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Report to: Governing Body 

Date of Meeting: 28 March 2019

Subject: Board Assurance Framework 

Presented by: Chief Finance Officer 









STATUS OF THE REPORT (auto check relevant box)

For Information 			☐			
For Discussion				☒
For Approval / Ratification		☐
Report Exempt from Public Disclosure	☒ No	☐ Yes











	PURPOSE OF REPORT:
	North East Lincolnshire CCG Board Assurance Framework (hereafter CCG BAF) acts as a high-level risk identification system and provides a structure and process that enable the CCG to focus on the principal risks to achieving its strategic objectives. The Board Assurance Framework highlights gaps in control, gaps in assurance processes and details of necessary action to be taken. 

The BAF format enables the Governing Body to review each of the risks, analyse the controls and assurances, clearly identify any gaps and the actions needed to address them.

To support the Governing Body in carrying out its duties effectively the Integrated Governance & Audit Committee monitors the BAF on a quarterly basis, which ensures robust and adequate progression of the risks are kept live and relevant.  This is an on-going process and Integrated Governance & Audit Committee informs the Governing Body of the development of BAF for the CCG.

Please refer to summary report below for full activity during 2018/19 and appendices/attachments section of this report for full copy Board Assurance Framework.


	
Recommendations:
	The Governing body are asked to note 
· The update provided;
· Review the BAF and identify any gaps and;
· The level of assurance received by the CCG, in relation to its strategic risks and comment where appropriate.

	Sub Committee Process and Assurance:
	The Integrated Governance & Audit Committee

	Implications:
	

	Risk Assurance Framework Implications:
	The Board Assurance Framework is a key component of the CCG’s system of internal control.


	Legal Implications:

	There are no legal implications.


	Equality Impact Assessment implications:

	An Equality Impact Analysis/Assessment is not required for this report                         ☒                            

An Equality Impact Analysis/Assessment has been completed and approved by the EIA 
Panel.  As a result of performing the analysis/assessment there are no actions arising                                                    
from the analysis/assessment                                                                                                  ☐       

An Equality Impact Analysis/Assessment has been completed and there are actions arising  from the analysis/assessment and these are included in section ____ of the enclosed report                                                                                                                            ☐                      

	Finance Implications:

	The Board Assurance Framework contains key financial risks to the organisation


	Quality Implications:

	This report details a positive impact on quality.                                                                           ☐                
The proposal put forwards, if agreed, would have a positive impact in terms of enabling providers to meet safe staffing targets.  Retention and recruitment is forecast to be improved, which would have a positive impact on the safe delivery of local services.

This report details a neutral impact on quality.                                                                              ☒              
The report will not make any impact on experience, safety or effectiveness.  

This report details a negative impact on quality.                                                                            ☐             
The report details the need for budgets to be significantly reduced.  It is clear that the report summarises that quality will be negatively impacted by this  as decisions to remove services/provide a lower level of provision to solely meet the ‘must do’s’ of provision in terms of meeting people’s needs has to be made.  It is forecast that service user experience will be negatively impacted by this position.

	Procurement Decisions/Implications (Care Contracting Committee):
	The Board Assurance Framework contains key risks linked to Contract Management

	Engagement Implications:

	The Board Assurance Framework contains key risks linked to communications and engagement

	
	

	Conflicts of Interest 

	Have all conflicts and potential conflicts of interest been appropriately declared and entered in registers which are publicly available?            

☒  Yes            ☐  No

No known conflicts of interest identified.

Any interests which are declared at a meeting will be included on the CCG’s Declaration of interest Register.

	Links to CCG’s Strategic Objectives
	☒ Sustainable services                                       ☒ Empowering people
☒ Supporting communities                               ☒ Delivering a fit for purpose organisation

	NHS Constitution:

	https://www.gov.uk/government/publications/the-nhs-constitution-for-england



	Appendices / attachments
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Board Assurance Framework 

March 2019

Introduction

The CCG Governing Body 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 militates against the risks that the CCGs objectives might not be achieved.

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

The Board Assurance Framework domains are set out as per NHS England’s CCG improvement and assessment framework.

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

A recent internal audit of the CCG BAF took place in February 2019 and the audit provide substantial assurances with no recommendations.

