consistency 

and quality of primary care reporting in 2017/18.  The CCG also works in 
partnership with its community providers to continually improve performance 
reporting, with a commitment to identifying outcomes for patients accessing these 
services to ensure the quality of services delivered. 

 
3.3.83 Information Governance 
  
3.3.84 The CCG has a robust Information Governance framework, which includes: 
 

a) The roles of Senior Information Responsible Officer (SIRO), Caldicott Guardian, 
and the Information Governance Lead, who advise and support the Integrated 
Governance Group in relation to information governance matters; 

b) An Information Governance Strategy and policies and information security 
policies, supported by briefings and training for all Governing Body members 
and staff; 

c) An Information Asset Register and Data Flows Map which record the nature and 
security arrangements for the data held and transmitted, including sensitive and 
confidential data, and the risks and security arrangements, which are regularly 
assessed and reviewed;  

d) Access to specialist expertise and advice, including scrutiny, challenge and spot 
checks, through commissioning support arrangements;  

e) Quarterly reports on compliance which are reported to the Audit Committee and 
an annual review by internal audit.  

 
3.3.85 The NHS Information Governance Framework sets the processes and procedures 

by which the NHS handles information about patients and employees, in particular 
personal identifiable information. The framework is supported by an Information 
Governance Toolkit. The annual submission process provides assurances to the 
CCG, other organisations, and to individuals, that personal information is dealt with 
legally, securely, efficiently and effectively. 

 
3.3.86 We have submitted a satisfactory level of compliance with the Information 

Governance Toolkit assessment, achieving level 2 requirements in all areas, and 
level 3 requirements in some areas.  The CCG received ‘significant assurance’ from 
an audit by Mersey Internal Audit Agency. 
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3.3.87 The CCG places high importance on ensuring that there are robust information 
governance systems and processes in place to help protect patient and corporate 
information. The CCG has established an information governance management 
framework and has developed information governance processes and procedures 
in line with the Information Governance Toolkit.  The CCG has ensured that all staff 
undertake annual Information Governance training and have implemented staff 
briefings to ensure that staff are aware of their information governance roles and 
responsibilities. 

 
3.3.88 There are processes in place for incident reporting and investigation of serious 

incidents. The CCG has developed information risk assessment and management 
procedures, and a programme is in place to fully embed an information risk culture 
throughout the organisation against identified risks. There have been 2 serious 
incidents relating to data security breaches during 2017/18, both in relation to 
services provided by NHS Midlands and Lancashire Commissioning Support Unit 
which are reported in Section 3.3.94 below. The CCG’s commissioning support 
provider has supplied an investigation report and action plan in relation to both 
incidents, and completion of actions is being monitored by both the provider and the 
CCG and reported to the CCG’s Integrated Governance Group. 

 
3.3.89 Business Critical Models 
 
3.3.90 The data and intelligence provided through the CCG’s commissioning support 

provider to inform needs analysis and service commissioning is subject to robust 
quality assurance both internally by the provider and by the CCG. The CCG’s plans 
and forecasts are also subject to external scrutiny and sign off by NHS England.  

 
3.3.91 Third Party Assurances 
 
3.3.92 The CCG relies on third party providers for the provision of general ledger finance 

and accounting services (including invoice payment), processing primary care 
payments and payroll systems. Assurance is provided collectively to CCGs using 
these third party providers through service auditor reports, undertaken by 
independent auditors, on the effectiveness of the internal controls in place in these 
providers. These service auditor reports are reviewed by the CCG and by the 
CCG’s own auditors to determine the level of reliance that can be placed on the 
third party providers systems and controls and to identify any areas that may require 
additional testing for audit purposes. 

 
3.3.93     Issues highlighted by the service auditor reports or through the work of the CCG’s 

own auditors are raised with third party providers, and improvements agreed 
through the contract management processes in place.    

    
3.3.94 Control Issues 
 
3.3.95 During the year, there were 2 Information Governance Serious Incidents Requiring 

Investigation (IG SIRIs) in relation to services supplied by the CCG’s commissioning 
support provider, including one at level 2 which was reported to the Information 
Commissioner’s Office, and one at level 1.  
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3.3.96 The commissioning support provider has completed 2 investigations. Action plans 
have been agreed and implementation is being monitored by the CCG and provider, 
as well as through contract management arrangements. In addition the CCG will, 
when working collaboratively with a data processor (such as commissioning support 
providers of services) in the future, ensure that agreed security/anonymisation 
measures are documented. 

 
3.3.97 Review of Economy, Efficiency & Effectiveness of the Use of Resources 
 
3.3.98 The CCG has established effective leadership, commissioning, financial planning 

and management, data quality and external relationships to ensure that resources 
are used economically, efficiently and effectively. These have been reviewed 
against the Audit Commission criterion of financial resilience, economy, efficiency, 
and effectiveness, and associated risk indicators. An opinion on these 
arrangements will form part of the external audit.  

 
3.3.99 The CCG’s arrangements for ensuring financial resilience include robust 2 and 5 

year financial planning, effective financial governance and financial control. These 
arrangements are supported and delivered through the Clinical Membership Group, 
Governing Body, Audit Committee, Finance and Performance Committee, Chief 
Finance Officer and shared finance team and key partnerships and collaborative 
working.  

 
3.3.100 Financial plans recognise statutory responsibilities and NHS England planning 

guidance, while also being based on robust assumptions, financial modelling, and 
scenario planning.  

 
3.3.101 The CCG’s rating for the Quality of Leadership indicator of the CCG Improvement 

and Assessment Framework 2016/17, due to be updated in summer 2018 
at www.nhs.uk/service-search/scorecard/results/1175, was ‘good’.  Internal audit 
reviews have provided high assurance in respect of Human Resources/ Electronic 
Staff Records, financial systems, and the Financial Plan: Budget management and 
performance. These controls have been effective in ensuring that the CCG has met 
its key financial targets and delivered QIPP savings.   

 
3.3.102 The CCG’s arrangements for ensuring economy, efficiency and effectiveness 

include its 5 year Strategy and the 2017-19 Operational Plan which sets out how the 
strategy will be delivered. These have been reviewed and prioritised based on 
intelligence about performance and outcomes and the national requirements set out 
by NHS England. 

 
3.3.103 The identification and delivery of QIPP savings is increasingly challenging and it 

was necessary to increase savings targets during the year to offset cost pressures. 
The CCG has an established QIPP Group to drive forward the delivery of the 
Operational Plan and QIPP savings using a strong programme management 
approach. This has been overseen by the Finance and Performance Committee 
which has introduced additional meetings focussed specifically on QIPP.  

 
3.3.104 During 2017/18, significant efficiencies were achieved both in year and for future 

years from prescribing, re-designing respiratory services, referral quality, locality 

http://www.nhs.uk/service-search/scorecard/results/1175
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and multi-disciplinary team working, and nursing care home quality initiatives. The 
CCG is currently reviewing further opportunities for improvement in quality and 
efficiency through the NHS RightCare programme. This includes working with 
partners across the health economy through active involvement in the Health and 
Care Partnership for Cheshire and Merseyside.   

 
3.3.105 The Continuing Healthcare and complex care team re-design and introduction of 

more efficient ways of working in partnership with colleagues in the local authority 
and provider teams at NWB has also enabled the CCG to make significant planned 
efficiencies without reducing quality of care and improving choice for patients and 
families.  

 
3.3.106 Delegation of Functions 
 
3.3.107 The Audit Committee has delegated responsibility for approving the detailed 

financial policies, anti-fraud arrangements and annual accounts.  Feedback is 
provided through key issues reports, the risk and assurance framework and receipt 
of committee minutes by the Governing Body. External assessment of effectiveness 
is available through the audit plan and annual letter from the CCG’s external 
auditors.   

 
3.3.108 The Primary Care Committee has responsibility for the arrangements to deliver 

delegated commissioning responsibilities in relation to primary medical services, 
and for approving primary care commissioning plans and budgets. Feedback is 
provided through key issues reports, the Risk and Assurance Framework and 
receipt of committee minutes by the Governing Body. External assessment of 
effectiveness is available through the NHS England Improvement and Assessment 
Framework and the audit plan.  

  
3.3.109 The CCG has entered into a Section 75 partnership agreement with Knowsley 

Metropolitan Borough Council relating to the commissioning of health and care 
services. This includes the delegation of NHS functions to the Council, including 
lead and joint commissioning and pooled funds in relation to the services covered 
by the agreement. Feedback is provided through key issues reports, the Risk and 
Assurance Framework, and receipt of Partnership Board minutes by the Governing 
Body. 

 
3.3.110 Key issues from each committee, including those related to risks and use of 

resources, are reported to the Governing Body. The Audit Committee, through its 
own scrutiny of the assurance framework and the work of internal and external 
audit, provides an independent and objective view of these arrangements. External 
assessment of effectiveness is available through the audit plan, and internal audit 
work carried out during the year did not identify any issues.  

 
3.3.111 Counter Fraud Arrangements 
 
3.3.112 The NHS Counter Fraud Authority Standards for Commissioners: Fraud, Bribery 

and Corruption cover requirements for Strategic Governance, Inform and Involve, 
Prevent and Deter and Hold to Account, both within the CCG and its commissioned 
providers. 
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3.3.113 The CCG contracts with Mersey Internal Audit Agency’s (MIAA) Anti-Fraud Services 

to undertake anti-fraud work, including an annual risk assessment, and the 
development and delivery of an annual Anti-Fraud Plan, based on assessed risks 
and approved by the CCG’s Audit Committee.  

 
3.3.114 The Chief Finance Officer has executive leadership responsibility for tackling fraud, 

bribery and corruption. This is achieved through the leadership of the risk 
assessment and work plan delivery, supported by the Accredited Anti-Fraud 
Specialist, who has reviewed and updated the CCG’s Anti-Fraud, Bribery and 
Corruption Policy this year, and completed other corporate document reviews to 
ensure that appropriate reference is made to fraud, bribery and corruption.  

 
3.3.115  During the year there has been one fraud referral to record on the NHS Protect 

FIRST case management system, and this is currently being reviewed by the MIAA 
Anti-Fraud Specialist. 

 
3.3.116 Head of Internal Audit Opinion 
 
3.3.117 Following completion of the planned audit work for the financial year for the CCG, 

the Head of Internal Audit issued an independent and objective opinion on the 
adequacy and effectiveness of the CCG’s system of risk management, governance 
and internal control. The Head of Internal Audit concluded that: 

 
“My opinion is set out as follows:  
 
Basis for the Opinion  
1. An assessment of the design and operation of the underpinning Assurance 
Framework and supporting processes.  
2. An assessment of the range of individual assurances arising from our risk-
based internal audit assignments that have been reported throughout the 
period. This assessment has taken account of the relative materiality of 
systems reviewed and management’s progress in respective of addressing 
control weaknesses identified.  
3. An assessment of the organisation’s response to Internal Audit 
recommendations, and the extent to which they have been implemented.  

 
My opinion is one source of assurance that the organisation has in providing its 
Annual Governance Statement. Other third party assurances should also be 
considered. In addition, the organisation should take account of other independent 
assurances that are considered relevant. 
 
Overall Opinion 
 
My overall opinion for the period 1 April 2017 to 31 March 2018 is: 
 
Substantial Assurance can be given that that there is a good system of internal 
control designed to meet the organisation’s objectives, and that controls are 
generally being applied consistently. 
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Commentary 
 
The overall opinion is underpinned by the work conducted through the risk based 
internal audit plan, including Financial Systems, Contracting, Financial Plan and 
Conflicts of Interest. 
 
This opinion is provided in the context that the Clinical Commissioning Group, like 
other organisations across the NHS, is facing a number of challenging issues and 
wider organisational factors.  
 
Financial 
Position  

The CCG reports a year to date deficit of £1.792 million at 
month 11 and is forecasting £1.648 million deficit at year end 
after the deployment of available reserves, resulting in an 
AMBER rating However, it is expected that NHSE will allow 
the CCG to release the 0.5% reserve held and will provide a 
rebate for Cat M drugs which can then be used to offset the 
forecast £1.64m. On this basis the CCG predicts that it will 
deliver a break-even financial performance in line with the 
Control total and achieve a GREEN rating for the year.  

QIPP  The savings target for 2017/18 was £9.572m with over 
achievement of £0.176m as at month 11.  

CCG Annual 
Assessment  

The CCG was rated as Green by NHS England in its annual 
assessment of performance against key performance 
indicators.  

Senior 
Management 
Changes  

Senior management within the CCG has been subject to 
some change during 2017/18 with a new Chief Finance 
Officer being appointed. The CCG has a ‘Green’ rating for 
Quality of Leadership.  

Provider 
Performance  

The CCG has continued to regularly report providers’ 
performance against a range of targets. The CCG’s main 
providers struggled to maintain required performance levels 
for RTT, A & E and 62 day cancer.  

STP  The CCG is part of the Cheshire and Merseyside Health and 
Care Partnership and at a local level, is part of the both the 
Mid and North Mersey Local Delivery Systems.  

 
In providing this opinion I can confirm continued compliance with the definition of 
internal audit (as set out in your Internal Audit Charter), code of ethics and 
professional standards. I also confirm organisational independence of the audit 
activity and that this has been free from interference in respect of scoping, delivery 
and reporting.” 

 
3.3.118 During the year Internal Audit issued the following audit reports:   
 

Area of Audit Level of Assurance Given 
 

Assurance Framework Green in all areas 
Clinical Membership Group (CMG) 
Effectiveness Workshop 

Reported that the CMG is 
‘Delivering its core duties 

effectively.’ 



91 
 

Conflicts of Interest Fully / Partially Compliant 
(see paragraphs 3.3.75 to 

3.3.77) 
Financial Systems High 
Financial Plan: Budget management and 
performance 

High 

Contracting Review Significant Assurance 
Human Resources / Electronic Staff Record 
Interface 

High 

Information Governance Significant 
 
3.3.119 Review of the Effectiveness of Governance, Risk Management and Internal 

Control 
 
3.3.120 My review of the effectiveness of the system of internal control is informed by the 

work of the internal auditors and the executive managers and clinical leads within 
the CCG who have responsibility for the development and maintenance of the 
internal control framework. I have drawn on performance information available to 
me. My review is also informed by comments made by the external auditors in their 
annual audit letter and other reports. 

 
3.3.121 Our assurance framework provides me with evidence that the effectiveness of 

controls that manage risks to the CCG achieving its principal objectives have been 
reviewed. 

 
3.3.122 I have been advised on the implications of the result of my review of the 

effectiveness of the system of internal control by the Governing Body, the Audit 
Committee and the Quality Committee, and Internal Audit.  

 
3.3.123 The effectiveness of the system of internal control has been maintained and 

reviewed through the Executive Management Team, with oversight and scrutiny by 
the Governing Body and Audit Committee, and assurance of key elements through 
the Internal Audit Plan. The mechanisms used have included the Governing Body 
Assurance Framework, review, scrutiny and approval of policies and processes, 
reports on compliance, external review, and managerial scrutiny through the 
Executive Management Team, QIPP Group, and Integrated Governance Group.  

 
3.3.124 Conclusion 
 
3.3.125 With the exception of the 2 confidentiality breaches by an external organisation 

(NHS Midlands and Lancashire Commissioning Support Unit) at item 3.3.94, no 
significant internal control issues have been identified.   
 
 

Dianne Johnson  
 

Dianne Johnson 
Accountable Officer 
25 May 2018 
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4. REMUNERATION AND STAFF REPORT 

4.1 The CCG’s senior managers comprise the Chief Executive and Chief Finance 
Officer who are both members of the Governing Body and the Director of 
Commissioning and Service Transformation, Chief Nurse, Chief Pharmacist 
/Assistant Director of Primary Care (part year), who are all in attendance at 
Governing Body meetings. The Chief Finance Officer retired on 4 April 2017 and a 
replacement was recruited from 1 December 2016, who remained in post until 31 
January 2018.  The CCG appointed an interim Chief Finance Officer on 11 
December 2017 to allow a robust handover. 

 
4.2 Remuneration Committee Report 
 
4.2.1 The Human Resources and Remuneration Committee is responsible for 

determining the CCG’s Human Resources policies, and the remuneration, fees and 
other allowances for Governing Body members and employees. 

 
4.2.2 The functions delegated to the Remuneration Committee are: 
 

a) Approve the pay, terms and conditions, including allowances, for Governing 
Body members, including pensions and gratuities; 

b) Approve the pay, terms and conditions, including allowances, pension, 
remuneration and fees, of employees. 

 
 4.2.3 Additional delegated functions of the Remuneration and Human Resources 

Committee include, to: 
 

a) Prepare disciplinary arrangements for employees; 
b) Prepare disciplinary arrangements for the Accountable Officer; 
c) Prepare disciplinary arrangements where the Accountable Officer or Chief    

Financial Officer is an employee or member of another CCG; 
d) Ensure policies and procedures for employees are reviewed and    developed 

in line with the requirements of the Equality Act, this will include reviewing and 
developing diversity in the workforce;  

e) Prepare Human Resources policies for employees and other persons   working 
on behalf of the group. 

 
 4.2.4 Appendix 3 provides a full list of all Remuneration Committee members and their 

level of attendance at meetings throughout the year. 
 
 4.2.5 Dianne Johnson, Chief Executive, is not a member of the Remuneration 

Committee, but has regularly (throughout the year) provided information to the 
committee to assist the committee in their consideration of matters. 

 
 4.3 Remuneration Policies  
 
 4.3.1 The remuneration of the CCG’s Chief Executive and Chief Finance Officer, as 

described in the CCG’s remuneration policy, is determined by the Remuneration 
Committee.  
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 4.3.2 The remuneration package for the Chief Executive and Chief Finance Officer has 
been set in line with the guidance provided by NHS England. Paul Brickwood was 
employed by the CCG as its Chief Finance Officer (CFO) until 4 April 2017 and was 
also the CFO of NHS Halton CCG and NHS St Helens CCG. Iain Stoddart, the 
replacement appointed from 1 December 2016 until 31 January 2018, was 
employed by the CCG as its CFO and was also the CFO of NHS St Helens CCG.  
John Doyle, as Iain’s replacement, is the CFO solely of Knowsley CCG. 

 
 4.3.3 The Chief Executive has an open ended contract, with a start date of 1 April 2013, 

and for the new CFO, John Doyle, a start date of 11 December 2017. The notice 
period for the Chief Executive is 6 months and for the Chief Finance Officer is 3 
months. Compensation for early termination of contract will be in line with national 
policies and procedures.  

 
 4.3.4 In respect of remuneration and pay awards for other members of the  Governing 

Body (Lay Members/Advisors, Secondary Care Doctor and Registered Nurse), 
these are made in line with Department of Health guidance for non-executive 
directors of NHS Trusts and are reviewed annually. Lay Member/Advisor contracts 
are for 2 years and the termination period is one month. Any payments for early 
termination of contract would be made in line with Department of Health guidelines. 

 
 4.3.5 The Director of Commissioning and Transformation, Chief Pharmacist / Assistant 

Director of Primary Care and Chief Nurse have open ended contracts. The 
remuneration (pay and conditions) for these senior managers is in line with the 
national Agenda for Change policy. 

 
 4.3.6 None of the CCG’s senior managers are paid more than £142,500 per annum.  
 
 4.3.7 The CCG’s remuneration arrangements will be reviewed annually to ensure the 

organisation is able to recruit, motivate, reward and retain senior managers of the 
highest standard. 

 
 4.3.8 The CCG follows national HR policies and procedures in line with nationally 

recognised pay scales, duration of contracts, notice periods and termination 
payments. 

 
 4.3.9 The CCG has a robust appraisal process in place for Governing Body members, 

but does not, at this time, operate a performance-related pay framework.  
 
 4.3.10 The GP Governing Body members have been paid via the CCG payroll since 1st 

April 2015. However, remuneration is paid directly to the GP Practice to provide 
backfill for the release of the office holder to carry out the role. Remuneration for 
Clinical Lead roles continues to be paid to the GP Practice, again to provide back 
fill for the release of the office holder to carry out the role.  

