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NORTH AND WEST READING CLINICAL COMMISSIONING GROUP ANNUAL REPORT 2015-2016
Welcome Message
Welcome to our Annual Report for 2015-2016, the Clinical Commissioning Group’s (CCG) third year of operation and one which
has seen clinician-led commissioning build on the foundations laid in previous years and continue to bring real health benefits for
the residents of North and West Reading.
The Clinical Commissioning Group provides a leadership role in commissioning health care services for patients and the public. We
are committed to putting patients and their interests at the heart of everything we do and to empowering clinicians to ensure
that the services our patients need are being provided locally and to the highest quality. In 2015-2016 the CCG was tasked with
investing £124m on behalf of the population registered with the 10 GP Practices in the CCG to improve health and wellbeing,
secure high quality care and put our local NHS on a path to a sustainable and vibrant future.
This annual report describes the CCG’s third year of operation, some of our key achievements in 2015-2016 and our headline
goals and priorities for the year. I that hope you will find it interesting and informative.
I am particularly proud of the following achievements:
The CCG worked hard to double the number of known carers registered with GP Practices. Carers are often unsung heroes supporting the person they care
for. With at least 1 in 10 people being a carer we set ourselves the target to double our original number on our lists so we can then begin to support the
carers needs, this might be with health checks, getting in touch with them about a flu jab or being more flexible about appointments etc.
Feedback from the CCG Patient Voice Group (a group made up of patient representatives from the 10 GP practices) helped shape a new service that was
made available to patients. The Living Well service is about holistic care and improving the quality of life for our older residents. This can take a number of
forms including providing support with financial matters, putting them in touch with different social clubs and encouraging them to get more exercise. It’s
been particularly pleasing to notice the difference the service has made in a short period of time.
The CCG also ends its third year within budget.
I look forward to leading an enthusiastic and hardworking Council of Practices and Management Team in our ongoing work to improve health care for our
population.

Dr Andy Ciecierski
Chair, North and West Reading Clinical Commissioning Group
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Performance Report
From the outset, the CCG has demonstrated a clear commitment to an open and transparent approach to conducting our business and therefore
throughout this document where appropriate we will refer to documents that are already in the public domain, many having been received at one of our
monthly Governing Body meetings.
These annual report and accounts have been prepared under a Direction issued by the NHS Commissioning Board under the National Health Service Act
2006.
Referrals within this document are generally to web based resources however if you are reading this in paper copy and require any of the documents to
which we refer in paper copy please contact the CCG who will be happy to provide these for you: rccg.nandwreadingccg@nhs.net
As a statutory organisation the CCG operates through its Constitution. The Members have agreed to work together as the North and West Reading CCG in
accordance with its Constitution, and to work with the other CCGs in Berkshire West in a Federation in accordance with the terms of the Federation
Agreement.

Who we are and how we work
The CCG’s decision-making body is a Governing Body that meets in public every two months, with a development session taking place every other month.
In 2015-2016 it consisted of 5 GP members, a Nurse Member, a GP Practice Manager Member, a Nurse Director, Chief Finance Officer, Chief Officer, two lay
members, the CCG’s Operations Director and a retired secondary care consultant. The Governing Body is elected by and accountable to its member
practices in the form of a GP Council, with representatives from all 10 practices in North & West Reading.
North and West Reading CCG works closely with partner CCGs in South Reading, Wokingham and Newbury and District as part of the Berkshire West
Federation of CCGs. The Federation shares a team of senior managers and a Chief Officer. Functions such as communications and engagement, finance,
procurement, human resources and information technology are provided by the South Central and West Commissioning Support Unit.

Who we work with
We commission healthcare from a wide variety of providers, working closely with the main acute services provider in the area, the Royal Berkshire NHS
Foundation Trust (RBFT), Berkshire Healthcare NHS Foundation Trust (for community and mental health services) as well as a number of private and
voluntary sector partners.
We also work closely with our partners in Reading Borough Council and West Berkshire Council, who commission social care services and are also
responsible for public health. We are members of the Health and Well Being Boards of both Councils.
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In 2015-2016 we were involved in the joint commissioning of primary care services (GPs) with NHS England.

Population and Demography
The CCG serves a registered population of approximately 109,000. The population profile differs to the national picture, with a larger proportion of children
(aged under 9), but smaller proportion of younger adults (aged 20 to 34). There is also a larger proportion of adults aged 35 to 49. The most deprived CCG
areas are in parts of Southcote, Caversham, Kentwood and Calcot wards.
Life expectancy at birth for men has increased and is now 80.7 years, which is also significantly better than the national figure of 79.2 years. Life expectancy
at birth for women is 84.8 years, which is also better than the national figure of 83.0 years.
Fewer adults (17%) are now estimated to smoke in the CCG, which is lower than the national rate of 18%.
7.4% of people aged 16 and over are estimated to be obese in the CCG. This rate is lower than in previous years and lower than the national prevalence
rates.
25.5% of people aged 16 and over are physically inactive in the CCG; this rate has reduced compared to previous years and is a lower rate than the national
figure.
The rate of binge drinking and alcohol-related hospital admissions in the CCG is lower than the national figure.
The prevalence of cardiovascular diseases, respiratory diseases, diabetes, chronic kidney disease and mental health disorders is lower than the national
prevalence rates, but the prevalence of cancer, asthma, dementia and depression is higher.
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Statement of purpose and activities of the organisation
Our Objectives and Achievements 2015-2016:
In 2015-2016 the CCG made significant progress towards achieving better outcomes for our population in relation to the priority areas identified in our 2
year Operational Plan for 2014-2016, these were summarised on our plan on a page. The outcomes include:
Physical health
To continue to improve the physical health of our population in 2015-2016, and to support an objective to encourage patients with long term health
conditions to increase exercise levels, we commissioned the second year of a ‘Beat the Street’ project. The project used wireless technology that affectively
turned Reading into a real-life walking game where players register their movements by tapping cards on ‘beat boxes’ placed around the town. Boxes flash
and beep to register the activity and by tapping two or more boxes a journey, participants compete against each other, or work independently, to increase
the number of miles walked. 23,992 people took part in this project (11% of the population of Reading, Burghfield, Mortimer, Pangbourne and Theale) and
12% (1,038 people) of participants reported having a long-term condition such as COPD, arthritis or diabetes. 306,640 miles were walked. At the beginning
of the project 40% of people reported meeting the Department of Health’s guidelines for levels of activity (30 minutes of physical activity for five or more
days per week), by the end of the project, this had increased to 48%. 78% of people said Beat the Street helped them to walk more and feel healthier.
Evidence shows that exercise is an important contributor to good mental health as it reduces the risk across a wide spectrum of disease including dementia
and depression, Beat the Street as contributed to this for our population.
Dementia
To facilitate the provision of timely post diagnostic support to people with dementia and their carers it was necessary to increase dementia diagnosis rates.
A target was set to increase diagnosis rates from 62.4% to 67% by June 2015. The diagnosis rate achieved in 2015/16 was 70.1%
Living Well Scheme
In 2015/16 the CCG introduced a pilot scheme working with Age UK Berkshire to help those over the age of 60, who may have a long term health condition,
to address health and social care needs so they can live well and maintain a happier and healthier life. The wellbeing of patients involved in the scheme has
improved significantly, which has in turn supported reduced reliance on GP and other healthcare services. People who have benefited from the Living Well
scheme stated that it had supported them to stay independent and safe in their own home and that it has helped them to, “get back on track again”.
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Bowel Cancer Screening
With bowel cancer affecting 1 in 20 men and women in the UK, a target was set to increase bowel cancer screening rates to 62%. Active media campaigns
were put in place to support this and the CCG’s GP practices wrote to patients to encourage them completing the test. Final data is awaited but it is
anticipated that uptake rates will increase to over 63%.
Carers
In 2015/16 the need to identify gaps in local GP services to support carers was a focus area. To support this work it was important to identify the number of
known carers registered with our GP practices, as a result the number of known carers has increased from 1,252 to 2,633. Further work will be undertaken
to support carers in 2016/17.

Our Challenges in 2016-2017
Our challenges for the coming year include:


Increasing demand on services particularly in the frail elderly



Achievement of financial balance and financial sustainability for the health and social care system



Achievement of NHS constitution and other national performance targets



Improving access to Mental Health services



Increased focus on prevention and self-care



Improving access to highly responsive 7 day urgent and crisis care services in the community



Maintenance of Dementia target



Measurable improvement against local health inequalities



Reduction in delayed transfers of care and non-elective admissions



Sustainable Primary Care

Our Objectives in 2016-2017
The prime objectives for the CCG are set out in our 2016/17 operational plan. Some of the local objectives which we will focus on include:
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Promoting healthy lifestyles/services (physical activity, obesity, smoking cessation, alcohol consumption, oral health) to support the prevention of ill
health and avoidable hospital admissions and which will also support social and mental wellbeing. Increases in physical activity will be supported
through the continuation of ‘Beat the Street’ and a target has been set to reduce inactivity levels by 10%. Befriending and Living Well schemes will
be promoted to support social wellbeing.



Preventing diabetes and improving the care of patients with diabetes by our GP practices participating in the NHS Diabetes Prevention Programme
and reducing the number of diabetes patients with an HbA1c>75 by 2%.



Improving the care of patients with hypertension by increasing the number of known hypertensives by 1.68%.



Reducing strokes by ensuring that at least 75% of patients with Atrial Fibrillation receive appropriate anticoagulation treatment.



Increasing breast screening rates to 80% and maintain 2015/16 bowel cancer screening rates.



Maintaining local Dementia diagnosis rate at 70%.



Continuing to increase the number of known carers to above 2,633 and having ‘Carer Champions’ in larger practices supporting advice on benefits,
respite care and specialist services. We will also consider the need for carers’ health checks, particularly for carers with LTCs.



Improving access to primary care through use of pharmacists and other HCPs.



Increasing the number of referrals to community based arthritis care service by 100%. This provides patients who would otherwise have been
referred for a hip or knee replacement with shared decision making tools.

Better Care Fund (BCF)
Better Care Fund Metrics (Reading)
In line with our local health and Wellbeing Strategy, by 2019 our vision is for Reading residents to be empowered to live well for longer at home. In order
for this to become a reality, it will require health and social care to work together, with families and carers as experts partners.
Since we wrote our Better Care Fund Plan in 2014, the population of Reading continues to grow. Census data from 2001 and 2011 indicate an increase of
11,300 people in the population of Reading borough in that time period and annual estimates indicated continued population growth. There has been an
11% increase in the past 10 years to the most recently available population figure of 160,825 in 2014. There has been an increase in the population across
all age bands with the greatest increase seen in the 0-5 year old population (43% increases in 10 years). Recent population projections show that this
increase in overall population is likely to continue to increase over the next 10 years though the increase is now no longer predicted to be greatest in the 05 year old population. However, it should be noted that these projections do not take into account planned housing developments in the area with these
and other developments affecting the local area such as Crossrail being likely to attract new residents. We continue to see extremes of wealth and although
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poverty and deprivation have improved in some areas, there are areas of Reading that have seen further deterioration in their level of deprivation when
compared to the England average. We have, however, also made some good progress in the last year:













In North & West Reading , life expectancy for men has improved
There has been a reduction in the number of adults smoking
A reduction in the number of under 16 year olds who are obese
Increased activity and exercise in adults
Hip fractures have been reducing, in the main, over recent years
People dying from cancer , under the age of 75 years continues to reduce
In South Reading, there has been a reduction in Alcohol binge drinking and alcohol related hospital admissions and the number of people under 75
years dying from liver disease continues to fall.
Fewer pre-school children are estimated to have a mental health problem
There has been an Increase in the numbers of people /carers requiring social services assessments who have been assessed and cared for in their
own home.
There has been a decrease in the number of people requiring to go into residential care (Care Homes and Nursing Homes)
There has been an increase in satisfaction with social care support
A has been a 19.4% reduction in any delays when people are being sent home after a hospital admission.

There is still a great deal of work to be done and we have revised and agreed new plans for better integration (joining up of services) for 21016/17.
The Challenges and the Case for Change
The key metrics within the Better care Fund for 15/16 were:
 Increasing numbers of emergency , unplanned admissions to hospital (Non Elective Admissions)
 Delays in sending people home after a stay in hospital (Delayed transfers of care )
 Increasing demand for adult social care support and for places in care homes (placement in residential care)
Increasing numbers of emergency, unplanned admissions to hospital
The two Reading CCGs remain in the lowest 5 CCGs in England for emergency unplanned admissions to hospital this makes further reduction extremely
challenging and increases in admissions with a growing and ageing population, is almost inevitable.
Significant programmes of work are already in place to help manage this. However, during 2015/16 we have seen a 14.4% growth for South Reading and
11.4% for North & West Reading in emergency, unplanned admissions to hospital against a plan of 3.3%
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Base line total NEA activity 14/15
Actual 15/16
% growth in NEA

North & West Reading
CCG
6409
7142
11.4%

South Reading CCG
7765
8885
14.4%

To date, within the Better care Fund, specific work carried out, particularly focusing on care homes (BCF Scheme 02) during 2015/16 has delivered training
and education and has seen a reduction of 72 (20%) in the number of unplanned admissions to hospital, (from the targeted care homes) when compared to
2014/15, but this has been lower than the original plan for a 50% reduction. There has however been a reduction in 999 calls. There has been a full review
of care home residents medicines for 815 (34%) of people in 25 (48%) of our care homes. This has saved over £100, 000 in 2015/16.
A full review of the scheme has been carried out and our learning has allowed us to refocus this scheme during 2015/16 and into 2016/17. The new revised
service will provide rapid response and assessment to people in care homes through a dedicated team, led by a consultant specialising in the care of older
people.
Delays in sending people home after a stay in hospital
Delayed Transfers of Care (DToCs) are effectively people stranded in the wrong place and behind each number is a personal story. By working in partnership
to reduce delays we have helped many people avoid the situation whereby they remain in hospital setting when they no longer need this level of hospital
care.
10 days in hospital is equivalent to 10 years ageing if you are over 80 years old
AND
47% of over 85s will die within 1 year of admission to hospital

The highest reasons for delay are further NHS care, residential homes and care packages in the community. Reading has seen a 19.4% improvement. . These
significant improvements in 2015-16 will mean that further improvement in 2016-17 will require even more effort.
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Increasing demand for adult social care support and for places in care homes
Adult social care costs during 2015/16 have increased, resulting in significant cost pressures within Reading Borough Council. Reading also has a high level
of placements into residential care and has seen escalating demand for therapy services. Additional home care packages have also placed further
unsustainable demand on the local authority. However, our Better Care Fund Scheme 04 “Discharge to Assess” has played a part in helping address this
demand, but has in turn consumed more local authority resources than originally planned, at a rate which is unsustainable. We plan during 2016/17 to
further invest and expand this service building to the successes seen to date.
During 2015/16 we have seen the number of permanent admissions to care from April to December 2015 decreased by 57 admissions from 2014. However,
Reading Borough Council remains outliers with higher rates of residential placements.

Our “Plan on a Page” for 2015-2016 is given below
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North & West Reading Clinical Commissioning Group (CCG) is made up of 10 GP practices with a registered population of approx. 109,000

Characteristics

Wider Primary Care
at Scale

Redesigned Models
of Integrated Care

Securing additional years of life for people of
England with treatable mental health and
physical conditions

Local Objectives

No more than 4% growth in non-elective admissions in 15/16 via:

 100% of practices providing risk stratification and care
planning enhanced service for pts. aged 75+
 80% of practices providing extended access

Improving the health related quality of life of
the 15+ million people with one or more
long-term condition, including mental health

 Implementation of Hospital at Home pathway
 100% of care homes receiving enhanced GP services
though care planning & 90% of patients having care
plans

Increasing the proportion of older people
living independently at home following
discharge from hospital

Reduce the average length of time spent in hospital once
medically fit to a maximum of 5 days by March 2016 and support 4
hour waits via:
 Implementation of the Discharge to Assess scheme

Urgent
Care
System

Access to the
highest quality
urgent and
emergency care

Step change in the
productivity of
elective care

Hospital
Services
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Reducing the amount of time people spend
avoidably in hospital through better and
more integrated care in the
community outside of hospital

Increasing the number of people with
mental and physical health conditions
having a positive experience of care outside
of hospital, in general practice and in the
community

Increasing the number of people having a
positive experience of hospital care

Specialised
Services in Centres
of
Excellence

Making significant progress towards
eliminating avoidable deaths in our
hospitals caused by problems of care

 Integrated discharge team in place
 Implementing Hospital at Home pathway
 Delivery of extended access in Primary Care

Implement a 3yr plan to increase walking/cycling via ‘Beat
the Street', aiming to have 15% of patients with LTCs take
part in 2015/16.