Key Progress 2018/19

It is the responsibility of the risk assignees for each principal risk for updating, reviewing and managing their risks.   The annual risk management reviews took place between May – July 2018 with risk managers and assignees.  The purpose of these sessions are to provide the opportunity for Managers/Assignees to work together to review their risks paying particular attention to the risk ratings/internal controls and look at ways of improving our risk registers.  This is also an opportunity to undertake an internal confirm & challenge and monitor static risks, for example if the risk rating of a risk hasn’t changed within the last 12 months, to evaluate whether the risk remains relevant and if so what actions will be taken.

A deep dive risk awareness session was developed to the Operational Leadership Team in April 2018.  The session provide an reminder of the differences between strategic risk/operational risk and departmental risk, and considerations when applying a risk score/risk appetite. 



Current Position
At the time of writing this report, there are currently 8 risk on the Board Assurance Framework, of these, 3 have a current risk rating of high (15 or above), please refer to table below. 
	
	
	March 2018

	Total number of risks
	             8

	High level risks (rated at 15+)   
	3

	Medium to high level risks (rated at 12+)
	1

	Low to medium level risks (rated at 9+),
	3

	Low level risks (rated at 3+)
	1
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The table below demonstrates the principal risks (that is a risk rating of 15 and above) as at 12 March 2018

	Risk Code
	Risk Summary
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control

	CCG-BAF.2002
	Risks in delivery of key annual performance and quality indicators (Health & Social Care) and standards, including constitutional standards
	12
	20
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	6 Mar 19
	Assurance on controls
	Regular reporting in to Governing Body, Delivery Assurance Committee, CoM and the operational leadership team.
Through reporting to groups above and oversight from Planned Care Board improvement in performance has been noted around RTT particularly in some specialties there has been a focus on (eg Ophthalmology). 


	
	
	
	
	
	
	Positive Assurances
	NHSE continue to acknowledge the CCG is taking an active leadership role to address the issues in relation to NLaG.
Further assessment of six clinical areas in the CCG Improvement and Assessment Framework demonstrate that NEL are in the top five CCGs in the country, although improvement is required in three.
NHSE's overall assessment of the CCG in the improvement and assessment framework was ‘Good’ for 2017/18 and quarterly meetings throughout 2018/19 have been positive.  
Since 2017/18 improvements have been noted around some of the CCG's key performance areas including A&E, diagnostic waiting times, RTT and Cancer Waiting Times performance  The CCG also received an assessment of ‘Green’ against its Quality of Leadership.
2017/18 Year end position of ASC targets and the Local Account was positive.
The CCG also received the best available ratings for diabetes services (Outstanding) and  Patient & Community Engagement (Green Star)

	
	
	
	
	
	
	Gaps in controls
	None 

	
	
	
	
	
	
	Gaps in assurances
	We recognise that there is significantly increased oversight and assurance mechanisms in place to oversee NLaG performance however gaps will remain until we start to see improvements feeding through.  Some improvements have been noted around A&E diagnostic waiting times, RTT and Cancer Waiting Times performance but this needs to be delivered consistently to gain greater assurances.


   

 
	Risk Code
	Risk Summary
	Initial Risk Rating
	Current Risk rating
	Current Risk Trend Icon
	Last reviewed date
	Control

	CCG-BAF.2003
	NLaG Service Sustainability
	20
	16
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	6 Feb 19
	Assurance on controls
	 Chief Executive representation from NL & NEL CCGs and NLaG on the System Improvement Board (SIB)
 

	
	
	
	
	
	
	Positive Assurances
	System Improvement Board whose membership includes NHS England and NHS Improvement.
NEL CCG continue to receive positive feedback at its assurance meetings with NHS England
The STP In-hospital Working Group is starting to work more effectively and is addressing issues across providers
The ICP is getting more involved and starting to come up with proposals to divert activity and release pressures

	
	
	
	
	
	
	Gaps in controls
	Need assurance of collaborative arrangements with other providers.

	
	
	
	
	
	
	Gaps in assurances
	Reporting to Governing Body working to effectively highlight all the collaborative arrangements
As part of the acute services review the Clinical strategy group (strategic clinical officers at NLaG and senior leadership from both CCGs) has been convened to look at potential options for a future service delivery which will need to be shared with the CCG.