 
 4.3.11 The remuneration (pay and conditions) of all other employees is in line with the 

national Agenda for Change policy..  
 
4.3.12 Appendix 1 and Appendix 2 provide a full list of the members of both the Clinical 

Membership Group and the Governing Body. 



94 
 

4.4 Salaries and Allowances  
 
4.4.1 Table 1 overleaf highlights the salaries and allowances of each the CCG’s senior 

managers, in a table format. 
 
4.4.2 The CCG does not provide senior managers with taxable benefits, other than those 

of salary, i.e. expenses allowances and travel allowances, and access to lease 
cars. 

 
4.4.3 The CCG does not pay its senior managers annual performance related bonuses, 

long-term performance related bonuses, performance bonuses classed as 
‘additional matters’.  

 
4.4.4 No payment has been paid this year or in the previous year, to any senior manager 

for loss of office.  
 
4.4.5 The CCG has also not made any payments this year to any past senior manager 

not in post during the year. 
 
4.5 Pension Benefits  
 
4.5.1 Table 2 overleaf shows the pension benefits of the CCG’s senior managers. The 

table also highlights Cash Equivalent Transfer Values (CETV). It should be noted 
that the pension benefits of Iain Stoddart as Chief Finance Officer are shown gross 
even though his salary costs were shared with NHS St Helens CCG. 
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Remuneration tables 1 & 2, notes, fair pay disclosure, and cash equivalent transfer values           

Table 1 – Salaries and Allowances (Audited)  
 

   2017/18 2016/17 
Name Title Note Salary 

(bands 
of 
£5,000) 

Expense 
payments 
(taxable) to 
nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands of 
£2,500) 

Total 
(bands 
of 
£5,000) 

Salary 
(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands 
of 
£2,500) 

Total 
(bands 
of 
£5,000) 

   £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 
Benbow, Dr 
Susan 

Governing Body 
Member – Secondary 
Care Doctor 

3 15-20 1 0 0 0 15-20 10-15 4 0 0 0 15-20 

Brickwood, 
Paul 

Governing Body 
Member – Chief 
Finance Officer 

4 0-5 0 0 0 0 0-5 35-40 16 0 0 0 35-40 

Chan, Allan Governing Body 
Member – Lay Member 
for Audit & 
Governance 

5 0-5 0 0 0 0 0-5 0 0 0 0 0 0 

Conway, Dr 
Paul 

GP on the Governing 
Body & Clinical Lead – 
Long Term Conditions  

1,2 25-30 0 0 0 0 25-30 25-30 0 0 0 0 25-30 

Doyle, John Governing Body 
Member – Chief 
Finance Officer 

6 20-25 0 0 0 0 20-25 0 0 0 0 0 0 

Hannon, 
Lorraine 

Governing Body 
Member – Lay Member 
for Audit & 
Governance 

7 5-10 0 0 0 0 5-10 10-15 0 0 0 0 10-15 

Hossain, Dr 
Aftab 

GP on the Governing 
Body & Clinical Lead – 
Prescribing  

1,2 10-15 0 0 0 0 10-15 20-25 0 0 0 0 20-25 

Johnson, 
Dianne 

Governing Body 
Member- Chief 
Executive 

 125-
130 61 0 0 67.5-

70.0 
200-
205 120-125 51 0 0 52.5-

55.0 
180-
185 

Kanczes-
Daly, Sandra 

Nurse on the 
Governing Body 
 

8 10-15 0 0 0 0 10-15 5-10 0 0 0 0 5-10 

Longworth, 
Amanda 

Governing Body 
Member - Lay Member 
for Patient & Public 
Involvement  

9 5-10 0 0 0 0 5-10 0 0 0 0 0 0 

Macmillan, Dr 
Robin 

Governing Body 
Member - Secondary 
Care Doctor 

10 0 0 0 0 0 0 0-5 6 0 0 0 0-5 
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   2017/18 2016/17 
Name Title Note Salary 

(bands 
of 
£5,000) 

Expense 
payments 
(taxable) to 
nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands of 
£2,500) 

Total 
(bands 
of 
£5,000) 

Salary 
(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands 
of 
£2,500) 

Total 
(bands 
of 
£5,000) 

   £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 
Mawer, 
Judith 

Governing Body 
Member - Lay Member 
for Patient & Public 
Involvement 

11 10-15 0 0 0 0 10-15 0-5 0 0 0 0 0-5 

Melia, Paul Governing Body 
Member - Lay Member 
for Patient & Public 
Involvement 

12 0 0 0 0 0 0 5-10 0 0 0 0 5-10 

Meredith, 
Helen 

Attendee at Governing 
Body - Chief Nurse 
 

 70-75 0 0 0 30.0-
32.5 

100-
105 65-70 0 0 0 40.0-

42.5 
105-
110 

Murphy, 
Peter 

Governing Body 
Member - Registered 
Nurse 

13 15-20 0 0 0 0 15-20 0 0 0 0 0 0 

Perritt, Dr 
Simon 

GP on the Governing 
Body & Clinical Lead 
for Unplanned Care 

1,2 25-30 0 0 0 0 25-30 25-30 0 0 0 0 25-30 

Pilling, Mark Attendee at Governing 
Body - Chief 
Pharmacist/Assistant 
Director of Primary 
Care 

14 80-85 0 0 0 0 80-85 0 0 0 0 0 0 

Porter, Craig Attendee at Governing 
Body - Director of 
Commissioning & 
Service 
Transformation  

15 115-
120 0 0 0 25.0-

27.5 
140-
145 45-50 0 0 0 10.0-

12.5 55-60 

Porter, Craig Attendee at Governing 
Body - Interim Service 
Director Redesign 
(Seconded)  

15 0 0 0 0 0 0 125-130 0 0 0 0 125-
130 

Pryce, Dr 
Andrew 
 

Governing Body Chair 
1 60-65 0 0 0 0 60-65 60-65 0 0 0 0 60-65 

Sadiq, Dr 
Pervez 
 

GP on the Governing 
Body 1,2 25-30 0 0 0 0 25-30 25-30 0 0 0 0 25-30 

Stewardson, 
Ian 

Attendee at Governing 
Body- Director of 
Strategy & 
Performance 
(Seconded) 
 
 

16 0 0 0 0 0 0 100-105 0 0 0 0 100-
105 
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   2017/18 2016/17 
Name Title Note Salary 

(bands 
of 
£5,000) 

Expense 
payments 
(taxable) to 
nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands of 
£2,500) 

Total 
(bands 
of 
£5,000) 

Salary 
(bands of 
£5,000) 

Expense 
payments 
(taxable) 
to nearest 
£100 

Performance 
pay and 
bonuses 
(bands of 
£5,000) 

Long term 
performance 
pay and 
bonuses 
(bands of 
£5,000) 

All 
pension 
related 
benefits 
(bands 
of 
£2,500) 

Total 
(bands 
of 
£5,000) 

   £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 £000 
Stoddart, Iain Governing Body 

Member – Chief 
Finance Officer 

17 45-50 0 0 0 0-2.5 45-50 15-20 0 0 0 77.5-
80.0 95-100 

Stokoe, Dr 
David 

GP on the Governing 
Body & Clinical Lead 
for Primary Care 

1,2 25-30 0 0 0 0 25-30 25-30 0 0 0 0 25-30 

Thong, Dr 
Kok (Ronnie) 

GP on the Governing 
Body & Clinical Lead 
for Mental Health 

1,2,
18 10-15 0 0 0 0 10-15 25-30 0 0 0 0 25-30 

 
Taxable benefits relate to the provision of lease cars and excess mileage and are shown in £ hundreds. 
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Notes:               
1.  Clinical leads are paid via their GP practices and the amounts shown are the amounts paid to the practice rather than to the individual. For reporting 

purposes, these payments are deemed to be "off-payroll" engagements as detailed in Section 4.11.  
2.  These GP Governing Body members were reappointed on 1 April 2016.         
3.  Dr Susan Benbow was appointed as Secondary Care Doctor on 1 August 2016.        
4.  Paul Brickwood's remuneration was split across NHS St Helens CCG, NHS Knowsley CCG and NHS Halton CCG.  The remuneration costs shown 

represent NHS Knowsley CCG's share of the total remuneration paid by the 3 CCG's.  The total remuneration paid was within the band £0 to £5,000 
(2016-17: £120,000 to £125,000) and the allocation of cost to the CCG is based on the size of each CCG's registered population with NHS Knowsley 
CCG being allocated 33% of the total cost. Paul was Chief Finance Officer from the inception of the CCG until he retired from the CCG on 4 April 2017 

5.  Allan Chan has been a Lay Member since 29 January 2018.           
6.  John Doyle joined the CCG on 11 December 2017 and is acting as Interim Chief Finance Officer.   
7.  Lorraine Hannon ceased being a Lay Member on 11 October 2017.          
8.  Sandra Kanczes-Daly has been Nurse on the Governing Body since 1 August 2016.        
9.  Amanda Longworth has been a Lay Member since 10 August 2017.          
10.  Dr Robin Macmillan ceased being a Governing Body member on 30 June 2016.        
11.  Judith Mawer has been a Lay Member since 20 February 2017.           
12.  Paul Melia was a Lay Member from 19 October 2015 until 19 December 2016.        
13.  Peter Murphy was a member of the Governing Body from 1 February 2015 and is an employee of Salford Royal NHS Foundation Trust, as such; 

payments shown above have been made to that organisation rather than to the individual.    
14.  Mark Pilling was a new member of staff from 1 April 2017 is an attendee at the Governing Body and is not a voting member. As Mark is a new staff 

member prior year pension details are not available to enable calculation of the value for the All Pensions Related Benefits column in the table. This also 
affects the Total column in the table.      

15.  Craig Porter was an attendee at the Governing Body from 7 April 2016 in an advisory capacity only and was not a voting member. The salary levels 
reflect payments made to his third party employer and then subsequently as a CCG employee from 1 November 2016 in the capacity of Director of 
Commissioning and Service Transformation. Craig left the CCG on 31 March 2018.         

16.  Ian Stewardson was an attendee of the Governing Body from 1 January 2016 until 31 January 2017 but was not a voting member. Ian was an employee 
of St. Helens and Knowsley Hospitals NHS Trust, as such, payments shown above have been made to that organisation rather than to the individual.  

17.  Iain Stoddart was Chief Finance Officer for both NHS Knowsley CCG and NHS St. Helens CCG from 1 December 2016 until 31 January 2018, including 
a 4 month handover period from 1 December until Paul Brickwood's retirement on 4 April 2017. Iain's remuneration is split equally between NHS 
Knowsley CCG and NHS St. Helens CCG. The remuneration costs shown represent NHS Knowsley CCG's share of the total remuneration paid by the 
both CCG's which was within the band £90,000 to £95,000 (2016-17: £95,000 to £100,000).    

18.  Dr. Kok (Ronnie) Thong ceased being the Clinical Lead for Mental Health on 12 January 2017 although Ronnie is still a GP on the Governing Body. 
 
Reporting bodies are required to disclose the relationship between the remuneration of the highest-paid director in their organisation and the median 
remuneration of the organisation’s workforce. 

The banded remuneration of the highest paid director in NHS Knowsley CCG in the financial year 2017-18 was £135,000 - £140,000 (2016-17; £125,000 - 
£130,000). This was 3.81 times (2016-17; 3.51 times) the median remuneration of the workforce, which was £36,095 (2016-17; £36,250). 

In 2017-18, no employees received remuneration in excess of the highest-paid director (2016-17: None). 
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Total remuneration includes salary, non-consolidated performance-related pay, benefits-in-kind, but not severance payments. It does not include employer 
pension contributions and the cash equivalent transfer value of pensions. 

This calculation of the ratio between the remuneration of the highest paid director and the median remuneration of the workforce is based on full time 
equivalent employees in post at 31 March 2018 on an annualised basis, includes staff who are being paid through the payroll system and agency workers. As 
the CCG is not party to the actual amount earned by agency workers an estimate of their salary, based upon the charge out rate from the agency on an 
annualized basis using 220 working days, has been included for this calculation. The median remuneration is the total remuneration of the staff member lying 
in the middle of the linear distribution of the total staff, excluding the highest paid director. A median will not be significantly affected by large or small salaries 
that may skew an average (mean) – hence it is more transparent in highlighting whether a director is being paid significantly more than the middle staff in the 
organisation. 

Elements of the Remuneration Report are subject to audit, namely; the salary and pension entitlements of Governing Body members, compensation paid to 
former Governing Body members, details of amounts payable to third parties for the services of a Governing Body member (if any), the median remuneration 
of the CCG’s staff and the ratio between this and the mid-point of the banded remuneration of the highest paid director. 
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Table 2 – Pension Benefits 2017/18 (Audited) 

Name Title  Notes 

Real increase in 
pension at 

pension age 
(bands of 

£2,500)  

Real 
increase in 

pension 
lump sum 
at pension 
age (bands 
of £2,500)  

Total accrued 
pension at 

pension age at 
31 March 2018 

(bands of 
£5,000) 

Lump sum at 
pension age 

related to 
accrued 

pension at 31 
March 2018 
(bands of 
£5,000) 

Cash 
Equivalent 
Transfer 

Value at 1 
April 2017 

Real 
increase 
in Cash 

Equivalent 
Transfer 

Value  

Cash 
Equivalent 
Transfer 
Value at 
31 March 

2018 

Employer’s 
contribution 

to 
stakeholder 

pension  

      £000 £000 £000 £000 £000 £000 £000 £000 
Johnson, 
Dianne Chief Executive   2.5 - 5.0 10.0 - 12.5 55 - 60 175 - 180 1,151 141 1,292 0 

Meredith, 
Helen Chief Nurse   0 - 2.5 0 - 2.5 15 - 20 55 - 60 309 32 341 0 

Meredith, 
Helen Chief Nurse 1 0 - 2.5 N/A 0 - 5 N/A 31 14 45 0 

Stoddart, 
Iain 

Chief Finance 
Officer 2 0 0 40 - 45 120 - 125 755 18 776 0 

Stoddart, 
Iain 

Chief Finance 
Officer 1 0 - 2.5 N/A 5 - 10 N/A 36 25 61 0 

Porter, 
Craig 

Director of 
Commissioning & 
Service 
Transformation 

3 0 - 2.5 N/A 0 - 5 N/A 8 21 29 0 

Pilling, 
Mark 

Chief Pharmacist/ 
Assistant Director 
of Primary Care 

4 0 0 10 - 15 30 - 35 0 0 312 0 

Pilling, 
Mark 

Chief Pharmacist/ 
Assistant Director 
of Primary Care 

1 0 0 0 - 5 N/A 0 0 24 0 

 

 



101 
 

1. These Directors are members of the NHS Pension Scheme under two sections, one of which does not accrue any lump sum benefits. 

2. Iain Stoddart left the CCG during 2017/18. Pension, Lump Sum and CETV values are as at 31 March 2018. Real increase calculations are apportioned 
according to the number of days in post at the CCG. 

3. Craig Porter left the CCG on 31 March 2018.   

4. Mark Pilling was a new member of staff in 2017/18 and, as such, prior year information is not available. 

The pension entitlement above is the total pension entitlement for each Director, is not split across other organisations and may have been partly accrued in a 
non-senior manager capacity.  

As Non-Executive members do not receive pensionable remuneration, there will be no entries in respect of pensions for Non-Executive members. 

Cash Equivalent Transfer Values 

A Cash Equivalent Transfer Value (CETV) is the actuarially assessed capital value of the pension scheme benefits accrued by a member at a particular point 
in time. The benefits valued are the member’s accrued benefits and any contingent spouse’s (or other allowable beneficiary’s) pension payable from the 
scheme. CETVs are calculated in accordance with SI 2008 No. 1050 Occupational Pension Schemes (Transfer Values) Regulations 2008.  

Real Increase in CETV  

This reflects the increase in CETV effectively funded by the employer. It does not include the increase in accrued pension due to inflation or contributions paid 
by the employee (including the value of any benefits transferred from another scheme or arrangement). 

 



102 
 

4.6 STAFF REPORT 
 
4.6.1 Staff Numbers and Composition  
 
4.6.2 The average number of FTE senior managers in post within the CCG (based 

on payroll figures) during 2017/18 was: 
  

Senior Managers by Band Average 

Very Senior Manager 3 

Band 9 1 

Band 8D 3 

Band 8C 2 

Total 9 

  
Note:  One Band 9 and one Band 8D are excluded from these numbers as 
they are fully recharged to other NHS organisations. 

 
4.6.3 The average number of employees within the CCG 2017/18 was 71 total, 

including 69 permanent employees. This includes a shared finance team that 
provides accounting services for NHS Halton CCG and NHS St Helens 
CCG.  

 
 2017/18 

 
2016/17 

 
Total 

Number 
Total 

Number 
 

Permanently 
Employed 
Number 

Other 
Number 

Total 71 69 2 75 
Of the above: 
 
Number of whole 
time equivalent 
people engaged 
on capital projects 
 

 
0 

 
0 

 
0 

 
0 

 
4.6.4 A further breakdown of the average number of permanently employed staff is 

provided overleaf: 
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Grouping Average 
 Numbers  

Administrative and Estates Staff 49 

Nursing, midwifery and health visiting staff 11 

Scientific, therapeutic and technical staff 9 

Total 69 

 
Note: The average numbers of staff relate to those staff included in Note 4. 
Employee benefits and staff numbers of the financial statements. These 
numbers exclude the Chair, Non-Executive Governing Body members and 
staff on secondment. 
  

4.6.5 The staff costs incurred by the CCG in 2017/18 and 2016/17 are provided  
overleaf: 
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4. Employee benefits and staff numbers 
(Audited)                                   
                                    
4.1.1 Employee benefits 2017/18                                   
  Total   Admin   Programme 

  Total   
Permanent 
Employees   Other   Total   

Permanent 
Employees   Other   Total   

Permanent 
Employees   Other 

  £'000   £'000   £'000   £'000   £'000   £'000   £'000   £'000   £'000 
                                    
Salaries and wages 3,380   3,086   293   1,980   1,934   45   1,400   1,152   248 
Social security costs 349   349   0   224   224   0   125   125   0 
Employer contributions to the NHS Pension 
Scheme 423   423   0   269   269   0   154   154   0 
Other pension costs 0   0   0   0   0   0   0   0   0 
Apprenticeship Levy 2   2   0   2   2   0   0   0   0 
Other post-employment benefits 0   0   0   0   0   0   0   0   0 
Other employment benefits 0   0   0   0   0   0   0   0   0 
Termination benefits 0   0   0   0   0   0   0   0   0 
Gross employee benefits expenditure 4,154   3,861   293   2,475   2,430   45   1,679   1,431   248 
                                    
Less recoveries in respect of employee benefits (307)   (307)   0   (307)   (307)   0   0   0   0 
Total - Net admin employee benefits 
including capitalised costs 3,848   3,555   293   2,169   2,124   45   1,679   1,431   248 
                                    
Less: Employee costs capitalised 0   0   0   0   0   0   0   0   0 
Net employee benefits excluding capitalised 
costs 3,848   3,555   293   2,169   2,124   45   1,679   1,431   248 
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4.1.1 Employee benefits 2016/17                                   
  Total   Admin   Programme 

  Total   
Permanent 
Employees   Other   Total   

Permanent 
Employees   Other   Total   

Permanent 
Employees   Other 

  £'000   £'000   £'000   £'000   £'000   £'000   £'000   £'000   £'000 
                                    
Salaries and wages 3,764   2,636   1,128   2,019   1,671   348   1,745   965   780 
Social security costs 291   291   0   190   190   0   101   101   0 
Employer contributions to the NHS Pension 
Scheme 348   348   0   221   221   0   128   128   0 
Other pension costs 0   0   0   0   0   0   0   0   0 
Apprenticeship Levy                 0   0       0   0 
Other post-employment benefits 0   0   0   0   0   0   0   0   0 
Other employment benefits 0   0   0   0   0   0   0   0   0 
Termination benefits 14   14   0   0   0   0   14   14   0 
Gross employee benefits expenditure 4,418   3,290   1,128   2,430   2,082   348   1,989   1,208   780 
                                    
Less recoveries in respect of employee benefits (152)   (152)   0   (152)   (152)   0   0   0   0 
Total - Net admin employee benefits including 
capitalised costs 4,266   3,138   1,128   2,277   1,929   348   1,989   1,208   780 
                                    
Less: Employee costs capitalised 0   0   0   0   0   0   0   0   0 
Net employee benefits excluding capitalised 
costs 4,266   3,138   1,128   2,277   1,929   348   1,989   1,208   780 
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4.6.6 The gender of staff as a whole, which includes Clinical Membership and 
Governing Body members at 31 March 2018, is:  

 
Grouping Male 

(Headcount) 
Female 

(Headcount) 

Clinical Membership Group representatives 11 10 

Governing Body 9 4 

Senior Managers in attendance at the Governing 
Body 

2 1 

Employed Staff (excluding members of 
Governing Body and CCG Senior Managers) 

14 53 

 
4.7  Sickness Absence Data 
 
4.7.1 The cumulative sickness absence rate for the CCG for the calendar year 

2017/18 was an average of 5.3 days of absence per full-time equivalent 
member of staff. The sickness absence rate for the CCG is 2.36%.  

