CCG Assurance Framework 2015/16 – Well led organisation self-assessment

1.0 Introduction
The CCG Assurance Framework is used by NHS England as a continuous assurance process that aims to provide confidence to internal and external stakeholders and the wider public that CCGs are operating effectively to commission safe, high-quality and sustainable services within their resources, delivering on their statutory duties and driving continuous improvement in the quality of services and outcomes achieved for patients.
The new assurance framework recognises that assurance is a continuous process that considers the breadth of a CCG’s responsibilities. It will consist of the following components:
· Well-led organisation
· Performance: delivery of commitments and improved outcomes
· Financial management
· Planning
· Delegated functions

2.0 Background
As part of the assurance process NHS England periodically request that organisations complete a self-assessment based on the ‘Well-led organisation’ component of the framework.
This report outlines North East Lincolnshire CCG’s self-assessment against the ‘Well-led organisation’ domain of the CCG Assurance Framework 2015/16 and shows the organisations assurance against the key indicators within this component of the framework, with any gaps in assurance and any mitigating actions. 
3.0 North East Lincolnshire CCG’s self-assessment ‘Well-led organisation’
Appendix A of this report shows North East Lincolnshire CCG’s completed self-assessment for approval.
This completed self-assessment shows NELCCG’s assurance against each of the key indicators of the ‘Well-led organisation’ component of the CCG Assurance Framework 2015/16.  
The self-assessment also highlights any gaps in assurance, mitigating actions and any best practice examples.
The completed self-assessment indicates NELCCG’s overall assurance assessment for this component is ‘Good’
4.0 Recommendation
The Partnership Board is asked:
· to note the contents of the report
· to note assurance judgements made against the key indicators on appendix A
· to note the information on Appendix A
· to approve appendix A for submission to NHS England

Appendix A – North East Lincolnshire CCG ‘Well-led organisation’ self-assessment
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Key Indicator  Assurance

Gaps in Assurance (identify any residual 

gaps in assurance)

Mitigating Action (identify the mitigating 

action to close any identified gap)

Action 

Deadline Examples of Best Practice

•Learning disability Outstanding None identified Integrated Health and 

social  care commissioning 

and provision of services 

for individuals with LD.  

Person centred planning is 

undertaken.

•Use of research Good There is currently no forum or group that 

looks proactively at how reserach is and 

should be applied locally.

Clinical Governance arrangements including 

how research is used within the 

organisation will be demonstrated through 

the Quality Strategy currently being 

developed, and will be delivered through a 

new Clinical Governance group to be 

established in next few months.              

There are also plans to create a northern 

Lincolnshire reserach network, led by the 

CS, to develop the use and application of 

research locally.

Clinical 

Governance 

group set up 

by 

1/6/2016.  

Northern 

Lincs 

Research 

Network is 

being led by 

the CS and 

is presumed 

to be set up 

by June 

2016 or 

earlier. 

•Special Educational Needs and Disabilities Good None identified

15As part of the guidance on compliance with statutory duties, CCGs will 

have regard to the regulations on procurement, patient choice and 

competition.

Good Revised procurement policy in light of the 

MCP ACO changes to be advised of. Need 

to meeet with NHS Improvement and legal 

advice as to how move forward

Monitor guidance on EU rules and how 

CCG's work in new arrangments is yet to be 

released but CCG will develop own based 

on best advice.

May-2016

Overall assurance assessment for this element: Good

Assurance Categories:

Not Completed

Outstanding

Good

Limited - Requires Improvement

Not Assured
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CCG Assurance Framework 2015/16

CCG: 

North East Lincolnshire CCG

Element: Well Led Organisation

Key Indicator  Assurance

Gaps in Assurance (identify any residual 

gaps in assurance)

Mitigating Action (identify the mitigating 

action to close any identified gap)

Action 

Deadline Examples of Best Practice

1The CCG leadership communicates a compelling and credible picture of 

what everyone is working towards in a clear, consistent and honest 

way

Good Currently no concensus across the local 

Health system in relation to the size of the 

footprint for an ACO to deliver services 

from in the future.

The CCG is working with partners - council, 

social work, primary care community & 

NLGG to articulate the case for 2 ACO's 

covering a north & north east footprint. 

Assessment process underway to assess 

and confirm and challenge the options.  7th 

April HLHF Board will be making a 

recommendation to to the governing 

bodies on footprint  for moving forward.

07/04/2016Single set of strategic 

outcome measures agreed 

across CCG & Council with 

performance metrics and 

indicators against which to 

deliver achievement

2They are accountable for ensuring the organisation operates with 

openness, transparency and candour

Good None identified • 'People panels' 

participate in formal 

assessment of 

procurement tenders, with 

their scoring included in 

final decision. Their scoring 

has altered the award of 

tender on at least 1 

occasion in past 12 

months. 

• Strategic board 

workshops (3 or 4 times a 

year) opened to member 

practices and Community 

forum members as well as 

partnership board 

members which includes 

local councillors and 

council officers

3A range of stakeholders, and especially clinicians, are involved in 

service re-design and improvement

Good Need to broadedn the depth and range of 

involvement in wider stakeholder esp 

capturing views of CYP, patients, pressure 

groups, VCSE etc

planned lessons learnt exercise which will 

begin to address some of this.