	
	
	
	
	
	
	
	

	CCG-   BAF. 3005
	Instability in partnership finances or services/costs leads to unaffordable consequences for the CCG  within the current year
	12
	16
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	15 Feb 19
	Assurance on controls
	Routine financial reports to the Governing Body
Delivery Assurance Committee scrutiny of financial plan delivery  
QiPP monitoring
Local health community financial monitoring and reporting via the ICP finance group and STP Finance and Planning Group

	
	
	
	
	
	
	Positive Assurances
	SIB (System Improvement Board) assurance

	
	
	
	
	
	
	Gaps in controls
	None identified

	
	
	
	
	
	
	Gaps in assurances
	None identified. 



   
Recommendations 
· Governing Body Members  are asked to note:
· The update provided;
· Review the BAF and identify any gaps and;
· The level of assurance received by the CCG, in relation to its strategic risks and comment where appropriate.
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NELCCGBoardAssuranceFrameworkFullReport.doc
		NEL CCG Board Assurance Framework Full Report







		Component 2: Better Care - How is the CCG faring with its care redesign, performance of constitutional standards, and its outcomes, including in important clinical areas?





		CCG-BAF.2002 Risks in delivery of key annual performance and quality indicators (Health & Social Care) and standards, including constitutional standards

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Helen Kenyon

		Martin Rabbetts

		03-Apr-2019
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		Linked to Operational Risk Register



		CCG-RR.2003 - On-going failure to meet Clinical Handover time targets for EMAS patient delivery at DPoW A&E; 

CCG-RR.2004 - Failure to achieve Accident and Emergency 4 hour targets; 

CCG-RR.2005 - RTT Performance; CCG-RR.2010 - Infection Prevention & Control; 

CCG-RR.2012 - Patient Transport Services - operational resilience and quality of service; 

CCG-RR.2013 - Integrated Urgent Care (IUC); 

CCG-RR.2015 - Smoking in Pregnancy Local Pathway; 

CCG-RR.2016 - Children & Young Persons Autism Diagnosis and Support Services



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Planning and monitoring have identified failure to delivery against constitutional performance and quality indicators.

The breakdown of the risk includes.  


Financial (see CCG-BAF.3005)


Clinical (patient Harm)


Reputation 


  



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		4

		3

		12

		4

		5

		20
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		4

		2

		8

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.2002a Delivery Assurance Committee (DAC)

		The DAC monitoring and forecasting of performance, and assurance of corrective action being taken.

		[image: image3.png]





		Fully Effective



		CCG-BAF.2002b Contract performance management

		contractual arrangements with individual providers  
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		Fully Effective



		CCG-BAF.2002d Local Quality Schemes in primary care

		Ensures primary care has a focus on its referral rates into hospital which has a direct impact on to RTT performance
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		Fully Effective



		CCG-BAF.2002e CCG/Focus joint meeting

		Provides scrutiny and assurance of ASC delivery  
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		Fully Effective



		CCG-BAF.2002f Public Health outcomes

		Public Health outcomes are included in DAC overview and led by DPH  
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		Partially Effective



		CCG-BAF.2002h A&E Delivery Board

		The A&E delivery board oversees operational delivery and performance targets. e.g 4hr waiting times.
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		Fully Effective



		CCG-BAF.2002i Planned Care Board

		The planned care board oversees the delivery and performance targets in relation to planned care.  e.g RTT & Cancer.
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		Fully Effective



		CCG-BAF.2002j Oversight of Clinical Harm

		There are a number of group to monitor and review the impact and delivery of quality indicators. 


Patient Safety Grp


Quality Review Meeting (QRM)


Serious Incidents (SI) Group


Clinical Governance 
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		Fully Effective



		Assurances on Controls

		Regular reporting in to Governing Body, Delivery Assurance Committee, CoM and the operational leadership team.

Through reporting to groups above and oversight from Planned Care Board improvement in performance has been noted around RTT particularly in some specialties there has been a focus on (eg Ophthalmology)


 

		Gaps in Controls

		None 



		Positive Assurances

		NHSE continue to acknowledge the CCG is taking an active leadership role to address the issues in relation to NLaG.

Further assessment of six clinical areas in the CCG Improvement and Assessment Framework demonstrate that NEL are in the top five CCGs in the country, although improvement is required in three.


NHSE's overall assessment of the CCG in the improvement and assessment framework was ‘Good’ for 2017/18 and quarterly meetings throughout 2018/19 have been positive.  