 
4.7.2 The Attendance Management Policy ensures that the CCG has a robust 

policy and procedure in place for supporting its staff with attendance 
issues, and managing these in a fair and equitable way. The CCG 
proactively managed both short-term and long-term sickness absence in 
line with this policy, with sickness absence being reported on a monthly 
basis in the Human Resources Performance Report.   

 
4.7.3   The CCG recognises the importance of a positive approach to the 

management of sickness absence to enable it to operate effectively. The 
CCG is committed to providing the necessary support to employees for 
them to attend work regularly and to ensure that all employees are treated 
in a consistent, fair, and sympathetic manner. 

 
4.7.4 The CCG’s commitment to the welfare of employees includes the following 

initiatives: counselling, redeployment where appropriate, and training for all 
new employees on health and safety issues. Employees are also 
encouraged to use the confidential services of Occupational Health that can 
be accessed directly. 

 
4.8 Disabled Employees 
 
4.8.1 The CCG has duties to meet under the Equality Act 2010 in relation to 

workforce and organisational development. These include all listed public 
authorities’ legal obligations relating to Section 149 of the Equality Act 2010 
(the Public Sector Equality Duty), and the Equality Act 2010 (Specific 
Duties) Regulations 2011. 
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4.8.2 The CCG has, therefore, taken positive steps to ensure that policies across 
the CCG deal with equality implications around recruitment and selection, 
pay and benefits, flexible working hours, training, development and 
promotion, policies around managing employees, and protecting 
employees from harassment, victimisation and discrimination.  

 
4.8.3 The CCG ensures that full and fair consideration is given to applications for 

employment made by disabled persons, having regard to their particular 
aptitudes and abilities. 

 
4.8.4 The CCG has made progress against its Equality Objective Plan and has 

completed the Equality Delivery System self-assessment during 2017/18. 
The CCG self-assessed as ‘Achieving’ in relation to the outcomes for fair 
recruitment and selection and for equal pay for work of equal value, and as 
‘Developing’ for the remaining 4 workforce elements.  

 
4.8.5 The Equality Objective Plan (which includes a Workforce Equality and 

Diversity Plan) lays out clear work streams that will support the CCG to 
meet and pay due regard to meeting the Public Sector Equality Duty to:  

 
a) Eliminate discrimination;  
b) Advance equality of opportunity;  
c) Foster good community relations.  

 
4.8.6 The CCG’s Attendance Management Policy supports disabled employees 

and states that where the employee is disabled, within the meaning of the 
Equality Act 2010, or where employees become disabled and wish to 
remain in employment, every effort will be made to make reasonable 
adjustments, provide appropriate training, or find an alternative post. 

 
4.8.7 The CCG is continually working closely with our key NHS providers to 

ensure that providers work within the confines of the Public Sector Equality 
Duty and Specific Duties. 

 
4.9 Other Employee Matters 
 
4.9.1 As well as the Equality Objective Plan mentioned at item 4.8.5 above, the 

CCG has an Equality and Diversity Strategy and Equality and Diversity 
Policy. These documents were produced to ensure the CCG meets the 
requirements of the Equality Act.  

 
4.9.2 The CCG has a wide-range of Human Resource policies (and supporting 

procedures); complying with employment legislation and NHS Terms and 
Conditions. These were developed after consultation, as required, with staff 
and via the Staff Partnership Forum (which includes Trade Union (TU) 
representatives, however, the CCG does not currently have any directly 
employed TU representatives as can be seen here on the CCG’s 
website http://www.knowsleyccg.nhs.uk/trade-union-regulation/ in 
accordance with the ‘The Trade Union (Facility Time Publication 
Requirements) Regulations 2017. 

http://www.knowsleyccg.nhs.uk/trade-union-regulation/
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4.9.3 The CCG also has a Health and Safety Policy and associated procedures 
to ensure compliance with rules and regulations on health and safety at 
work. 

 
4.9.4 The policies and procedures ensure the consistent equal treatment of staff, 

for example in relation to recruitment and selection and pay and 
development, and are kept under regular review. 

 
4.10 Expenditure on Consultancy 
 
4.10.1 During 2017/18 the CCG spent £0.225m on consultancy services. The 

majority of this was incurred on  services to develop the CCG’s GP Forward 
View Plan, advice on its RightCare programme, development of the CCG’s 
Health and Wellbeing Plan, and on Organisational development and 
performance management/ reporting advice. 

 
4.11 Off Payroll Engagements 
 
4.11.1 The following tables provide details of off-payroll engagements as at 31 

March 2018.  
 

Off-payroll engagements as at 31 March 2018 for more 
than £245 per day and that last longer than 6 months Number 

Number of existing engagements as at 31 March 2018 16 
Of which, the number that have existed:  
for less than 1 year at the time of reporting 1 
for between 1 and 2  years at the time of reporting 1 
for between 2 and 3 years at the time of reporting 0 
for between 3 and 4 years at the time of reporting 2 
for 4 or more years at the time of reporting 12 
  
New off-payroll engagements between 1 April 2017 and 
31 March 2018 for more than £245 per day and that last 

longer than 6 months 
Number 

Number of new engagements, or those that reached 6 
months in duration, between 1 April 2017 and 31 March 2018 5 

Of which:  
Number assessed as caught by IR35 3 
Number assessed as not caught by IR35 2 
Number engaged directly (via PSC contracted to 
department) and are on the departmental payroll 3 

Number of engagements reassessed for 
consistency/assurance purposes during the year 0 

Number of engagements that saw a change to IR35 status 
following the consistency review 3 
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Off payroll engagements of board members and/or 
senior officials with significant financial responsibility 
between 1 April 2017 and 31 March 2018 

Number 

Number of off-payroll engagements of board members, 
and/or senior officers with significant financial responsibility 
during the year 

8 

Number of individuals that have been deemed “board 
members, and/or senior officers with significant financial 
responsibility” during the financial year. This figure includes 
both off-payroll and on-payroll engagements 

21 

 
  Note:  Governing Body members who are also Clinical Leads are paid via 
their GP Practices rather than payments being made to the individual. For 
reporting purposes, these payments are deemed to be “off-payroll” 
engagements. As at 31 March 2018, 1 of these arrangements has been in 
place for 1 – 2 years, 2 have been in place for 3 – 4 years and 5 have been 
in place for more than 4 years. Governing Body members employed by 
other NHS organisations are also deemed to be off-payroll for reporting 
purposes. 

 
4.11.2 All existing off-payroll engagements have been subject to a risk based 

assessment as to whether assurance is required that the individual is 
paying the right amount of tax and, where necessary, that assurance has 
been sought. All off-payroll engagements have been assessed using the 
HMRC Employment Status Toolkit and the CCG deducts tax at source for 
any engagements that fall within the IR35 legislation. 

 
4.12 Exit Packages 
 
4.12.1 There were no exit packages in 2017/18. 
 
4.13 Analysis of other agreed departures 
 
4.13.1 There were no agreed departures in 2017/18 where special payments have 

been made.  
 
 
Dianne Johnson  
 
Dianne Johnson 
Accountable Officer 
25 May 2018  
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5. PARLIAMENTARY ACCOUNTABILITY AND AUDIT REPORT 
 
5.1 Knowsley CCG is not required to produce a Parliamentary Accountability 

and Audit Report. The CCG has no remote contingent liabilities, losses and 
special payments, gifts, and fees and charges to disclose. An audit 
certificate and report is also included in this Annual Report (see pages 111-
114). 

 
 
Dianne Johnson  
 
Dianne Johnson 
Accountable Officer 
25 May 2018 
  



Independent auditor's report to the members of the Governing 

Body of NHS Knowsley CCG 

Report on the Audit of the Financial Statements 

 

Opinion 

We have audited the financial statements of NHS Knowlsey CCG (the ‘CCG’) for the year ended 31 
March 2018 which comprise the Statement of Comprehensive Net Expenditure, the Statement of 
Financial Position, the Statement of Changes in Taxpayers Equity, the Statement of Cash Flows and 
notes to the financial statements, including a summary of significant accounting policies. The financial 
reporting framework that has been applied in their preparation is applicable law and the Department of 
Health and Social Care Group Accounting Manual 2017-18 and the requirements of the Health and 
Social Care Act 2012. 

 

In our opinion the financial statements: 
 give a true and fair view of the financial position of  the CCG as at 31 March 2018 and of its 
expenditure and income for the year then ended; and 

 have been properly prepared in accordance with International Financial Reporting Standards (IFRSs) 
as adopted by the European Union, as interpreted and adapted by the Department of Health and Social 
Care Group Accounting Manual 2017-18; and 

 have been prepared in accordance with the requirements of the Health and Social Care Act 2012. 
 

Basis for opinion 

We conducted our audit in accordance with International Standards on Auditing (UK) (ISAs (UK)) and 
applicable law. Our responsibilities under those standards are further described in the Auditor’s 
responsibilities for the audit of the financial statements section of our report. We are independent of 
the CCG in accordance with the ethical requirements that are relevant to our audit of the financial 
statements in the UK, including the FRC’s Ethical Standard, and we have fulfilled our other ethical 
responsibilities in accordance with these requirements. We believe that the audit evidence we have 
obtained is sufficient and appropriate to provide a basis for our opinion. 

 

Who we are reporting to 

This report is made solely to the members of the Governing Body of the CCG, as a body, in 
accordance with Part 5 of the Local Audit and Accountability Act 2014. Our audit work has been 
undertaken so that we might state to the members of the Governing Body of the CCG those matters 
we are required to state to them in an auditor’s report and for no other purpose. To the fullest extent 
permitted by law, we do not accept or assume responsibility to anyone other than the CCG and the 
members of the Governing Body of the CCG, as a body, for our audit work, for this report, or for the 
opinions we have formed. 
 

Conclusions relating to going concern 

We have nothing to report in respect of the following matters in relation to which the ISAs (UK) 
require us to report to you where: 

 the Accountable Officer’s use of the going concern basis of accounting in the preparation of the 
financial statements is not appropriate; or 

 the Accountable Officer has not disclosed in the financial statements any identified material 
uncertainties that may cast significant doubt about the CCG’s ability to continue to adopt the going 
concern basis of accounting for a period of at least twelve months from the date when the financial 
statements are authorised for issue. 
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Other information 

The Accountable Officer is responsible for the other information. The other information comprises the 
information included in the Annual Report set out on pages 4 to 110, other than the financial 
statements and our auditor’s report thereon. Our opinion on the financial statements does not cover 
the other information and, except to the extent otherwise explicitly stated in our report, we do not 
express any form of assurance conclusion thereon.  
 
In connection with our audit of the financial statements, our responsibility is to read the other 
information and, in doing so, consider whether the other information is materially inconsistent with the 
financial statements or our knowledge obtained in the course of our work including that gained through 
work in relation to the CCG’s arrangements for securing value for money through economy, efficiency 
and effectiveness in the use of its resource or otherwise appears to be materially misstated. If we 
identify such material inconsistencies or apparent material misstatements, we are required to determine 
whether there is a material misstatement in the financial statements or a material misstatement of the 
other information. If, based on the work we have performed, we conclude that there is a material 
misstatement of this other information, we are required to report that fact.  
 
We have nothing to report in this regard. 
 

Other information we are required to report on by exception under the Code of Audit 

Practice 

Under the Code of Audit Practice published by the National Audit Office on behalf of the Comptroller 
and Auditor General (the Code of Audit Practice) we are required to consider whether the Governance 
Statement does not comply with the guidance issued by the NHS Commissioning Board or is 
misleading or inconsistent with the information of which we are aware from our audit. We are not 
required to consider whether the Governance Statement1 addresses all risks and controls or that risks 
are satisfactorily addressed by internal controls.  
 
We have nothing to report in this regard. 
 

Opinion on other matters required by the Code of Audit Practice  

In our opinion:  

 the parts of the Remuneration Report and Staff  Report to be audited have been properly prepared 
in accordance with IFRSs as adopted by the European Union, as interpreted and adapted by the 
Department of Health and Social Care Group Accounting Manual 2017-18 and the requirements of the 
Health and Social Care Act 2012;  and 

 based on the work undertaken in the course of the audit of the financial statements and our 
knowledge of the CCG gained through our work in relation to the CCG’s arrangements for securing 
economy, efficiency and effectiveness in its use of resources, the other information published together 
with the financial statements in the annual report for the financial year for which the financial 
statements are prepared is consistent with the financial statements. 
 

Opinion on regularity required by the Code of Audit Practice  

In our opinion, in all material respects the expenditure and income recorded in the financial statements 

have been applied to the purposes intended by Parliament and the financial transactions in the financial 

statements conform to the authorities which govern them. 

Matters on which we are required to report by exception 

Under the Code of Audit Practice we are required to report to you if: 

 we have reported a matter in the public interest under  Section 24 of the Local Audit and 
Accountability Act 2014 in the course of, or at the conclusion of the audit; or 
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 we have referred a matter to the Secretary of State under Section 30 of the Local Audit and 
Accountability Act 2014 because we had reason to believe that the CCG,  or an officer of the CCG, 
was about to make, or had made, a decision which involved or would involve the body incurring 
unlawful expenditure, or was about to take, or had begun to take a course of action which, if followed 
to its conclusion, would be unlawful and likely to cause a loss or deficiency; or 

 we have made a written recommendation to the CCG under Section 24 of the Local Audit and 
Accountability Act 2014 in the course of, or at the conclusion of the audit. 
 
We have nothing to report in respect of the above matters. 
 

Responsibilities of the Accountable Officer and Those Charged with Governance for 

the financial statements 

As explained more fully in the Statement of Accountable Officer's responsibilities, the Accountable 
Officer, is responsible for the preparation of the financial statements in the form and on the basis set 
out in the Accounts Directions, for being satisfied that they give a true and fair view, and for such 
internal control as the Accountable Officer determines is necessary to enable the preparation of 
financial statements that are free from material misstatement, whether due to fraud or error.  
 
In preparing the financial statements, the Accountable Officer is responsible for assessing the CCG’s 
ability to continue as a going concern, disclosing, as applicable, matters related to going concern and 
using the going concern basis of accounting unless the CCG lacks funding for its continued existence 
or when policy decisions have been made that affect the services provided by the CCG. 
 
The Accountable Officer is responsible for ensuring the regularity of expenditure and income in the 
financial statements. 
 
The Audit Committee is Those Charged with Governance. 
 

Auditor’s responsibilities for the audit of the financial statements 

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are 
free from material misstatement, whether due to fraud or error, and to issue an auditor’s report that 
includes our opinion. Reasonable assurance is a high level of assurance, but is not a guarantee that an 
audit conducted in accordance with ISAs (UK) will always detect a material misstatement when it exists. 
Misstatements can arise from fraud or error and are considered material if, individually or in the 
aggregate, they could reasonably be expected to influence the economic decisions of users taken on the 
basis of these financial statements. 

A further description of our responsibilities for the audit of the financial statements is located on the 
Financial Reporting Council’s website at: www.frc.org.uk/auditorsresponsibilities. This description 
forms part of our auditor’s report. 
 
We are also responsible for giving an opinion on the regularity of expenditure and income in the 
financial statements in accordance with the Code of Audit Practice. 
 
 

Report on other legal and regulatory requirements – Conclusion on the 

CCG’s arrangements for securing economy, efficiency and effectiveness 

in its use of resources 

Matter on which we are required to report by exception - CCG’s arrangements for 

securing economy, efficiency and effectiveness in its use of resources 
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Under the Code of Audit Practice we are required to report to you if, in our opinion we have not been 
able to satisfy ourselves that the CCG has made proper arrangements for securing economy, efficiency 
and effectiveness in its use of resources for the year ended 31 March 2018.   

 

We have nothing to report in respect of the above matter. 

 

Responsibilities of the Accountable Officer 

As explained in the Governance Statement, the Accountable Officer is responsible for putting in place 
proper arrangements for securing economy, efficiency and effectiveness in the use of the CCG's 
resources. 

Auditor’s responsibilities for the review of the CCG’s arrangements for securing 

economy, efficiency and effectiveness in its use of resources 
We are required under Section 21(3)(c) and Schedule 13 paragraph 10(a) of the Local Audit and 
Accountability Act 2014 to be satisfied that the CCG has made proper arrangements for securing 
economy, efficiency and effectiveness in its use of resources and to report where we have not been able 
to satisfy ourselves that it has done so. We are not required to consider, nor have we considered, 
whether all aspects of the CCG's arrangements for securing economy, efficiency and effectiveness in its 
use of resources are operating effectively. 

 
We have undertaken our review in accordance with the Code of Audit Practice, having regard to the 
guidance on the specified criterion issued by the Comptroller and Auditor General in November 2017, 
as to whether in all significant respects, the CCG had proper arrangements to ensure it took properly 
informed decisions and deployed resources to achieve planned and sustainable outcomes for taxpayers 
and local people. The Comptroller and Auditor General determined this criterion as that necessary for 
us to consider under the Code of Audit Practice in satisfying ourselves whether the CCG put in place 
proper arrangements for securing economy, efficiency and effectiveness in its use of resources for the 
year ended 31 March 2018, and to report by exception where we are not satisfied. 

We planned our work in accordance with the Code of Audit Practice. Based on our risk assessment, we 
undertook such work as we considered necessary to be satisfied that the CCG has put in place proper 
arrangements for securing economy, efficiency and effectiveness in its use of resources. 

Report on other legal and regulatory requirements – Certificate 

 
We certify that we have completed the audit of the financial statements of NHS Knowsley CCG in 
accordance with the requirements of the Local Audit and Accountability Act 2014 and the Code of 
Audit Practice. 
 