Increase dementia diagnosis rates from 62.4% to 67% by
June 2015.
Increase uptake of bowel cancer screening to 62%, which is
above the national target of 60%.
Identify gaps in local GP services to support carers and to
put arrangements in place to address these by March 2016.
Pilot scheme working with Age UK to provide upstream
intervention for older people not currently requiring medical
or nursing intervention.
Develop a system to enable doctor to doctor conversations
regarding concerns about quality of care provided in a
hospital setting.

IMPROVING QUALITY

 Development & implementation of Integrated Health &
Social Care Neighbourhood Teams

I N C R E A S I N G F I N A N CI A L S U S T A I N A B I L I T Y

Out of
Hospital
Sector

Outcome Ambitions

Duties under the NHS Act 2006 (as amended)
NHS England requires the CCG to confirm that the Annual Report contains all the required statutory sections as dictated by the Health & Social Care Act
2012, specifically that the Annual Report should:
(a) explain how the clinical commissioning group has discharged its duties under sections 14R (Duty to improve quality), 14T (Duty to reduce
inequalities) and 14Z2 (Duty to involve the public), and.
(b) review the extent to which the group has contributed to the delivery of any joint health and wellbeing strategy to which it was required to have
regard under section 116B(1)(b) of the Local Government and Public Involvement in Health Act 2007..
We certify that the CCG has complied with the statutory duties laid down on the NHS Act 2006 (as amended).
The CCG will continue to promote the NHS Constitution and ensure that local providers adhere to all NHS constitution measures and access standards to
provide patients with care in a timely manner in the most appropriate setting (further details are available through the following link: NHS Rights and
Pledges). The CCG in developing and implementing its operational plan has promoted or supported the NHS constitution, supported the role of NHS
England in direct commissioning, encouraged patient choice, promoted education, innovation and training, and improved engagement with patients and
carers and with stakeholders and partners. The CCG is a member of the Reading Health and Well Being Board and the West Berkshire Health and Well
Being Board.

Working with Local Authorities
The CCG has worked closely with Local Authority, health and voluntary sector partners to support the delivery of the Reading Health and Well Being
Strategy which sets out a vision for Reading residents to be empowered to live well longer at home. The establishment of a Berkshire West 10 Programme
of work to deliver better integration of services by developing initiatives such as a single point of access “Hub”, neighbourhood clusters of multi-disciplinary
teams working together, anticipatory care planning in care homes, redesign of the pathway of support for the Frail Elderly through initiatives such as the
Living Well Programme and identification of key workers and development of the ability to share information across health and social care
The Better Care Fund is a national initiative whereby funding is transferred from Health to Social Care to create a pooled fund to further develop integrated,
community services and support better care out of hospital. The CCG has worked with Reading Borough Council to agree a plan for the use of the pooled
fund across the system to address the challenges of an increasingly elderly population, increasing growth in non-elective care, increasing A&E attendances
creating pressure on urgent and emergency capacity, delayed transfers of care, increasing pressures on adult social care for community packages and care
homes.
The CCG is a member of the Reading and West Berkshire Health and Well Being Boards that are partnerships of the Local Commissioning Authorities,
patient representatives and elected officials that can come together and take an overview of the health and social care system in the local area, with
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accountability to ensure the alignment of all health and social care commissioning activity. The Health and Wellbeing Boards are being consulted on the
Sustainability and Transformation Plan footprint with the Accountable Officer framing the discussions. Dr Andy Ciecierski, Chair of the CCG, is a
member of the Health and Wellbeing Board, along with representatives from South Reading CCG. The Joint Health and Wellbeing Strategy continues
to be developed with the CCG as a key contributor to that work with the aim of ensuring that the actions that support the strategy are aligned to
improve outcomes for all residents. This joint working is a commitment for those who are resident in Reading and registered with a GP which is a
constituent member of the CCG. Dr Barbara Barrie is the CCG’s clinical lead on the West Berkshire Health and Wellbeing Board along with
representatives from Newbury and District CCG.

Forward View
The health system in Berkshire West has a very strong track record of delivery of high quality clinical services within the resources allocated to it. In most
respects we are a high performing health economy that benchmarks well on many measures and is recognised as being innovative in our approaches to
care pathways. Notwithstanding this the financial, operational and clinical pressures facing the system are increasing with an ageing population demanding
more healthcare, growth in population from increasing housing stock and considerable workforce recruitment issues across both health and social care. In
recognition of these factors we need to collectively work differently with our health partners to ensure we are able to continue to provide high quality care
within our financial resources.. To do this we will be focusing on increasing our emphasis on primary prevention, health and wellbeing, improving quality
through better outcomes and patient experience operating in a financially sustainable system…We are developing a new model of care that unites the goals
of the individual health organisations in Berkshire West which we are describing an “Accountable Care System (ACS)”. The characteristics of our ACS are: it will improve patient experience and outcomes for our population through delivery of a Berkshire West Shared Strategy
 we will get optimal value from the ‘Berks West £’ by organising ourselves around the needs of our population across organisational boundaries,
working collectively for the common good of the whole system
 clinical decision-making and service developments will drive proactive management of care and provision of care in the most effective settings,
underpinned by a payment system that moves resources to the optimal part of the system
 finances will flow around the system in a way that helps all organisations achieve long term financial balance by unlocking inefficiencies in different
parts of the system; incentives will be aligned and risks to individual organisations will be mitigated through the a new payment mechanism
 it will be governed by a unified leadership team comprising all commissioners and providers, with delegated powers from the constituent
organisations
The CCG will have a key role in the ACS bringing vital support such as population needs assessments, identification of priorities, service redesign skills,
setting and monitoring outcomes and quality and engaging with public and professional stakeholders and we are excited at the prospect of this new
approach.
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Financial Review
NHS North and West Reading CCG met all of its statutory financial duties for 2015-2016. The CCG received revenue resource allocations of £123.7m and
delivered a surplus of £1.29m in line with the plan. The CCG also operated with the running cost allocation of £2.23m.
The full financial results are set out in our 2015-2016 accounts which form an integral part of this report.
The accounts have been prepared under a direction issued by NHS Commissioning Board under the NHS Act 2006 (as amended) and specifically the Health
and Social Care Act 2012 c. 7 Schedule 2 s.17.
The diagram below provides more information about how we spend NHS money in the area:

3% 2% 3%
Secondary Care
12%

Community and Mental Health

4%

Ambulance

3%
55%
18%

Continuing Health Care
Prescribing
Better Care Fund
Corporate Costs
Other

Janet Meek
Chief Finance Officer
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Performance against Key Targets
Introduction
During 2015/16 we have seen an improvement in CCG performance which has been recognised by NHSE who have assessed our performance as “Good”
across the board for all 5 domains of the assurance framework in year. We are keen to build on this in 2016/17.
The CCG works collaboratively with key providers, in particular our main provider of acute hospital services the Royal Berkshire NHS Foundation Trust, our
main provider of mental health and community services Berkshire Healthcare NHS Foundation Trust and South Central Ambulance Service NHS Foundation
Trust that provides our 999, 111 and patient transport services. We meet regularly in Clinical Quality Review Meetings, Contract Review Meetings and
Performance Executive meetings where performance standards and associated action plans are reviewed and challenged. These meetings provide the CCG
with assurance of action being taken by providers to ensure performance achievement or where performance is not being achieved that remedial actions
are being implemented to achieve performance.
The Governing Bodies receive and discuss monthly a Performance Report that explains achievement against all NHS constitutional standards and other
outcome metrics.
The achievement of measures that result in the CCGs realising their Quality premium payment is monitored closely through the year and included in the
Performance Report to the Governing Body. During 2015/16 the CCG was awarded with quality premium money for achievement of measures during
2014/15. North and West Reading CCG was in the 25 best performing CCGs in the country for 2014/15.
NHS Constitutional Targets
Below is an assessment of CCG performance for each of the NHS Constitutional measures.
Referral to Treatment Times (RTT)
The CCG has achieved the required national standard throughout 2015/16. There have been a number of patients who have waited over 52 weeks during
the year and the CCG has closely monitored progress of these long waiting patients to ensure they were treated as quickly as possible.
Cancer Wait Times
Cancer wait time performance has been particularly challenging during 2015/16, especially in the 2 week wait from GP referral, 2 week wait for
symptomatic breast cancer and 62 day wait from GP referral standards. The CCG has been working closely with the Royal Berkshire NHS Foundation Trust
at operational and Executive level and with the national Intensive Support Team to ensure a continued focus and improvement with remedial action plans
and recovery trajectories in place. The 2 week wait for symptomatic breast cancer has improved, with an emphasis now on ensuring that this is
sustainable. The 2 week wait standard from GP referral is expected to recover in quarter 1 of 2016/17 and the 62 day standard from GP referral is expected
to recover in quarter 3 of 2016/17.
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Diagnostic Waits
The national standard for diagnostic wait times below 6 weeks has been achieved on an annual basis for the CCG. There have been some individual months
when the standard has not been achieved due to small numbers of breaches at Royal Berkshire NHS Foundation Trust, but on the whole performance has
been good and the standard has been achieved.
Mixed sex accommodation
Royal Berkshire NHS Foundation Trust has reported a significant number of breaches during the year, due to increased demand and therefore capacity
pressures within the organisation. The Trust has greatly improved the consistency of data capture which has highlighted that breaches are mainly located
within the observation bays and the acute medical unit. The CCG is working closely with the Trust on a number of patient flow work streams currently
being embedded within the Trust in order to minimise the occurrences of mixed sex accommodation. The CCG has been assured that the privacy and
dignity of these affected patients have been upheld during their stay within the Trust.
A&E 4 hours
Performance against the national 4 hour standard for A&E at Royal Berkshire NHS Foundation Trust was strong during most of 2015-16 with the 95%
standard being achieved during quarters 1, 2 and 3. Performance deteriorated during quarter 4 linked to higher than predicted levels of A&E attendances
and non-elective admissions. The level of performance during quarter 4 was such that the year was not achieved and the final reported position was 94.1%.
Royal Berkshire NHS Foundation Trust continues to perform well compared to other Trusts in the Thames Valley and the Urgent Care Programme Board
continues to take a robust oversight and scrutiny role in relation to delivery of this constitutional standard.
Ambulance response times
In 2015/16 South Central Ambulance Service NHS Foundation Trust has struggled to deliver the ambulance response time standards for Red 1, Red 2 and
Red 19 across its Thames Valley contract. This was due to a number of factors, including workforce pressures due to difficulties in recruiting to paramedic
posts and increased demand particularly in the last 3 months of the year. Although recovery action plans have been developed they have yet to be fully
delivered and detailed discussions continue to agree a further action plan and trajectory to recover performance.
The Trust has also taken part in the national ambulance response programme (NARP) pilot which has changed the way the 999 calls are reviewed prior to
dispatch.
Activity Indicators
The CCG has seen high numbers of A&E attendances and an increase in emergency admissions during 2015/16, especially at RBFT the main acute provider.
This is due to a number of reasons;
 Counting and coding changes meaning that some admissions that have always happened are now being recorded differently
 Additional capacity in the system
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Increase in numbers of patient with mental health issues who require admission which appears to be linked to the introduction of a psychiatric
liaison service in A&E
Increase in overall demand (as seen nationally) due to increasing acuity of patients and ageing population
Lack of delivery against CCG QIPP schemes that originally intended to avoid admission

The CCG has seen an increase in the number of elective admissions during 2015/16, above and beyond expected levels. Due to the large number of
providers available in the local area, there is available capacity resulting in short waiting times and greater throughput of patients. There is also some
evidence that some patients who may have opted for private healthcare previously may now be accessing NHS healthcare as the waiting times are short.

Outpatients
Elective Admissions
Non-Elective Admissions
A&E Attendances
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M1-11
Plan
92,686
9880
11,616
20,445

M1-11
Actual
92,342
10571
12,846
20,465

Variance
-0.4%
7.0%
10.6%
0.1%

Quality and Safeguarding
The CCG has a comprehensive Quality strategy in place, which will be updated in 2016. Quality is at the heart of all we do. The NHS defines quality
as effectiveness, safety and the provision of an excellent patient experience. Delivering compassionate, high quality care focused on outcomes is at the
very heart of our clinical values and by establishing a shared understanding of quality and a commitment to place it at the centre of everything we do, North
and West Reading CCG has a unique and important opportunity to continually improve and safeguard the quality of local NHS services for everyone, now
and for the future. The full Quality Strategy can be found on our website www.nwreadingccg.nhs.uk
The CCG exercises this responsibility through the quality committee, where information and data is scrutinised and any issues with provider performance
challenged. The quality committee reports monthly to the Governing Body, under the structure of the three domains of quality:


Patient experience (including complaints, Friends and Family Test, patient surveys and information from the NHS Choices website)



Patient safety (including serious incidents, suicides and unexpected deaths and NHS Safety Thermometer information)



Clinical effectiveness

There are Commissioning for Quality and Innovation (CQUINs) schemes in place to incentivise joint working across the health economy to achieve the goal
of improving quality through integrated working.
A quality scorecard for all the main providers, including the independent sector is monitored and scrutinised monthly.
Learning from National Reviews
We have a robust process for reviewing any national review e.g. ‘Mazars report’ (December 2015) and ensuring that the learning and any recommendations
for both us as commissioners and our providers are acted upon. The CCG uses provider Clinical Quality Review Meetings to scrutinize action plans from
national reviews and monitor progress being made. The quality committee subsequently has the responsibility on behalf of the Governing Body to monitor
progress and ensure changes are embedded from these reviews, providing assurance to the Governing Body through a chairs report. The CCG will continue
to challenge healthcare providers to make on-going improvements in the quality of care provided to ensure that quality and patient safety is an integral
feature of commissioned services.
This will be achieved through robust processes to seek assurance from providers to ensure that:


Fundamental standards and measures of compliance are always met



They demonstrate openness and fulfil duty of candour



They promote and provide compassionate, caring and committed nursing
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They promote strong healthcare leadership



They provide information and data that is transparent to service users and the public

The CCG is committed to working with all hospitals and organisations providing healthcare in our area to ensure that our patients receive the best possible
care, have a positive experience of healthcare and are treated safely. We will continually improve the quality of the services we commission by both
listening and responding to the views of our patients, carers and the wider community. Along with the other 3 CCGs in Berkshire West, we have undertaken
quality assurance visits to 16 clinical areas across all services and providers during this past year. These visits are led by the Nurse Director and involve CCG
lay members. These visits have allowed us to see firsthand the quality of care being delivered to our patients, allowed us to speak to patients and their
families and directly to staff. We feedback immediately to management on any findings, both positive and negative and provide a short report to providers
within 10 days of the visit. These reports are scrutinised through the quality committee and examples taken to Governing Body meetings.
Through this work we will ensure that the patient remains at the centre and that a culture of openness, transparency and candour is promoted throughout
the system.
Safeguarding
As a public sector organisation the CCG has a statutory duty to make arrangements to safeguard and promote the welfare of children and young people and
to protect vulnerable adults from abuse or the risk of abuse. We are committed to fulfilling this function to a high quality standard.
Commissioning organisations also have a responsibility to ensure that all providers from whom we commission services (both public and independent
sector) have comprehensive single and multi-agency policies and procedures to meet these requirements.
We have ensured that systems and processes are in place to fulfil specific duties of co-operation and that best practice is embedded. All contracts and
service level agreements (SLAs) have required providers to adhere to Berkshire-wide safeguarding policies and procedures which promote the welfare of
adults and children and quality schedules within contracts have included key safeguarding metrics. Contracts have also required all providers to complete
an annual audit based on section 11 of the Children Act (2004) (adapted to include safeguarding adults) and to provide assurance of compliance with
required staff training and continuing professional development so that staff have an understanding of their roles and responsibilities in regards to
safeguarding children, adults at risk, children looked after, the Mental Capacity Act and Deprivation of Liberty Safeguards. The CCG has used contract levers
to take action when provider performance is not meeting the standards required i.e. non-compliance with safeguarding training, which has led to
improvement with all of our provider organisations in 2015/16 reaching full compliance with level 1, 2 and 3 safeguarding children training. Providers must
inform commissioners of all incidents involving children and adults, including death or harm whilst in their care.
In order to fulfil its responsibilities effectively North and West Reading CCG promotes the following general principles as set out in ‘Working Together to
Safeguard Children’ HM Government 2015 which are;
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ensure that all affected children receive appropriate and timely therapeutic and preventative interventions



professionals who work directly with children should ensure that safeguarding and promoting their welfare forms an integral part of all stages
of care they offer
 professionals who come into contact with children, parents and carers in the course of their work also need to be aware of their safeguarding
responsibilities
 ensure that all health professionals can recognise risk factors and contribute to reviews, enquiries and child protection plans, as well as
planning support for children and providing ongoing promotional and preventative support through proactive work
 Safeguarding children standards should be included in all clinical contracts.
The CCGs’ Nurse Director has provided senior clinical leadership and oversight of safeguarding arrangements at Board level for both Adults and Children
and will continue to represent the CCG on the three Local Safeguarding Children Boards and the Safeguarding Adult Board. The CCG is fully committed to
the safeguarding boards’ priorities and ensure that all our providers are fully engaged in working in partnership to deliver health elements of these
priorities.
The CCG has enhanced the safeguarding team to ensure sufficient support is available to providers and that we are able to fully engage with our partners on
safeguarding concerns. This has included the development of an Assistant Director Safeguarding role, a Safeguarding Adult Lead post, a Named Professional
Safeguarding Children in Primary Care role and dedicated safeguarding administration to ensure that sufficient resource and expertise is available to lead
this important agenda. The safeguarding adult lead has led on the PREVENT agenda for the CCGs.
We are also committed to using this enhanced resource to support the improvement in safeguarding practice across primary care providers in Berkshire
West through the Named Nurse Safeguarding Children Primary Care to support the Named GP function.