Since 2017/18 improvements have been noted around some of the CCG's key performance areas including A&E, diagnostic waiting times, RTT and Cancer Waiting Times performance  The CCG also received an assessment of ‘Green’ against its Quality of Leadership.


2017/18 Year end position of ASC targets and the Local Account was positive.


The CCG also received the best available ratings for diabetes services (Outstanding) and  Patient & Community Engagement (Green Star)

		Gaps in Assurances

		We recognise that there is significantly increased oversight and assurance mechanisms in place to oversee NLaG performance however gaps will remain until we start to see improvements feeding through.  Some improvements have been noted around A&E diagnostic waiting times, RTT and Cancer Waiting Times performance but this needs to be delivered consistently to gain greater assurances.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		06/03/19 - Martin Rabbetts advised that we continue to make progress against improving many of the key measures we’re monitored against as a CCG and are awaiting our Q4 assurance meeting with NHSE on 4th April as well as some assessments such as our Quality of Leadership and Comms and Engagement rating from NHSE.





		SPACE





		CCG-BAF.2003 NLaG Service Sustainability

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Peter Melton

		Helen Kenyon

		06-Mar-2019
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		Linked to Operational Risk Register



		CCG-RR.1008 - Unexpected Mortality



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Due to significant financial and staffing issues within the Trust, there is an increased risk that not all services currently being provided can continue to be, on the grounds of patient safety and cost effectiveness.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		5

		4

		20

		4

		4

		16
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		4

		2

		8

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.2003a System Improvement Board (SIB)

		System Improvement Board (SIB), chaired by NHSI has been established to oversee the improvement work required within NLaG from a quality and finance perspective.  It has established 2 sub groups, a finance sub group and a quality & patient safety sub group which are also chaired by NHSI.  The CCG is represented at a senior level at all of these meetings.   The A&E DB and the Planned Care Board (detailed below) also report on progress into the SIB 
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		Partially Effective



		CCG-BAF.2003b A & E Delivery Board

		Chaired by NLG Chief Executive, The focus of the Board has shifted to operational delivery of A&E performance over winter  
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		Fully Effective



		CCG-BAF.2003c Planned Care-RTT sub group

		Meeting is Chaired by NEL CCG to oversee the work in relation to planned care and cancer performance improvements
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		Fully Effective



		CCG-BAF.2003d Finance and Resources sub group

		CCG has membership on this group and also has representation from NHSI/E to ensure that NLaG are managing within the parameters set by them
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		Partially Effective



		CCG-BAF.2003e Quality sub group

		 CCG has representation on this sub group.  The group is chaired by NHSE and has representation from NHSI on it too and is focusing on quality and patients safety 
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		Fully Effective



		CCG-BAF.2003h Humber acute review group

		Review group has been established to take forward, oversee and drive the work that is required between NLG and Hull Trust to ensure that fragile services and specialist services can continue to delivered, and in a sustainable manner.  
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		Partially Effective



		BAF-CCG.2003h NLaG Contract Transformation Board

		For the senior leadership across the 2 main CCGs and NLaG to get together and oversee all of the changes required to improve NLaG's performance and to ensure they are appropriately reflected in the contract for service.
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		Partially Effective



		Assurances on Controls

		 Chief Executive representation from NL & NEL CCGs and NLaG on the System Improvement Board (SIB)

 

		Gaps in Controls

		Need assurance of collaborative arrangements with other providers.

 



		Positive Assurances

		System Improvement Board whose membership includes NHS England and NHS Improvement.

NEL CCG continue to receive positive feedback at its assurance meetings with NHS England


The STP In-hospital Working Group is starting to work more effectively and is addressing issues across providers


The ICP is getting more involved and starting to come up with proposals to divert activity and release pressures

		Gaps in Assurances

		Reporting to Governing Body working to effectively highlight all the collaborative arrangements

As part of the acute services review the Clinical strategy group (strategic clinical officers at NLaG and senior leadership from both CCGs) has been convened to look at potential options for a future service delivery which will need to be shared with the CCG.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		6/2/19 - Helen Kenyon advised the operational processes that will support the HASR have been revised following the steering group meeting on the 06/02/19.  The HASR will now have a more focused executive level meeting to develop proposals which will then be fed into the overall STP executive to ensure  that any proposals are cross checked against the developments across the rest of the system.

