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North East Lincolnshire CCG


	
	

	Report to:


	NEL CCG Partnership Board

	Presented by:


	Cathy Kennedy  

	Date of Meeting:


	14 March 2013

	Subject:


	CCG Board Assurance Framework

	Status:


	 FORMCHECKBOX 
 OPEN
            FORMCHECKBOX 
 CLOSED

	Agenda Section:
	 FORMCHECKBOX 
 STRATEGY
 FORMCHECKBOX 
 COMMISSIONING     FORMCHECKBOX 
OPERATIONAL ISSUES


	OBJECT OF REPORT
	

	The Board Assurance Framework demonstrates positive assurance received to date and any outstanding gaps in control or assurance.  This is the first draft report submitted for discussion.  The report was reviewed and the IG & Audit Committee on 8 March 2013.  The Board is to note the actions below to be addressed. (Actions highlighted in Red/Green on the attached Board Assurance Framework)
•
All Columns populated – no blanks eg Gaps in control if none, put No 

•
Action Column – If there are Gaps in Control – Colum need to be with timelines

•
Gaps in Assurance Column – If yes need explanation
A updated report to be presented at the next Partnership Board Meeting in May


	STRATEGY
	

	The CCG Partnership Board monitors the achievement of its strategic and business objectives; the Board Assurance Framework captures how assurance has been received by the CCG and whether it mitigates against the risks that the CCGs objectives might not be achieved.  



	IMPLICATIONS 
	

	The CCG Partnership Board should have the opportunity during the financial year to monitor the assurance it has received and identify any gaps that should be addressed in order to be assured.  This is an on-going process and IG&A should inform the development of the first BAF for the CCG


	


	RECOMMENDATIONS (R) AND ACTIONS (A) FOR AGREEMENT 
The Board is asked to note, in retrospect, the use of the official seal as per attachment.

	
	
	

	
	
	


	
	
	Yes/No

	Comments

	
	Does the document take account of and meet the requirements of the following:
	
	

	i)
	Mental Capacity Act
	Yes
	

	ii)
	CCG  Equality Impact Assessment
	Yes
	

	iii)
	Human Rights Act 1998
	Yes
	

	iv)
	Health and Safety at Work Act 1974
	Yes
	

	v)
	Freedom of Information Act 2000 / Data Protection Act 1998
	Yes
	

	iv)
	Does the report have regard of the principles and values of the NHS Constitution?
www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_113613
	Yes
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North East Lincolnshire Clinical Commissioning Group

Board Assurance Framework

The North East Lincolnshire Clinical Commissioning Group Board Assurance Framework (hereafter CCG BAF) acts as a high-level risk identification system with regard to compliance with the CCG’s corporate objectives. The BAF highlights gaps in control, gaps in assurance processes and details of necessary action to be taken. In order to maximise this information, the principal residual risks identified via the risk framework are incorporated in to the corporate risk register to ensure that all forms of risks are reflected in one document. 

The CCG BAF demonstrates positive assurance received in relation to risks in meeting the organisations corporate objectives and any outstanding gaps in control or assurance. 

The CCG BAF is in place to provide the CCG Governing Body with awareness of the controls that are in place, the gaps that exist and the associated risks which may compromise achievement of the board objectives. The BAF encourages the CCG to consider and plan for the achievement of their objectives in a proactive manner and will help the developing CCG Governing Body to focus on the strategic and reputational risks that may hinder achievement of their objectives.

The NELCCG BAF is split into three categories, to reflect the three corporate objectives of the Clinical Commissioning Group and incorporates all risks rated at 12 and above (rated as high on the NE Lincolnshire risk management system). The CCG BAF is currently undergoing a period of transformation; this is to allow for the incorporation of risks emerging as part of the change in NHS architectural arrangements and to ensure that newly implemented control measures are embedded into practice.

The NELCCG BAF is submitted to the Integrated Governance and Audit Committee in order to provide assurance with respect to the CCG’s ability to identify and manage risk appropriately.  The BAF is currently in draft in order for IG&A to fully discuss, amend and develop the final BAF for submission to the Governing Body.
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NELCCG Board Assurance Framework 2013 -14

(To be read in conjunction with the NELCCG Risk Management Framework?)

Objective 1 - Empowering people to manage their own health and wellbeing

	Code
	Risk group
	Principal risks

What could prevent

this objective being achieved?
	Risk score (Impact x

Likelihood = risk score)
	Key controls

What controls / systems

does the CCG have in place to assist in delivering the objective?