Transforming Care
The 7 CCGs, Berkshire Healthcare Foundation Trust and the 6 Berkshire local authorities submitted a Berkshire Transforming Care Plan with a vision to
reduce the reliance on in-patient beds through an Intensive Intervention service in the community. The Transforming Care Plan is a national requirement
aimed at transforming services for people of all ages with a learning disability and/or autism who display behaviour that challenges, including those with a
mental health condition, in line with Building the Right Support – a national plan to develop community services and close inpatient facilities.
The Berkshire Transforming Care Plan aims to reduce the reliance on in-patient beds by 50% by 2018/19 and dovetails with the local learning disability and
autism strategies to deliver this vision. The vision in Berkshire is to develop an Intensive Intervention in the community that forms part of a regional
‘Positive Living Model and will be achieved through:a) Strengthening the role of the community teams for people with learning disabilities and/or autism and develop a workforce strategy that provides
consistency across services regardless of where people live, delivers equality and promote a positive culture.
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b)
c)
d)
e)
f)

Promote greater support to Carers and families of people with learning disabilities and/ or autism.
Offering people with learning disabilities and/ or autism a choice of where and who they choose to live with to lead everyday lives.
Developing a provider market that will support people to realise their aspirations and maintain wellbeing.
Collaborate and strengthen the role of the LD Partnership Boards to access engagement with people with lived experience to deliver the TCP.
Utilise existing beds differently and creatively to offer respite and short term interventions with robust plans for discharging people back into the
community with the support from well-developed community teams for people with learning disabilities, the voluntary sector, housing and day
care facilities.
g) Promote greater access to advocacy to support choice and a voice for people with lived experience.
h) Strengthen the role of Primary Care to support health and wellbeing.
A Transforming Care Partnership Board will oversee the implementation of the Berkshire Transforming Care Plan and this will be achieved through applying
a programme management approach and deliver the following key work streams:-
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Proposed work streams - What we need to work on
Work Stream

Description



Joint commissioning and
integration



Communication and
Engagement



Workforce Development
and Culture



Children and Young People



Autism



Service Reconfiguration



Risk Management –

To align financial processes between health and social care in local authority/CCG areas.
To explore joint commissioning across Berkshire for people with exceptionally complex needs.
To share best practice and jointly management market across the County where possible
To design a comprehensive list of stakeholders and how best to engage them
To create a Berkshire wide TCP communication plan
To consistently and effectively communicate and engage all key stakeholders
To undertake a cultural audit within each local LDPB areas
To create and deliver a workforce development programme for staff
To grow a cultural change programme with people with lived experience at the centre
To engage children and young people services fully
To develop new joint ways of working
To ensure people using services have person lead plans that sees them through their life course
To engage fully with local people with Autism and the services that support them
To include people with Autism in all relevant developments
To enhance current support for people with Autism
To deliver the intensive Intervention Service and redesigned specialist beds
To reduce the reliance on bed based services by enhancing local community provision
To grow more robust housing and support solutions
To further develop meaningful day occupation and employment opportunities
To enhance services to effectively meet the needs of children and young people in transition
To reconfigure services to further support people with Autism
To create a shared Financial, Quality and Relational risk plan with effective mitigation
To mitigate risks through a robust Programme Management Approach and a Programme Management Office
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Primary Care
During 2015-16, the CCG took on responsibility for commissioning primary medical services under a joint co-commissioning agreement with NHS
England. Under this arrangement, NHS England’s primary care commissioning duties were discharged by a joint committee including NHS England and the
four Berkshire West CCGs. This Joint Primary Care Co-Commissioning Committee (JPCCC) was constituted in accordance with the statutory guidance for
CCGs on managing conflicts of interest and met quarterly in public. This involvement in commissioning in primary care enabled us to align primary care
commissioning decisions with the delivery of the Berkshire West Primary Care Strategy and with our local strategy for primary care services. Key areas of
work to date have included the development of an APMS contract offer which reflects local priorities, commissioning further extended GP opening hours in
the evenings and weekends, supporting practices to explore ways to create efficiencies by working together, piloting new workforce models and the review
of PMS contracts across Berkshire West.
The CCG received approval to take on fully delegated commissioning of primary care services with effect from 1st April 2016. This means that whilst NHS
England retains statutory responsibility for commissioning GP services, they have formally delegated this to the CCG and will monitor delivery through the
broader CCG assurance process. The JPCCC Terms of Reference have been amended to create a Primary Care Commissioning Committee with stronger lay
membership and which reports directly to the Governing Bodies of the four CCGs. A phased transition is in place which will see all key primary care
commissioning functions passing to the CCG within the first six months of 2016-17. This new arrangement gives the CCG the opportunity to align primary
care commissioning with its broader commissioning activities, thereby applying local knowledge to enhance the role of primary care in an integrated system
and commission complete pathways of care. It is also recognised however that primary care faces significant challenge from growing demand and
workforce constraints and as such an early priority has been the establishment of a number of strategic workstream groups which will look to take forward
the sustainability elements of the Berkshire West Primary Care Strategy, thereby placing GP services on a sustainable footing going forward.

Urgent Care
Urgent Care Programme Board – Key Achievements
The Urgent Care Programme Board continued to build upon the Berkshire West track record of strong and effective partnership working, ensuring the
effective planning, commissioning and delivery of urgent and emergency care services in the patch. Key achievements of the Board in 2015-16 included;
 A community team working in the Royal Berkshire Hospital identifying patients suitable for care in the community and moving them seamlessly into a
new care setting.
 Additional capacity in the night sitting service helping to keep people out of hospital and supporting them after discharge from hospital.
 Funding for paramedics to work out of a ‘First Stop Bus’ located in Reading Town centre at times of peak social activity.
 Additional capacity in the single point of access for out of hospital services ensuring call answering targets were met.
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A new Falls and Frailty service bringing care to frail people in their own homes preventing the need to take them to hospital and making modifications
to ensure their homes remain a safe place to live.
More social workers in the hospital at week-ends ensuring people received a timely assessment of their onward care needs.

Sustainability
The CCG is required to report its progress in delivering against sustainable development indicators.
The CCG continues to develop plans to assess risks, enhance our performance and reduce our impact, including against carbon reduction, waste
management and climate change adaptation objectives. This includes establishing mechanisms to embed social and environmental sustainability across
policy development, business planning and in commissioning. The CCG has a sustainability strategy.
The CCG has increased its use of teleconferences and has promoted the use of public transport, cycling and/or walking to work to reduce the negative
impact of transport on the environment and promote a healthy lifestyle. The CCG has through its “Beat the Streets” programme further encouraged
patients and staff to incorporate exercise through walking into their daily lives. 2,883 business miles were claimed during the year.
The CCG operates an effective recycling system as part of its approach to waste management and has increased the use of mobile technology to reduce its
use of paper, ink and electricity.
The CCG has participated in a “food bank” as part of our responsibility as a socially responsible employer and has removed unhealthy eating options from all
catered meetings.
We will ensure the clinical commissioning group complies with its obligations under the Climate Change Act 2008, including the Adaptation Reporting
power, and the Public Services (Social Value) Act 2012.
The CCG in developing and implementing its operational plan has promoted or supported the NHS constitution, supported the role of NHS England in direct
commissioning, encouraged patient choice, promoted education, innovation and training, improved patient engagement, including carers and with
stakeholders and partners.

Patient and Public Involvement
Under section 14Z2 of the Health and Social Care Act 2006 CCGs are asked to make arrangements for how they will involve patients and the public in
commissioning planning, decision making and changes to proposals and plans that will impact upon individuals or groups and how health services are
provided to them.
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Berkshire West CCGs engagement plans recognise that there are many different ways which people might participate in health depending upon their
personal circumstances and interest and has the following arrangements in place:


The CCG follows the Patient and Public Participation Policy, and accompanying statement of arrangements and guidance, both published by NHS
England.



A Berkshire West Communications and Engagement strategy is in place for 2014-2019 which sets out the local approach to patient and public
involvement. From this, and the objectives set out in the annual operational plan, annual communication and engagement activity plans are
established for the CCG.



Activities are reported and reviewed in a number of fora. These include; quarterly Clinical Commissioning Committee, lay member reports to CCG
governing body meetings in public, and a patient and public participation groups. The latter group membership includes representation from local
patient participation groups, Healthwatch and health and social sector partners.



the CCG has reviewed its engagement strategy and adopted a joint engagement approach with South Reading CCG. This enables us to work more
effectively and efficiently as the Reading CCGs share voluntary sector organisations, a Local Authority and Healthwatch.

In addition to awareness raising, preventative health and system resilience messages throughout the year, topics that were explored in-depth with patients
during 2015/16 included;
Primary care contract procurements
Engagement activities supported the re-procurement of three separate APMS contracts for primary care GP services in Berkshire West. To inform the
service specification for the contracts, the CCGs approached patients, their carers and interested members of the public during August and September for
their views on the services offered by each surgery, wider questions relating to the primary care strategy and their digital lifestyles. The survey was made
available online but to encourage the widest possible participation, CCGs partnered with the local Healthwatch and Patient Participation Groups (PPGs) to
promote the survey in-surgery and assist patients to complete the survey form if required.
Over 1,000 responses were received from members of the public to the engagement activities. Three separate engagement reports were published and
shared with commissioners and the findings helped form the service specification for the new provider of GP services at each surgery.
Primary Care Strategy
Public events informed the development of a draft primary care strategy in Summer 2015. Feedback from meetings told the CCGs that while people
recognised the importance of using the right NHS service, at the right time, they were keen to see services working better together also. Groups told the
CCGs that they wanted better access to their GPs at times convenient to them.
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Following development of the draft primary care strategy, 10,000 copies of an explanatory leaflet, Our vision for developing primary care services in your
area, were distributed to local GP surgeries, care homes and public venues. Online promotion took place on CCG and partner websites, the Berkshire Health
Network along with regular social media posts. Versions of the leaflet were available in four other languages - Polish, Nepalese, Punjabi, and Urdu –
languages chosen based on advice from local authorities.
Patients were encouraged to share their thoughts on the primary care strategy via an online form, through local Healthwatch organisations, patient and
public participation groups (PPGs), and public meetings hosted by the CCGs during September and October.
In addition to +1,000 APMS responses, two hundred and fifty narrative responses to the vision leaflet were received. Responses were shared with
commissioners in an engagement report and a table in the final version of the primary care strategy explained how key themes arising from the
engagement work were reflected in the strategy.
Primary Care
The CCG has jointly commissioned primary medical services with NHS England (NHSE) since May 2015. Working with NHSE, during 2014-15 we have:
·

·
·

·

Produced a local Primary Care Strategy, developed in consultation with the public, practices, Health and Wellbeing Boards and local NHS trusts. An
extensive programme of public engagement incorporated a series of public meetings, the publication and distribution of a version of the draft Strategy
geared towards patients, and an associated online consultation exercise. The Strategy will guide us in addressing the current pressures on general
practice and in creating a sustainable primary care sector.
Re-procured a number of Alternative Provider Medical Services (APMS) contracts;
Commissioned practices to provide routine care in the evenings and on Saturday mornings. In addition, pre-bookable resilience appointments were
made available at peak times over the winter period. This service commenced in September 2015 and 96% of practices in Berkshire West CCGs signed
up to this enhanced service.
Commissioned an enhanced service over and above the requirements of the National DES for Avoiding Unplanned Admissions, to help reduce avoidable
unplanned admissions by improving services for vulnerable patients and those with complex physical or mental health needs. This service commenced
in July 2015. 98% of GP practices in Berkshire West CCGs signed up to provide this service.

During the year we also applied to NHSE to take on fully delegated responsibility for primary care. This was approved and is being introduced from April
2016. We see this as a significant opportunity to better coordinate the local commissioning of health care and allow the design of sustainable primary care
service that reflects local needs and ambitions.
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Mental Health
Berkshire West CCGs have made significant investment in mental health services year-on-year to support the delivery of “Parity of Esteem” between
physical and mental health. Collectively we are working with Berkshire Healthcare Foundation Trust (BHFT) to bring all services in line with national
standards. Examples of what we have done in 2015-16 include:
·

IAPT (“Talking Therapies”) - the BHFT service has been recognised nationally as a high quality service with excellent wait times and access rates. We are
working with BHFT to roll out the IAPT service in managing long-term conditions.

·

Early Intervention in Psychosis (EIP) – In 2015/16 the CCGs agreed an improvement plan with BHFT for the implementation of NICE recommended
treatments.
Crisis Resolution Home Treatment Team – We have increased investment in this service to improve cover at weekends and at night. A 12 month street
triage pilot is underway to work alongside police officers who are responding to emergency mental health calls.
Alcohol Specialist Nurse Service – we designed a new service that will operates within Royal Berkshire Hospital and provide rapid assessment and
treatment to those presenting with alcohol problems.
Perinatal Metal Health – an enhanced service has been commissioned to support new mothers with mental health needs.
CAMHS – local transformational plans have been approved by NHSE. Enhanced services are being developed with additional recurrent investment.
There will be school and community-based preventative and early intervention schemes. A CAMHS service at the RBH emergency department will be
piloted. Some resources have been provided to the voluntary sector to improve support available to families on the waiting list for assessment.
Eating Disorders – the specification for a new service had been to reflect new national standards, including accessing treatment within 1 week for
urgent cases.

·
·
·
·

·

End of life care planning
The film A Good Death – Molly’s story was published in November. The purpose of the film is to demonstrate how health and social care teams should work
together to the benefit of patients and their families. The film was covered by BBC Radio Berkshire in two separate broadcast interviews and has been
viewed over 1,100 times so far. The CCGs plan to offer a public engagement event in late 2015/16 to discuss end of life care and share the film more
widely. Further messaging will be developed to support the CCG’s contribution to Dying Matters awareness week in May 2016.
Digital behaviours
The Primary care contract and Primary Care Strategy engagements began to explore digital behaviours of Berkshire West residents. The surveys found high
levels of internet access across different patient cohorts and that patients were interested to engage with the NHS online, including different forms of
consultation with GPs.
Respondents told the CCGs that they were unaware of existing online services such as appointment booking and access to records. CCGs are now looking at
a digital engagement strand for late 2015/16 to further explore digital interaction with patients and to inform the development of the digital roadmap.
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Equality and Diversity
The CCG is committed to embedding equality and diversity values into its policies, procedures, employment and commissioning processes, to ensure that
there is equality of access and treatment for all, and that health inequalities are reduced. All staff are required to undertake mandatory equality training
annually, and we produce an Equality and Diversity Annual Report each year, which can be found on our website.

Equality Objectives
As required by the Public Sector Equality Duty, the CCGs have developed equality objectives, using the views, observations and comments of patients,
carers and members of the public via our processes of engagement and outreach. These objectives are:






Make effective use of equality data within the commissioning of services and embed equality within Provider contracts.
Increase awareness of the Equality agenda for CCGs and their Membership practices.
Improve equality data collection across all protected characteristic groups and use this to inform service developments.
Improve training and development opportunities for staff at all levels for equality, diversity and human rights.
Ensure Board members and senior and middle managers have an understanding of equality, diversity and human rights so that equality is advanced
within the organisation.

In line with national requirements to review these objectives every four years, the CCG’s equality objectives will be reviewed in 2017.