The Director of Acute Commissioning post that will support the HASR, but also support the consistency of approach for acute commissioning across the 4 Humber CCGs, is currently out to advert.


 There have been some performance improvements within the Trust, in particular relating to the number of 52 week waiters and some improvements in RTT performance in some specialties; however there has also been a deteriorating position in relation to overdue follow ups within some of the same specialties that have seen an improvement in RTT, so this has been formally flagged with the Trust as an area to pick up at the next Planned Care Board.



		SPACE





		Component 3: Sustainability - How is the CCG remaining in financial balance and securing good value for patients and the public from the money it spends?





		CCG-BAF.3005 Instability in partnership finances or services/costs leads to unaffordable consequences for the CCG  within the current year

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Peter Melton

		Laura Whitton

		06-Mar-2019

		[image: image20.png]







		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Linked to Operational Risk Register



		CCG-RR.3001 - Adult Social Care Debt; 

CCG-RR.3013 - Failure to achieve requisite financial QIPP savings in 2016/17; 

CCG-RR.4020 - Domicilliary Care - LQCS



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Instability in partnership finances or services/costs leads to unaffordable consequences for the CCG and/or the wider NEL health and care system eg NLaG financial special measures; NELC budget constraints



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		4

		3

		12

		4

		4

		16
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		4

		2

		8

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.3005a PBR type contract in place

		PBR type contract in place for 18/19. 
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		Partially Effective



		CCG-BAF.3005b SIB (System Improvement Board) assurance process

		System Improvement Board attended by CCG Clinical Chief Officer


Contract Transformation Board attended by Chief Finance Officer and COO


NELC Finance Programme Board attended by Director of Adult Services


Union Leadership Team meets regularly
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		Partially Effective



		Assurances on Controls

		Routine financial reports to the Governing Body

Delivery Assurance Committee scrutiny of financial plan delivery  


QiPP monitoring


Local health community financial monitoring and reporting via the ICP finance group and STP Finance and Planning Group

		Gaps in Controls

		None identified 



		Positive Assurances

		SIB (System Improvement Board) assurance

In year Financial Plan reports to IG&A and board


Internal audit plan is risk -based


New Governance arrangements in place re NLAG contract. 

		Gaps in Assurances

		None identified



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		15/2/19 Laura Whitton advised that:

• NLAG – consistent approach (between commissioners & NLAG) re forecasting agreed at the Contract Transformation Board on the 23rd November. Any variation in outturn will be due to activity and is not directly linked to NLAG's financial position. Offset in part by the Director of Finance taking a period of leave in early Dec – which is likely to continue into 2019. 


• NELC – continued pressures within the council.  






		SPACE





		Component 4: Leadership - How good is the quality of the CCG's leadership and the quality of it's plans? How does the CCG work with its partners and the governance arrangements that the CCG has in place to ensure it acts with probity, for example, in managing conflicts of interest?





		CCG-BAF.4007 Establishment of new system management arrangements

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Peter Melton

		Rob Walsh

		06-Mar-2019
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		Linked to Operational Risk Register



		CCG-RR.4013 - Development of Strategic Commissioner in NEL;

 CCG-RR.4014 - Development of Joint strategic commissioner across NEL and NL; 

CCG-RR.4016 - Sustainability Transformation Plan; 

CCG-RR.4017- Establishment of the Accountable Care Partnership in North East Lincolnshire



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		System management arrangements agreed as part of the national establishment of Strategic Transformation Plan (STPs) are not effectively in place and therefore service quality and sustainability is not achieved.

Key elements of the new system management arrangements are:

Strategic commissioner in NEL


Joint strategic commissioner across the Humber


Integrated Care Partnership in NEL


Strategic Transformation Plan (STP)


Please refer to sub risks for full details of each key element



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		5

		4

		20

		4

		3

		12
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		3

		3

		9

		29-Jun-2016



		Internal Controls

		Control Description

		Status



		CCG-BAF.4007a Senior Leadership

		Senior lead officers assigned to each of the 5 key elements  

		[image: image26.png]





		Partially Effective



		CCG-BAF.4007b Senior Officer Membership

		Senior officer is a member of forum relevant to each element  

		[image: image27.png]





		Fully Effective



		CCG-BAF.4007c Existing Partnership Arrangements

		Strategic commissioner building on existing partnership between CCG and NELC  

		[image: image28.png]





		Partially Effective



		CCG-BAF.4007d STP Plan

		STP plan now approved  

		[image: image29.png]





		Partially Effective



		Assurances on Controls

		• Reporting to the Governing Body and the Union Board. 