Mark Heap 
 
Mark Heap 
Director 
for and on behalf of Grant Thornton UK LLP 
 
25 May 2018 
 
4 Hardman Square 
Spinningfields 
Manchester 
M3 3EB 
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Statement of Comprehensive Net Expenditure for the year ended 
31 March 2018 

2017-18 2016-17 
Note £'000 £'000 

Income from sale of goods and services                                                                                           (6,948) 
Other operating income                                                                                                                        (348) 
Total operating income                                                                                              2                  (7,296) 
 
Staff costs                                                                                                                     4                    4,154 
Purchase of goods and services                                                                                                      306,506 
Depreciation and impairment charges                                                                                                      10 
Provision expense - 
Other Operating Expenditure  382 
Total operating expenditure                                                                                       5                311,052 
 
Net Operating Expenditure                                                                                                           303,756 
 
Finance income 
Finance expense                                                                                                         10                       - 
Net expenditure for the year                                                                                                         303,756 
Net Gain/(Loss) on Transfer by Absorption                                                                                            - 
Total Net Expenditure for the year                                                                                               303,756 
Other Comprehensive Expenditure 
Items which will not be reclassified to net operating costs 
Net (gain)/loss on revaluation of PPE                                                                                                     - 
Net (gain)/loss on revaluation of Intangibles                                                                                          - 
Net (gain)/loss on revaluation of Financial Assets                                                                                  - 
Actuarial (gain)/loss in pension schemes                                                                                               - 
Impairments and reversals taken to Revaluation Reserve                                                                     - 
Items that may be reclassified to Net Operating Costs 
Net gain/loss on revaluation of available for sale financial assets                                                          - 
Reclassification adjustment on disposal of available for sale financial assets                                       - 
Sub total                                                                                                                                                - 
 
Comprehensive Expenditure for the year ended 31 March 2018                                               303,756 

(3,331) 
(226) 

(3,557) 
 

4,417 
293,661 

- 
- 
316 

298,394 
 

294,837 
 

 
 

- 
294,837 

- 
294,837 

 

 
 

- 
- 
- 
- 
- 

 
- 
- 
- 

294,837 
 

 
The notes on pages 121 to 145 form part of this statement. 
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Statement of Financial Position as at 
31 March 2018 

2017-18 2016-17 
 

Note  £'000  £'000 
Non-current assets: 
Property, plant and equipment  13  40 
Intangible assets  14  169 
Investment property  15  - 
Trade and other receivables  17  - 
Other financial assets  18  - 
Total non-current assets    209 
 

Current assets: 
Inventories  16   - 
Trade and other receivables  17  11,106 
Other financial assets  18  - 
Other current assets  19  - 
Cash and cash equivalents  20   12 
Total current assets  11,118 
 
Non-current assets held for sale  21  - 
 
Total current assets  11,118 
 
Total assets  11,327 
 
Current liabilities 
Trade and other payables  23  (20,414) 
Other financial liabilities  24   - 
Other liabilities  25   - 
Borrowings  26   - 
Provisions  30   - 
Total current liabilities   (20,414) 

Non-Current Assets plus/less Net Current Assets/Liabilities  (9,087) 

Non-current liabilities 
Trade and other payables  23  - 
Other financial liabilities                                                                                                24                       - 
Other liabilities                                                                                                               25                       - 
Borrowings                                                                                                                     26                       - 
Provisions                                                                                                                      30                       - 
Total non-current liabilities                                                                                                                    - 

Assets less Liabilities  (9,087) 

Financed by Taxpayers’ Equity 
General fund  (9,087) 
Revaluation reserve   - 
Other reserves   - 
Charitable Reserves   - 
Total taxpayers' equity:  (9,087) 

50 
- 
- 
- 
- 

50 
 
 

- 
4,328 

- 
- 

11 
4,339 

 
- 

4,339 

4,389 
 
 

(11,696) 
- 
- 
- 
- 

(11,696) 

(7,307) 
 
 

- 
- 
- 
- 
- 
- 

(7,307) 
 
 

(7,307) 
- 
- 
- 

(7,307) 
 

 
The notes on pages 121 to 145 form part of this statement. 

 
The financial statements on pages 117 to 120 were approved by the Governing Body on 24 May 2018 and signed on its 
behalf by: 

 
 

Dianne Johnson       25 May 2018 
 

Dianne Johnson  Date: 
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Statement of Changes In Taxpayers' Equity for the year ended 
31 March 2018 
 

Revaluation Other Total 
General fund reserve reserves reserves 

£'000 £'000 £'000 £'000 

Changes in taxpayers’ equity for 2017-18 
 
Balance at 1 April 2017 (7,307) - - 
Transfer between reserves in respect of assets transferred from closed NHS 
bodies                                                                                                                                                        -                       -                 - 
Adjusted CCG balance at 31 March 2018                                                                                          (7,307)                  -                 - 
 
Changes in CCG taxpayers’ equity for 2017-18 
Net operating expenditure for the financial year                                                                                 (303,756) 
 
Net gain/(loss) on revaluation of property, plant and equipment                                                                                          - 
Net gain/(loss) on revaluation of intangible assets                                                                                                               - 
Net gain/(loss) on revaluation of financial assets                                                                                                                 - 
Total revaluations against revaluation reserve                                                                                      -                       -                 - 
 
Net gain (loss) on available for sale financial assets                                                                                  -                       -                 - 
Net gain (loss) on revaluation of assets held for sale                                                                                 -                       -                 - 
Impairments and reversals                                                                                                                         -                       -                 - 
Net actuarial gain (loss) on pensions                                                                                                         -                       -                 - 
Movements in other reserves                                                                                                                     -                       -                 - 
Transfers between reserves                                                                                                                       -                       -                 - 
Release of reserves to the Statement of Comprehensive Net Expenditure                                                -                       -                 - 
Reclassification adjustment on disposal of available for sale financial assets                                            -                       -                 - 
Transfers by absorption to (from) other bodies                                                                                           -                       -                 - 
Reserves eliminated on dissolution                                                                                                            -                       -                 - 
Net Recognised CCG Expenditure for the Financial Year                                                           (303,756)                  -                 - 
 
Net funding                                                                                                                                           301,976                   -                  -       
 
Balance at 31 March 2018                                                                                                                    (9,087)                   -                  -       
 
 

Revaluation Other 
General fund reserve reserves 

£'000 £'000 £'000 
Changes in taxpayers’ equity for 2016-17 
 
Balance at 1 April 2016                                                                                                                      (12,049)                  -                 - 
Transfer of assets and liabilities from closed NHS bodies as a result of the 1 
April 2013 transition  - - - 
Adjusted CCG balance at 31 March 2017 (12,049) - - 
 
Changes in CCG taxpayers’ equity for 2016-17 
Net operating costs for the financial year                                                                                           (294,837) 
 
Net gain/(loss) on revaluation of property, plant and equipment                                                                                          - 
Net gain/(loss) on revaluation of intangible assets                                                                                                               - 
Net gain/(loss) on revaluation of financial assets                                                                                                                 - 
Total revaluations against revaluation reserve                                                                                      -                       -                 - 
 
Net gain (loss) on available for sale financial assets                                                                                  -                       -                 - 
Net gain (loss) on revaluation of assets held for sale                                                                                 -                       -                 - 
Impairments and reversals                                                                                                                         -                       -                 - 
Net actuarial gain (loss) on pensions                                                                                                         -                       -                 - 
Movements in other reserves                                                                                                                     -                       -                 - 
Transfers between reserves                                                                                                                       -                       -                 - 
Release of reserves to the Statement of Comprehensive Net Expenditure                                                -                       -                 - 
Reclassification adjustment on disposal of available for sale financial assets                                            -                       -                 - 
Transfers by absorption to (from) other bodies                                                                                           -                       -                 - 
Reserves eliminated on dissolution                                                                                                            -                       -                 - 
Net Recognised CCG Expenditure for the Financial Year                                                           (294,837)                  -                 - 
Net funding                                                                                                                                           299,579                   -                  -       

Balance at 31 March 2017                                                                                                                    (7,307)                   -                  -       

 
 

(7,307) 
 

- 
(7,307) 

 
 

(303,756) 
 

- 
- 
- 
- 

 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

(303,756) 
 

301,976 
 

(9,087) 
 
 

Total 
reserves 

£'000 
 
 

(12,049) 
 

- 
(12,049) 

 
 

(294,837) 
 

- 
- 
- 
- 

 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

(294,837) 
299,579 

(7,307) 

  

 
The notes on pages 121 to 145 form part of this statement. 
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Statement of Cash Flows for the year ended 
31 March 2018 

2017-18 2016-17 
Note £'000 £'000 

Cash Flows from Operating Activities 
Net operating expenditure for the financial year 
Depreciation and amortisation  5 
Impairments and reversals  5 
Movement due to transfer by Modified Absorption 
Other gains (losses) on foreign exchange 
Donated assets received credited to revenue but non-cash 
Government granted assets received credited to revenue but non-cash 
Interest paid 
Release of PFI deferred credit 
Other Gains & Losses 
Finance Costs 
Unwinding of Discounts 
(Increase)/decrease in inventories 
(Increase)/decrease in trade & other receivables  17 
(Increase)/decrease in other current assets 
Increase/(decrease) in trade & other payables  23 
Increase/(decrease) in other current liabilities 
Provisions utilised  30 
Increase/(decrease) in provisions  30 
Net Cash Inflow (Outflow) from Operating Activities 
 
Cash Flows from Investing Activities 
Interest received 
(Payments) for property, plant and equipment 
(Payments) for intangible assets 
(Payments) for investments with the Department of Health 
(Payments) for other financial assets 
(Payments) for financial assets (LIFT) 
Proceeds from disposal of assets held for sale: property, plant and equipment 
Proceeds from disposal of assets held for sale: intangible assets 
Proceeds from disposal of investments with the Department of Health 
Proceeds from disposal of other financial assets 
Proceeds from disposal of financial assets (LIFT) 
Loans made in respect of LIFT 
Loans repaid in respect of LIFT 
Rental revenue 
Net Cash Inflow (Outflow) from Investing Activities 
 
Net Cash Inflow (Outflow) before Financing 
 
Cash Flows from Financing Activities 
Grant in Aid Funding Received 
Other loans received 
Other loans repaid 
Capital element of payments in respect of finance leases and on Statement of Financial Position PFI and LIFT 
Capital grants and other capital receipts 
Capital receipts surrendered 
Net Cash Inflow (Outflow) from Financing Activities 
 
Net Increase (Decrease) in Cash & Cash Equivalents  20 
 
Cash & Cash Equivalents at the Beginning of the Financial Year 
 
Effect of exchange rate changes on the balance of cash and cash equivalents held in foreign currencies 

 
Cash & Cash Equivalents (including bank overdrafts) at the End of the Financial Year 

(303,756)  (294,837) 
10  - 

-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 

(6,778)  (2,082) 
-  - 

8,768  (2,696) 
-  - 
-  - 
-  - 

(301,756)  (299,615) 
 
 

-    - 
(50)  - 

(169)    - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 

(219)  - 
 

(301,975)  (299,615) 
 
 

301,976  299,579 
-  - 
-  - 
-  - 
-  - 
-  - 

301,976  299,579 

1  (36) 
 

11  47 

 
-  - 

 
12  11 

  

 
The notes on pages 121 to 145 form part of this statement. 
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Notes to the financial statements 

 
1 Accounting Policies 

 
NHS England has directed that the financial statements of clinical commissioning groups (CCGs) shall meet the accounting requirements of the 
Group Accounting Manual (the GAM) issued by the Department of Health and Social Care. Consequently, the following financial statements have 
been prepared in accordance with the GAM 2017-18 issued by the Department of Health and Social Care. The accounting policies contained in 
the GAM follow International Financial Reporting Standards to the extent that they are meaningful and appropriate to CCGs, as determined by 
HM Treasury, which is advised by the Financial Reporting Advisory Board. Where the GAM permits a choice of accounting policy, the accounting 
policy which is judged to be most appropriate to the particular circumstances of NHS Knowsley CCG (the CCG) for the purpose of giving a true 
and fair view has been selected. The particular policies adopted by the CCG are described below. They have been applied consistently in dealing 
with items considered material in relation to the accounts. 

1.1 Going Concern 
These accounts have been prepared on the going concern basis. 
Public sector bodies are assumed to be going concerns where the continuation of the provision of a service in the future is anticipated, as 
evidenced by inclusion of financial provision for that service in published documents. 
Where a CCG ceases to exist, it considers whether or not its services will continue to be provided (using the same assets, by another public 
sector entity) in determining whether to use the concept of going concern for the final set of financial statements. If services will continue to be 
provided the financial statements are prepared on the going concern basis. 

1.2 Accounting Convention 
These accounts have been prepared under the historical cost convention modified to account for the revaluation of property, plant and 
equipment, intangible assets, inventories and certain financial assets and financial liabilities. 

1.3 Pooled Budgets 
Where the CCG has entered into a pooled budget arrangement under Section 75 of the National Health Service Act 2006 the CCG accounts for 
its share of the assets, liabilities, income and expenditure arising from the activities of the pooled budget, identified in accordance with the pooled 
budget agreement. 
If the CCG is in a “jointly controlled operation”, the CCG recognises: 
· The assets the CCG controls; 
· The liabilities the CCG incurs; 
· The expenses the CCG incurs; and, 
· The CCG’s share of the income from the pooled budget activities. 
If the CCG is involved in a “jointly controlled assets” arrangement, in addition to the above, the CCG recognises: 
· The CCG’s share of the jointly controlled assets (classified according to the nature of the assets); 
· The CCG’s share of any liabilities incurred jointly; and, 
· The CCG’s share of the expenses jointly incurred. 

1.4 Critical Accounting Judgements & Key Sources of Estimation Uncertainty 
 

In the application of the CCG’s accounting policies, management is required to make judgements, estimates and assumptions about the carrying 
amounts of assets and liabilities that are not readily apparent from other sources. The estimates and associated assumptions are based on 
historical experience and other factors that are considered to be relevant. Actual results may differ from those estimates and the estimates and 
underlying assumptions are continually reviewed. Revisions to accounting estimates are recognised in the period in which the estimate is revised 
if the revision affects only that period or in the period of the revision and future periods if the revision affects both current and future periods. 

1.4.1 Critical Judgements in Applying Accounting Policies 
Apart from those involving estimations (see below), the CCG has made no critical judgements in applying accounting policies. 

1.4.2 Key Sources of Estimation Uncertainty 
The following are the key estimations that management has made in the process of applying the CCG’s accounting policies that have the most 
significant effect on the amounts recognised in the financial statements: 
Due to the time lag around the availability of data, the prescribing payable is estimated as the difference between the prescribing expenditure 
profile to 31 March 2018 (as determined by the NHS Business Services Authority) and the actual confirmed amount of expenditure recorded. The 
key risk is that the actual data is different to the estimates made, resulting in the prescribing payable being either over or understated. As at 31 
March 2018, the prescribing payable was £4.5 million (31 March 2017: £5.0 million). 

1.5 Revenue 
Revenue in respect of services provided is recognised when, and to the extent that, performance occurs, and is measured at the fair value of the 
consideration receivable. 
Where income is received for a specific activity that is to be delivered in the following year, that income is deferred. 

1.6 Employee Benefits 
1.6.1 Short-term Employee Benefits 

Salaries, wages and employment-related payments are recognised in the period in which the service is received from employees, including 
bonuses earned but not yet taken. 
The cost of leave earned but not taken by employees at the end of the period is recognised in the financial statements to the extent that 
employees are permitted to carry forward leave into the following period. 

1.6.2 Retirement Benefit Costs 
Past and present employees are covered by the provisions of the NHS Pensions Scheme. The scheme is an unfunded, defined benefit scheme 
that covers NHS employers, General Practices and other bodies, allowed under the direction of the Secretary of State, in England and Wales. 
The scheme is not designed to be run in a way that would enable NHS bodies to identify their share of the underlying scheme assets and 
liabilities. Therefore, the scheme is accounted for as if it were a defined contribution scheme: the cost to the CCG of participating in the scheme 
is taken as equal to the contributions payable to the scheme for the accounting period. 
For early retirements other than those due to ill health the additional pension liabilities are not funded by the scheme. The full amount of the 
liability for the additional costs is charged to expenditure at the time the CCG commits itself to the retirement, regardless of the method of 
payment. 

1.7 Other Expenses 
Other operating expenses are recognised when, and to the extent that, the goods or services have been received. They are measured at the fair 
value of the consideration payable. 
Expenses and liabilities in respect of grants are recognised when the CCG has a present legal or constructive obligation, which occurs when all 
of the conditions attached to the payment have been met. 
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1.8 Property, Plant & Equipment 
1.8.1 Recognition 

Property, plant and equipment is capitalised if: 
· It is held for use in delivering services or for administrative purposes; 
· It is probable that future economic benefits will flow to, or service potential will be supplied to the CCG; 
· It is expected to be used for more than one financial year; 
· The cost of the item can be measured reliably; and, 
· The item has a cost of at least £5,000; or, 
· Collectively, a number of items have a cost of at least £5,000 and individually have a cost of more than £250, where the assets are 
functionally interdependent, they had broadly simultaneous purchase dates, are anticipated to have simultaneous disposal dates and are under 
single managerial control; or, 
· Items form part of the initial equipping and setting-up cost of a new building, ward or unit, irrespective of their individual or collective 
cost. 
Where a large asset, for example a building, includes a number of components with significantly different asset lives, the components are treated 
as separate assets and depreciated over their own useful economic lives. 

1.8.2 Valuation 
Fixtures and equipment are carried at depreciated historic cost as this is not considered to be materially different from current value in existing 
use. 

1.8.3 Subsequent Expenditure 
Where subsequent expenditure enhances an asset beyond its original specification, the directly attributable cost is capitalised. Where 
subsequent expenditure restores the asset to its original specification, the expenditure is capitalised and any existing carrying value of the item 
replaced is written-out and charged to operating expenses. 

1.9 Intangible Assets 
1.9.1 Recognition 

Intangible assets are non-monetary assets without physical substance, which are capable of sale separately from the rest of the CCG’s business 
or which arise from contractual or other legal rights. They are recognised only: 
· When it is probable that future economic benefits will flow to, or service potential be provided to, the CCG; 
· Where the cost of the asset can be measured reliably; and, 
· Where the cost is at least £5,000. 
Intangible assets acquired separately are initially recognised at fair value. Software that is integral to the operating of hardware, for example an 
operating system, is capitalised as part of the relevant item of property, plant and equipment. Software that is not integral to the operation of 
hardware, for example application software, is capitalised as an intangible asset. Expenditure on research is not capitalised but is recognised as 
an operating expense in the period in which it is incurred. Internally-generated assets are recognised if, and only if, all of the following have been 
demonstrated: 
· The technical feasibility of completing the intangible asset so that it will be available for use; 
· The intention to complete the intangible asset and use it; 
· The ability to sell or use the intangible asset; 
· How the intangible asset will generate probable future economic benefits or service potential; 
· The availability of adequate technical, financial and other resources to complete the intangible asset and sell or use it; and, 
· The ability to measure reliably the expenditure attributable to the intangible asset during its development. 

1.9.2 Measurement 
The amount initially recognised for internally-generated intangible assets is the sum of the expenditure incurred from the date when the criteria 
above are initially met. Where no internally-generated intangible asset can be recognised, the expenditure is recognised in the period in which it 
is incurred. 
Following initial recognition, intangible assets are carried at current value in existing use by reference to an active market, or, where no active 
market exists, at the lower of depreciated replacement cost or the value in use where the asset is income generating . Internally-developed 
software is held at historic cost to reflect the opposing effects of increases in development costs and technological advances. 

1.10 Depreciation, Amortisation & Impairments 
Depreciation and amortisation are charged to write off the costs or valuation of property, plant and equipment and intangible non-current assets, 
less any residual value, over their estimated useful lives, in a manner that reflects the consumption of economic benefits or service potential of 
the assets. The estimated useful life of an asset is the period over which the CCG expects to obtain economic benefits or service potential from 
the asset. This is specific to the CCG and may be shorter than the physical life of the asset itself. Estimated useful lives and residual values are 
reviewed each year end, with the effect of any changes recognised on a prospective basis. Assets held under finance leases are depreciated 
over their estimated useful lives. 
At each reporting period end, the CCG checks whether there is any indication that any of its tangible or intangible non-current assets have 
suffered an impairment loss. If there is indication of an impairment loss, the recoverable amount of the asset is estimated to determine whether 
there has been a loss and, if so, its amount. Intangible assets not yet available for use are tested for impairment annually. 

1.11 Government Grants 
The value of assets received by means of a government grant are credited directly to income. Deferred income is recognised only where 
conditions attached to the grant preclude immediate recognition of the gain. 