	Source of assurances

Where can we gain

evidence that our controls/

systems on which we are

placing our reliance are

effective?
	Gaps in controls

Controls: Where are we

failing to put control /

systems in place? 

Where are we failing to make them effective?


	Gaps in assurances

Assurance: Y / N? if Yes - Where is the CCG failing to

gain evidence that the controls / systems are effective?
	Action required
	Lead officer

	BAF13-14/01/01
	There is a risk that NHS reform could significantly impact on local partnership arrangements and delivery of improved health & social care outcomes.
	There is a risk of unclear transitional and governance / assurance arrangements on the delivery of adult social care arrangements
	4 x 3 = 12
	The original concept of the Care Trust Plus now threatened by new NHS arrangements.  CCG as a commissioner of strategic social care market, and the separation of provision. Need to re-examine ways in which integration can occur in the 'market economy'
	Believe that this risk has now been mitigated by the development of the transition group which is looking at all of this, including the interface of the close down of the CTP and the establishment of the CCG and SWP.  There is currently an Internal Group reviewing the Corporate Governance & Business transfer arrangements
	N
	N
	
	Geoff Lake, 

Adult Social Care Strategic Advisor

	
	
	There is a risk of unclear transitional and governance / assurance arrangements on the delivery of children's services arrangements


	4 x 3 = 12
	The national framework for Corporate Handover between statutory organisations supported by local work. (between CCG/AT & LA) 
	Due to the NHS reforms and the nationally proposed destination responsibility for the commissioning of some aspects of child health to the NHS commissioning board – we are working closely with the LA and Commissioning Board in an effort to maintain current arrangements as agreed through the Partnership agreement.
	Further work required to secure reciprocal reporting arrangements between LA/CCG
	Y

Explanation
	Helen Kenyon in current dialogue with Bev Compton at LA.  further information timeframe required)
	Michelle Barnard

Strategic Lead – Service Planning and Redesign

	
	
	There is a risk that partners do not support the CCG with difficult decisions that need to be taken to ensure delivery of sustainable care
	4 x 3 = 12
	There is collective sign up across Northern Lincolnshire on the size of the challenge, the gap and the proposals on how this will be addressed.

Management group now has all the CE/AO and named clinical leadership to ensure delivery of the changes required
	External support sourced to provide deep dive information to support cas for change and options available.

These options are currently being analysed for presentation to the Sustainable Services management group for decision. forward. Key local organisations took part. Risk rating remains the same
	N
	N
	
	Lisa Hilder

Strategic Lead - Planning

	
	
	
	
	
	
	
	
	
	


Objective 2 - Supporting communities to help one another

	Code
	Risk group
	Principal risks

What could prevent

this objective being achieved?
	Risk score (Impact x

Likelihood = risk score)
	Key controls

What controls / systems

does the CCG have in place to assist in delivering the objective?


	Source of assurances

Where can we gain

evidence that our controls/

systems on which we are

placing our reliance are

effective?
	Gaps in controls

Controls: Where are we

failing to put control /

systems in place? 

Where are we failing to make them effective?


	Gaps in assurances

Assurance: Y / N? if Yes - Where is the CCG failing to

gain evidence that the controls / systems are effective?
	Action required
	Lead officer

	
	No risk identified as high/medium in this area.
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Objective 3 - Delivering sustainable services when people need them

	Code
	Risk group
	Principal risks

What could prevent

this objective being achieved?
	Risk score (Impact x

Likelihood = risk score)
	Key controls

What controls / systems

does the CCG have in place to assist in delivering the objective?


	Source of assurances

Where can we gain

evidence that our controls/

systems on which we are

placing our reliance are

effective?
	Gaps in controls

Controls: Where are we

failing to put control /

systems in place? 

Where are we failing to make them effective?


	Gaps in assurances

Assurance: Y / N? if Yes - Where is the CCG failing to

gain evidence that the controls / systems are effective?
	Action required
	Lead officer

	BAF13-14/03/01
	There is a risk to the delivery of the QIPP Programme/

Corporate Savings Plan
	Substantial reductions in bed capacity at DPOW will precipitate significant additional demands for "avoidance" of admissions strategies which, given current levels of "community" capacity may well be unachievable."avoidance" of admissions strategies which, given current levels of "community" capacity may well be unachievable
	3 x 4 = 12


	Measures being taken include redesigning the gateway into A&E, appraisal of the reasons for 28 day plus stays and a focus on 0-2 day stays in relation to the observation unit. Piece of work commissioned to model the reduction of bed capacity against the expansion of intermediate tier services in order to compensate for capacity reduction. Significant investment into intermediate tier agreed and business cases presented
	The CCG has agreed for the establishment of 4 step down beds for stroke patients (on the hospital site) to be operational throughout the winter to provide additional capacity in the system to cope with the additional pressures that winter brings.  These beds will be operational from the start of December.