Equality Delivery System
The CCGs are committed to implementing the NHS Equality Delivery (EDS) System, which is a tool to support organisations to meet the Public Sector
Equality Duty, and which has four goals supported by eighteen outcomes. The CCG has undertaken its annual assessment of its performance against these
eighteen outcomes, which has been shared and agreed with key, local stakeholders. This assessment can be found on the CCG’s website, as part of the
Equality and Diversity Annual Report.
The Joint Quality Committee has delegated responsibility for the monitoring of compliance with the EDS.

Equality and Diversity Audit
In August 2015, the CCGs commissioned an audit of their performance in relation to Equality, Diversity and Human Rights responsibilities and the legal duty
to reduce health inequalities. The CCG has now commissioned further support from the CSU to develop an action plan and to begin to progress the
recommendations made in the audit report.
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CCG Employees
The CCG employs fewer than 150 employees and is therefore not required to publish information on employees. However, it receives from the CSU a
workforce profile report, providing information on how well the CCG’s recruitment and selection processes work to reduce conscious or unconscious bias
against characteristics protected by diversity legislation.
The CCG has developed an integrated approach to delivering workforce equality so it does not have a separate policy for disabled employees or for any
other protected characteristics but it has incorporated equalities issues in policies covering all aspects of employee management ranging from recruitment
to performance discipline. Our aim is to operate in ways which do not discriminate our potential or current employees with any of protected characteristics
specified in the Equality Act 2010 and to support our employees to maximise their performance including making any reasonable adjustments that may be
required on a case by case basis.
The CCG is in discussions with staff about the establishment of a staff forum. The aim of this is to provide a regular and effective means of joint discussion
between senior management and staff on issues of mutual interest or concern, and to foster maximum involvement of all partners in effective
communications, engagement and consultation on working practices and employment.
Gender Distribution
Governing Board Members

5 males and 10 females

CCG Staff

1 male and 1 female

The names of Governing Body members, council of practice members and CCG management staff, including very senior managers (VSMs) are given in the
Members report.
HR Policies
The CCG has a range of HR policies in place that are approved by the governing body in relation to employees and cover social, community and human
rights issues.

Cathy Winfield, Chief Officer
23 May 2016
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Members’ Report
The CCG has been in operation since 1st April 2013 leading the commissioning of healthcare services for our local population. It is
a clinically led organisation made up of clinicians from our 10 member GP Practices which means that local clinicians are in control
of decisions about local clinical priorities and NHS spending. We have a strong and interactive Council of Member Practices,
comprised of GPs, a Practice Nurse representative and Practice Managers who meet every month. It is very important that all our
member practices contribute to the work of the CCG and are given every opportunity to influence this. We have a strong culture
of “share and explain” which helps drive forward a process of continuous improvement.
During 2015/16 Council meetings included regular updates on CCG Performance (covering finance and quality targets), Variation
in Primary Care (including GP Referrals and Non Elective Admissions to hospital), updates from CCG Projects (including ‘Living
Well’ and ‘Beat the Street’) and we regularly monitored our efforts to increase the number of carers registered at each Practice.
Verbal updates take place at each meeting from members who represent the CCG at the various Programme Board meetings (Urgent Care, Long Term
Conditions, Primary Care, Medicines Management, Joint Primary Care Co-Commissioning Committee, Partnership Board and Children’s, Mental Health,
Maternity and Voluntary Sector Commissioning).
The following items were also discussed in 2015/16; The Primary Care Strategy, Operational Plan development, Public Health Locality Profile, Syphilis cases,
Refresh of Operational Plan, Diabetes and Respiratory care, Community Geriatrician Service, Unplanned Hospital Admissions, Bowel Cancer Screening, 360°
Degree Survey Results, Dementia Targets, Townlands Consultation, 2015/16 QIPP and Role of Practise in Supporting Delivery, National Quality Premium
Indicators 2015/16, General Practice Assistants, Pharmacy Pilots In General Practices, Internal Audit GP Engagement Survey Results, Council and Care
Homes Project, First GP Attendance and Non-Elective Data, CCG Commissioning Ambitions for 2016/17, Rapid Response and Treatment for Care homes,
Dermatology, Quality Premium Results, Feedback Following In House Audits of GP Referrals, Flu Immunisation Uptake Update, Physicians Associate, Draft
2016/17 Plan and Amendments to the CCG Constitution.
Guest presenters at Council meetings presented on the following subjects; Infection Prevention and Control, Macmillan Well-Being Programme, Eat4Health,
Smoking Cessation Update, How Reading Borough Council’s Work Links With What GPs Do and The Needs of Their Patients, BHFT Community Nursing
Services Strategy, Internal Audit GP Engagement Survey Discussion, Chief Executive Officer at Royal Berkshire Hospital Q&A Session, Discussion with Chief
Executive of Berkshire Healthcare Foundation Trust, Commissioning Arrangements for Health Visiting Services, Healthwatch Reading Supporting Carers,
Frail Elderly People Service Redesign Programme, Overview of Medication Reviews in Care Homes, Rapid Response and Treatment for Care Homes Update,
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South Central Ambulance Service Q&A Session, The Future of NHS 111/ Urgent Care Services for Thames Valley, Pharmacists in Primary Care- Brookside
Surgery’s Experience, National Diabetes Audit (NDA) Results and Safeguarding- Child Protection Conferences Audit Report.
The Council also said goodbye and a huge thank you to our previous Council Chair, Dr George Boulos, for the wonderful contribution he made to the work
of the CCG. George was the first chair of the Council, taking up the post when CCGs were set up. He was an enthusiastic leader and was instrumental in
establishing the council as an effective body both for discussing the key issues facing the CCG and achieving our CCG goals.
As a Council of Practices we continue to embrace our role as clinical commissioners with the support of our staff and are committed to continuing to do our
very best to deliver improvements to services, better outcomes for patients and to make more cost effective use of health resources. We look forward to
the year ahead.

Dr Rupert Woolley,
Chair, Council of Members
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The Accountability Report
Directors Report
Details of Membership Body and the Governing Body
The CCG’s member practices and their representatives are given below:
Practice

Location

Representative

Male/Female

Balmore Park

Reading

Dr Graham Paige

M

Boat House Surgery

Pangbourne

Dr Rupert Woolley
(Council Chair)
Dr Barbara Barrie

M
F

Circuit Lane

Reading

Dr Rod Smith

M

Emmer Green

Emmer Green

Dr Andy Ciecierski

M

Mortimer Surgery

Mortimer Common

Dr Iain Rock

M

Peppard Road

Caversham

Dr Janet Chadwick

F

Priory Avenue

Caversham

Dr Rod Smith

M

Theale Medical Centre

Theale

Dr Clare Rock

F

Tilehurst Surgery

Tilehurst

Dr Doon Lovett

F

Western Elms

Reading

Dr Anil Chauhan

M

The Governing body:
The Governing Body is made up of:
• Clinical staff elected to the Governing Body by member GP practices
• A Nurse Director and a Hospital Consultant
• Two Lay Members – members of the public
• Executive Officers
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The Governing Body Members:
Dr Andy Ciecierski – Clinical Lead
Dr Andy Ciecierski obtained his MBBS (London) in 1991. He has been a GP Partner at Emmer Green Surgery since 1999, where he started
an ENT Clinic in 2001. He was also the Chair of Caversham PBC Group from 2009-2011.
He was Deputy Lead of North and West Reading CCG from 2011, becoming Chair in 2015. He is also Chair of the Berkshire West
Federation Urgent Care Programme Board. In addition he is the Clinical Lead on the SCAS 999 Contract across the Thames Valley.

Wendy Bower – Vice Chair and PPE Lay Member
Wendy began her career as a nurse over 30 years ago and has worked in London and Acute hospitals across Berkshire and Surrey. She
was a senior lecturer for Critical Care Nursing with Thames Valley University mainly teaching registered nurses in Intensive Care,
Coronary Care and Accident and Emergency in order for them to gain additional qualifications but also had some teaching responsibility
for student nurses.
Wendy has been a non-executive director firstly with Wokingham PCT and latterly with NHS Berkshire serving both East and West
Berkshire. She has particular interests in Quality and Patient and Public Involvement and sees these taking an ever developing and crucial
role in the CCG.

Dr Rupert Woolley - Clinical Lead
Rupert Woolley has been a GP in Pangbourne for six years. Prior to that he worked at the Royal Berkshire Hospital in Reading. He trained
in Cambridge and London and has spent some time working in Australia. He has been involved with North and West Reading Clinical
Commissioning Group (CCG) since its inception in 2011.
Rupert became Chair of the Council of Practices in September 2015 and leads on planned care projects including, MSK, Pain,
Ophthalmology and Dermatology. Rupert became involved with the CCG because he believes strongly that commissioning should be a
clinically led process with GPs and nurses working with secondary care clinicians to improve patient care.
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Dr Anil Chauhan – Clinical Lead
Dr Anil Chauhan MB BS MRCGP CME (merit) has been a GP Partner for 12 years and has practiced in Reading for the past nine years. He
graduated from St Bart’s and The London School of Medicine in 1999 and completed his GP Training in East London. His next role was as
a GP Partner and Practice Based Commissioning Lead in Langley, Berkshire.
Anil leads on Urgent Care for North and West Reading CCG and is involved in current projects in Neurology and the Frail Elderly.
Prior to joining the CCG, he was a GP trainer for the Reading Vocational Training Service (VTS). He has successfully supervised many
trainees, many of whom practice in Reading and the local area. During this time, he was the GP Lead and mentor for a practice nurse
whilst she completed her Minor Ailments Course.
Anil joined the CCG in July 2015.
Dr Barbara Barrie – Clinical Lead
• Graduated Edinburgh University 1989 MB chB
• DRCOG 1992
• MRCGP 1994
• Dip Pall Med (Cardiff ) 2005
• GP Partner at Pangbourne Medical Practice
• GP Appraiser
• Macmillan GP Facilitator Berkshire
• OOH Westcall Sessional GP
Leslie Jones – Governance and Audit Lay Member
Les Jones started his career and qualified as an accountant in local government working for Glamorgan County Council, Slough Borough
Council and the London Borough of Harrow. He then worked for Thames Water for many years in both financial and operational roles.
After several years with the National Rivers Authority as Regional Director of the Thames Region, he entered the Third Sector working for
WWF-UK as its Director of Finance, Deputy Chief Executive and for a time, Chief Executive.
Since leaving WWF-UK in 2003 Les has pursued a portfolio career working as a charity consultant for Haysmacintyre specialising in
governance and risk management, organising the Honorary Treasurers Forum and the CFG Large Charities Special Interest Group. He has
been a Director level interim manager several times including Acting Director of Finance for Natural England.
Les is also the Honorary Treasurer of several charities including the Thames Rivers Trust and Chem Trust and he served on the Reading
University Audit Committee for six years.
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Allwin Mercer – Clinical Lead
A nursing graduate from the University of Glasgow, Allwin has over 20 years’ experience in the NHS ranging from ITU, cardiology to bed
manager and internal contracts monitoring.
For the last 14 years Allwin has also worked as a Nurse Practitioner in Pangbourne, during which time she has gained her Master’s
degree and became an Independent prescriber.
Her role as clinical nurse lead will allow her to promote her passion for delivering high quality patient care, in particular in the area of
long term conditions management.
Raju Reddy – Secondary Care Consultant
Raju has been a full time Consultant Paediatric Anaesthetist at Birmingham Children’s Hospital since 2008. He trained in anaesthetics at
various hospitals in the West Midlands. He also worked at CS Mott Childrens Hospital, University of Michigan, USA for a year in 2007 as a
visiting consultant paediatric anesthesiologist.
Raju holds a recent MBA degree from Warwick Business School and has a keen interest in NHS finance matters, he is especially
interested in NHS costing. He is a clinical lead for the Cost Recovery Support Team of the UK Department of Health and a CQC specialist
adviser. He has also been part of a national delivery group for "Future Focused Finance" (FFF) which aims to improve the joint working
between clinicians and finance professionals.
Raju also serves as the secondary care lead on the governing body of Gloucestershire CCG.Raju also serves as the secondary care lead on
the governing body of Gloucestershire CCG.

Debbie Daly – Nurse Director
Debbie has over 30 years’ experience working in the NHS. Her career spans across roles in nursing, midwifery and health visiting and for
many years she has specialised in the field of safeguarding children. She has held posts of Assistant Director for Quality and Clinical
Excellence in Hounslow and Richmond Community Healthcare NHS Trust. She joined the Berkshire West as Nurse Director for all four
CCGs, where she is the Executive lead for Quality and Safeguarding.
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Lisa Trimble – Practice Manager Lead
Lisa is a highly competent professional having worked in senior positions in primary care over the last 15 years. She is currently working
at Western Elms Surgery as Practice Manager which is a large urban practice.
She is committed to providing a high standard of patient care with an innovative and visionary approach to service delivery. Lisa ensures
there is a close working relationship with the 9 other practice management teams within the North and West Reading CCG, providing
them with day-to-day operational support.

Maureen McCartney – Operational Director
Maureen is an experienced NHS Senior Manager who joined the CCG as Director of Operations in February 2013. Prior to this she led on
commissioning primary care services across Berkshire West. She has extensive experience of working with GPs and their staff and is a
passionate advocate of strong primary care and the positive impact it has across the health and social care system.
Maureen is responsible for leading the development of the CCG as a commissioning organisation and the management of its day to day
running. She is also the management lead for the Urgent Care Programme Board at a Berkshire West Federation level.

Janet Meek – Chief Financial Officer
Janet Meek is a Chartered Accountant and Chartered Secretary who has financial, commercial and governance experience in both the
private and public sector. She has worked in the NHS for over 20 years in a career that has included acute trust, commissioning and
regional level experience. She has responsibilities for finance, operational performance and corporate governance for the four CCGs in
Berkshire West.
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Dr Cathy Winfield – Chief Officer
Cathy graduated from Manchester University with a nursing degree and spent most of her nursing career as a district nurse. She went on
to manage community nursing teams and community hospitals, eventually becoming Director of Nursing in a Community Trust.
When Primary Care Groups (PCGs) were established, Cathy became Chief Executive of a PCG. She also worked part time on a PhD during
this period, examining clinical decision making in district nursing. With the advent of PCTs in 2002, Cathy moved into the commissioning
function and became Director of Commissioning in PCTs in North Hampshire and more recently, Berkshire West.

Gabrielle Alford – Director of Joint Commissioning
Gabrielle trained at University College Hospital London and is a registered general nurse and mental health nurse. She has 30 years’
experience working in a variety of NHS and local authority organisations. She studied for a Post Graduate Diploma and Masters in Health
Promotion.
In the 1990s she worked in senior nursing and management posts in London including community, specialist and mental health and older
people services. In 2000 she became a Locality Director and then Director of Services in Camden and Islington Mental Health and Social
Care Trust. In 2004 she relocated to Surrey and moved into PCTs in Associate Director Roles in commissioning/strategic planning and
partnerships.
Gabrielle joined Berkshire West CCGs as their Director of Joint Commissioning in April 2013.
Derek Fawcett, Secondary Care Consultant, left the CCG in November 2015
Fiona Slevin-Brown was Strategy Director (non-voting) throughout 2015-2016 but left the CCG in early April 2016.
Dr George Boulos, Clinical Lead, left the CCG in August 2015

Page | 37

Attendance at Governing Body Meetings
The table below summarises attendance at Governing Body Meetings throughout the year.

*non-voting members
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Members
Gabrielle Alford*
Dr Barbara Barrie
Dr George Boulos
Wendy Bower
Dr Anil Chauhan
Dr Andy Ciecierski
Debbie Simmons
Derek Fawcett
Raju Reddy
Les Jones
Maureen McCartney*
Janet Meek
Allwin Mercer
Lisa Trimble
Cathy Winfield
Dr Rupert Woolley
Fiona Slevin-Brown*
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Key
 Attended
A
Absent
Not a member
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Audit Committee
The CCG’s Constitution allows the formation of a Joint Audit Committee with the other CCGs in West Berkshire. The principal purpose of the Committee is
to review critically each CCG’s financial reporting and internal control principles, ensuring that all the CCG activities are managed in accordance with the law
and regulations governing the NHS and to ensure appropriate relationships with both internal and external auditors are maintained. In accordance with its
terms of reference the Committee has held five meetings in 2015-2016.
The CCG Lay Members for Governance are the members of the Joint Audit Committee and are as follows:
Sabrina Chetcuti, Lay Member, South Reading CCG
David George, Lay Member, Wokingham CCG (Chair)
Leslie Jones, Lay Member, North and West Reading CCG
Graham Lovelock, Lay Member, Newbury and District CCG

Attendance at meetings was as follows:
Attendance at meetings was as follows:
Key
Member
Sabrina Chetcuti
David George
Leslie Jones
Graham Lovelock
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May-15

 C

A

Sept-15

C



Jan-16

A

C

Mar-16

C



Apr-16






A
C

Attended
Absent
Chair

Other Committee Membership
Details of the Remuneration Committee Membership are given in the Remuneration Committee Report.
Details of membership of all other Governing Body and Membership Body Committees are given in the Governance Statement.