1.12 Leases 
Leases are classified as finance leases when substantially all the risks and rewards of ownership are transferred to the lessee. All other leases 
are classified as operating leases. 
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1.12.1 The CCG as Lessee 

Property, plant and equipment held under finance leases are initially recognised, at the inception of the lease, at fair value or, if lower, at the 
present value of the minimum lease payments, with a matching liability for the lease obligation to the lessor. Lease payments are apportioned 
between finance charges and reduction of the lease obligation so as to achieve a constant rate on interest on the remaining balance of the 
liability. Finance charges are recognised in calculating the CCG’s surplus/deficit. 
Operating lease payments are recognised as an expense on a straight-line basis over the lease term. Lease incentives are recognised initially as 
a liability and subsequently as a reduction of rentals on a straight-line basis over the lease term. 
Contingent rentals are recognised as an expense in the period in which they are incurred. 
Where a lease is for land and buildings, the land and building components are separated and individually assessed as to whether they are 
operating or finance leases. 

1.13 Cash & Cash Equivalents 
Cash is cash in hand and deposits with any financial institution repayable without penalty on notice of not more than 24 hours. Cash equivalents 
are investments that mature in 3 months or less from the date of acquisition and that are readily convertible to known amounts of cash with 
insignificant risk of change in value. 
In the Statement of Cash Flows, cash and cash equivalents are shown net of bank overdrafts that are repayable on demand and that form an 
integral part of the CCG’s cash management. 

1.14 Clinical Negligence Costs 
The NHS Resolution operates a risk pooling scheme under which the CCG pays an annual contribution to the NHS Resolution which in return 
settles all clinical negligence claims. The contribution is charged to expenditure. Although the NHS Resolution is administratively responsible for 
all clinical negligence cases the legal liability remains with the CCG. 

1.15 Non-clinical Risk Pooling 
The CCG participates in the Property Expenses Scheme and the Liabilities to Third Parties Scheme. Both are risk pooling schemes under which 
the CCG pays an annual contribution to the NHS Resolution and, in return, receives assistance with the costs of claims arising. The annual 
membership contributions, and any excesses payable in respect of particular claims are charged to operating expenses as and when they 
become due. 

1.16 Continuing healthcare risk pooling 
In 2014-15 a risk pool scheme was been introduced by NHS England for continuing healthcare claims, for claim periods prior to 31 March 2013. 
Under the scheme CCG's contribute annually to a pooled fund, which is used to settle the claims. 

1.17 Financial Assets 
Financial assets are recognised when the CCG becomes party to the financial instrument contract or, in the case of trade receivables, when the 
goods or services have been delivered. Financial assets are derecognised when the contractual rights have expired or the asset has been 
transferred. 
Financial assets are classified into the following categories: 
· Financial assets at fair value through profit and loss; 
· Held to maturity investments; 
· Available for sale financial assets; and, 
· Loans and receivables. 
The classification depends on the nature and purpose of the financial assets and is determined at the time of initial recognition. 

1.17.1 Financial Assets at Fair Value Through Profit and Loss 
Embedded derivatives that have different risks and characteristics to their host contracts, and contracts with embedded derivatives whose 
separate value cannot be ascertained, are treated as financial assets at fair value through profit and loss. They are held at fair value, with any 
resultant gain or loss recognised in calculating the CCG’s surplus or deficit for the year. The net gain or loss incorporates any interest earned on 
the financial asset. 

1.17.2 Held to Maturity Assets 
Held to maturity investments are non-derivative financial assets with fixed or determinable payments and fixed maturity, and there is a positive 
intention and ability to hold to maturity. After initial recognition, they are held at amortised cost using the effective interest method, less any 
impairment. Interest is recognised using the effective interest method. 

1.17.3 Available For Sale Financial Assets 
Available for sale financial assets are non-derivative financial assets that are designated as available for sale or that do not fall within any of the 
other three financial asset classifications. They are measured at fair value with changes in value taken to the revaluation reserve, with the 
exception of impairment losses. Accumulated gains or losses are recycled to surplus/deficit on de-recognition. 

1.17.4 Loans & Receivables 
Loans and receivables are non-derivative financial assets with fixed or determinable payments which are not quoted in an active market. After 
initial recognition, they are measured at amortised cost using the effective interest method, less any impairment. Interest is recognised using the 
effective interest method. 
Fair value is determined by reference to quoted market prices where possible, otherwise by valuation techniques. 
The effective interest rate is the rate that exactly discounts estimated future cash receipts through the expected life of the financial asset, to the 
initial fair value of the financial asset. 

 
At the end of the reporting period, the CCG assesses whether any financial assets, other than those held at ‘fair value through profit and loss’ are 
impaired. Financial assets are impaired and impairment losses recognised if there is objective evidence of impairment as a result of one or more 
events which occurred after the initial recognition of the asset and which has an impact on the estimated future cash flows of the asset. 
For financial assets carried at amortised cost, the amount of the impairment loss is measured as the difference between the asset’s carrying 
amount and the present value of the revised future cash flows discounted at the asset’s original effective interest rate. The loss is recognised in 
expenditure and the carrying amount of the asset is reduced through a provision for impairment of receivables. 
If, in a subsequent period, the amount of the impairment loss decreases and the decrease can be related objectively to an event occurring after 
the impairment was recognised, the previously recognised impairment loss is reversed through expenditure to the extent that the carrying amount 
of the receivable at the date of the impairment is reversed does not exceed what the amortised cost would have been had the impairment not 
been recognised. 

1.18 Financial Liabilities 
Financial liabilities are recognised on the statement of financial position when the CCG becomes party to the contractual provisions of the 
financial instrument or, in the case of trade payables, when the goods or services have been received. Financial liabilities are de-recognised 
when the liability has been discharged, that is, the liability has been paid or has expired. 
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1.18.1 Financial Guarantee Contract Liabilities 

Financial guarantee contract liabilities are subsequently measured at the higher of: 
· The premium received (or imputed) for entering into the guarantee less cumulative amortisation; and, 
· The amount of the obligation under the contract, as determined in accordance with IAS 37: Provisions, Contingent Liabilities and 
Contingent Assets. 

1.18.2 Financial Liabilities at Fair Value Through Profit and Loss 
 

Embedded derivatives that have different risks and characteristics to their host contracts, and contracts with embedded derivatives whose 
separate value cannot be ascertained, are treated as financial liabilities at fair value through profit and loss. They are held at fair value, with any 
resultant gain or loss recognised in the CCG’s surplus/deficit. The net gain or loss incorporates any interest payable on the financial liability. 

1.18.3 Other Financial Liabilities 
After initial recognition, all other financial liabilities are measured at amortised cost using the effective interest method, except for loans from 
Department of Health and Social Care, which are carried at historic cost. The effective interest rate is the rate that exactly discounts estimated 
future cash payments through the life of the asset, to the net carrying amount of the financial liability. Interest is recognised using the effective 
interest method. 

1.19 Value Added Tax 
Most of the activities of the CCG are outside the scope of VAT and, in general, output tax does not apply and input tax on purchases is not 
recoverable. Irrecoverable VAT is charged to the relevant expenditure category or included in the capitalised purchase cost of fixed assets. 
Where output tax is charged or input VAT is recoverable, the amounts are stated net of VAT. 

1.20 Foreign Currencies 
The clinical commissioning group’s functional currency and presentational currency is sterling. Transactions denominated in a foreign currency 
are translated into sterling at the exchange rate ruling on the dates of the transactions. At the end of the reporting period, monetary items 
denominated in foreign currencies are retranslated at the spot exchange rate on 31 March. Resulting exchange gains and losses for either of 
these are recognised in the CCG’s surplus/deficit in the period in which they arise. 

1.21 Third Party Assets 
Assets belonging to third parties (such as money held on behalf of patients) are not recognised in the accounts since the CCG has no beneficial 
interest in them. 

1.22 Losses & Special Payments 
Losses and special payments are items that Parliament would not have contemplated when it agreed funds for the health service or passed 
legislation. By their nature they are items that ideally should not arise. They are therefore subject to special control procedures compared with the 
generality of payments. They are divided into different categories, which govern the way that individual cases are handled. 
Losses and special payments are charged to the relevant functional headings in expenditure on an accruals basis, including losses which would 
have been made good through insurance cover had the CCG not been bearing its own risks (with insurance premiums then being included as 
normal revenue expenditure). 

1.23 Joint Operations 
Joint operations are activities undertaken by the CCG in conjunction with one or more other parties but which are not performed through a 
separate entity. The CCG records its share of the income and expenditure; gains and losses; assets and liabilities; and cash flows. 

1.24 Accounting Standards That Have Been Issued But Have Not Yet Been Adopted 
The DHSC Group accounting manual does not require the following Standards and Interpretations to be applied in 2017-18. These standards 
are still subject to FREM adoption and early adoption is not therefore permitted. 
· IFRS 9: Financial Instruments ( application from 1 January 2018) 
· IFRS 14: Regulatory Deferral Accounts ( not applicable to DH groups bodies) 
· IFRS 15: Revenue for Contract with Customers (application from 1 January 2018) 
· IFRS 16: Leases (application from 1 January 2019) 
· IFRS 17: Insurance Contracts (application from 1 January 2021) 
· IFRIC 22: Foreign Currency Transactions and Advance Consideration (application from 1 January 2018) 
· IFRIC 23: Uncertainty over Income Tax Treatments (application from 1 January 2019) 

 
The application of the Standards as revised would not have a material impact on the accounts for 2017-18, were they applied in that year. 
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2 Other Operating Revenue 

2017-18 2016-17 
Total Total 

 

£'000 £'000 

Recoveries in respect of employee benefits 307 
Patient transport services - 
Prescription fees and charges - 
Dental fees and charges - 
Education, training and research  12 
Charitable and other contributions to revenue expenditure: NHS  - 
Charitable and other contributions to revenue expenditure: non-NHS  - 
Receipt of donations for capital acquisitions: NHS Charity  - 
Receipt of Government grants for capital acquisitions  - 
Non-patient care services to other bodies 6,936 
Continuing Health Care risk pool contributions - 
Income generation - 
Rental revenue from finance leases - 
Rental revenue from operating leases - 
Non cash apprenticeship training grants revenue  1 
Other revenue 40 
Total other operating revenue 7,296 

152 
- 
- 
- 
46 

- 
- 
- 
- 

3,285 
- 
- 
- 
- 
- 
74 

3,557 
 

 
 

Non-patient care services to other bodies includes £4.18 million (2016-17: nil) received from NHS 
England as funding for the Estates Technology Transformation Fund. 

 

 
 
 

3 Revenue 
2017-18 2016-17 

Total Total 
£'000 £'000 

 
From rendering of services 7,296 
From sale of goods - 
Total 7,296 

 
3,557 

- 
3,557 
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4. Employee benefits and staff numbers 
 
4.1.1 Employee benefits  2017-18 

Permanent 
Total  Employees  Other 
£'000  £'000  £'000 

 
Employee Benefits 
Salaries and wages  3,380 
Social security costs  349 
Employer Contributions to NHS Pension scheme  423 
Other pension costs  - 
Apprenticeship Levy   2 
Other post-employment benefits   - 
Other employment benefits   - 
Termination benefits   - 
Gross employee benefits expenditure  4,154 
 
Less recoveries in respect of employee benefits (note 4.1.2)  (307) 
Total - Net admin employee benefits including capitalised costs  3,847 
 
Less: Employee costs capitalised  - 
Net employee benefits excluding capitalised costs  3,847 
 

2016-17 
 

Total 
£'000 

 
Employee Benefits 
Salaries and wages  3,764 
Social security costs  291 
Employer Contributions to NHS Pension scheme  348 
Other pension costs  - 
Apprenticeship Levy  - 
Other post-employment benefits  - 
Other employment benefits  - 
Termination benefits   14 
Gross employee benefits expenditure  4,417 
 
Less recoveries in respect of employee benefits (note 4.1.2)  (152) 
Total - Net admin employee benefits including capitalised costs  4,265 
 
Less: Employee costs capitalised  - 
Net employee benefits excluding capitalised costs  4,265 

 
 

3,087  293 
349  - 
423  - 
-  - 

2  - 
-  - 
-  - 
-  - 

3,861  293 
 

(307)  - 
3,554  293 

 
-  - 

3,554  293 
 
 

Permanent 
Employees  Other 

£'000  £'000 
 
 

2,636  1,128 
291  - 
348  - 
-  - 
-  - 
-  - 
-  - 
14  - 

3,289  1,128 
 

(152)  - 
3,137  1,128 

 
-  - 

3,137  1,128 
 

 
4.1.2 Recoveries in respect of employee benefits  2017-18  2016-17 

Permanent 
Total  Employees  Other  Total 
£'000  £'000  £'000  £'000 

 
Employee Benefits - Revenue 
Salaries and wages                                                                                                       (243)                  (243)                    - 
Social security costs                                                                                                       (29)                    (29)                    - 
Employer contributions to the NHS Pension Scheme                                                    (35)                    (35)                    - 
Other pension costs                                                                                                        -                         -                         - 
Other post-employment benefits                                                                                    -                         -                         - 
Other employment benefits                                                                                             -                         -                         - 
Termination benefits                                                                                                       -                         -                         - 
Total recoveries in respect of employee benefits                                                  (307)                  (307)                    - 

 
 

(127) 
(16) 
(9) 

- 
- 
- 
- 

(152) 
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4.2 Average number of people employed 

 
 
2017-18 

Permanently 

 
 
2016-17 

Total employed  Other  Total 
Number  Number  Number  Number 

 
Total  71  69  2  75 

 
Of the above: 
Number of whole time equivalent people engaged on 
capital projects  0  0  0  0 

 
 
 
 

4.4 Exit packages agreed in the financial year 
 

2017-18  2017-18  2017-18 
Compulsory redundancies  Other agreed departures  Total 
Number  £  Number  £  Number  £ 

 
Less than £10,000  -  -  -  - 
£10,001 to £25,000  -  -  -  - 
£25,001 to £50,000  -  -  -  - 
£50,001 to £100,000  -  -  -  - 
£100,001 to £150,000  -  -  -  - 
£150,001 to £200,000                                                                            -                           -                          -                            - 
Over £200,001                                                                                       -                           -                          -                            - 
Total                                                                                                      -                           -                          -                            - 
 

2016-17  2016-17 
Compulsory redundancies  Other agreed departures 
Number   £   Number  £ 

Less than £10,000  -   -   -   - 
£10,001 to £25,000  -  -  1  14,410 
£25,001 to £50,000  -  -  -  - 
£50,001 to £100,000  -  -  -  - 
£100,001 to £150,000  -  -  -  - 
£150,001 to £200,000  -  -  -    - 
Over £200,001  -  -  -    - 
Total  -  -   1  14,410 

 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 
-  - 

 
2016-17 

Total 
Number  £ 

-  - 
1  14,410 

-  - 
-  - 
-  - 
-  - 
-  - 

1  14,410 

 
 

There have been no departures where special payments have been made during the financial year 2017-18 (2016-17: nil) 
 
 

Analysis of Other Agreed Departures 
2017-18  2016-17 

Other agreed departures  Other agreed departures 
Number  £  Number  £ 

 
Voluntary redundancies including early retirement contractual costs  -  -  1 
Mutually agreed resignations (MARS) contractual costs  -  -  - 
Early retirements in the efficiency of the service contractual costs  -  -  - 
Contractual payments in lieu of notice  -  -  - 
Exit payments following Employment Tribunals or court orders  -  -  - 
Non-contractual payments requiring HMT approval*  -  -  - 
Total  -  -   1 

 
14,410 

- 
- 
- 
- 
- 

14,410 
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4.5 Pension costs 
 

Past and present employees are covered by the provisions of the two NHS Pension Schemes.  Details of the benefits payable and rules of 
the Schemes can be found on the NHS Pensions website at www.nhsbsa.nhs.uk/pensions. 

 
Both are unfunded defined benefit schemes that cover NHS employers, GP practices and other bodies, allowed under the direction of the 
Secretary of State in England and Wales. They are not designed to be run in a way that would enable NHS bodies to identify their share of 
the underlying scheme assets and liabilities. 

 
Therefore, each scheme is accounted for as if it were a defined contribution scheme: the cost to the NHS body of participating in each 
scheme is taken as equal to the contributions payable to that scheme for the accounting period. 

 
In order that the defined benefit obligations recognised in the financial statements do not differ materially from those that would be 
determined at the reporting date by a formal actuarial valuation, the FReM requires that “the period between formal valuations shall be 
four years, with approximate assessments in intervening years”. An outline of these follows: 

 
4.5.1 Accounting valuation 

 
 

A valuation of scheme liability is carried out annually by the scheme actuary (currently the Government Actuary’s Department) as at the 
end of the reporting period. This utilises an actuarial assessment for the previous accounting period in conjunction with updated 
membership and financial data for the current reporting period, and is accepted as providing suitably robust figures for financial reporting 
purposes. The valuation of the scheme liability as at 31 March 2018, is based on valuation data as 31 March 2017, updated to 31 March 
2018 with summary global member and accounting data. In undertaking this actuarial assessment, the methodology prescribed in IAS 19, 
relevant FReM interpretations, and the discount rate prescribed by HM Treasury have also been used. 

 
The latest assessment of the liabilities of the scheme is contained in the report of the scheme actuary, which forms part of the annual NHS 
Pension Scheme Accounts. These accounts can be viewed on the NHS Pensions website and are published annually. Copies can also be 
obtained from The Stationery Office. 

 
4.5.2 Full actuarial (funding) valuation 

 
The purpose of this valuation is to assess the level of liability in respect of the benefits due under the schemes (taking into account recent 
demographic experience), and to recommend contribution rates payable by employees and employers. 

 
 

The last published actuarial valuation undertaken for the NHS Pension Scheme was completed for the year ending 31 March 2012. The 
Scheme Regulations allow for the level of contribution rates to be changed by the Secretary of State for Health, with the consent of HM 
Treasury, and consideration of the advice of the Scheme Actuary and employee and employer representatives as deemed appropriate. 

 
The next actuarial valuation is to be carried out as at 31 March 2016 and is currently being prepared. The direction assumptions are 
published by HM Treasury which are used to complete the valuation calculations, from which the final valuation report can be signed off by 
the scheme actuary.  This will set the employer contribution rate payable from April 2019 and will consider the cost of the Scheme relative 
to the employer cost cap. There are provisions in the Public Service Pension Act 2013 to adjust member benefits or contribution rates if 
the cost of the Scheme changes by more than 2% of pay. Subject to this ‘employer cost cap’ assessment, any required revisions to 
member benefits or contribution rates will be determined by the Secretary of State for Health after consultation with the relevant 
stakeholders. 

 

 
For 2017-18, employers’ contributions of £280,085 were payable to the NHS Pensions Scheme (2016-17: £348,456) were payable to the 
NHS Pension Scheme at the rate of 14.38% of pensionable pay.  The scheme’s actuary reviews employer contributions, usually every four 
years and now based on HMT Valuation Directions, following a full scheme valuation.  The latest review used data from 31 March 2012 
and was published on the Government website on 9 June 2012. These costs are included in the NHS pension line of note 4.1.1. 

http://www.nhsbsa.nhs.uk/pensions
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5. Operating expenses 
2017-18 2016-17 

Total Total 
£'000 £'000 

 
Gross employee benefits 
Employee benefits excluding governing body members 3,838 
Executive governing body members 316 
Total gross employee benefits 4,154 
 
Other costs 
Services from other CCGs and NHS England 1,277 
Services from foundation trusts 101,608 
Services from other NHS trusts 94,687 
Sustainability Transformation Fund  - 
Services from other WGA bodies  - 
Purchase of healthcare from non-NHS bodies 23,965 
Purchase of social care 14,689 
Chair and Non Executive Members 209 
Supplies and services – clinical 218 
Supplies and services – general 226 
Consultancy services 225 
Establishment 4,147 
Transport 1 
Premises 3,207 
Impairments and reversals of receivables - 
Inventories written down and consumed - 
Depreciation  10 
Amortisation                                                                                                                                                         - 
Impairments and reversals of property, plant and equipment                                                                               - 
Impairments and reversals of intangible assets                                                                                                    - 
Impairments and reversals of financial assets 
· Assets carried at amortised cost - 
· Assets carried at cost - 
· Available for sale financial assets - 
Impairments and reversals of non-current assets held for sale - 
Impairments and reversals of investment properties - 
Audit fees  46 
Other non statutory audit expenditure 
· Internal audit services - 
· Other services  - 
General dental services and personal dental services  - 
Prescribing costs 34,054 
Pharmaceutical services  - 
General ophthalmic services  - 
GPMS/APMS and PCTMS 28,075 
Other professional fees excl. audit - 
Legal fees  35 
Grants to Other bodies 62 
Clinical negligence - 
Research and development (excluding staff costs) - 
Education and training  46 
Change in discount rate - 
Provisions - 
Funding to group bodies - 
CHC Risk Pool contributions - 
Non cash apprenticeship training grants  1 
Other expenditure 110 
Total other costs 306,898 
 
Total operating expenses 311,052 

 
 

4,082 
335 

4,417 
 
 

1,267 
97,044 
91,957 

- 
- 

22,074 
13,121 

197 
231 
261 
348 
430 
- 

4,575 
- 
- 
- 
- 
- 
- 

 
- 
- 
- 
- 
- 
59 

 
- 
- 
- 

35,005 
- 
- 

27,069 
 

17 
40 

- 
- 
34 

- 
- 
- 
169 
- 
79 

293,977 

 298,394 

 
 

In accordance with SI 2008 no.489, The Companies (Disclosure of Auditor Remuneration and Liability Limitation Agreements) 
Regulations 2008, where a CCG contract with its auditors provides for a limitation of the auditor’s liability, the principal terms of this 
limitation must be disclosed. The CCG's contract with it's external auditor does contain a limitation of liability clause with the absolute 
liability of both parties being capped at £2 million. This is in line with the standard Consultancy One approach and the external auditor's 
standard terms and conditions. 

