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Author(s) Ian Atkinson, Accountable Officer 

Is your report for Approval / Consideration / Noting 

Noting 

Are there any Resource Implications 

No 

Audit Requirement 

CCG Objectives 

Which of the CCG’s objectives does this paper support? 
This paper provides assurance that risks will be identified and managed to help ensure the 
achievement of the CCG’s objectives. 

Equality impact assessment 

Have you carried out an Equality Impact Assessment and is it attached? No 
There are no specific issues associated with this report. 

PPE Activity 

How does your paper support involving patients, carers and the public? 
None required. 

Recommendations 

The Governing Body is asked to note the report. 
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Accountable Officer’s report 


Governing Body meeting 


5 February 2015 


1.0 System Performance 

As Governing Body members will be aware of, there are a number of NHS targets that are 
under pressure across our providers; 18 weeks, A&E and Ambulance response times in 
particular. A meeting of STHFT and the CCG with the regional leadership of Monitor and 
NHS England took place on the 15 January 2015. This session at the Northern General 
was to seek assurance that our plans for responding to the urgent care pressures were 
implemented and having real impact. The overall feedback was positive and there were 
constructive suggestions on how to ensure our additional out of hospital social support 
plans were responding to the increased demand. 

The Chief Operating Officer will update the Governing Body on latest performance at 
STHFT against the 4 hour standard which has improved recently. 

2.0 Five Year Forward View London Workshop with NHS England 

At the beginning of January, Dr Moorhead, Tim Furness and I attended an event in 
London to consider the future care models set out in the NHS Five Year Forward View. 
The session comprised communities across the country where there was already strong 
evidence of close working arrangements across provision and commissioning and an 
appetite to further increase the integration of services to benefit our patients. Colleagues 
from STHFT were also present. The session explored some of the practical issues in 
creating different models of care in communities and the steps one might take to move 
forward. Given the planning guidance (which I described last month) seeks sites to test 
these models out it was helpful and supported our view that we certainly should consider 
making an application. The date for expressions of interest in being a Vanguard site for 
these new models is early February and I will update Governing Body if there is system 
appetite for doing this. 

3.0 Yorkshire and Humber Commissioning Support – Lead Provider Framework 

CCGs received a letter from Maddy Ruff, the CSU Managing Director, on the 23 January 
indicating they had been unsuccessful in securing a place for all but Continuing Health 
Care (CHC) and Individual Funding Requests (IFR) on the Lead Provider Framework for 
commissioning support to CCGs. Maddy described the next steps as:-

This means we will be unable to bid for work from CCGs or other customers under the 
Lead Provider Framework going forward. We will continue to deliver services to you under 
our existing SLAs and we will be working with NHS England to identify the best approach 
for moving to an alternative approach. In the long term we will not be able to operate as 
we currently do given that we will not be able to compete for work through the LPF. 
However, it is important to state that in line with good business practice we had 
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considered contingency arrangements and in line with those we are now exploring 
arrangements to work much closer with the North of England Commissioning Support 
(NECS). 

A fuller report will be brought to Governing Body after we are clearer about some of the 
options presented to CCGs in this area. In the meantime, I can advise Governing Body 
that the support we receive through the CSU continues as normal, there is no service risk 
at this time, and all the CSU staff are a credit to their organisation as they continue to work 
professionally for us in yet more uncertain times for them. 

4.0 GP Provider Board and CCG Exec to Exec meeting 

As is the case with all our key providers, the CCG executive team met the new GP 
Provider Board (GPPB) executive to hear about the development of the GPPB and the 
work on developing the response to the Prime Minister’s Challenge Fund. The session 
covered other areas such as the CCGs commissioning intentions as they have been 
described at Governing Body and how we see the GPPB working with our other health 
and care providers to respond to the challenges set out in the Five Year Forward View. It 
was a productive session and will be repeated most likely on a quarterly basis. 

5.0 Recommendations 

The Governing Body is asked to note the report. 

Ian Atkinson 
Accountable Officer 
January 2015 
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