The CCG does however need to continue to focus on the front end of the system and in particular the focus on planned care so that individual conditions don’t deteriorate.

Current discussion with Providers around step up/step down facilities
	N
	N
	
	Helen Kenyon – Deputy Chief Executive

	
	
	Failure to achieve Accident and Emergency 4 hour targets
	3 x 4 = 12


	Commissioning weekly monitoring of performance. Unscheduled Care Group jointly focussed on performance group includes NL&G intermediate Care and commissioners. Action Plans focussing on all issues with potential impact on 4 hour A&E wait performance.
	The 95% target has now been met for Q2 giving further evidence that actions to achieve consistent compliance have been successful. The risk rating has been reduced as a result of reassessing the likelihood of reoccurrence. Daily performance is reported directly to the CCG and remedial actions discussed directly with the provider if performance concerns are highlighted”
	N
	N
	
	Andy Ombler

Service Lead - Service Planning and Redesign

	
	
	There is lack of clinical engagement across the system not delivering transformational change.
	4 x 3 = 12
	Clinical Leads assigned to priority work stream areas to ensure clinical engagement across the system
	There is good Clinical Lead engagement (both primary and secondary care) within pathway reviews. Ways of ensuring wider clinical engagement, particularly within the membership of the CCG, are being considered.
	N
	N
	
	To be agreed at CMM 5 March 2013



	
	
	Not all parts of the system are engaging in transformational change.

Need to provide further clarity around what systems?
	4 x 3 = 12
	Clear processes to be established for engagement & service reviews to ensure all parts of the system are engaged in a consistent manner
	Provider engagement in transformational change is, on the whole, good. However, there are some instances where engagement could be improved.
	N
	N
	
	Michelle Barnard

Strategic Lead – Service Planning and Redesign

	
	
	The lack of urgency on redesigning the "front end" of the hospital and internal processes would mean that discharge pressures would continue to commune inappropriate levels of response, negatively impacting on the savings requirements.
	4 x 3 = 12
	Provider has been appointed to deliver project
	Significant work is taking place in relation to redesigning Unplanned care & detailed analysis around the causes of delayed discharges has been undertaken.  As a result of this analysis & mutual agreement of the DTOC numbers, recurring issues have been identified and action plans to address them put in place for e.g. review of management arrangements at the Beacon, additional step down stroke beds, for those individuals that cannot be discharged home early using the early supported stroke discharge team etc
	TBC
	TBC
	Andy advised risk to be reviewed due to current discussion in relation to step up/step down
	Andy Ombler

Service Lead - Service Planning and Redesign

	
	
	Due to ageing population and demography the planned continuing care savings will not be achieved.
	3 x 4 = 12
	Monitor monthly number of assessments and future profiling. 


	3 risks to continuing care:

One is the demography highlight – complex old and complex young disability

Two is the frequency of reviews undertaken, & the potential to incur costs for individuals who could be stepped down from CC rather than it continuing.

Three is the retrospective claim, which is being monitored.
	N
	N
	
	Geoff Lake, 

Adult Social Care Strategic Advisor

	
	
	Instability in partnership finances or services/costs leads to unaffordable consequences for members of the health care system
	4 x 3 = 12
	3 year financial plan agreed in principle.  Joint work and processes to assess risks and agree recovery plans.  Financial risk management arrangement 3 year contracts agreed. 01/04/11: 3 Year financial plan agreed in principle, joint work and processes to assess risks and agree recovery plans. Financial risk management arrangement in place.
	Risk managed as part of agreed financial management plans. In year risk is reducing as the year progresses
	N
	N
	
	Cathy Kennedy- Deputy Chief Executive

	
	