Pension Liabilities
Details of how pension liabilities are treated in the accounts can be found in the notes to the accounts. Note 1 on Accounting Policies, includes paragraph
1.9 on Employee Benefits and Note 4.5 includes further information regarding Pension Costs.

External Audit
The CCG’s External Auditor is KPMG LLP. The cost of the work performed by KPMG LLP in 2015-2016 was £55,620 (including VAT). The work performed
was in relation to statutory audit and services carried out in relation to the statutory audit. It also includes any statutory activities under the Code of
Practice e.g. value for money work.

Sickness Absence Data
Sickness absence data in relation to staff employed by the CCG is included in note 4.3 of the Annual Accounts.

Serious Incidents
The CCG did not have any serious incidents in 2015-2016. This is as reported in the Governance Statement.

Cost Allocation and Settling of Charges for Information
The CCG has complied with HM Treasury’s guidance on cost allocation and the levying of charges for information.

Principles for Remedy
The CCG is aware of the duty around Principles for Remedy and has adopted the principles representing best practice as part of its complaints procedure.
There have been no instances where it has been necessary for the CCG to apply these principles.

Employee Consultation
HR Services and Policy Development are outsourced to South Central and West Commissioning Support Unit under a Service Level Agreement. Policies are
available to staff via the ConSultHR portal. The CCG has consulted with staff with regard to a number of HR policies. The CCG has also consulted with
groups of staff regarding organisational and structural change where this has an impact on individuals.

Page | 40

Health and Safety
The Clinical Commissioning Group is fully committed to protecting the health, safety and welfare of its staff and anyone else whose health, safety and
welfare could be affected by its work and activities. The CCG recognises its statutory responsibilities as described within the Health and Safety at Work Act
1974 and the Management of Health and Safety at Work Regulations 1999 and aims to do all that it can to ensure staff and others are not exposed to
unacceptable risk. The CCG’s Statement of Commitment describes the commitment and safety culture within the CCG and all staff must have read the
statement.
We also recognise that a healthy workforce working within a safe working environment has a positive impact on our abilities to deliver services and achieve
excellence in our work. As such the CCG will provide the leadership and resources to ensure that individuals and managers have the guidance,
understanding and opportunity to maintain welfare, a safe working environment and to work safely.
The CCG has an approved Health and Safety Policy in place and the Accountable Officer is the Executive lead for Health and Safety within the CCG. The
implementation of our Health and Safety Policy is an individual and management responsibility and accountability is clear at every level. Health and Safety
Management is part of our everyday approach to our work and its effectiveness will be measured and monitored as a core business activity.
We have identified the following health and safety objectives:









Identify and manage health and safety risks to meet legislative requirements and achieve best practice standards.
Do all that we can to ensure staff and others are not exposed to unacceptable risk.
Implement a safety management system that supports individuals and managers to actively manage foreseeable or identified health and safety
risks.
Ensure expectations and standards for Health and Safety are clearly defined and local arrangements are documented.
Provide the leadership and resources to ensure that individuals and managers have the guidance, understanding and opportunity to maintain and
improve welfare, safe working environment and safe working practice.
Ensure individual and management responsibility and accountability is clear at every level.
Create the conditions in which Health and Safety Management will be part of our everyday approach to our work.
Measure and monitor Health and Safety as a core business activity.
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Fraud
NHS Protect leads on work to identify and tackle crime across the NHS in the UK. Their aim is to protect NHS staff and resources from activities that would
otherwise undermine their effectiveness and their ability to meet the needs of patients and professionals. Ultimately, this helps to ensure the proper use of
valuable NHS resources and a safer, more secure environment in which to deliver and receive care. The CCG is committed to reducing the risk from fraud
and corruption and discharges its counter fraud responsibilities locally through its appointed Local Counter Fraud Specialist (LCFS) who acts as the “first line
of defence” against fraud, bribery and corruption, working closely with the CCG and NHS Protect. The Chief Financial Officer is the Executive Lead for
Counter Fraud and the CCG has a Counter Fraud and Corruption Policy and Response Plan in place
The CCG locally supports the NHS Protect objectives in tacking fraud effectively in order to:
 Prevent and deter fraud by removing opportunities for it to occur or re-occur.
 Educate and inform those who work for, or use, the NHS about fraud in the NHS and how to tackle it.
 Hold to account those who have committed fraud against the NHS by detecting and prosecuting offenders and seeking redress where viable.
The LCFS presents regularly to the Audit Committee that monitors progress against an approved work and resource plan.
The Counter Fraud work has been divided into 4 main areas:i)
STRATEGIC GOVERNANCE
In compliance with Standard 1.8 of the Standards for Commissioners for Fraud Bribery and Corruption and Service Condition 24 of the NHS
Standard Contract all NHS Providers with a contract value above £200k with the CCG have completed the Organisation Crime Profile as required
and have Counter Fraud Provisions in place.
ii)
INFORM AND INVOLVE The Creation of an Anti-fraud culture – via a staff survey and through the publication and distribution of a counter fraud
newsletter and bespoke leaflets (both hard copy and electronic
iii)
PREVENT, DETER, & DETECT – Maximum Deterrence of fraud, through the use of Fraud Alerts circulated to staff particularly in relation to
prescribing fraud, AQP and Continuing Healthcare Claims
iv)
HOLD TO ACCOUNT Professional investigation of fraud, - through investigations as appropriate. There are no current live investigations.
The CCG remains compliant with the NHS Protect Standards for Commissioners
The CCG also participates in the National Fraud Initiative Exercise now run by the Cabinet Office which is a mandatory data matching exercise that examines
potential data duplicates particularly in relation to trade creditors and payroll. It has been run every two years since 1996 and, to date, has been used to
identify fraud and overpayments totalling £1.17 billion nationally. Although matches were identified during this exercise these have been investigated and
no instances of fraud have been identified.
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Better Payment Practice Code
The Better Payment Practice Code requires the CCG to pay all valid invoices by the date due or within 30 days of the receipt of a valid invoice, whichever is
later. Details of the CCG’s performance against the requirements of the code can be found in note 6.1 of the Annual Report.
The CCG has not signed up to the Prompt Payment Code.

Emergency Preparedness, Resilience and Response
We certify that the Clinical Commissioning Group has a Major Incident Plan and incident response plan in place. These are fully compliant with the NHS
England Emergency Preparedness Framework 2015 and NHS England Core Standards for Emergency Preparedness, Resilience and Response 2014. The
Clinical Commissioning Group annually reviews and updates the plans and as a result of lessons learnt from exercises and live incidents amends plans
accordingly. Reports are provided to the Governing Body as required.
The CCG’s Business Continuity Plan has been reviewed by the CCG management and recommended to the CCG’s Governing Body.

Gabrielle Alford, CCG Executive Lead for Emergency Preparedness, Resilience and Response
Statement as to Disclosure to Auditors
The directors of the CCG know of no information, which would be relevant to the auditors for the purposes of their audit reports, and of which the auditors
are not aware, and; have taken “all the steps that he or she ought to have taken” to make themselves aware of any such information and to establish that
the auditors are aware of it.

Cathy Winfield, Chief Officer
23 May 2016
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Remuneration Report
Remuneration Committee Report
The CCGs in West Berkshire have a Joint Remuneration Committee and the membership for 2015-2016 was as follows:
Newbury and District CCG - Graham Lovelock
North and West Reading CCG - Les Jones
South Reading CCG - Saby Chetcuti
Wokingham CCG - David George
Statement of the policy on the remuneration of senior managers for current and future financial years
The CCGs working collaboratively within West Berkshire have formed a Joint Remuneration Working Group to ensure consistency and standardisation, as
the four CCGs share a Chief Officer, Chief Financial Officer and other executive posts. The Working Group advises each CCG’s Remuneration Committee,
which makes recommendations to each CCG’s Governing Body.
Remuneration is designed to fairly reward based on each individual’s contribution to the organisation’s success taking into account the need to recruit,
retain and motivate skilled and experienced professionals. This is not withstanding the need to be mindful of paying more than is necessary in order to
ensure value for money in the use of public resources and the CCG’s running cost allowance.
Senior managers’ remuneration is set through a process that is based on a consistent framework and independent decision-making based on accurate
assessments of the weight of roles and individuals’ performance in them. This ensures a fair and transparent process via bodies that are independent of the
senior managers whose pay is being set. No individual is involved in deciding his or her own remuneration
Executive senior managers are on permanent NHS contracts. The length of contract, notice period and compensation for early termination are set out in the
Agenda for Change, NHS terms and conditions of service handbook. There are 3 Very Senior Managers (VSMs) who have individual notice periods.
All VSM remuneration is determined by the Remuneration Committee based on available national guidance, benchmarking data against other CCGs and
with due regard for national pay negotiations/awards for NHS staff on national terms and conditions. The Remuneration Committee is also cognisant of
public sector pay restraint and its responsibility to ensure that Executive pay remains publicly justifiable. The Remuneration Committee acknowledges and
commits to the requirement to seek pre-approval for salaries in excess of £142,500.
Senior Managers have not received any remuneration linked to performance.
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The CCG does not hold a provision for compensation for early retirement. Any non-contractual payments made outside of the Agenda for Change
framework would be subject to treasury approval.

Compensation on Early Retirement of for Loss of Office
No senior manager received payment for compensation on early retirement or loss of office during the financial year (nil in 2014-2015).

Payments to Past Senior Managers
No payments were made to any individual who was not a senior manager during the financial year but had previously been a senior manager at any time
(nil in 2014-2015).
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Salaries and Allowances 2015-2016 (subject to audit)

Name
Cathy Winfield
Janet Meek
Debbie Simmons
Gabrielle Alford****
Derek Fawcett**
Raju Reddy**
Fiona Slevin-Brown
Dr Abid Irfan
Maureen McCartney
Wendy Bower
Leslie Jones
Dr Andy Ciecierski
Dr George Boulos***
Dr Rupert Woolley
Dr Barbara Barrie
Dr Anil Chauhan***
Lisa Trimble
Allwin Mercer

Title
Chief Officer*
Chief Finance Officer*
Nurse Director*
Director of Joint Commissioning*
Secondary Care Consultant*
Secondary Care Consultant*
Director of Operations
Federation Chair*
Director of Operations
Lay Member
Lay Member
GP Clinical Lead
GP Clinical Lead
GP Clinical Lead
GP Clinical Lead
GP Clinical Lead
Practice Manager Lead
Nurse Clinical Lead

Federation
Salary
(Bands of
£5,000)
£000
125-130
110-115
95-100
80-85
20-25
10-15
90-95
40-45

North and
West
Reading
CCG Salary
(Bands of
£5,000)
£000
25-30
20-25
15-20
15-20
0-5
0-5
15-20
5-10
75-80
5-10
5-10
105-110
15-20
35-40
35-40
20-25
10-15
10-15

Expense
payments
(taxable)
(Rounded to
the nearest
£100)
£00
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Performance
pay and
bonuses
(Bands of
£5,000)
£000
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5

Long Term
performance
pay and
bonuses
(Bands of
£5,000)
£000
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5

All Pension
related
benefits
(Bands of
£2,500)
£000
5-7.5
7.5-10
7.5-10
50-52.5
0-2.5
0-2.5
0-2.5
0-2.5
40-42.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5

Total
(Bands of
£5,000)
£000
130-135
120-125
105-110
140-145
20-25
10-15
90-95
40-45
115-120
5-10
5-10
105-110
15-20
35-40
35-40
20-25
10-15
10-15

*These roles are shared across the four CCGs in West Berkshire. Therefore the report shows the CCG’s share of the relevant components of remuneration based on the CCG’s allocations
relative to the other CCGs in West Berkshire. In addition, the senior managers’ total salary for all 4 CCGs has been included. **Derek Fawcett was Secondary Care Consultant from 1 April
2015 to 30 November 2015. Raju Reddy was Secondary Care Consultant from 1 December 2015 ongoing. ***Dr George Boulos left the CCG in August 2015 and Dr Anil Chauhan joined in July
2015. ****Gabrielle Alford received a back data pay award in year which is reflected in the salary bank and which results in an increased pension benefit in year.
The amounts included for GPs and other practice based staff represent the total of payments due to the relevant General Practice to release GPs and other practice based staff for CCG duties.
The amounts cover employers’ national insurance and pension contributions.
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Salaries and Allowances (2014-2015) (subject to audit)

Federation
Salary
(Bands of
£5,000)
£000
125-130
115-120
95-100
80-85
35-40

North and
West
Reading
CCG Salary
(Bands of
£5,000)
£000
25-30
20-25
20-25
15-20
5-10
75-80
5-10
5-10
145-150
60-65
35-40
25-30
35-40
5-10
10-15
10-15

Expense
payments
(taxable)
(Rounded to
the nearest
£100)
£00
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Performance
pay and
bonuses
(Bands of
£5,000)
£000
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5

Long Term
performance
pay and
bonuses
(Bands of
£5,000)
£000
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5
0-5

All Pension
related
benefits
(Bands of
£2,500)
£000
0-2.5
22.5-25
7.5-10
0
0-2.5
25-27.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5
0-2.5

Total
(Bands of
£5,000)
£000
125-130
140-145
105-110
80-85
35-40
100-105
5-10
5-10
145-150
60-65
35-40
25-30
35-40
5-10
10-15
10-15

Name
Title
Cathy Winfield
Chief Officer*
Janet Meek
Chief Finance Officer*
Debbie Daly
Nurse Director*
Gabrielle Alford
Director of Joint Commissioning*
Derek Fawcett
Secondary Care Consultant*
Maureen McCartney
Director of Operations
Wendy Bower
Lay Member
Leslie Jones
Lay Member
Dr Rod Smith**
CCG Chair
Dr Andy Ciecierski
GP Clinical Lead
Dr George Boulos
GP Clinical Lead
Dr Rupert Woolley
GP Clinical Lead
Dr Barbara Barrie
GP Clinical Lead
Sally Gifford
Practice Manager Lead (to July 2014)
Lisa Trimble
Practice Manager Lead (from Sept 2014)
Allwin Mercer
Nurse Clinical Lead
* *These roles are shared across the four CCGs in West Berkshire. Therefore the report shows the CCG’s share of the relevant components of remuneration. The share that has been used is
the fair share based on the CCG’s allocations relative to the other CCGs in West Berkshire. In addition, the senior managers’ total salary for all 4 CCGs has been included.