 
To enable meaningful comparison with 2017-18, certain expense categories for 2016-17 have been reallocated; 

Other professional fees excl. audit have been reallocated for the year 2016-17. £17k has been moved to Legal Fees and £75k has been 
moved to Supplies and services - general. 

Purchase of Healthcare from non-NHS bodies has been reallocated for the year 2016-17. £13,121k has been moved to Purchase of 
social care 

There have been no adjustments to Total other costs or Total operating expenses for the year 2016-17. 

 
Internal audit and counter fraud services are provided by Royal Liverpool and Broadgreen University Hospitals NHS Trust. The cost 
incurred in the financial year 2017-18 was £44,480 (2016-17: £44,480) and is included in Supplies and services – general. 
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6.1 Better Payment Practice Code 
 
Measure of compliance 

 
 

2017-18 

 
 

2017-18 

 
 

2016-17 

 
 

2016-17 
 Number £'000 Number £'000 
 
Non-NHS Payables 

    
Total Non-NHS Trade invoices paid in the Year 4,596 74,537 4,707 73,094 
Total Non-NHS Trade Invoices paid within target 4,399 73,735 4,595 71,650 
Percentage of Non-NHS Trade invoices paid within target 95.71% 98.92% 97.62% 98.02% 

 
NHS Payables     
Total NHS Trade Invoices Paid in the Year 1,903 197,772 1,953 198,575 
Total NHS Trade Invoices Paid within target 1,785 197,028 1,918 198,533 
Percentage of NHS Trade Invoices paid within target 93.80% 99.62% 98.21% 99.98% 

 
The Better Payment Practice Code requires the CCG to aim to pay all valid invoices by the due date or within 30 days of receipt of a valid 
invoice, whichever is later, with a target performance of 95%. 

 
The CCG did not meet the 95% target in all areas for the financial year 2017-18 but did for the financial year 2016-17. 

 
6.2 The Late Payment of Commercial Debts (Interest) Act 1998 

 
The CCG did not make any payments under the provisions of the Late Payment of Commercial Debts (Interest) Act 1998 in the financial year 2017- 
18 (2016-17: nil). 

 
7 Income Generation Activities 

 
The CCG had no income generation activities in the financial year 2017-18 (2016-17: nil). 

 
8. Investment revenue 

 
The CCG had no investment revenue in the financial year 2017-18 (2016-17: nil). 

 
9. Other gains and losses 

 
The CCG had no other gains and losses in the financial year 2017-18 (2016-17: nil). 

 
10. Finance costs 

 
The CCG had no finance costs in the financial year 2017-18 (2016-17: nil). 
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11. Net gain/(loss) on transfer by absorption 

 
The CCG had no net gains or losses on transfer by absorption in the financial year 2017-18 (2016-17: nil). 

 
12. Operating Leases 

 
12.1 As lessee 

 
The majority of the "Buildings" balance is in relation to payments made to NHS Property Services Limited (NHSPS) 
and Community Health Partnerships Limited (CHP).  The CCG occupies property owned and managed by NHSPS and 
CHP.  This is reflected in Note 12.1.1. 

 
 

The "Other" category in tables 12.1.1 and 12.1.2 relates to one lease car which has 2 years 4 months remaining of a 
three year lease and to drinks vending machines which have 1 years 11 months remaining of a three year lease. 

 

12.1.1 Payments recognised as an Expense 

2017-18 
Land  Buildings  Other  Total 
£'000  £'000  £'000  £'000 

Payments recognised as an expense 
Minimum lease payments  -  3,197  7 
Contingent rents  -      -  - 
Sub-lease payments  -      -  - 
Total  -  3,197     7 
 
 
 

Land  Buildings  Other 
£'000  £'000  £'000 

Payments recognised as an expense 
Minimum lease payments  -  4,559  12 
Contingent rents  -      -  - 
Sub-lease payments  -      -  - 
Total  -  4,559   12 

 
3,204 

- 
- 

3,204 
 
 
2016-17 

Total 
£'000 

 
4,571 

- 
- 

4,571 

 
 

Whilst our arrangements with CHP and NHSPS fall within the definition of operating leases, rental charge for future 
years has not yet been agreed . Consequently this note does not include future minimum lease payments for these 
arrangements. 

 
12.1.2 Future minimum lease payments 

2017-18 
Land Buildings  Other Total 
£'000 £'000 £'000 £'000 

Payable: 
No later than one year  -  -  5 
Between one and five years  -  -  6 
After five years  -  -  - 
Total  -  -  11 
 
 

Land  Buildings  Other 
£'000  £'000  £'000 

Payable: 
No later than one year 
Between one and five years  -  -  7 
After five years  -  -  10 
Total  -  -  - 

-  -  17 

 
5 
6 

- 
11 

 
2016-17 

Total 
£'000 

 
 

7 
10 

- 
17 
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13 Property, plant and equipment 
 
 
 
 

Information 
2017-18 technology Total 

£'000 £'000 
Cost or valuation at 1 April 2017 50 
 
Addition of assets under construction and payments on account - 
Additions purchased - 
Additions donated - 
Additions government granted - 
Additions leased - 
Reclassifications - 
Reclassified as held for sale and reversals - 
Disposals other than by sale - 
Upward revaluation gains - 
Impairments charged - 
Reversal of impairments - 
Transfer (to)/from other public sector body - 
Cumulative depreciation adjustment following revaluation - 
Cost/Valuation at 31 March 2018  50 

Depreciation 1 April 2017 - 

Reclassifications - 
Reclassified as held for sale and reversals - 
Disposals other than by sale - 
Upward revaluation gains - 
Impairments charged - 
Reversal of impairments - 
Charged during the year  10 
Transfer (to)/from other public sector body - 
Cumulative depreciation adjustment following revaluation - 
Depreciation at 31 March 2018  10 
 
Net Book Value at 31 March 2018 40 
 
Purchased 40 
Donated - 
Government Granted - 
Total at 31 March 2018  40 
 
Asset financing: 
 
Owned 40 
Held on finance lease                                                                                                           - 
On-SOFP Lift contracts                                                                                                        - 
PFI residual: interests                                                                                                           - 
 
Total at 31 March 2018 40 

50 
 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
50 

 
- 

 
- 
- 
- 
- 
- 
- 
10 

- 
- 
10 

 
40 

 
40 

- 
- 
40 

 
 
 

40 
- 
- 
- 

40 

 
 

Revaluation Reserve Balance for Property, Plant & Equipment 
 
 

Information 
technology Total 

£'000 £'000 
Balance at 1 April 2017                                                                                                       - 
 
Revaluation gains                                                                                                                 - 
Impairments                                                                                                                          - 
Release to general fund                                                                                                        - 
Other movements                                                                                                                 - 
Balance at 31 March 2018                                                                                                  - 

- 
 

- 
- 
- 
- 
- 
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13. Property, plant and equipment 
 
 

Information 
2016-17 technology Total 

£'000 £'000 
Cost or valuation at 1 April 2016 - 
 
Addition of assets under construction and payments on account - 
Additions purchased  50 
Additions donated - 
Additions government granted - 
Additions leased - 
Reclassifications - 
Reclassified as held for sale and reversals - 
Disposals other than by sale - 
Upward revaluation gains - 
Impairments charged - 
Reversal of impairments - 
Transfer (to)/from other public sector body - 
Cumulative depreciation adjustment following revaluation - 
Cost/Valuation at 31 March 2017  50 

Depreciation 1 April 2016 - 

Reclassifications - 
Reclassified as held for sale and reversals - 
Disposals other than by sale                                                                                         - 
Upward revaluation gains                                                                                             - 
Impairments charged                                                                                                    - 
Reversal of impairments                                                                                               - 
Charged during the year                                                                                               - 
Transfer (to)/from other public sector body                                                                   - 
Cumulative depreciation adjustment following revaluation                                           - 
Depreciation at 31 March 2017                                                                                  - 
 
Net Book Value at 31 March 2017 50 
 
Purchased 50 
Donated - 
Government Granted - 
Total at 31 March 2017  50 
 
Asset financing: 
 
Owned 50 
Held on finance lease                                                                                                   - 
On-SOFP Lift contracts                                                                                                 - 
PFI residual: interests                                                                                                   - 
 
Total at 31 March 2017 50 

- 
 

- 
50 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
50 

 
- 

 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

 
50 

 
50 

- 
- 
50 

 
 
 

50 
- 
- 
- 

50 
 

 
 

Revaluation Reserve balance for Property, Plant & Equipment 
Information 
technology Total 

£'000 £'000 
Balance at 1 April 2016                                                                                               - 
 
Revaluation gains                                                                                                         - 
Impairments                                                                                                                  - 
Release to general fund                                                                                                - 
Other movements                                                                                                         - 
Balance at 31 March 2017                                                                                          - 

- 
 

- 
- 
- 
- 
- 

 



134 

NHS Knowsley CCG - Financial Statements 2017-18  

 

 
13 Property, plant and equipment cont'd 

 
13.1 Additions to assets under construction 

 
The CCG had no additions to assets under construction in the financial year 2017-18 (2016-17: nil). 

 
13.2 Donated assets 

 
The CCG had no donated assets as at 31 March 2018 (31 March 2017: nil) 

 
13.3 Government granted assets 

 
The CCG had no Government granted assets as at 31 March 2018 (31 March 2017: nil) 

 
13.4 Property revaluation 

 
The CCG had no property as at 31 March 2018 (31 March 2017: nil) and therefore there has not been any property revaluation in the financial year 2017-18 
(2016-17: nil). 

 
13.5 Compensation from third parties 

 
There has been no compensation received from third parties for assets impaired, lost or given up in the financial year 2017-18 (2016-17: nil). 

 
13.6 Write downs to recoverable amount 

 
There have been no assets written down to recoverable amounts and no reversals of previous write-downs in the financial year 2017-18 (2016-17: nil). 

 
13.7 Temporarily idle assets 

 
The CCG had no temporarily idle assets as at 31 March 2018 (31 March 2017: nil). 

 
13.8 Cost or valuation of fully depreciated assets 

 
The CCG had no fully depreciated assets still in use as at 31 March 2018 (31 March 2017: nil). 

 
13.9 Economic lives  

Minimum 
Life (years) 

 
Maximum 

Life (Years) 
 

Buildings excluding dwellings  -   - 
Dwellings  -   - 
Plant & machinery  -   - 
Transport equipment  -   - 
Information technology   4   4 
Furniture & fittings  -  - 
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14 Intangible non-current assets 
 

Computer 
Software: 

2017-18  Purchased  Total 
£'000 £'000 

Cost or valuation at 1 April 2017   - 

Additions purchased  169 
Additions internally generated  - 
Additions donated   - 
Additions government granted   - 
Additions leased   - 
Reclassifications   - 
Reclassified as held for sale and reversals   - 
Disposals other than by sale   - 
Upward revaluation gains   - 
Impairments charged   - 
Reversal of impairments   - 
Transfer (to)/from other public sector body   - 
Cumulative amortisation adjustment following revaluation   - 
Cost / Valuation At 31 March 2018  169 

Amortisation 1 April 2017  - 

Reclassifications  - 
Reclassified as held for sale and reversals  - 
Disposals other than by sale                                                                                                   - 
Upward revaluation gains                                                                                                       - 
Impairments charged                                                                                                              - 
Reversal of impairments                                                                                                         - 
Charged during the year                                                                                                         - 
Transfer (to) from other public sector body                                                                            - 
Cumulative amortisation adjustment following revaluation                                                    - 
Amortisation At 31 March 2018                                                                                           - 
 
Net Book Value at 31 March 2018  169 
 
Purchased  169 
Donated   - 
Government Granted   - 
Total at 31 March 2018  169 

 
- 

 
169 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

169 
 

- 
 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

 
169 

 
169 
- 
- 

169 
 

 
 

Revaluation Reserve Balance for intangible assets 
 

Computer 
Software: 
Purchased  Total 

£'000 £'000 

Balance at 1 April 2017                                                                                                         - 

Revaluation gains                                                                                                                    - 
Impairments                                                                                                                             - 
Release to general fund                                                                                                          - 
Other movements                                                                                                                    - 
Balance at 31 March 2018                                                                                                    - 

 
- 

 
- 
- 
- 
- 
- 

 
 

135 
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14 Intangible non-current assets cont'd 
 

14.1 Donated assets 
 

The CCG had no donated assets as at 31 March 2018 (31 March 2017: nil) 
 

14.2 Government granted assets 
 

The CCG had no Government granted assets as at 31 March 2018 (31 March 2017: nil) 
 

14.3 Revaluation 
 

There has not been any revaluation of intangible non-current assets in the financial year 2017-18 (2016-17: nil). 
 

14.4 Compensation from third parties 
 

There has been no compensation received from third parties for assets impaired, lost or given up in the financial year 2017-18 (2016-17: nil). 
 

14.5 Write downs to recoverable amount 

 
There have been no assets written down to recoverable amounts and no reversals of previous write-downs in the financial year 2017-18 (2016-17: nil). 

 
14.6 Non-capitalised assets 

 
The CCG does not have any non-capitalised assets as at 31 March 2018 (31 March 2017: nil) 

 
14.7 Temporarily idle assets 

 
The CCG had no temporarily idle assets as at 31 March 2018 (31 March 2017: nil). 

 
14.8 Cost or valuation of fully amortised assets 

 
The CCG had no fully depreciated assets still in use as at 31 March 2018 (31 March 2017: nil). 

 
14.9 Economic lives  

Minimum 
Life (years) 

 
Maximum 

Life (Years) 
Computer software: purchased                                                                                        5                       5 
Computer software: internally generated                                                                               -                        - 
Licences & trademarks                                                                                                          -                        - 
Patents                                                                                                                                   -                        - 
Development expenditure (internally generated)                                                                  -                        - 

 
15 Investment property 

 
The CCG had no investment property as at 31 March 2018 (31 March 2017: nil). 

 
16 Inventories 

 
The CCG had no inventories as at 31 March 2018 (31 March 2017: nil). 
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17  Trade and other receivables Current Non-current Current Non-current 
2017-18 2017-18 2016-17 2016-17 

£'000 £'000 £'000 £'000 

NHS receivables: Revenue 1,948 - 445 
NHS receivables: Capital  - -  - 
NHS prepayments 325 -  - 
NHS accrued income 853 - 1,349 
Non-NHS and Other WGA receivables: Revenue 3,612 - 1,763 
Non-NHS  and Other WGA receivables: Capital  - - - 
Non-NHS and Other WGA prepayments 200 -  30 
Non-NHS and Other WGA accrued income 217 - 135 
Provision for the impairment of receivables - - - 
VAT  75 -  38 
 
Private finance initiative and other public private partnership 
arrangement prepayments and accrued income - - - 
Interest receivables - - - 
Finance lease receivables - - - 
Operating lease receivables  - -  - 
Other receivables and accruals 3,876 - 568 
Total Trade & other receivables 11,106 - 4,328 
 
Total current and non current 11,106 4,328 

- 
- 
- 
- 
- 
- 
- 
- 
- 
- 

 
 

- 
- 
- 
- 
- 
- 

 

 
Included above: 
Prepaid pensions contributions - - 

 
The majority of trade is with NHS England. As NHS England is funded by Government to provide funding to CCGs to commission 
services, no credit scoring of them is considered necessary. 

 
17.1 Receivables past their due date but not impaired 2017-18 2017-18 2016-17 

£'000 £'000 £'000 
DH Group Group All receivables 

Bodies Bodies prior years 
 
By up to three months 237 61 
By three to six months 83 - 
By more than six months 101 42 
Total 421 103 

 
29 

149 
- 
178 

 
 

£4.9 million of the amount above has subsequently been recovered post the Statement of Financial Position date. 

The CCG did not hold any collateral against receivables outstanding as at 31 March 2018 (31 March 2017: nil). 

17.2  Provision for impairment of receivables 
 

The CCG conducted an impairment review of all receivables as at 31 March 2018. 
 

The CCG does not have any provision for impairment of receivables as at 31 March 2018 (31 March 2017: nil) as it believes the 
credit quality of all receivables to be sufficient that no provision for impairment is required. 
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18 Other financial assets 
 

The CCG had no other financial assets as at 31 March 2018 (31 March 2017: nil). 
 

19. Other current assets 
 

The CCG had no other current assets as at 31 March 2018 (31 March 2017: nil). 
 

20 Cash and cash equivalents 
 

2017-18 2016-17 
£'000 £'000 

Balance at 01 April 2017                                                                                                           11 
Net change in year                                                                                                                        1 
Balance at 31 March 2018                                                                                                         12 
 
Made up of: 
Cash with the Government Banking Service                                                                               11 
Cash with Commercial banks  - 
Cash in hand     1 
Current investments                                                                                                                   - 
Cash and cash equivalents as in Statement of Financial Position                                      12 
 
Bank overdraft: Government Banking Service                                                                           - 
Bank overdraft: Commercial banks                                                                                            - 
Total bank overdrafts                                                                                                               - 
 
Balance at 31 March 2018                                                                                                         12 

47 
(36) 

11 
 
 

10 
- 

1 
- 
11 

 
- 
- 
- 

11 
 

 
Patients’ money held by the CCG, not included above  -  - 

 
21 Non-current assets held for sale 

 
The CCG had no non-current assets held for sale as at 31 March 2018 (31 March 2017: nil) 

 
22 Analysis of impairments and reversals 

 
There have been no impairments or reversals during the financial year ended 31 March 2018 (2016-17: nil). 
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23 Trade and other payables  Current 
2017-18 

£'000 

 Non-current 
2017-18 

£'000 

Current 
2016-17 

£'000 

 Non-current 
2016-17 

£'000 

Interest payable -  -  -  - 
NHS payables: revenue 2,583  -  1,149  - 
NHS payables: capital -  -  50  - 
NHS accruals 1,551  -  570  - 
NHS deferred income -  -  -  - 
Non-NHS and Other WGA payables: Revenue 1,744  -  673  - 
Non-NHS and Other WGA payables: Capital -  -  -  - 
Non-NHS and Other WGA accruals 6,756  -  8,665  - 
Non-NHS and Other WGA deferred income -  -  -  - 
Social security costs 51  -  46  - 
VAT -  -  -  - 
Tax 39  -  41  - 
Payments received on account -  -  -  - 
Other payables and accruals 7,690  -  502  - 
Total Trade & Other Payables  20,414  -  11,696  - 

 
Total current and non-current  20,414  11,696 

 
 

Other payables include £60,531 outstanding staff pension contributions as at 31 March 2018 (31 March 2017: £54,721) and £219,506 
outstanding GP Pension contributions (31 March 2017: £269,499). 