	Reduction in number of clients in charging
	3 x 4 = 12
	Data relating to all clients within charging along with their disposable income is held within CCF. Impact of any changes due to service redesign and external economic climate will be captured and inform the monthly monitoring of income generation
	Current risk 2012/13 remains at £500k. This recurrent risk has been built into the ASC strategic financial plan and funds have been identified. Further loss of income may occur due to the reprioritising of services in line with Use of Resources strategy and external factors such as general economic climate, review of the benefits system
	N
	N
	
	Jake Rollin – Strategic Lead Care & Independence

	
	
	Inability to meet targets associated with NHS 111
	4x4 = 16
	Regular QIPP savings monitoring in areas related to assumed savings for NHS 111. Proposed that NHS 111 is funded non-recurrently for the contract period, until we have more information on actual savings achieved.
	Service has not yet commenced. 
	N
	N
	
	Sarah Dawson Service Manager – Service Planning & Redesign

	
	
	Financial limitations restrict the development of the safeguarding adults system
	4 x 3 = 12
	The risks are monitored as part of the strategic plan and reviewed on a regular basis by the Chair and Deputy Chair of the Safeguarding Adults Board
	Complex referrals continue to rise allied to financial abuse and failing services, government required for continued requirement for IBs &DPs will make this continue to rise.
	N
	N
	
	Geoff Lake, 

Adult Social Care Strategic Advisor

	BAF13-14/03/02
	There is a risk that insufficient progress is made in-year against the 2010 to 2015 strategic plan objectives
	Lack of  Effective risk sharing with other CCG’s, including financial risk sharing and strategic service planning
	4 x 3 = 12
	Deputy Chief Executives given authority to implement policies
	New Risk Identified: Policies approved by Partnership board in January 2013
	N
	N
	
	Cathy Kennedy – Deputy Chief Executive

	
	
	INITIATIVE 7: There is a risk that there will not be the required plurality of providers to support the range of local needs when the impact of personal budgets reaches a critical mass
	3 x 4 = 12
	Details of expected progress against each metric, including a timeline, risks and mitigation plans are included in the Initiative Project Plan

Combination of approaches in working with communities on self-generated services and with the volunteer sector. Both of these will then substitute for established public provision. Subject to a business plan submitted to LA and development of a single integrated community development and cohesion strategy.
	Lack of plurality remains a risk however a number of management actions have been put in place to mitigate. These include the stimulation of the preventative market, the development of a market position statement in conjunction with the DoH and IPC and the implementation of a market management strategy. Together with new systems to collate and gather market intelligence through the A3 service, the CCG is well placed to manage this risk.
	N
	N
	
	Jake Rollin – Strategic Lead Care & Independence

	
	
	Organisational failure to achieve strategic objectives due to capacity issues / pressure on existing staff
	4 x 3 = 12
	Service and Strategic Leads to re-visit work objectives to ensure that these are in line with the strategic objectives. Review of work areas and consider ‘what can stop’
	New Risk identified following Governing Body Workshop in December 2012
	N
	N
	
	Michelle Barnard

Strategic Lead – Service Planning and Redesign

	BAF 13-14/03/03
	Performance
	Possible reduction in performance
	4 x 3 = 12
	Delivery Assurance Committee meets regularly to discuss all elements of performance including provider performance.  Regular reports to the Governing Body on escalated items
	New Risk Identified:- Delivery Assurance Committee meets regularly to discuss all elements of performance including provider performance.  Regular reports to the Governing Body on escalated items
	N
	N
	
	Martin Rabbetts – Performance Manager

	
	
	Looked After Children Initial Health Assessments
	4 x 3 = 12
	Failing to address the immediate concern raised by Ofsted to “Ensure that systems for the timely completion of initial health assessments are embedded”.  A repeat visit from Ofsted is anticipated in Spring 13 – our performance has improved but not sufficiently so.
	New Risk Identified:- Regular meetings are held between CCG, LA and LAC team to discuss ways to manage and respond to the concern, within current budgetary constraints.   The LA have identified funding for additional staff to help with backlog, however NLaG are unable to fund the admin aspect.   National LAC tariff and re-charging mechanism commences April ‘13 and the transfer of assessments from GPs to the LAC team will help to address the issue later in yr, but not immediately.  Additional funds have also been requested within CCG.
	N
	N
	
	Leanne Barrick - Service Manager – Service Planning & Redesign

	
	