**The amount relating to Dr Rod Smith represents 5 sessions per week for North and West Reading, 2 sessions per week working across the 4 CCGs in West Berkshire.
The amounts included for GPs and other practice based staff represent the total of payments due to the relevant General Practice to release GPs and other practice based staff for CCG duties.
The amounts cover employers’ national insurance and pension contributions.
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Pension Benefits 2015-2016 (subject to audit)

Real
increase in
pension at
pension
age

Real increase
in pension
lump sum at
pension age

Total
accrued
pension at
pension
age at 31
March
2016

(Bands of
£2,500)
£000

(Bands of
£2,500)
£000

(Bands of
£5,000)
£000

(Bands of
£5,000)
£000

£000

£000

£000

£000

Lump sum at
pension age
related to
accrued
pension at 31
March 2016

Cash
Equivalent
Transfer
Value at
1 April
2015

Real
increase in
Cash
Equivalent
Transfer
Value

Cash
Equivalent
Transfer
Value at
31 March
2016

Employer's
contribution
to
stakeholder
pension

Name

Title

Cathy Winfield

Chief Officer*

0-2.5

2.5-5

40-45

130-135

790

29

829

0

Janet Meek

Chief Finance Officer*

0-2.5

2.5-5

25-30

80-85

529

28

563

0

Debbie Simmons

Nurse Director*

0-2.5

2.5-5

20-25

60-65

358

22

384

0

Gabrielle Alford

Director of Joint Commissioning*

2.5-5

7.5-10

25-30

80-85

480

59

544

0

Fiona Slevin-Brown

Director of Strategy*

0-2.5

0-2.5

25-30

80-85

442

13

461

0

Derek Fawcett**

Secondary Care Consultant*

0

0

0

0

0

0

0

0

Raju Reddy**

Secondary Care Consultant*

0

0

0

0

0

0

0

0

Maureen McCartney

Director of Operations

0-2.5

5-7.5

30-35

100-105

661

56

725

0

Allwin Mercer

Nurse Lead

0

0

0

0

0

0

0

0

*These roles are shared between the 4 CCGs in West Berkshire. The amounts shown above represent the gross amounts rather than an apportioned share.
**Derek Fawcett was Secondary Care Consultant from 1 April 2015 to 30 November 2015. Raju Reddy was Secondary Care Consultant from 1 December 2015 ongoing.
There are no entries in respect of pensions for Lay Members as they do not receive pensionable remuneration.
Where individuals are not members of the NHS Pension Scheme in respect of their role with the CCG, there will be no entries in respect of pensions for those individuals
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Pension Benefits (2014-2015) (subject to audit)

Real increase
in pension
lump sum at
pension age

Total
accrued
pension at
age 60 at
31 March
2015

Lump sum at
aged 60
related to
accrued
pension at 31
March 2015

Cash
Equivalent
Transfer
Value at
1 April
2014

Real
increase in
Cash
Equivalent
Transfer
Value

Cash
Equivalent
Transfer
Value at
31 March
2015

Employer's
contribution
to
stakeholder
pension

(Bands of
£2,500)
£000

(Bands of
£2,500)
£000

(Bands of
£5,000)
£000

(Bands of
£5,000)
£000

£000

£000

£000

£000

Real
increase in
pension at
pension
age

Name

Title

Cathy Winfield

Chief Officer*

0-2.5

2.5-5

40-45

125-130

732

38

790

0

Janet Meek

Chief Finance Officer*

0-2.5

5-7.5

25-30

75-80

467

49

529

0

Debbie Daly

Nurse Director*

0-2.5

2.5-5

15-20

55-60

323

27

358

0

Gabrielle Alford

Director of Joint Commissioning*

0-2.5

0-2.5

25-30

75-80

451

16

480

0

Derek Fawcett

Secondary Care Consultant*

0

0

0

0

0

0

0

0

Maureen McCartney

Director of Operations

0-2.5

2.5-5

30-35

90-95

594

51

661

0

Allwin Mercer

Nurse Lead

0

0

0

0

0

0

0

0

*These roles are shared between the 4 CCGs in West Berkshire. The amounts shown above represent the gross amounts rather than an apportioned share.
There are no entries in respect of pensions for Lay Members as they do not receive pensionable remuneration.
Where individuals are not members of the NHS Pension Scheme in respect of their role with the CCG, there will be no entries in respect of pensions for those individuals.
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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 any other allowable beneficiary’s) pension payable from
the scheme. CETVs are calculated in accordance with the Occupational Pension Schemes (Transfer Values) Regulations 2008.
On 16 March 2016, the Chancellor of the Exchequer announced a change in the Superannuation Contributions Adjusted for Past Experience (SCAPE)
discount rate from 3.0% to 2.8%. This rate affects the calculation of CETV figures in this report. Due to the lead time required to perform calculations and
prepare annual reports, the CETV figures quoted in this report for members of the NHS Pension scheme are based on the previous discount rate and have
not been recalculated.

Real Increase in CETV
This reflects the increase in CETV effectively funded by the employer. It takes account of the increase in accrued pension due to inflation, contributions
paid by the employee (including the value of any benefits transferred from another scheme or arrangement) and uses common market valuation factors for
the start and end of the period.

Pay Multiples (subject to audit)
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/member in the CCG in the financial year 2015-2016 was £210k to £215k, on an annualised basis
(2014-15 was £210k to £215k). This was 2.1 times (2014-2015 2.3 times) the median remuneration of the workforce, which was £98,963 (2014-2015
£91,116).
In 2015-2016, no employee (2014-2015 no employee) received remuneration in excess of the highest-paid director/member. Remuneration ranged from
£28,000 to £211,000 (2013-2014, £24,000 to £211,000.)
Total remuneration includes salary, non-consolidated performance-related pay and benefits-in-kind. It does not include severance payments. It does not
include employer pension contributions and the cash equivalent transfer value of pensions.
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Off-payroll Engagements
Under Treasury Guidance PES (2013) 09 the CCG is required to disclose all off-payroll engagements as of 31 March 2016, for more than £220 per day and
that last longer than six months. These are included in the table below:
Number
Number of existing engagements as of 31 March 2016
5
Of which, the number that have existed:
for less than one year at the time of reporting
1
for between one and two years at the time of reporting
1
for between two and three years at the time of reporting
3
for between three and four years at the time of reporting
0
for more than four years at the time of reporting
0
Existing off-payroll engagements are all paid via GP Practices or Limited Companies i.e. no payments are made directly to the individuals directly. The CCG
continues to work with its advisors to determine the appropriate payment mechanisms and any requirement for risk assessment for all staff.
In addition the CCG is required to disclose the data for all new off-payroll engagements between 1 April 2015 and 31 March 2016, for more than £220 per
day and that last longer than six months.
Number
Number of new engagements, or those that reached six months in duration, between 1 April 2015 and 31 March 2016
1
Number of new engagements which include contractual clauses giving the CCG the right to request assurance in relation to income tax and
0
National Insurance obligations
Number for who assurance has been requested
0
Of which:
assurance has been received
0
assurance has not been received
0
engagements terminated as a result of assurance not being received
0
Off-payroll engagements of Governing Body Members and of senior officials with significant financial responsibility between 1 April 2014 and 31 March
2015 are as follows:
Number of off-payroll engagements of board members, and/or senior officers with significant financial responsibility, during the year
5
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 staff.
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16

Declared interests at 31 March 2016
Name

Position

Declaration

Nature of
interest

Dr Andy Ciecierski

CCG Chair

Personal
Personal

Dr Rupert Woolley

Governing Body Member

Dr Anil Chauhan
Dr Barbara Barrie

Governing Body Member
Governing Body Member

Allwin Mercer
Lisa Trimble

Governing Body Member
Governing Body Member

1. GP Partner, Emmer Green Surgery
2. GP with Special Interest in ENT, running a Tier 2 ENT Clinic (commissioning by North and
West Reading and South Reading CCGs) at Emmer Green Surgery.
1. GP Partner at Pangbourne Medical Practice and Dispensary
2. Practice is a community physiotherapy provider to the CCG
1. GP Partner, Western Elms Surgery
1. GP Partner at Pangbourne Medical Practice and Dispensary
2. Director of MS(GB) Limited
1. Senior Nurse Practitioner, Pangbourne Medical Practice and Dispensary
1. Practice Manager , Western Elms Surgery

Wendy Bower

Lay Member for Patient and
Public Engagement

1. Director of Moneymaximiser Ltd
2. Brother is Clinical Trials Specialist with Quintiles
3. Daughter works at Royal Berkshire NHS Foundation Trust

Leslie Jones
Cathy Winfield
Janet Meek
Fiona Slevin-Brown

Lay Member for Governance
Chief Officer
Chief Finance Officer
Strategy Director

1.
1.
1.
1.

Personal
Family
Family
Personal
Personal
Family
Personal

Mr Raju Reddy

Secondary Care Consultant
Governing Body Member

Trustee of Purley Park Trust (no contact with NHS).
Member of the external review team for Dorset whole system service strategy June 2015
Husband is Business Director at NHS Improvement.
Director of a Health Sector consulting company with potential clients being health
commissioners outside of Berkshire West.
1. Consultant Paediatric Anaesthetist at Birmingham Children’s Hospital
2. Secondary care lead on the governing body of Gloucestershire CCG
3. Clinical lead for the Cost Recovery Support Team of the UK Department of Health and a
CQC specialist adviser

Cathy Winfield, Chief Officer, X May 2016
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Personal
Personal
Personal
Personal
Personal
Personal

Personal

Statement of Accountable Officer’s Responsibilities
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 Officer to be the Accountable Officer of the Clinical
Commissioning Group.
The responsibilities of an Accountable Officer, including responsibilities for the propriety and regularity of the public finances for which the Accountable
Officer is answerable, 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) and for safeguarding the
Clinical Commissioning Group’s assets (and hence for taking reasonable steps for the prevention and detection of fraud and other irregularities), are set out
in the Clinical Commissioning Group Accountable Officer Appointment Letter.
Under the National Health Service Act 2006 (as amended), NHS England has directed each Clinical Commissioning Group 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 Clinical Commissioning Group and of its net expenditure, changes in taxpayers’ equity and cash flows
for the financial year.
In preparing the financial statements, the Accountable Officer is required to comply with the requirements of the Manual for Accounts issued by the
Department of Health and in particular to:





Observe the Accounts Direction issued by NHS England, including the relevant accounting and disclosure requirements, and apply suitable
accounting policies on a consistent basis;
Make judgements and estimates on a reasonable basis;
State whether applicable accounting standards as set out in the Manual for Accounts issued by the Department of Health have been followed, and
disclose and explain any material departures in the financial statements; and,
Prepare the financial statements on a going concern basis.

The annual accounts and report as a whole is fair, balanced and understandable and I take personal responsibility for the annual report and accounts and
the judgements required for determining that it is fair, balanced and understandable.
I confirm, that as far as I am aware, there is no relevant audit information of which the entity’s auditors are unaware, and 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 Clinical Commissioning Group’s auditors are aware of
that information.
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To the best of my knowledge and belief, I have properly discharged the responsibilities set out in my Clinical Commissioning Group Accountable Officer
Appointment Letter.

Cathy Winfield
Chief Officer
23 May 2016
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2015-2016 Governance Statement
Introduction and context
The clinical commissioning group was licensed from 1 April 2013 under provisions enacted in the Health and Social Care Act 2012, which amended the
National Health Service Act 2006.
As at 1 April 2015, the clinical commissioning group was licensed without conditions.
The CCG is a group of 10 GP Practices in the North and West Reading areas of Berkshire, and is responsible for commissioning (buying) hospital and
community healthcare services and a number of primary care services to meet the needs of its local population. The CCG has responsibility for around
109,000 patients and in 2015/16 had a budget of £123.7m.

Scope of responsibility
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 in my Clinical Commissioning Group
Accountable Officer Appointment Letter.
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.

Compliance with the UK Corporate Governance Code
We are not required to comply with the UK Corporate Governance Code. 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 clinical
commissioning group and best practice.
For the financial year ended 31 March 2016, and up to the date of signing this statement, the CCG complied with the provisions set out in the Code, and
applied its principles. On Section A: Leadership, Section B: Effectiveness and Section C: Accountability, the CCG Constitution, approved by NHS England,
defines the accountability structure of the CCG, along with the roles and responsibilities of the Council of Members, and of the Governing Body and its
membership. On Section D: Remuneration, the terms of reference of the CCG Remuneration Committee are set down in the Constitution. Under Section E:
Relations with shareholders, the Constitution specifies the responsibilities for engagement with the public and other stakeholders, including those of the lay
member for patient and public engagement. The governing body receives regular reports from the Chairs of its delegated committees. Reports are also
received from the Chairs of the CCG and of the Council of Members.
In 2015/16 the CCG has identified no instances of non-compliance with the principles of the Code.
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The Clinical Commissioning Group Governance Framework
The National Health Service Act 2006 (as amended), at paragraph 14L(2)(b) states:
The main function of the governing body is to ensure that the group has made appropriate arrangements for ensuring that it complies with such generally
accepted principles of good governance as are relevant to it.
The CCG Constitution sets out how the organisation will work with and on behalf of the local clinical community to enhance the health and wellbeing of its
local population, and how it will fulfil its statutory duties. As stated in the Constitution, the Members have agreed to work together as the CCG, and to work
in federation with other clinical commissioning groups in Berkshire West, in accordance with the terms of the Federation Agreement (Memorandum of
Understanding).
Standing Orders regulate the proceedings of the CCG, as set out in the Health and Social Care Act 2012 (“HSCA”). The Standing Orders, together with the
CCG’s scheme of delegation and the CCG’s prime financial policies, provide the procedural framework within which the CCG discharges its business.
The Membership Body
Matters Reserved to the Membership Body (the Council of Members) are clearly defined in Part I Section 22 of the CCG Constitution, and in Part IV of the
Constitution (the Scheme of Delegation of Authority). The responsibilities of the Membership Body include among others: actively participating in and
contributing to the productive, effective and efficient operation of the CCG; and assisting in the analysis, development and implementation of patient
pathways within the local health economy with a view to improving services in a cost-effective manner.
In accordance with its responsibilities the Membership Body met monthly during 2014/15, with formal meetings chaired by a governing body GP Member.
GP attendance at meetings has been high; other participants have included Practice Managers, the CCG’s Operations Director and Commissioning Manager,
with attendance by CCG senior management, local authority/public health representatives, and by NHS service providers.
Attendance, apologies for absence, and declarations of interests and/or conflicts of interests are formally recorded in the minutes of meetings. Standing
agenda items cover commissioning, clinical updates, finance and performance, governance - including review and agreement of proposed constitutional
amendments, and governing body member nomination and election - and assurance; other standing items include reports from the CCG chair and those
from governing body clinical leads; practice issues, and clinical concerns process and feedback - to enable Members to share clinical concerns and consider
how these might be addressed.
2015/16 meetings included regular updates on CCG Performance (covering QIPP and Quality Premium targets), Age UK Project, Variation in Primary Care
(including GP Referrals and Non Elective Admissions), London Hospital referral rates, Beat the Street and the number of carers registered at each Practice.
Verbal updates take place at each meeting from members who represent the CCG at the various Programme Board meetings (Urgent Care, Long Term
Conditions, Primary Care , Medicines Management, Joint Primary Care Co-Commissioning Committee, Partnership Board and Children’s, Mental Health,
Maternity and Voluntary Sector Commissioning). The following items were also discussed in 2015/16; Primary Care Strategy, Operational Plan development,
Public Health Locality Profile, Syphilis cases, Refresh of Operational Plan, Diabetes and Respiratory care, Community Geriatrician Service, Unplanned
admissions DES, Bowel Cancer Screening, Unplanned Admissions CES, 360° Degree Survey Results, Dementia Target, Townlands Consultation, 2015/16 QIPP
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and Role of Practise in Supporting Delivery, National Quality Premium Indicators 2015/16, General Practice Assistants, Pharmacy Pilots In General Practices,
Internal Audit GP Engagement Survey Results, Council and Care Homes Project, First GP Attendance and Non-Elective Data, CCG Commissioning Ambitions
for 2016/17, Rapid Response and Treatment for Care homes, Dermatology, Quality Premium Results, Feedback Following In House Audits of GP Referrals,
Flu Immunisation Uptake Update, Physicians Associate, Draft 2016/17 Plan and Amendments to the CCG Constitution.
Guest presenters attended meetings and presented on the following subjects; Infection Prevention and Control, Macmillan Well-Being Programme,
Eat4Health, Smoking Cessation Update, How Reading Borough Council’s Work Links With What GPs Do and The Needs of Their Patients, BHFT Community
Nursing Services Strategy, Internal Audit GP Engagement Survey Discussion, Chief Executive Officer at Royal Berkshire Hospital Q&A Session, Discussion with
Julian Emms, Chief Executive BHFT, Commissioning Arrangements for Health Visiting Services, Healthwatch Reading Supporting Carers, Frail Elderly People
Service Redesign Programme, Overview of Medication Reviews in Care Homes, Rapid Response and Treatment for Care Homes Update, SCAS Q&A Session,
The Future of NHS 111/ Urgent Care Services for Thames Valley, Pharmacists in Primary Care- Brookside Surgery’s Experience, National Diabetes Audit
(NDA) Results and Safeguarding- Child Protection Conferences Audit Report.
The Governing Body
The CCG has established a governing body (the “Governing Body”) which shall “fulfil its statutory responsibilities under the HSCA and such other functions
as are delegated to it by the CCG which shall include the powers and authority to lead the CCG and to set its strategic direction in line with the views set by
the members of the Governing Body.”
The purpose of the CCG governing body is to lead clinically the commissioning of healthcare and related services for the people in the local area. Paragraphs
26-29 of Part I of the CCG Constitution detail the responsibilities of the governing body. The CCG governing body comprises GPs, a practice manager
representative, a secondary care consultant, a lay member for governance and a lay member for patient and public involvement, and the CCG’s senior
management team.
In accordance with its responsibilities, the CCG governing body has met at least four times in public in 2015/16, with seminar or workshop sessions (not
held in public) in other months. The meetings held in public are widely publicised on the CCG website, through the local press and social media, and through
posters in GP practices. Members of the public and of local patient interest groups are invited to attend. Meetings are where possible held in a variety of
community and other local venues to enable attendance by local residents. Questions on specific agenda items can be put to the CCG in advance of the
meeting to enable the relevant governing body member to provide an informed response; and time is allocated for such questions on the agenda of the
meetings held in public. Members’ attendance, apologies for absence, and declarations of interests and/or conflicts of interests are formally recorded in the
minutes of the meetings.
Throughout the year the governing body received regular reports from the CCG Chair; the lay member for patient and public engagement (PPE); and from
the GP Lead for the Health and Wellbeing Board. It has also received regular reports from the CCG Chief Officer and other members of the executive team,
including reports on financial and non-financial performance, and performance outcomes; the quality scorecard (for hospital and community services) and
quality exception reports; risk and governance including: the governing body assurance framework and related summary risk profile; review of delegated
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committee terms of reference; and (following each committee meeting) summary and annual reports from the chairs of the CCG’s delegated committees;
programme board annual reports. These, together with a wide range of other updates, enable the Governing Body to assess performance against their
objectives and direct further action where necessary.
In 2015/16 the CCG actively sought a wide range of views and opinions on local NHS services.