 
In 2017-18 NHS England amended the coding guidance and mapping of the payables subjective codes.  The accruals for prescribing and 
delegated co-commissioning  now map to 'Other payables and accruals', however in 2016-17 these accruals mapped to 'Non-NHS and 
Other WGA accruals'. 

 
24 Other financial liabilities 

 
The CCG had no other financial liabilities as at 31 March 2018 (31 March 2017: nil). 

 
25 Other liabilities 

 
The CCG had no other liabilities as at 31 March 2018 (31 March 2017: nil). 

 
26 Borrowings 

 
The CCG had no borrowings as at 31 March 2018 (31 March 2017: nil). 

 
27 Private finance initiative, LIFT and other service concession arrangements 

 
The CCG had no private finance initiatives, LIFT or other service concession arrangements as at 31 March 2018 (31 March 2017: nil). 

 
28 Finance lease obligations 

 
The CCG had no finance lease obligations as at 31 March 2018 (31 March 2017: nil). 

 
29 Finance lease receivables 

 
The CCG had no finance lease receivables as at 31 March 2018 (31 March 2017: nil). 
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30   Provisions 

 

 

 
Under the Accounts Direction issued by NHS England on 12 February 2014, NHS England is responsible for accounting for liabilities in 
relation to CHC Continuing Healthcare claims relating to periods of care before the establishment of the CCG. However, the legal liability 
remains with the CCG. The total value of legacy NHS Continuing Healthcare provisions accounted for by NHS England on behalf of the 
CCG as at 31 March 2018 was £0.1 million (31 March 2017: £0.1 million). 

 
31 Contingencies 

 
The CCG had no contingencies as at 31 March 2018 (31 March 2017: nil). 

 
32 Commitments 

 
The CCG had no capital or other financial commitments as at 31 March 2018 (31 March 2017: nil). 

 
33 Financial instruments 

 
33.1 Financial risk management 

 
Financial reporting standard IFRS 7 requires disclosure of the role that financial instruments have had during the period in creating or 
changing the risks a body faces in undertaking its activities. 

 
Because the CCG is financed through parliamentary funding, it is not exposed to the degree of financial risk faced by business entities. 
Also, financial instruments play a much more limited role in creating or changing risk than would be typical of listed companies, to which the 
financial reporting standards mainly apply. The CCG has limited powers to borrow or invest surplus funds and financial assets and liabilities 
are generated by day-to-day operational activities rather than being held to change the risks facing the CCG in undertaking its activities. 

 
Treasury management operations are carried out by the finance department, within parameters defined formally within the CCG standing 
financial instructions and policies agreed by the Governing Body. Treasury activity is subject to review by the CCG and internal auditors. 

 
33.1.1 Currency risk 

 
 

The CCG is principally a domestic organisation with the great majority of transactions, assets and liabilities being in the UK and sterling 
based. The CCG has no overseas operations and therefore has low exposure to currency rate fluctuations. 

 
33.1.2 Interest rate risk 

 
The CCG borrows from government for capital expenditure, subject to affordability as confirmed by NHS England. The borrowings are for 1 
to 25 years, in line with the life of the associated assets, and interest is charged at the National Loans Fund rate, fixed for the life of the loan. 
The CCG therefore has low exposure to interest rate fluctuations. 

 
33.1.3 Credit risk 

 
Because the majority of the CCG revenue comes parliamentary funding, the CCG has low exposure to credit risk. The maximum exposures 
as at the end of the financial year are in receivables from customers, as disclosed in the trade and other receivables note. 

 
33.1.3 Liquidity risk 

 
 

The CCG is required to operate within revenue and capital resource limits, which are financed from resources voted annually by Parliament. 
The CCG draws down cash to cover expenditure as the need arises and is not, therefore, exposed to significant liquidity risks. 
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33 Financial instruments cont'd 

 

 

 
33.2 Financial assets 

At ‘fair value 
through profit and  Loans and  Available for 

loss’  Receivables  Sale  Total 
2017-18  2017-18  2017-18  2017-18 
£'000  £'000  £'000  £'000 

 

Embedded derivatives  -  - 
Receivables: 
·  NHS  -  2,801 
·  Non-NHS  -  3,829 
Cash at bank and in hand  -  12 
Other financial assets  -  3,876 
Total at 31 March 2018  -  10,518 
 

At ‘fair value 
through profit and   Loans and 

loss’  Receivables 
2016-17 2016-17 

£'000 £'000 
 
Embedded derivatives  -  - 
Receivables: 
·  NHS  -  1,794 
·  Non-NHS  -  1,898 
Cash at bank and in hand  -  11 
Other financial assets  -  568 
Total at 31 March 2017  -  4,271 

-  - 
 

-  2,801 
-  3,829 
-  12 
-  3,876 
-  10,518   

 
Available for 

Sale  Total 
2016-17  2016-17 
£'000  £'000 

 
-  - 

 
-  1,794 
-  1,898 
-  11 
-  568 
-  4,271 

 
 

33.3 Financial liabilities 
At ‘fair value 

through profit and 
loss’  Other  Total 

2017-18  2017-18  2017-18 
£'000  £'000  £'000 

 
Embedded derivatives  -  - 
Payables: 
·  NHS  -  4,134 
·  Non-NHS  -  16,190 
Private finance initiative, LIFT and finance lease obligations  -   - 
Other borrowings  -   - 
Other financial liabilities  -   - 
Total at 31 March 2018  -  20,324 
 

At ‘fair value 
through profit and 

loss’ Other 
2016-17 2016-17 

£'000 £'000 
 
Embedded derivatives  -  - 
Payables: 
·  NHS  -  1,769 
·  Non-NHS  -  9,839 
Private finance initiative, LIFT and finance lease obligations  -   - 
Other borrowings  -   - 
Other financial liabilities  -   - 
Total at 31 March 2017  -  11,608 

 
- 

 
4,134 

16,190 
- 
- 
- 

20,324 
 
 
 

Total 
2016-17 

£'000 
 

- 
 

1,769 
9,839 

- 
- 
- 

11,608 
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34 Operating segments 

 

 

 
The CCG considers that it only has one operating segment: commissioning of healthcare services. 

 
35 Pooled budgets 

 
The CCG has entered into a pooled budget with Knowsley Metropolitan Borough Council (KMBC).  The pool is hosted by 
KMBC. 

 

 
Under the arrangement, funds are pooled under Section 75 of the NHS Act 2006 and are used for the provision of Learning 
Disability, Mental Health, Community Support Services and the Better Care Fund.  The Better Care fund is a plan for the 
CCG and the Local Authority to work more closely together, driving integration and improved outcomes for three core 
initiatives being Localities, Safe Supported Discharge and Access Knowsley.  In 2017-18, including the Better Care Fund, 
the CCG contributed £16.0 million (2016-17: £13.9 million) to the pooled budget of £45.7 million (2016-17: £37.0 million). 

 

 
 2017-18 

£000 
2016-17 

£000 
Trade and other receivables 3,876 568 
Trade and other payables (3,876) (568) 

 

The CCG's share of the income and expenditure handled by the pooled budget in the financial year was: 
 

 2017-18 
£'000 

2016-17 
£'000 

Income 15,963 13,927 
Expenditure (16,793) (14,815) 

 
 

36 NHS Lift investments 
 

The CCG had no LIFT investments as at 31 March 2018 (31 March 2017: nil). 



143 

NHS Knowsley CCG - Financial Statements 2017-18  

 

 
37 Related party transactions 

 
Details of related party transactions with individuals are as follows: 

 
2017-18 

 
 
Payments to 
Related Party 

 

 
Receipts 

from Related 
Party 

 

 
Amounts 
owed to 

Related Party 

 

 
Amounts due 
from Related 

Party 
£000  £000  £000  £000 

 

 
The CCG has a contract with Dinas Lane Medical Centre which is a related party as Dr Andrew Pryce 

(Governing Body Chair) and Dr Paul Conway (Governing Body Member: Clinical Quality and Safety 
Lead) are partners in that practice. 

 
 
 

1,829 

 
 
 

- 

 
 
 

- 

 
 
 

- 

The CCG has a contract with Aston Healthcare Ltd which is a related party as Dr Aftab Hossain 
(Governing Body Member: Clinical Lead Prescribing) is a shareholder. 

 
5,230 

 
- 

 
- 

 
- 

The CCG has a contract with Colby Medical Centre Limited which is a related party as Sandra Kanczes- 
Daly (Governing Body Member: Nurse) is a shareholder. 

 
563 

 
- 

 
- 

 
- 

The CCG has a contract with Salford Royal NHS Foundation Trust which is a related party as Peter 
Murphy (Registered Nurse) is an employee of that Trust. 

 
165 

 
- 

 
96 

 
- 

The CCG has a contract with Wingate Medical Centre which is a related party as Dr Simon Perritt 
(Governing Body Member: Clinical Lead for Unplanned Care) is a partner in that practice. 

 
2,243 

 
- 

 
10 

 
- 

The CCG has a contract with Volair Limited which is a related party as Dr Simon Perritt (Governing 
Body Member: Clinical Lead for Unplanned Care) is a non-Executive Director of the organisation. 

 
225 

 
- 

 
- 

 
- 

 
The CCG has a contract with Marie Curie Hospice which is a related party as Dr Andrew Pryce's 
(Governing Body Chair) spouse is an employee of the organisation. 

 
171 

 
- 

 
- 

 
- 

 
The CCG has a contract with Hillside House Surgery which is a related party as Dr Pervez Sadiq 
(Governing Body Member: Clinical Lead for Women and Children) is a partner in that practice. 

 

 
622 

 

 
- 

 

 
- 

 

 
- 

 
The CCG contracts services from SK Health (Knowsley) Ltd which is a related party as Dr Dave Stokoe 
(Governing Body Member: Clinical Lead for Primary Care Quality) is a shareholder. 

 
416 

 
- 

 
- 

 
- 

 
The CCG has a contract with Dr King & Partners Kirkby which is a related party as Dr Dave Stokoe 
(Governing Body Member: Clinical Lead for Primary Care Quality) is a partner in that practice. 

 

 
1,129 

 

 
- 

 

 
- 

 

 
- 

The CCG has a contract with the MacMillan Surgery which is a related party as Dr Ronnie Thong 
(Governing Body Member: Clinical Lead for Planned Care and Patient Engagement & Mental Health) is 
a partner in that practice. 

 
 

846 

 
 

- 

 
 

- 

 
 

- 

The CCG has shared service contracts with NHS St. Helens CCG which is a related party as Paul 
Brickwood (Chief Finance Officer) and Iain Stoddart (Chief Finance Officer) were also Chief Finance 
Officers of that CCG. 

 
 

270 

 
 

(817) 

 
 

155 

 
 

(108) 

The CCG has shared service contracts with NHS Halton CCG which is a related party as Paul 
Brickwood (Chief Finance Officer) was also Chief Finance Officer of that CCG. 

 
20 

 
(459) 

 
3 

 
(292) 

The CCG has a contract with Aintree University Hospitals NHS Foundation Trust as Mark Pilling's 
(Attendee at Governing Body, Chief Pharmacist/ Assistant Director of Primary Care) spouse is an 
employee of the organisation. 

 
 

32,971 

 
 

- 

 
 

37 

 
 

(59) 

The CCG has a contract with MP Health Ltd as Mark Pilling (Attendee at Governing Body, Chief 
Pharmacist/ Assistant Director of Primary Care) is a shareholder of the organisation. 

 
- 

 
(5) 

 
- 

 
- 

 
The Department of Health is regarded as a related party. In the financial year 2017-18 the CCG has had a significant number of material transactions with entities for which 
NHS England (including NHS North West Commissioning Support Unit, NHS Arden & GEM Commissioning Support Unit and NHS Midlands & Lancashire Commissioning 
North West Boroughs NHS Foundation Trust 
Aintree University Hospitals NHS Foundation Trust 
Alder Hey NHS Foundation Trust 
Bridgewater Healthcare NHS Foundation Trust Liverpool 
Community Health NHS Foundation Trust Liverpool 
Heart & Chest Hospital NHS Foundation Trust Liverpool 
Women's Hospital NHS Foundation Trust Merseycare 
NHS Foundation Trust 
North West Ambulance NHS Trust 
Royal Liverpool & Broadgreen University Hospitals NHS Trust 
Southport & Ormskirk Hospitals NHS Trust 
St Helens & Knowsley Hospitals NHS Trust 
The Walton Centre NHS Foundation Trust 
Warrington & Halton Hospitals NHS Foundation Trust 
Wirral University Teaching Hospitals NHS Foundation Trust 
Wrightington Wigan & Leigh NHS Foundation Trust 
NHS Litigation Authority 
NHS Pensions Agency 
NHS Liverpool CCG 
NHS South Sefton CCG 
NHS Business Services Authority 

In addition, the CCG has had a number of material transactions with other government departments and other central and local government bodies. Most of these 
transactions have been with Knowsley Metropolitan Borough Council, NHS Property Services Limited and Community Health Partnerships Limited. 
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37. Related party transactions (cont.) 

 
Details of related party transactions  with individuals are as follows: 

 
2016-17 

 
 
Payments to 
Related Party 

 
 
Receipts from 
Related Party 

 
 

Amounts 
owed to 

Related Party 

 
 
Amounts due 
from Related 

Party 
£000  £000  £000  £000 

 
The CCG has a contract with Bluebell Lane Medical Practice which is a related party as Dr Peter 

Ayegba (Governing  Body Member: Clinical Lead for Mental Health) is a partner in that practice.  682  -  -  - 
 

The CCG has a contract with Dinas Lane Medical Centre which is a related party as Dr Andrew 
Pryce (Governing  Body Chair) and Dr Paul Conway (Governing  Body Member: Clinical Quality and 
Safety Lead) are partners in that practice.  1,957  -  -  - 

 
The CCG has a contract with Aston Healthcare Ltd which is a related party as Dr Aftab Hossain 

(Governing  Body Member: Clinical Lead Prescribing)  is a shareholder.  5,437  -  -  - 
 

The CCG has a contract with Colby Medical Centre Ltd which is a related party as Sandra Kanczes- 
Daly (Governing  Body Member: Nurse) is a shareholder.  551  -  -  - 

 
The CCG has a contract with Salford Royal NHS Foundation Trust which is a related party as Peter 

Murphy (Registered  Nurse) is an employee of that Trust.  105  -  5  - 
 
 

The CCG has a contract with Wingate Medical Centre which is a related party as Dr Simon Perritt 
(Governing  Body Member: Clinical Lead for Unplanned  Care) is a partner in that practice.  2,393  -  5  - 

 
The CCG has a contract with Marie Curie Hospice which is a related party as Dr Andrew Pryce's 

(Governing  Body Chair) spouse is an employee of the organisation.  175  -  -  - 
 
 

The CCG has a contract with Hillside House Surgery which is a related party as Dr Pervez Sadiq 
(Governing  Body Member: Clinical Lead for Women and Children) is a partner in that practice.  647  -  -  - 

 
The CCG has a contract with St Helen's and Knowsley NHS Trust which is a related party as Ian 

Stewardson  (Senior manager in attendance  at Governing  Body meetings)  is an employee of that 
Trust and was seconded to the CCG until 31 January 2017.  61,971  -  560  (355) 

 
 

The CCG contracts services from SK Health (Knowsley)  Ltd which is a related party as Dr Dave 
Stokoe (Governing  Body Member: Clinical Lead for Primary Care Quality) is a shareholder.  319  -  -  - 

 
 

The CCG has a contract with Dr King & Partners Kirkby which is a related party as Dr Dave Stokoe 
(Governing  Body Member: Clinical Lead for Primary Care Quality) is a partner in that practice.  1,214  -  -  - 

 
The CCG has a contract with the MacMillan Surgery which is a related party as Dr Ronnie Thong 

(Governing  Body Member: Clinical Lead for Planned Care and Patient Engagement  & Mental 
Health) is a partner in that practice.  849  -  -  - 

 
The CCG has shared service contracts with NHS St. Helens CCG which is a related party as Paul 

Brickwood  (Chief Finance Officer) and Iain Stoddart (Chief Finance Officer) were also Chief Finance 
Officers of that CCG.  301  (1,274)  -  (106) 

 
The CCG has shared service contracts with NHS Halton CCG which is a related party as Paul 

Brickwood  (Chief Finance Officer) was also Chief Finance Officer of that CCG.  121  (502)  5  (47) 
 
 

The Department  of Health is regarded as a related party. In the financial year 2016-17 the CCG has had a significant  number of material transactions  with entities for which 
NHS England (including NHS North West Commissioning Support Unit, NHS Arden & GEM Commissioning Support Unit and NHS Midlands & Lancashire Commissioning 
5 Boroughs Partnership NHS Foundation Trust 
Aintree University Hospitals  NHS Foundation  Trust 
Alder Hey NHS Foundation  Trust 
Bridgewater  Healthcare  NHS Foundation  Trust Liverpool 
Community Health NHS Foundation Trust Liverpool Heart 
& Chest Hospital NHS Foundation Trust Liverpool 
Women's Hospital NHS Foundation Trust Merseycare  
NHS Foundation  Trust 
North West Ambulance  NHS Trust 
Royal Liverpool & Broadgreen  University Hospitals  NHS Trust 
Southport & Ormskirk Hospitals NHS Trust 
St Helens & Knowsley Hospitals NHS Trust 
The Walton Centre NHS Foundation Trust 
Warrington  & Halton Hospitals  NHS Foundation  Trust 
Wirral University Teaching  Hospitals  NHS Foundation  Trust 
Wrightington Wigan & Leigh NHS Foundation  Trust 
NHS Litigation Authority 
NHS Pensions Agency 
NHS Halton CCG 
NHS St. Helens CCG 
NHS Liverpool CCG 
NHS South Sefton CCG 
NHS Business Services Authority 
In addition, the CCG has had a number of material transactions  with other government  departments  and other central and local government  bodies. Most of these 
transactions  have been with Knowsley Metropolitan  Borough Council, NHS Property Services Limited and Community  Health Partnerships Limited. 
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38 Events after the end of the reporting period 
 

There are no post balance sheet events which will have a material effect on the financial statements of the CCG or the consolidated 
group. 

 
39 Third party assets 

 
The CCG held no third party assets as at 31 March 2018 (31 March 2017: nil). 

 
40 Financial performance targets 

 
CCG's have a number of financial duties under the NHS Act 2006 (as amended). 
The CCG's performance against those duties was as follows: 

 
NHS Act 2006 (as 
amended) Section 

 2017-18 
Target 

2017-18 
Performance 

2016-17 
Target 

2016-17 
Performance 

  £000 £000 £000 £000 
 
 

223 H (1) * 

 
 
Expenditure not to exceed income 

 
 

311,241 

 
 

311,221 

 
 

304,101 

 
 

298,394 

  

Capital resource use does not     
223 I (2) exceed the amount specified in 169 169 50 50 

 Directions     

  
Revenue resource use does not     

223 I (3) exceed the amount specified in 
Directions 

303,776 303,756 300,544 294,837 

  
Capital resource use on specified 

    
223 J (1) 

 
 
 
 

223 J (2) 
 
 
 
 

223 J (3) 

matter(s) does not exceed the 
amount specified in Directions 
 
 
Revenue resource use on specified 
matter(s) does not exceed the 
amount specified in Directions 
 

 
Revenue administration resource use 
does not exceed the amount 
specified in Directions 

-  -  -  - 
 
 
 
 

-  -  -  - 
 
 
 
 
3,471  3,220  3,491  3,324 

 
 
 

All duties were achieved in the financial years 2017-18 and 2016-17. The CCG's surplus is calculated as the difference between the 
Target and the Performance under the NHS Act 2006 (as amended) Section 223 H (1) in the table above. The CCG's surplus was 
£0.020 million in 2017-18 and £5.7 million in 2016-17. 