• Executive team feedback from key groups and forums attended 


• ICP has a programme manager in place (part time)   




		Gaps in Controls

		Not all forums have yet developed robust monitoring and reporting.



		Positive Assurances

		• STP plan has now been approved by NHSE and is starting to be engaged on 

• STP finance plan submission demonstrated potential to achieve financial balance across the STP area by 2020. 


• ICP governance arrangements and model significantly developed 


• CCG and NELC Union Board now formally established with clear terms of reference and refreshed Section 75 Agreement completed. 


• Exchange of correspondence between joint Chief Executive Officer and ICP lead confirming positive progress of ICP development. 


• Humber JCC arrangements significantly developed 


 

		Gaps in Assurances

		Plans do not yet demonstrate at sufficient detail or certainty that local service sustainability can be achieved.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		10/01/19 Rob Walsh reviewed this risk and amended the positive assurances to reflect the current status - the risk rating remains unchanged.



		SPACE





		CCG-BAF.4001 Failure to consult in line with statutory requirements on significant service change/redesign which could lead to a breach of statutory duty

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Helen Kenyon

		Lisa Hilder

		01-May-2019
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		Linked to Operational Risk Register



		CCG-RR.3017 - Capacity to undertake required engagement and consultation activities



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		 The CCG is required to undertake public consultation on significant service change/redesign.   All assurance requirements must be met in relation to public consultation or the CCG will be at risk of a successful legal challenge and judicial review.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		3

		1

		3

		3

		3

		9
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		4

		2

		8

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.4001e Care Contracting Committee

		CCC oversee procurement and contractual arrangements and as part of its scrutiny of procurement approaches and contractual changes will ensure that appropriate engagement has taken place.
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		Fully Effective



		CCG-BAF.4001f Cover sheet CCG Board and committee meetings

		The corporate cover sheet contains a section that needs to be completed in relation to engagement.
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		Partially Effective



		CCG-RR.4001h HASR comms & engagement group

		This group is responsible for supporting HASR and advising on comms & engagement issues
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		Partially Effective



		Assurances on Controls

		Monitoring of outputs by the Health Overview and Scrutiny Committee

		Gaps in Controls

		Some limited staff member gaps in understanding organisational processes around consultation for significant service change/redesign



		Positive Assurances

		Capacity has been reshaped so that it is now focussed solely on NEL CCG.  With this additional capacity we are now able to become more involved with the HASR group and identify any potential concerns in a timely way.

NHS England annual report has been rating the CCG as positive for comms and engagement.

		Gaps in Assurances

		N/A



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		15th February Lisa Hilder advised the joint engagement strategy between the CCG and the LA is still being developed. NELCCG is contributing to active engagement events as part of the HASR review.



		SPACE





		CCG-BAF.4009 Failure to have appropriate Governance arrangements in place, to ensure probity and discharge of Statutory duties

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Laura Whitton

		Claire Stocks

		05-Jun-2019
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		Linked to Operational Risk Register



		CCG-RR.2011 - Lack of capacity amongst GPs and/or Clinical Leads to assist the organisation with delivery of strategic service projects; 

CCG-RR.4018- Potential conflict of interest compromises decision making and planning process






		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Governance arrangements not amended to reflect the changes as part of the wider partnership working related to the STP, ICP and the Union leading to an increased risk of decisions being made that may not have had appropriate sign off by the CCG and that may have a detrimental effect on the discharge of the CCG's Statutory duties.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		3

		4

		12

		3

		3

		9
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		2

		3

		6

		31-Mar-2018



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.4009a Updated Constitution

		Constitution in place and available on the CCG Website. This is reviewed & updated on a bi-annual basis.  
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		Fully Effective



		CCG-BAF.4009c ICP due diligence

		Due diligence of the ICP will be carried out prior to entering into any contractual arrangement directly with them. Alliance contract development is still under development.  
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		Partially Effective



		CCG-BAF.4009d S75

		S75 in place. S75 reviewed and refreshed to develop a place based commissioning model.
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		Partially Effective



		Assurances on Controls

		The terms of reference for all Governing Body committees and sub-committees are in place

Appropriate attendance at meetings


Regular reporting to the Integrated Governance & Audit Committee

		Gaps in Controls

		None



		Positive Assurances

		Regular updates as part of the Exec Team catch ups

		Gaps in Assurances

		None



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		06/03/2019 - Claire Stocks updated the risk as follows:-

The s75 has now been reviewed and refreshed and signed off by both parties.