Over 1,000 survey responses were received from patients at three West Berkshire GP practices which informed both the service specification to
reprocure each APMS contract and the draft primary care strategy. In addition, public engagement around the draft strategy included 10,000
printed leaflets distributed to local GP surgeries, care homes and public venues. In addition to public meetings to discuss the strategy, a further 250
narrative responses were received online.
Separately, a new film to promote best practice in end of life care saw lively media interest in the subject and almost 1,000 views of the film in the
month that it was launched.
Winter resilience messaging included face to face engagement with members of the public and asked them to respond about how they were
approaching self-care during the winter period.
In addition, the findings of the Ipsos MORI Social Research Institute CCG 360° stakeholder survey (on behalf of NHS England) were used to help
identify key areas of organisational development focus.

Delegated Committees and coverage of their work (terms of reference)
In accordance with Part I, Section 16 of the CCG Constitution, the CCG, operating through the Berkshire West Federation, established the following
delegated committees which are ‘joint committees’ of the governing bodies of the four Berkshire West CCGs (that is: Newbury and District, North and West
Reading, South Reading, and Wokingham CCGs)

Audit Committee

Remuneration Committee

Commissioning Committee

QIPP and Finance Committee

Quality Committee

Joint Primary Care Co-commissioning Committee

(Individual Funding) Case Review Committee and Joint Appeals Panel
The terms of reference of each of these committees are reviewed and approved annually by the governing body and are made available through the
publication of the CCG Constitution and of governing body meeting papers on the CCG website. Following each meeting (except the Case Review
Committee) the committee chair provides a summary written report on agenda items, discussions and decisions taken, to the next governing body meeting
in order to provide assurance that the committee is effectively discharging its responsibilities. The Audit, QIPP and Finance and Quality Committees
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undertake a self-assessment exercise on their effectiveness as part of their annual report. Attendances, apologies for absence and declarations and/or
conflicts of interest are formally recorded in the minutes of meetings.
Audit Committee: reviews critically the CCG’s financial reporting and internal control principles, ensuring that all the CCG activities are managed in
accordance with legislation and regulations governing the NHS, and to ensure that appropriate relationships with both internal and external auditors are
maintained.
The Committee’s duties include the review of the adequacy: of the establishment and maintenance of an effective system of governance, risk management
and internal control, including the governing body assurance framework; of the processes and strategies to ensure the management of risk and control
related disclosure statements, in particular, the annual governance statement including the Head of Internal Audit Opinion, external audit opinion or other
appropriate independent assurances; of the underlying assurance processes which indicate the degree of the achievement of CCG’s corporate objectives,
the effectiveness of the management of principal risks and the appropriateness of the above disclosure statements; of the policies and procedures for all
work related to fraud and corruption - as set out in Secretary of State Directions and as required by NHS Protect. The Committee is also responsible for
ensuring that there is an effective internal audit function which meets mandatory Public Sector Internal Audit Standards and provides appropriate
independent assurance to the CCG’s Governing Body; for reviewing the work and findings of the External Auditor appointed by the Audit Commission, and
considering the implications of and management’s responses to its work; and for approving the Annual Report and Financial Statements on behalf of the
CCG Governing Body. The Audit Committee also has responsibility for the assurance of the CCG’s information governance arrangements including
compliance with the Information Governance Toolkit.
The Committee met five times in 2015/16, complying with the minimum requirements as set out in its terms of reference. Membership comprises the lay
member with responsibility for governance of each of the four CCGs in Berkshire West. Meetings are attended by the CCG Chief Finance Officer (or
designated deputy). The clinical chairs of the four CCGs are invited to attend the meeting to review the annual accounts. The Chief Officer and other
members of the CCG executive team and of Central Southern Commissioning Support Unit (CSCSU) attend meetings as requested. Representatives of
internal audit and external audit attend each meeting, and also meet in private session with the Lay Members as required. The agenda of the Audit
Committee is governed by its annual business cycle which is reviewed and agreed at each committee meeting.
In 2015/16 ‘deep-dive’ risk reviews were carried out on a number of areas including: Child and Adolescent Mental Health Services (CAMHS) and Parity of
Esteem; Connected Care; and digital and cyber risk.
Remuneration Committee: reviews the framework for the Remuneration, Allowances and Terms of Service for employees of the CCGs and for people
who provide services to the CCGs, including: all aspects of salary, including performance-related elements or bonuses, and determination of recruitment
and retention premia; provision of other benefits; allowances under any pension schemes they might establish as an alternative to the NHS pension
scheme; and arrangements for termination of employment and variation of other contractual terms. It is also responsible for making recommendations to
ensure effective oversight of the performance of the CCG’s Chair, Chief Officer, Chief Finance Officer and other senior posts, and for scrutiny of redundancy
payments. It also oversees Health and Safety and receives the Health and Safety Annual Report.
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The Committee is comprised of one lay member from each of the four CCG Governing Bodies. The Chief Finance Officer attends each meeting of the
committee. The committee met four times in 2015/16.
Commissioning Committee: makes recommendations to the CCG to enable it to maximise its ability to fulfil its statutory duties, working in close
collaboration with the other three CCGs in Berkshire West. The committee also makes recommendations to the CCG on joint commissioning where a panCCG approach would be beneficial, and implements and pursues the joint commissioning strategy agreed by the four CCGs.
Its duties cover: the operations of the four CCGs, including but not limited to: ensuring data sharing arrangements and compliance with data protection
legislation (through reports from the Innovation, Technology and Information Systems Programme Board); consulting with the CCG on the annual operating
plan and the budget; the risk framework; assisting the CCG to fulfil its statutory duties in an effective, efficient and economical way; and also collective
commissioning, including developing the Commissioning Strategy for the Berkshire West health economy; agreeing the priorities of the four programme
boards, and agreeing the areas of CCG commissioning plans which will be common to all; supporting and monitoring agreed financial risk sharing
arrangements; supporting strategic commissioning – overall direction and reconfiguration of clinical services; supporting joint commissioning with the three
unitary authorities in Berkshire West; and providing clinical leadership and influence.
Committee membership comprises: the chair of each of the four CCGs, the CCG’s executive team, the secondary care consultant and a lay member with
responsibility for public and patient engagement. The committee meets every two weeks where possible - and at least monthly; and in accordance with the
CCG Constitution is chaired by the CCGs’ ‘federation’ chair.
QIPP and Finance Committee: monitors contract performance, the QIPP programme, and overall use of resources; monitors financial performance in
relation to key national targets and the NHS Outcomes Framework; approves QIPP business cases and release of funding from allocated reserves; and
monitors and provides a scrutiny function to ensure the delivery of projects within the CCG’s care programme boards. Its duties include the review of
detailed monthly monitoring reports and year-end forecasts of performance against financial performance targets, including contract positions and QIPP
plans, for each of the CCGs in Berkshire West; and informing the CCG’s Governing Body of action plans to mitigate high-risk areas and underperformance or
over performance as appropriate.
Membership includes: the CCG lay member with responsibility for governance (deputy chair); GP member of the governing body (one from each of the
CCGs); Chief Finance Officer (chair), supported by: CCG managers with responsibility for performance of QIPP (which may be the CCG operations director,
and programme leads for each of the programmes), Head of Performance, Deputy Chief Finance Officer, Director of Joint Commissioning, and Central
Southern CSU staff responsible for performance and information. Other members are co-opted as necessary, e.g. public health consultant (Local Authority).
The Committee has met monthly in 2015/16, in accordance with its Terms of Reference.
Quality Committee: provides performance management and assurance, and makes recommendations to the CCG Governing Body on the quality and
safety of commissioned services.
Its duties cover: ensuring appropriate mechanisms are in place to monitor and drive forward the quality and safety of services commissioned by the CCG,
and recommending courses of action where concerns have been identified; receiving and discussing reports on the quality of commissioned services (acute,
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mental health, community, independent, and any willing/qualified provider), provider performance against CQUINs, patient experience (including
complaints and compliments received by commissioners), and clinical performance indicators; ensuring that the patient voice is captured, and that changes
to CCG commissioning strategy are recommended to improve patient experience; reviewing and scrutinising reports on serious incidents (SIs) and Never
Events in commissioned services, and monitoring associated action plans; ensuring that there are robust systems and processes in place to safeguard adults
and children; considering national quality reports and results from relevant national audits, CQC (Care Quality Commission) inspections and those of
Monitor; the monitoring of arrangements in place within the CCG relating to equality and diversity, ensuring compliance with statutory obligations and
implementation of equality action plans.
In accordance with its term of reference, the Committee met six times in 2015/16. Membership includes: the lay member with responsibility for patient
experience from each of the four CCGs (one of whom chairs the meeting); a clinical member from each governing body of the four CCGs; Secondary Care
Consultant; Nurse Director; patient/public representative; supported by CCG managers with responsibility for governance and safeguarding, and Central
Southern CSU staff with responsibility for quality improvement.
Case Review Committee: considers individual funding requests (IFR) put to it; considers whether the CCGs’ full requirements for statement of clinical
exceptionality, as defined in the IFR policy, have been demonstrated within the case submitted for consideration of funding; carries out its decision making
about the IFR in line with the CCG Ethical Framework; and ensures it is consistent in its decision making.
Meetings are held monthly or more frequently when caseload demands and/or at the discretion of the CCGs. Membership of the committee comprises two
nominated lay members from the CCGs, one of whom chairs the meetings; a consultant in public health (healthcare priorities), two GP representatives
nominated by the CCGs’ governing bodies, a CCG operations director, and a Senior Pharmacist from the CCGs’ Medicines Optimisation Team. Committee
members undertake regular training to ensure that they maintain their knowledge of key requirements, policies and information related to IFR. Because of
the sensitive and potentially identifiable nature of the cases reviewed by the CRC, the outcome of the committee’s decisions is communicated only referring
clinicians and to patients. If patients/family representatives are not satisfied with the outcome, they have the opportunity to request a review by the IFR
Appeals Panel which meets when such requests are made.
Joint Primary Care Co-commissioning Committee: carries out the functions relating to the commissioning of primary medical services under section 83
of the NHS Act except those reserved to NHS England, the most significant of which is individual GP performance management. It must also develop and
deliver a strategic programme to use co-commissioning arrangements to implement the Berkshire West Primary Care Strategy, which in turn reflects the
direction of travel set out within the CCGs’ five-year Strategic Plan.
Meetings are held quarterly and in public, with an Operational Group meeting in the intervening months. The voting membership of the Committee
comprises two lay members (chair and deputy chair), four Governing Body GP Leads (one from each of the CCGs), the Chief Officer, the Nurse Director, the
Chief Finance Officer and two NHS England representatives. Non-voting membership comprises: the Federation Chair, the Director of Strategy, the
Operations Directors of the four CCGs, the Assistant Chief Officer and Primary Care Lead, CCG Practice Manager Representatives, the Primary Care
Transformation Manager, a Local Medical Committee representative, a Healthwatch representative, a Local Pharmaceutical Committee representative, a
Patient representative, and three Health and Wellbeing Board representatives.
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The Joint Primary Care Co-commissioning Committee is directly accountable to NHS England and to the four CCG Governing Bodies, and additionally to the
QIPP and Finance Committee for financial investment matters. The committee chair provides, after each meeting, a summary written report to each of
those bodies, to provide assurance that the committee is effectively discharging its responsibilities. Where required, a summary report is also provided to
the QIPP and Finance Committee following Operational Group meetings.
From 1 April 2016, the CCG will move to a fully delegated arrangement for commissioning primary care, with attendant changes in Terms of Reference and
working practice for this committee. The new terms of reference were approved by the CCG Governing Body in January 2016.

The Clinical Commissioning Group Risk Management Framework
Robust risk management and internal control measures enable the CCG to achieve an effective corporate governance environment.
Two organisation-level forms of risk register are in use – the Corporate Risk Register and the Governing Body Assurance Framework. The Governing Body
Assurance Framework is used by the Governing Body to identify, monitor and evaluate risks to its strategic objectives. It is used alongside other key
management tools, such as financial reporting, to give the Governing Body a comprehensive picture of the organisational risk profile. The Corporate Risk
Register outlines operational risks to the objectives of teams and services. Both documents address risk appetite at an individual risk level, by indicating
whether current ratings are acceptable, and why. In addition, business cases presented to the QIPP and Finance Committee include quality and equality
impact assessment and potential risks associated with a proposed project or investment.
The Risk Management Framework and Strategy provide guidance to all staff on the management of strategic and operational risks within the organisation
and help them to identify, evaluate and reduce the risks that threaten delivery of our key objectives. These documents:
 Outline the organisation’s strategic objectives;
 Describe its accountability framework and reporting structure, including the terms of reference and membership information for the governing
body’s delegated committees;
 Describe the principal processes for managing risk, and the tools to be used;
 Provide guidance on the escalation and acceptability (tolerance) of risk at different levels of the organisation; and provide information on the use of
risk appetite matrices
 List related policies and procedures dealing with specific aspects of risks management, e.g. risk management and evaluation (using a recognised
risk-rating matrix), whistleblowing, complaints, among others;
 Outline risk management responsibilities at all levels of the CCG, and the support/training available within the organisation.
Identified risks are documented and managed through the use of project and programme board risk registers, in line with the risk management strategy.
The registers are updated by risk owners for review by the relevant CCG lead, programme board or delegated committee, before escalation to the
governing body. Highlight reports are presented when the registers are formally reviewed, risk scorings and ratings discussed and agreed, and decisions
taken on proposals to remove from the register the risks which have been managed down to an ‘acceptable’ level.
Prevention is embedded in the operation of the CCG through the impact assessment of all policies, practices, procedures and decisions.
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The Counter Fraud service for the CCG is provided by the Local Counter Fraud Specialist (LCFS) who in compliance with the Standards required of the
organisation, and as a deterrent to risks arising, ensures that fraud awareness material including fraud alerts and information on Bribery is circulated to CCG
staff; information is also circulated to practice staff. Fraud referrals are investigated by the LCFS and the progress and results of investigations are reported
to the Chief Finance Officer and the Audit Committee.
Staff are supported to manage risk in a way appropriate to their level of authority and duties. This occurs through the provision of guidance, the regular
review processes of the strategic and operational risk registers, the QIPP Project Management processes and through a Risk Management Workshop held in
February 2016.