May-2016 triangles and the role of 

the community contact

4Learning and capability development is championed so that the leaders 

and others gain the skills, knowledge and experience they need to meet 

the future needs of the service, develop their own potential and learn 

from both success and failure

Good We have brought in National Graduate 

trainees as part of L&D but hiatus in 

development programme for band 4/5/6 

staff linked to Y&H CS LPF changes. This is 

now being addressed to have programme 

starting to be in place from 1st April 2016.

Meeting held with EMBED HR L&D 

managers who will relauch programme in 

April to meet 16-17 PDR programme

April - May 

2016

CCG Governing Body Self-Assessment
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Key Indicator  Assurance

Gaps in Assurance (identify any residual 

gaps in assurance)

Mitigating Action (identify the mitigating 

action to close any identified gap)

Action 

Deadline Examples of Best Practice

5The CCG maintains a robust risk management framework covering 

clinical, financial, performance and corporate risk, including business 

continuity, managing potential conflicts of interest, adherence to CCG 

code of conduct policies and EPRR

Good None identified DOI process / awareness 

within CCG

6It has effective systems and processes for monitoring and acting on a 

range of information about quality, from a variety of sources, including 

patient feedback, so that the CCG is able to identify early warnings of a 

failing service

Good Whilst the CCG has robust systems and 

processes in place for monitoring the 

quality of services, the CCG requires a clear 

strategy for quality assurance that shows a 

continued growth and development of its 

systems and processes.  Systems and 

processes in place for obtaining quality 

assurance with all providers is good but 

needs further development with smaller 

providers and this is underway.   

The Director of Quality & Nursing has been 

appointed in the last 7 months and with an 

expanding team, is starting to build on and 

develop the existing systems and processes 

in place for measuring/seeking quality 

assurance from all providers.                            

The CCG is developing a "Quality Strategy" 

that will drive change over the next 2-3 

years and will seek to develop a proactive 

approach to quality, with a clear focus on 

targeting providers or services early and 

working with them proactively.  The CCG 

will develop tools and ways of working with 

providers that support quality self-

assessment by all providers.                              

A new clinical governnace group with 

membership from the CCG and the Local 

Authority will ensure the CCCG and its 

partner, is assured regarding internal clinical 

governance arrangements required by the 

CCG and LA, but also those arrangements 

delivered by the services that both 

organisations commission.  

Quality 

Strategy 

1/5/2016.                                                                                                                            

Clinical 

Governance 

Group 

1/6/2016        

The MIFS group has a 

number of examples of 

where they have 

highlighted services of 

concern, through the 

sharing of information and 

inteligence, which has 

resulted in poor quality 

and in some cases failing 

services being highlighted 

internbally and to the CQC.   

7There is a focus on quality at governing body level, with frequent and 

regular reports to the governing body and discussing focusing on driving 

improvements in quality and outcomes

Good Regular reports are received by the 

governing body but they  require 

development to provide clarity to the board 

and assurances.

We are currently undertaking a review of all 

quality reports received by 1. The Quality 

Committee (sub-group of the Board), and 2. 

The CCG Board, and we have started 

working on developing a new template for 

all related Quality Reports.                                                     

We will be working with Commissioning 

Service Leads to develop a quality 

commissioning framework for them to use 

in their regular contract meetings and this 

will feed data triangulation within the CCG 

and subsequent reporting.

Review of 

current 

reports and 

new 

template 

complete by 

1/5/2016.

Quality 

Commission

ing 

framework 

for use by 

commissioni

ng service 

leads 

complete by 

1/8/2016.  
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Key Indicator  Assurance

Gaps in Assurance (identify any residual 

gaps in assurance)

Mitigating Action (identify the mitigating 

action to close any identified gap)

Action 

Deadline Examples of Best Practice

8The CCG uses a range of public engagement techniques to understand 

and build robust relationships with their local communities – enabling 

their effective and inclusive participation in the commissioning process

Good None identified

9It puts patients at the heart of everything it does and involves patients 

in both their own care and commissioning

Good None identified

10Effective and active collaboration arrangements are in place with a 

range of NHS, local government, community and voluntary providers, 

with strong links with the health and wellbeing board, evidenced by the 

production of a credible joint strategic needs assessment and joint 

Good None identified

11The CCG works pro-actively with providers and other partners to 

address issues and protect patients where problems are identified, 

including responding to CQC inspection reports and ratings, reports 

from other reviews and agencies and being active participants in risk 

summits when they are called

Good The CCG, through its Quality Strategy, needs 

to evidence how lessons are learnt on a 

wider scale across a number of providers 

and across N and NE lincs.     

The Quality Strategy is currently being 

developed and through a delivery plan will 

set out different ways in which lessons can 

be shared across all partners. This might be 

through education sessions within Primary 

Care, or staff development days within 

acute providers, or through information 

portals accessible to all. 

01/05/2016

12For all support services, whether provided in-house or by an external 

supplier, the CCG has a process for assessing value for money and 

quality

Good None identified

13It can show how it has worked with other CCGs, NHS England and local 

authorities to maximise the impact of their combined spending on 

commissioning support services

Good None identified

14The CCG can demonstrate compliance with its statutory functions. 

There are a number of functions which will require a particular focus 

because of the complexity of the issues or the degree of risk involved. 

These are:

Good

•NHS Continuing Healthcare Outstanding None identified CHC Integration with ASC 

re:systems & processes

•Safeguarding of vulnerable patients Good None identified

•Equality and health inequalities Outstanding None identified Winners of national award 

for small employer of the 

year from the Employers 

Network for Equality and 

inclusion. Commended for 

procurement practice and 

agile working