 
 

*Note: For the purposes of NHS Act 2006 (as amended) Section 223H(1) Expenditure not to exceed income; expenditure is defined as the aggregate of gross 
expenditure on revenue and capital in the financial year; and, income is defined as the aggregate of the notified maximum revenue resource, notified capital resource 
and all other amounts accounted as receiveable in the financial year (whether under provisions of the Act or from other sources, and included here on a gross basis) 

 
 

41 Impact of IFRS 
 

Accounting under IFRS had no impact on the results of the CCG in the financial year 2017-18 (2016-17: nil). 
 

42 Analysis of charitable reserves 
 

The CCG held no charitable reserves in the financial year 2017-18 (2016-17: nil). 
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Appendix 1 - Member Practices and Clinical Membership Group 
Composition   
 
The CCG comprises the 25 GP practices in the borough of Knowsley: 

Practice Name Address CMG 
Representative 

Aston Healthcare Ltd Manor Farm Primary Care Resource 
Centre, Manor Farm Road, Huyton, 
Liverpool, L36 0UB 

Dr A Hossain 
 

Bluebell Lane 
Medical Practice 

The Bluebell Centre, Bluebell Lane, 
Huyton, Liverpool L36 7XY 

Dr P Ayegba (to 
July 2017) 
Dr C Kenny (from 
July 2017) 

Cedar Cross Medical 
Centre 

Whiston Primary Care Resource Centre, 
Old Colliery Road, Whiston, Merseyside, 
L35 3SX 

Dr K Kyaw 

Colby Medical Centre The Bluebell Centre, Bluebell Lane, 
Huyton, Liverpool,L36 7XY 

S Kanczes-Daly 

Cornerways Surgery 
 

Woolfall Heath Avenue, Huyton, Liverpool, 
L36 3TN 

Dr C Kenny 

Dinas Lane Medical 
Centre 

Dinas Lane Medical Centre, 149 Dinas 
Lane, Huyton, Liverpool, L36 2NW 

Dr P Conway (to 
August 2017) 
Dr B Loughran (from 
August 2017) 
 

Dr Maassarani & 
Partners  

Tower Hill Primary Care Resource & 
Community Centre, Ebony Way, Kirkby, 
Liverpool, L33 1XT  

Dr C Kenny 

Hillside House 
Surgery 

The Bluebell Centre, Bluebell Lane, 
Huyton, Liverpool, L36 7XY 

Dr P Sadiq 

Hollies Medical 
Centre 

Hollies Medical Centre, Hollies Road, 
Halewood Village, Liverpool, L26 0TH  

Dr S Rai 

Longview Medical 
Centre 

Longview Primary Care Centre, Longview 
Drive, Huyton, Liverpool, L36 6EB 

Dr M Alexander 

Millbrook Medical 
Centre  

Southdene Primary Care Resource Centre, 
Bewley Drive, Kirkby, L32 9PF  

Dr G West 
 

Nutgrove Villa 
Surgery 

Nutgrove Villa, Westmorland Road, 
Huyton, Liverpool, L36 6GA 

Dr R Kulandaisamy 
 

Park House Medical 
Centre 

Prescot Primary Care Resource Centre, 
Sewell Street, Prescot, Merseyside, L34 
1ND 

Dr J Brindley 
 

Pilch Lane Surgery Pilch Lane Surgery, Pilch Lane, Huyton, 
Liverpool, L14 0JE 

Dr S Kuruvilla 
 

Prescot Medical 
Centre 

Prescot Primary Care Resource Centre, 
Sewell Street, Prescot, L34 1ND 
 

Dr D Heath 
 

Primrose Medical 
Practice 

The Bluebell Centre, Bluebell Lane, 
Huyton, Liverpool L36 7XY 
 

Dr S Choudarapu 
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Practice Name Address CMG 
Representative 

Roby Medical Centre 70-72 Pilch Lane East, Roby, Liverpool, 
Merseyside, L36 4NP 

Dr N Shah 

Roseheath Surgery Roseheath Drive, Halewood, Liverpool,  
L26 9UH 

Dr C Kenny 
 

St Laurence’s 
Medical Centre  

St. Laurence’s Medical Centre, 32 Leeside 
Avenue, Southdene, Kirkby, Liverpool, L32 
9QU  

Dr A Fell 

Stockbridge Village 
Health Centre 

Stockbridge Village Health Centre, 
Waterpark Drive, Stockbridge Village, 
Liverpool, L28 3QA 

Dr P Barry (to 
January 2018) 
Dr S Sekhar (from 
January 2018) 

Tarbock Medical 
Centre 

Manor Farm Primary Care Resource 
Centre, Manor Farm Road, Huyton, 
Liverpool, L36 0UB 

Dr R Rashid 

The Health Centre 
Surgery 

The Health Centre Surgery, Roseheath 
Drive, Halewood, Liverpool, L26 9UH 

Dr T Kinloch 

The MacMillan 
Surgery  

St Chads Centre, St Chads Drive, Kirkby, 
Merseyside, L32 8RE  

Dr K (R) Thong 
 

Trentham Medical 
Centre 

St Chads Centre, St Chads Drive, Kirkby,  
L32 8RE 

Dr V Tewari 

Wingate Medical 
Centre  

79 Bigdale Drive, Northwood, Kirkby, 
Liverpool, L33 6YJ 

Dr J O’Donnell (to 
October 2017) 
Dr S Wee (from 
October 2017) 
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Appendix 2 - Governing Body Composition  
 
Governing Body  

 Title  Name Start End Comments 
Chair Dr A Pryce 01-Apr-13   
Chief Executive D Johnson 01-Apr-13   
Chief Finance Officer P Brickwood 01-Apr-13 04-Apr-17 Retired 
Chief Finance Officer I Stoddart 01-Dec-16 31-Jan-18  
Interim Chief Finance 
Officer 

J Doyle 11-Dec-17   

  Name Start End Comments 
GP on the Governing 
Body 

Dr P Conway 01-Apr-13   

GP on the Governing 
Body 

Dr A Hossain 01-Apr-13   

Nurse on the 
Governing Body 

S Kanczes-
Daly 

01-Aug-16   

GP on the Governing 
Body 

Dr P Sadiq 01-Apr-13   

GP on the Governing 
Body 

Dr D Stokoe 01-Apr-13   

GP on the Governing 
Body 

Dr S Perritt 01-Apr-14   

GP on the Governing 
Body 

Dr K (R) 
Thong 

01-Apr-13   

Lay Members   Name Start End Comments 
Audit and Governance L Hannon 12-Oct-15 11-Oct-17  
Audit and Governance A Chan 29-Jan-18   
Patient and Public 
Involvement 

J Mawer 20-Feb-17   

Patient and Public 
Involvement 

A Longworth 10-Aug-17   

Clinical Advisors  Name Start End Comments 
Secondary Care 
Doctor 

Dr S Benbow 01-Aug-16   

Registered Nurse P Murphy 01-Feb-15  
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Appendix 3 - Committee Membership and Registers of Attendance  
 

Audit Committee 
 
Members 
Chair – Lay Member Audit and 
Governance 

L Hannon (to October 2017) 
A Chan (from January 2018) 

Lay Member/Clinical Advisors J Mawer 
A Longworth (from August 2017) 
Dr S Benbow  

CMG Representative  (not on GB) Dr B Loughran 
In attendance 
Internal Audit Representative L Cobain 
External Audit Representative L Temple-Murray 
Counter Fraud Representative V Martin 
Chief Finance Officer I Stoddart (to January 2018) 

J Doyle (from December 2017) 
Head of Governance 
Acting Head of Governance 

D Boyer (to December 2017) 
J Johnson (from December 2017) 

 
 
 
Remuneration Committee 
 
Members 
Chair – Lay Member  J Mawer 
Lay Member /Clinical Advisors L Hannon (to October 2017) 

A Longworth (from August 2017) 
A Chan (from January 2018) 
Dr S Benbow  

Chair of Governing Body Dr A Pryce 
GP or Health Professional representing 
member practices on the Governing 
Body 

Dr P Sadiq 

CSU HR Business Partner G Roberts 
In Attendance  
Chief Executive D Johnson 
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HR Committee 
 
Members 
Chair – Lay Member J Mawer  
Lay Member /Clinical Advisors L Hannon (to October 2017) 

A Longworth (from August 2017) 
A Chan (from January 2018) 
Dr S Benbow  

Chair of Governing Body Dr A Pryce 
GP or Health Professional representing 
member practices on the Governing 
Body 

Dr P Sadiq 

Chief Executive D Johnson 
CSU HR Business Partner G Roberts 
Head of Governance 
Acting Head of Governance 

D Boyer (to December 2017) 
J Johnson (from December 2017) 

In Attendance  
Executive Services Manager V Parsonage-Howard 

 
 
 
Finance and Performance Committee 
 
Members 
Chair – Lay Member /Clinical Advisor L Hannon (to October 2017) 

S Benbow (from November 2017) 
Chief Executive D Johnson 
CCG Chair Dr A Pryce 
Lay Member J Mawer  

A Longworth (from August 2017) 
A Chan (from January 2018) 

GP or other healthcare professional 
representing member practices on the 
Governing Body x 2 

Dr K (R) Thong 
Dr S Perritt 

Chief Finance Officer I Stoddart (to January 2018) 
J Doyle (from December 2017) 

Director of Commissioning & Service 
Transformation 

C Porter (to March 2018) 

Chief Pharmacist/Assistant Director of 
Primary Care 

M Pilling (from May 2017) 

In attendance 
Contracting Lead Officer I Campbell 
Deputy Chief Finance Officer C Barrow 
Head of Planning & Performance A Holden 
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Quality Committee  
 
Members 
Chair – Clinical Advisor S Benbow 
Lay Member/Clinical Advisor J Mawer 

P Murphy 
L Hannon (to October 2017) 
A Longworth (from August 2017) 
A Chan (from January 2018) 

Chief Executive D Johnson 
Chief Nurse H Meredith 
Clinical Lead  
 

Dr P Conway 
Dr D Stokoe 

Chief Pharmacist/Assistant Director of 
Primary Care 

M Pilling (from May 2017) 

Director of Commissioning & Service 
Transformation 

C Porter (to March 2018) 

In attendance 
Public Health Representative S McNulty 
Healthwatch representative P Coogan 

P Mavers 
Safeguarding Service Representatives x 
2 

D Goncalves 
D Spruce 
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Primary Care Committee  
 
Members 
Chair – Lay Member J Mawer 
Lay Member /Clinical Advisors  L Hannon (to October 2017) 

S Benbow 
A Longworth (from August 2017) 
A Chan (from January 2018) 

Chief Executive D Johnson 
Chief Finance Officer I Stoddart (to January 2018) 

J Doyle (from December 2017) 
Director of Commissioning and Service 
Transformation  

C Porter (to March 2018) 

Chief Nurse H Meredith 
Chief Pharmacist/Assistant Director of 
Primary Care 

M Pilling (from May 2017) 

Non-voting members 
A maximum of four GPs including the 
Clinical Chair of the Governing Body 
and the Clinical Lead for Primary Care 

Dr A Pryce 
Dr D Stokoe 
Dr N Shah 
Dr J O’Donnell (to October 2017) 
Dr M Alexander (from November 2017) 

In attendance 
Healthwatch Knowsley Representative R Sowerby 
Health and Wellbeing Board 
Representative 

Dr S McNulty 

LMC Representative Dr T Kinloch 
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Medicines Management Sub Committee  
 
Members 
Chair – Lay Member /Clinical Advisor S Benbow 
Clinical Lead – Prescribing Dr A Jain 
GP Locality Representative (practice 
prescribing leads) max x3 

Dr J Benton 
Dr J Brindley 
Dr K (R) Thong 

LMC GP Rep Dr N Shah  
LPC Pharmacist  Rep L Gatley 
Chief Pharmacist/Assistant Director of 
Primary Care or Deputy 

M Pilling  

Senior Finance Representative M Clunie  
In attendance  
A nominated Secondary Care prescriber  Not in post 
Mental Health Services representative L Prescott 
Senior Pharmacist from Acute Trust F Boyd 
Deputy Head of Medicines Management P Gunson 
Senior Pharmacist from CSU A Henshaw 
Community Services Representative Not in post 
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Clinical Membership 
Group Meeting 

Attendance 

Practice Lead F/M 11/04/17 13/06/17 10/10/17 12/12/17 20/02/18 20/03/18 

Aston Healthcare Ltd 
 

Dr A Hossain M     Dr K 
Sandeep 

 

Bluebell Lane Medical 
Practice 

Dr P Ayegba 
Dr C Kenny from 
July 2017 

M 
F 

 X  
X 

 
 

 
 

 

Cedar Cross Medical 
Centre 

Dr K Kyaw F X X X  X  

Colby Medical Centre 
 

S Kanczes-Daly F    X  x 

Cornerways Surgery 
 

Dr C Kenny F   X    

Cross Lane Surgery Dr D Heath 
 

F   N/A N/A N/A N/A 

Dinas Lane Medical Centre 
 

Dr P Conway 
Dr B Loughran 

M 
F 

X   
 

 
 

  

Dr Maassarani & Partners  
 

Dr C Kenny F   X    

Hillside House Surgery Dr P Sadiq M  
 

X X    

Hollies Medical Centre 
 

Dr S Rai M X X X X   

Longview Medical Centre 
 

Dr M Alexander 
 

M       

Millbrook Medical Centre  Dr G West 
 

F       

Nutgrove Villa Surgery 
 

Dr R 
Kulandaisamy 

M    X   

Park House Medical 
Centre 

Dr J Brindley M  X X    
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Clinical Membership 
Group Meeting 

Attendance 

Practice Lead F/M 11/04/17 13/06/17 10/10/17 12/12/17 20/02/18 20/03/18 

Pilch Lane Surgery 
 

Dr S Kuruvilla F    Dr J 
Kulangara 

  

Prescot Medical Centre 
 

Dr D Heath F       

Primrose Medical Practice 
 

Dr S 
Choudarapu 

F X   X   

Roby Medical Centre 
 

Dr N Shah F       

Roseheath Surgery 
 

Dr C Kenny F   X    

St Laurence’s Medical 
Centre  

Dr A Fell F       

Stockbridge Village Health 
Centre 

Dr P Barry 
Dr S Sekhar 

M 
F 

   
 

  
 

 
 

Tarbock Medical Centre 
 

Dr R Rashid F   X    

The Health Centre Surgery 
 

Dr T Kinloch M       

The MacMillan Surgery  
 

Dr K (R) Thong M   M 
Hargreaves 

   

Trentham Medical Centre 
 

Dr V Tewari M Dr S 
Choudhury 

 X    

Wingate Medical Centre 
  

Dr J O’Donnell 
Dr S Wee 

M 
 

M 

  X  
 
 

 
 
x 

 
 
x 
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Name Title M/F
Governing 

Body
Audit 
Committee

HR 
Committee

Remuneration 
Committee

Finance & 
Performance 
Committee

Quality 
Committee

Primary Care 
Committee

Medicines 
Management 

Sub-
Committee

Aftab Hossain GP on the Governing Body M 4/6 5/5

Allan Chan
Lay Member - Audit & Governance (from 
29 January 2018) M 1/1 2/2 1/1 0/1 1/1

Amanda Longworth
Lay Member - Patient & Public 
Involvement (from 10 August 2017). F 2/3 1/3 0/1 0/1 2/3 5/5 4/4

Andrew Pryce Chair M 6/6 2/2 2/2 5/5 4/6

Craig Porter
Director of Commissioning & Service 
Transformation M 4/6 5/5 4/6 5/6

David Stokoe GP on the Governing Body M 4/6 5/6 4/6
Dianne Johnson Chief Executive F 6/6 1/1 2/2 4/5 4/6 6/6

Helen Meredith Chief Nurse F 6/6 6/6
5/6 - R Crockford 
represented 1/6

Iain Stoddart
Chief Finance Officer (to 31 January 
2018) M 4/5 4/4

2/5 - C Barrow 
represented 1/5

John Doyle
Chief Finance Officer (from 11 
December 2017) M 1/1 1/1

0/2 - C Barrow 
represented 2/2

Judith Mawer
Lay Member - Patient & Public 
Involvement F 6/6 4/4 2/2 2/2 5/5 6/6 6/6

Lorraine Hannon
Lay Member - Audit & Governance (to 11 
October 2017) F 3/4 1/2 2/2 1/2 1/3 3/3

Mark Pilling
Chief Pharmacist/Assistant Director of 
Primary Care M 5/5 2/5 4/5 6/6 5/6

Paul Conway GP on the Governing Body M 3/6 5/6
Pervez Sadiq GP on the Governing Body M 3/6 0/2 1/2
Peter Murphy Registered Nurse M 3/6 3/5
Kok (Ronnie) Thong GP on the Governing Body M 5/6 3/5
Sandra Kanczes-Daly Nurse on the Governing Body F 4/6
Simon Perritt GP on the Governing Body M 6/6 4/5
Sue Benbow Secondary Care Doctor F 5/6 2/2 2/2 4/4 5/6 3/6 5/6

Breige Loughran
CMG Representative on Audit 
Committee F 4/4

Nisha Shah
CMG Representative on Primary Care 
Committee F 6/6

Manu Alexander
CMG Representative on Primary Care 
Committee M 3/3

Gillian Roberts 
Senior HR Advisor, Midlands & 
Lancashire CSU F 2/2 2/2

Adit Jain Clinical Lead - Prescribing M 5/6
John Brindley GP Locality Representative M 5/6
Jamie Benton GP Locality Representative M 5/6
Kok (Ronnie) Thong GP Locality Representative M 2/6
Nisha Shah LMC GP Representative F 5/6

Louise Gatley LPC Pharmacist Representative F
3/6 - J Davey 

represented 1/6

Michelle Clunie Senior Finance Representative F
1/6 - C Warburton 

represented 3/6
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In attendance:

Name Title
Governing 

Body
Audit 
Committee

HR 
Committee

Remuneration 
Committee

Finance & 
Performance 
Committee

Quality 
Committee

Primary Care 
Committee

Medicines 
Management 

Sub-
Committee

Matthew Ashton
Assistant Executive Director (Public 
Health & Wellbeing), Knowsley MBC M

1/6 - Dr 
McNulty 

represented 
3/6

Paul Coogan Healthwatch Knowsley M 6/6

Dawn Boyer Head of Governance F 3/3

1/2 - Jacqui 
Johnson 

represented 
1/2

Jacqui Johnson Acting Head of Governance F

1/2 - Dawn 
Boyer 

represented 
1/2

Louise Cobain Internal Audit Representative F 4/4
Liz Temple-Murray
Mark Heap
Katie Whybray External Audit Representative

F
M
F 4/4

Virginia Martin Counter Fraud Representative F 3/3

Iain Stoddart
Chief Finance Officer (to 31 January 
2018) M 3/3

John Doyle
Chief Finance Officer (from 11 
December 2017) M 2/2

Ian Campbell Contracting Lead Officer M 5/5
Clare Barrow Deputy Chief Finance Officer F 5/5
Andrew Holden Acting Head of Planning & Performance M 5/5
Victoria Parsonage-Howard Executive Services Manager F 1/2
Dianne Johnson Chief Executive F 2/2
Rosemary Sowerby Healthwatch Knowsley F 3/6

Sarah McNulty
Health & Wellbeing Board 
Representative F 6/6

Thomas Kinloch LMC Representative M 4/6
Sarah McNulty Public Health Representative F 6/6
Dianne Goncalves Safeguarding Adults Designated Nurse F 5/6

Debbie Spruce Safeguarding Children Designated Nurse F 3/6

Paul Gunson
Deputy Lead CCG Officer responsible for 
Medicines Management M 6/6

Lorraine Prescott Mental Health Serviecs representative F 0/6
Fiona Boyd Senior Pharmacist from Acute Trust F 5/5
Anne Henshaw Senior Pharmacist from CSU F 5/6
Not in post Nominated Secondary Care Prescriber N/A Not in post

Not in post Community Services Representative N/A Not in post
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