	Summary Hospital Mortality Indicator (SHMI) Organisational Risk - Risk to the reputation of the CTP/CCG
	4 x4 = 16
	A Northern Lincolnshire Stakeholder Group has been established to oversee the release of information into the public domain and to oversee the delivery of the associated action plan and communications plan.
	There will be a full review of the governance and project managements at the Mortality Group on 21st February to ensure robust risk management arrangements are still in place
	Gap identified pending current review of Governance Arrangements by 31 March 2013.  This should then provide controls required.
	Y

Explanation
	Comments from IG & Audit 

Need to add Actions
	Eddie McCabe – Strategic Lead for Finance & Procurement



	
	
	Summary Hospital Mortality Indicator (SHMI) Impact on patient care - Risk that members of the local population of N E Lincs could receive sub-optimal care
	4 x4 = 16
	As above
	Following publication of the Francis report Bruce Keogh is arranging an visit to NL&G and there will be a robust action plan developed following this visit to address any concerns in patient care.  There has also been a recent CQC visit and the report is awaited.  Again any concerns in respect of patient care will be addressed with the provider.
	As Above
	Y

Explanation
	As above
	Eddie McCabe – Strategic Lead for Finance & Procurement



	
	
	Risk that the CCG could face financial challenges (i.e. Fail to deliver a balanced budget or there is a funding gap) and therefore does not achieve statutory financial obligations

Particular issue at this time due to uncertainties in NHS transition/allocations and NELC (social care) funding pressures
	4 x 4 = 16
	Regular meetings for Executive Directors for CCG/LA to monitor position.   

Within the CCG there is a Financial Programme Board has been set up to ensure management of risk.
	Risk management is in place
	N
	N
	
	Cathy Kennedy – Deputy Chief Executive

	
	
	
	
	
	
	
	
	
	

	BAF 13-14/04/01
	CCG Risks Organisational Risk
	Risk that key staff leave or lack of capacity due to the migration of staff over to CSU/NHSCB
	3 x 4 = 12
	Reviewed roles & responsibilities and revised an organisational  structure to ensure business continuity 
	Current release of the NHSCB LAT posts has impacted on staffing.  Issues can be raised at CMM and HR is a current agenda item.
	N
	N
	
	Cathy Kennedy – Deputy Chief Executive

	
	
	Lack of engagement with non GP clinicians
	3 x 4 = 12
	Database of professionals interested in involvement
	Nursing Strategy discussed at GB and Locally Practicing  nurse taking forward actions to communicate to wider nursing teams in relation to their role in effecting commissioning decisions in light of the strategy commitments
	N
	N
	
	Vacant Post

Strategic Lead for Quality & Experience

	
	
	Recruitment, retention and succession planning
	4 x 3 = 12
	Clinical leadership development and succession planning overseen by Chair and Chief Clinical Officer. Personal objective and PDP system in place and overseen by Deputy Chief Executives
	New Risk Identified:- HQ structure reviewed January 2013. OD plan being updated. Fixed term external support sought where transitional/temporary capacity issues are identified
	N
	N
	
	Cathy Kennedy – Deputy Chief Executive

	
	
	Ineffective planning mechanisms across new systems, including CCG, PHE networks, senates, Propco and NHSCB
	4 x4 = 16
	DCE explicit responsibility for external collaboration arrangements
	New Risk identified:

Clinical alliance and networks being established

CCG collaboration in place
	Due uncertainty with the networks being established.  This should be mitigated once establishment complete
	Y

Explanation
	Comments from IG & Audit 

Need to add Actions
	Cathy Kennedy – Deputy Chief Executive

	
	
	Failure to meet nationally laid out deadlines for contract development and sign off as a result of transition turbulence in the health system
	4 x 3 = 12
	On-going regular discussions with the Local Area Team provide a mechanism for timely information dissemination around system change and financial allocations update.  This is internally disseminated through CMM and the LIP core group
	Continued lack of clarity about final financial allocations in relation to Specialist Commissioning and local apportionment between the LAT and NEL CCG.

These issues are being picked up in joint communications at existing forums
	N
	N


	
	Lisa Hilder

Strategic Lead - Planning

	
	
	Risk that CCG fails to procure all necessary support services leading to organisational disruption
	4 x 3 = 12
	Staff within the CCG has identified roles & responsibilities. SLA in place with the CSU (KPIs being developed
	CCG & CSU have regular meetings to discuss any performance issues/gaps in service to ensure appropriately monitored.
	N
	N
	
	Laura Whitton – 

Deputy CFO

	BAF 13-14/04/02
	There is a risk of non-compliance with legal and statutory requirements
	No risk identified as high/medium in this area.
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