Risk Assessment
Risk assessment is conducted in a systematic manner across all aspects of the CCG’s strategic and operational goals. The risk management framework and
strategy identify the tools available to the CCG and its members of staff to enable them to identify, document, assess and report risks associated with the
activities of the CCG. Among these are:
 risk registers, project/operational and corporate, which document and enable understanding of the CCG’s risk profile.
 risk rating matrix, the use of which enables the CCG and its members of staff to evaluate appropriately and consistently the likelihood and impact of
a given risk
 risk rating/acceptability matrix which identifies responsibility for the management or risks at different levels
The CCG’s risk profile is managed principally through regular receipt and review of risk registers and risk-related reports by the governing body, and its
delegated committees, and by the CCG’s care programme boards which in turn report to the QIPP and Finance Committee; and through regular risk-related
and other reports to the governing body from the CCG Chair, Chief Officer and other members of the executive team.
The following key risks identified in year retain a very high/red residual rating at the close of the 2015/16 financial year. These risks, the controls in place
and the actions being taken, are documented in the CCG corporate risk register and are actively scrutinised throughout the year by the Governing Body,
responsible committees and the Senior Management Team.
 Care and Treatment Reviews (CTRs): There is a risk that there is insufficient resource to meet the new national requirement for CCG commissioners
to lead pre-admission and blue light Care and Treatment Reviews. Failure to complete pre-admission CTRs would result in hospital admissions for
patients and performance and reputational impact for the CCG.
 Acute provider cancer wait time performance: There is a risk that provider underperformance will not improve, meaning that patients will waiting
longer than nationally recognised standards for diagnosis and treatment, and CCG standards will not be achieved.
 Acute provider referral to treatment performance: There is a risk that provider failure to achieve Referral To Treatment (RTT) wait time standards
will continue or worsen, with possible negative impact on patient experience and health outcome, and therefore on CCG performance and
reputation.
 QIPP (Quality, Innovation, Productivity and Prevention) Programme Savings: There is a risk that the 2015/16 programme will not deliver as planned,
resulting in a reduced surplus at year end and greater financial pressure in 2016/17. Although the CCCG did not achieve its planned QIPP target this
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was covered by the application of reserves that meant the planned year end surplus position was not impacted. The risks for 2016/17 remain –
once reserves are utilised they are gone and the track record of transformational QIPP delivery is a cause for concern as we move into 2016/17
Primary Care: There is a risk that the viability of existing providers and the ability to deliver new service models described in the Primary Care
Strategy may be affected by capacity and staffing constraints.
Acute provider A&E 4 hour performance: There is a risk that performance may not be sustainable, with potential resulting breach of national
constitutional performance target. This may lead to a possible negative impact on patient experience and health outcome, and therefore on CCG
performance and reputation.
Provider 999 performance: There is a risk that the ambulance service does not achieve the national standards for responding to emergency 999
incidents. This may lead to a possible negative impact on patient experience and health outcome, and therefore on CCG performance and
reputation.

The Clinical Commissioning Group Internal Control Framework
A system of internal control is the set of processes and procedures in place in the clinical commissioning group 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.
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.
The CCG maintains a comprehensive system of internal control through the application of its standing orders, prime financial policies and scheme of
delegation.
The Audit Committee routinely considers financial and non-financial reports, including from internal audit, external audit and the local counter fraud
specialist (LCFS), which enable it to assess the effectiveness of the CCG’s internal control mechanisms. It then provides an opinion to the Governing Body as
to the adequacy of the assurances available. The Committee has also reviewed the CCG’s Financial Control Environment Assessment and monitors progress
through the associated action plan.
All risks are managed through a risk register, and all groups reporting to the CCG Governing Body are responsible for highlighting risks for escalation to the
corporate risk register. Throughout 2015/16, the corporate risk register, in full or in part, and other relevant risk-related reports were reviewed variously by
Audit Committee, QIPP and Finance Committee, Quality Committee, and the Care Programme Boards.
Risks to the achievement of the CCG’s strategic objectives are captured in the governing body assurance framework, which was refreshed for 2015/16. A
summary risk profile based on this was reviewed at each meeting of the Governing Body, together with the ‘high-level’ risks from the Corporate Risk
Register.
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Information Governance
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 NHS Information Governance Framework is supported by an information governance toolkit and the
annual submission process provides assurances to the clinical commissioning group, other organisations and to individuals that personal information is
dealt with legally, securely, efficiently and effectively. The CCG has achieved Level 2 compliance on the Information Governance Toolkit for 2015-16.
Robust information governance systems and processes are in place to help protect patient and corporate information. An information governance
management framework is in place, underpinned by various policies and procedures. All staff undertake annual information governance training. The
information governance staff handbook helps staff to understand their information governance roles and responsibilities. There are processes in place for
incident reporting and investigation of serious incidents.
The Information Technology and Information Systems Programme Board monitors and delivers system-wide innovation and technology projects.
Information technology and data security risks are captured on the Programme Board Risk Register, and escalated to the Corporate Risk Register where
appropriate.
Information Governance is reported to the Audit Committee as a standing agenda item in each meeting and is reviewed regularly through the CCG
management meetings
Review of economy, efficiency and effectiveness of the use of resources
The CCG has well-established systems and processes for managing its resources effectively, efficiently and economically.
The Governing Body has overarching responsibility for ensuring that the CCG has appropriate arrangements in place. It delegates responsibilities to the
Audit Committee, the Quality Committee and the QIPP and Finance Committee. The Chief Finance Officer has delegated responsibility to determine
arrangements to ensure a sound system of financial control. An audit programme is followed to ensure that resources are used economically, efficiently and
effectively.
The Audit Committee met regularly throughout the 2015/16 financial year to review and monitor the CCG’s financial reporting and internal control
principles; to ensure that the CCG activities were managed in accordance with legislation and regulations governing the NHS; and to ensure that
appropriate relationships were maintained with internal and external auditors.
The QIPP and Finance Committee met throughout the year to monitor contract and financial performance, the QIPP Plan and overall use of resources; to
approve QIPP business cases and release of finance from allocated reserves; and to monitor and provide a scrutiny function to ensure the delivery of
projects within the CCG’s care programme boards.
The CCG has processes in place to secure economy, efficiency and effectiveness through its procurement, contract negotiation and contract management
processes. There are regular performance review meetings on the following contracts: Royal Berkshire NHS Foundation Trust (hospital services), Berkshire
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Healthcare NHS Foundation Trust (community and mental health services), and South Central Ambulance Services. Effectiveness is monitored specifically
through the quality processes and Quality Committee.
The Chief Finance Officer has met regularly with the CCG’s finance team and held monthly meetings with the CSU’s finance leads to review month-end
reporting. Regular meetings are also held with the local authorities’ finance leads. There is also in place a Berkshire West Integration Board, engaging
colleagues from local authorities and from healthcare provider organisations.
The Group informs its control framework by the work over the year of the Internal and External Audit functions. As part of their annual audit, the CCG’s
external auditors are required to satisfy themselves that the CCG has made proper arrangements for securing economy, efficiency and effectiveness in the
use of its resources. Their audit work is made available to and reviewed by the Joint Audit Committee and Governing Body.
The NHS England Area Team assurance reviews also cover financial performance; and summary reviews are carried out each month, with a more
comprehensive review on a quarterly basis.

Review of the effectiveness of Governance, Risk Management and Internal Control
As Accounting Officer, I have responsibility for reviewing the effectiveness of the system of internal control within the clinical commissioning group.
Capacity to Handle Risk
The CCG’s governing body is collectively responsible for the system of internal control and management, and the accountable officer is responsible for
agreeing the annual governance statement. Responsibility for oversight and management of the risk registers lies with the Head of Corporate Affairs.
The governing body approved in April 2015 the updated Risk Management Framework for 2015/16, which clearly defines the responsibilities of the
governing body, the executive team, senior managers, and members of staff.
Staff are supported to identify, evaluate and manage risk in a way appropriate to their level of authority and duties. This occurs through the provision of
guidance in the Risk Management Framework; the regular review processes of the risk registers; the QIPP Project Management processes. A Risk
Management Workshop held in February 2016 reviewed and refreshed the key risks to our strategic objectives for 2016/17.
Review of Effectiveness
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 clinical commissioning group 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.
Our assurance framework provides me with evidence that the effectiveness of controls that manage risks to the clinical commissioning group achieving its
principles objectives have been reviewed.
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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, the QIPP and Finance Committee and the Quality Committee, and a plan to address weaknesses and ensure continuous improvement of the
system is in place.
My review is also informed by:
 the reports provided throughout the year to the Governing Body from the relevant delegated committees and programme boards in relation to
their management of key risks.
 the reviews, progress reports and opinions provided by our Internal and External Auditors.
 The work of the Audit Committee.
 The regular review of the Governing Body Assurance Framework, Summary Risk Profile and Corporate Risk Register.
 Assurance of our delivery, capability and organisational health gained through quarterly assurance meetings with NHS E. Assurance ratings gained
through the year to date for each domain are:
Q1 NHSE
Assessment

Q2 NHSE
Assessment

Good
Good
Good
Limited Assurance
Good

Good
Good
Good
Good
Good

Q3 NHSE
Assessment
(subject to moderation)

Well-led Organisation
Delegated Functions
Finance
Performance
Planning

Good
Good
Good
Good
Good

Action plans are implemented and monitored for any area where improvement is needed.

Head of Internal Audit Opinion
Following completion of the planned audit work for the financial year for the clinical commissioning group, the Head of Internal Audit issued an
independent and objective opinion on the adequacy and effectiveness of the clinical commissioning group’s system of risk management, governance and
internal control. The Head of Internal Audit concluded that:
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Head of Internal Audit Opinion – North and West Reading CCG
We are satisfied that sufficient internal audit work has been undertaken to allow an opinion to be given as to the adequacy and effectiveness of
governance, risk management and control. In giving this opinion, it should be noted that assurance can never be absolute. The most that the internal audit
service can provide is reasonable assurance that there are no major weaknesses in the system of internal control.

Final Opinion
Our opinion is as follows:
Satisfactory

Generally satisfactory with
some improvements
required

Major improvement
required

Unsatisfactory

Governance, risk management and control in relation to business critical areas is generally satisfactory.
However, there are some areas of weakness and non-compliance in the framework of governance, risk
management and control which potentially put the achievement of objectives at risk.
Some improvements are required in those areas to enhance the adequacy and effectiveness of the framework
of governance, risk management and control.

Commentary
The key factors that contributed to our opinion are summarised as follows:
 Of our nine reviews completed in the year, one has been rated as high risk overall, three as medium risk and four rated as low risk. The remaining
report for the GP Engagement review did not including findings with risk ratings or an overall risk rating, but rather this report was action focussed.
The eight finding focussed reports included a total of two high risk, 13 medium risk and 10 low risk rated findings, with no critical rated issues
identified within those reports.
 In addition to the findings raised in the 2015/16 reviews, our follow up procedures performed in December 2015 identified that 14 of the 38
findings outstanding remained in progress at the time. Whilst this demonstrates progress by management in completing actions to mitigate
identified risks, further action is required in order to remediate previously identified findings. Management advise that subsequent to the Internal
Audit review six of the 14 findings have been completed or are ready to be presented to the Audit Committee for closure, leaving eight actions in
progress as at March 2016. We note that the revised status has not been validated by Internal Audit.
 The high risk report as well as the overall number of medium rated reports and findings have led us to conclude that the internal controls in place at
the CCG are generally satisfactory with some improvements required. We have highlighted below specific findings which have contributed to this
overall assessment, and the CCG should consider whether these findings are reflected within the Annual Governance Statement.
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Better Care Fund (BCF)
2015/16 is the first year of the BCF, with the CCGs and Local Authorities pooling budgets to facilitate greater integration of health and social care. This
required the adoption of new processes and establishing new governance structures and ways of working across the Berkshire West region to manage the
individual schemes and govern the BCF as a whole. The changes required will take time to embed and operate effectively, as they have across the country,
and as a result there have been significant challenges in establishing sufficient control around planning, monitoring and governance of the BCF funds, both
within Local Authorities and the CCGs. This challenge was further exacerbated by the delays in publication of national guidance and the corresponding
delay in BCF planning.
Management identified that the level of control in place in 2015/16 was not sufficient for their needs, and have consistently raised their concerns through
the BCF governance structures in order to seek improvement in the control environment for 2016/17. As a result of this assessment and challenge by
management, the CCGs and Local Authorities have identified a number of planned improvements for 2016/17, including revising the governance structure
for BCF during the year and developing local planning guidance to enable earlier planning to take place. Our review was therefore planned to assess the
operation of key processes and controls in 2015/16 to provide further insight to management in identifying and planning the changes required.
Overall, our report was rated as high risk based on the assessment of the processes in place for 2015/16. In particular, we noted that the planning
arrangements were not effective, there was a lack of clarity and consistency of governance and decision making arrangements and that reporting required
improvement. Our findings have been recognised and agreed with CCG management and included in the revised BCF processes and controls for 2016/17,
which should enable greater control and oversight of BCF funds.
CSU performance management
In 2015/16 we included one high risk finding in our follow up procedures relating to the management of the CSU Service Level Agreements (“SLA”),
focussing on the appropriateness of the key performance indicators (“KPIs”) in place and how the CSU were being monitored and challenged, It is
acknowledged that fully addressing the identified risk will require amendments to the contract and service level agreements, which the CCG is seeking to
achieve when the services are put out for retender, which has been delayed to 2016/17. In the meantime, the CCGs have sought to partially address this
risk through development of revised performance monitoring arrangements, which has been trialled for the Finance service line, and is now being
implemented for all other service lines. Whilst this action is aimed to provide improved performance management, the CCGs will not be able to fully
address the risk identified until the services are retendered.
Quality, Innovation, Productivity and Prevention (QIPP)
In 2015/16, our QIPP review included performing a “deep dive” into the Arthritis Care (AC) QIPP and Anticipatory Care Planning (ACP) QIPP. We noted
issues with the completeness and detail of planning documentation for ACP. In addition, the performance reports presented to the Quality and Finance
Committee for the AC project did not fully identify scheme progress. We also identified areas where the controls relating to financial planning could be
strengthened, as for ACP and AC the CCG did not perform stress testing or sensitivity analysis of the financial assumptions and no mid to long term financial
forecasting was produced.
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Better Care Fund
As part of the delivery of the internal audit plan, one area was given an overall “high risk” rating, which was in relation to the introduction of the “Better
Care Fund” and one high risk finding in the follow up procedures relating to the management of the CSU Service Level Agreements (“SLA”), focusing on the
appropriateness of the key performance indicators (“KPIs”) in place and how the CSU were being monitored.
2015/16 is the first year of the BCF, with the CCGs and Local Authorities pooling budgets to facilitate greater integration of health and social care. This
required the adoption of new processes and establishing new governance structures and ways of working across Berkshire West to manage the individual
schemes and govern the BCF as a whole. The changes required will take time to embed and operate effectively, as they have across the country, and as a
result there have been significant challenges in establishing sufficient control around planning, monitoring and governance of the BCF funds, both within
the Local Authorities and the CCGs.
Management identified that the level of control in place in 2015/16 was not sufficient for their needs, and have consistently raised their concerns through
the BCF governance structures in order to seek improvement in the control environment for 2016/17. As a result of this assessment and challenge by
management, the CCGs and Local Authorities have identified a number of planned improvements for 2016/17, including revising the governance structure
for BCF during the year and developing local planning guidance to enable earlier planning to take place.
Whilst recognised by management and confirmed by internal audit as being a high risk area the arrangements that have been put in place mitigate the risks
to the reputation and integrity of the CCG. The audit was discussed at length at the Audit Committee in March 2016 and the Committee was assured that
the necessary improvements were being made and the audit recommendations implemented. The external auditors(nationally and locally) also identified
the BCF as a high risk area during their audit planning process but the CCG is confident that there will be no material impact on the CCGs accounts and that
the BCF resources have been deployed appropriately and in line with national guidance.
Data Quality
The Council of Members and the Governing Body both receive a variety of financial, performance and quality data to support them in discharging their
respective responsibilities.
Data quality is reviewed and challenged by CCG staff before presentation to the Governing Body and to the Council of Members, and interrogated by those
bodies during their meetings. The CCG has no significant concern about data quality overall, but any individual data issues identified are reviewed with the
source provider.
Business Critical Models
The CCG is aware of the Macpherson Report on government business critical models and quality assurance mechanisms, and of its findings. The CCG does
not operate any business critical models as defined in the report.
Data Security
The CCG has submitted a satisfactory level of compliance (Level 2) with the information governance toolkit assessment.
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There have been two Level 2 information breaches reported during the course of the 2015-16 year, both of which were later downgraded to Level 1 and
neither of which have required reporting to the Information Commissioner.
 The CCG's Continuing Healthcare assessment and administrative support is hosted by Windsor, Ascot and Maidenhead CCG. A Serious Incident
Report was made following the receipt of number of complaints from claimants who had received letters with errors. The incident was reported
and investigated in an appropriate and timely way. The root causes of the incident were identified and have been addressed by a new Quality
Assurance process, review of documentation and additional training.
 The CCG’s intranet is hosted and managed by CSWCSU. A Serious Incident Report was made following a scripted attack on the site which resulted in
its hacking and defacement. Preliminary investigation revealed that no confidential information or staff or patient information was compromised.
The CSU Web Support Team completed a forensic investigation and produced a detailed incident report, including recommendations for action.
Discharge of Statutory Functions
Arrangements put in place by the clinical commissioning group and explained within the corporate governance framework have been developed with
extensive expert external legal input, to ensure compliance with the all relevant legislation. That legal advice also informed the matters reserved for
Membership Body and Governing Body decision and the scheme of delegation.
In light of the Harris Review, the clinical commissioning group 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 clinical commissioning group 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.
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 clinical commissioning group’s statutory duties.
Conclusion
No significant internal control issues have been identified.

Cathy Winfield, Chief Officer,23 May 2016
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