 ICP - Formal arrangements and project leads have now been appointed to take forward the work streams identified in the programme plan including governance.   Regular meetings take place which include CCG representation.  Refer to CCG-RR.4017 for full ICP details.



		SPACE





		CCG-BAF.4010 Outcome of the Joint Multi-Agency Local Area Special Educational Needs and Disabilities (SEND) Inspection

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Helen Kenyon

		Michelle Thompson

		01-May-2019
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		Linked to Operational Risk Register



		



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		The Joint Area Inspection of SEND identified some significant areas of weakness in the local area's response to SEND.  As a result the Local Authority and the CCG are jointly responsible for submitting the written statement of action (WSOA) to Ofsted.

If the WSOA is not approved or we do not make the required progress against the actions, the CCG (and LA) will be subject to further scrutiny and we may be subject to other relevant CQC and Ofsted inspection activity.  Additionally, it may be referred for advice to the Minister, which can include additional targeted support, additional monitoring visits, statutory direction or further inspection.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		4

		5

		20

		3

		3

		9
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		3

		3

		9

		01-Dec-2020



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG-BAF.4010a Joint written statement of action

		This is currently in development between the CCG and LA.
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		Partially Effective



		CCG.BAF.4010b Parent Forum

		Joint working with the Parent Forum to improve our approach to co-production.-
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		Partially Effective



		CCG-BAF.4010c Operational Plan

		Actions that are explicitly for the CCG are included in the operational plan to ensure they are suitably flagged and reported to the Governing Body.
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		Partially Effective



		Assurances on Controls

		Development of a joint CCG/LA written statement of action to be submitted to OFSTED by 12 December 2018

		Gaps in Controls

		Resource and capacity to deliver and implement the SEND reforms



		Positive Assurances

		SEND Executive Board which escalates to the Union Board

		Gaps in Assurances

		Governance processes need to be more robust.

There is a weakness in co-production.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		14/02/2019 Michelle Thompson advised that the joint Written Statement of Action was deemed fit for purpose via letter by Ofsted and CQC on 17 December 2018.  SEND Leads have been identified and an action plan developed and implemented.  In light of this it is felt the current Impact and likelihood rating can both be reduced to 3.



		SPACE





		CCG-BAF.4008 Failure to manage contractual relationships

		 

		Risk Manager

		Risk Assignee

		Next Review Date

		Current RAG Status



		

		 

		Helen Kenyon

		Eddie McCabe

		06-Mar-2019
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		Linked to Operational Risk Register



		CCG-RR.4007 - eMBED IT Core Contract Delivery



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		The contracting function must ensure it has robust policies and procedures.  These policies will enable contracts to be monitored and any actions required taken in a timely manner to minimise any adverse risk from contract failure.



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Original Risk

		Current Risk

		Target Risk



		Impact

		Likelihood

		Rating

		Impact

		Likelihood

		Rating

		Trend

		Impact

		Likelihood

		Rating

		Target Date



		4

		4

		16

		2

		2

		4
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		2

		2

		4

		 



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Internal Controls

		Control Description

		Status



		CCG.BAF.4008a Contract monitoring via Care Contracting Committee

		CCC have oversight and responsibility to assure the Governing Body that contracts have been let and are being managed appropriately and to the required standard.
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		Fully Effective



		CCG.BAF.4008b Regular contract monitoring meetings

		All contracts will have regular meetings between the CCG and the provider to discuss issues and performance.  The contracts lead will be supported by someone from the contracts function and finance support where applicable.
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		Fully Effective



		Assurances on Controls

		Regular internal audit from both the local authority audit and Audit One.

		Gaps in Controls

		None



		Positive Assurances

		Significant assurance provided by audit.

		Gaps in Assurances

		None  



		 

		 

		 

		 

		 

		 

		 

		 

		 

		 

		 



		Latest Note



		27/12/18 Laura Whitton advised there is no change to the risk rating. Amendment made to the narrative to reflect the cessation of the Partnership Board.



		SPACE
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