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NHS Wakefield Clinical Commissioning Group
White Rose House
W Parade
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WF1 1LT
Dear Sirs
We report on NHS Wakefield Clinical Commissioning Group in accordance with our
agreement dated 20 February 2018 (see Appendix 1).
This report has been prepared in connection with the purpose as stated in the
agreement.
Damien Ashford
Partner
damien.j.ashford@pwc.com
M: +44 (0) 7787 120228
Laura Middleton
Director
laura.middleton@pwc.com
M: +44 (0) 7730 067252

We draw your attention to important comments regarding the scope and process of
our work, set out in Appendix 2.
Save as described in the agreement or as expressly agreed by us in writing, we accept
no liability (including for negligence) to anyone else or for any other purpose in
connection with this report, and it may not be provided to anyone else.
Yours faithfully

PricewaterhouseCoopers LLP

PricewaterhouseCoopers LLP
1 Hardman Square, Manchester M3 3EB
T: +44 (0) 161 245 2000

PricewaterhouseCoopers LLP is a limited liability partnership registered in England with registered number
OC303525. The registered office of PricewaterhouseCoopers LLP is 1 Embankment Place, London WC2N 6RH.
PricewaterhouseCoopers LLP is authorised and regulated by the Financial Conduct Authority for designated
investment business.
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Introduction

Introduction and background
NHS Wakefield Clinical Commissioning Group was
established and fully authorised as a statutory body on 1
April 2013. The CCG oversees a budget of approximately
£578m and is responsible for commissioning healthcare
for a population of 373,396 people across Wakefield and
the surrounding area. The CCG has 38 member
practices.
The CCG’s main acute provider is Mid Yorkshire
Hospitals NHS Trust (“MYHT”). Community care is also
provided by MYHT and mental health care by South
West Yorkshire Partnership NHS Foundation Trust
(“SWYFT”). The CCG is lead commissioner for the
MYHT contract and established a joint acute
commissioning function with North Kirklees CCG in late
FY17. The CCG is also collaborative contract lead for the
Yorkshire Ambulance Service NHS Trust (“YAS”)
emergency response contract.
There have been a small number of recent changes to the
CCG’s leadership team (considered in further detail in
this report). The CCG has a Chief Operating Officer
(“COO”), who is a joint appointment with North Kirklees
CCG.
The CCG has previously achieved financial balance. The
CCG’s FY18 brought forward surplus was £6.0m. Its
FY18 plan was for an in-year £4.5m surplus (a
cumulative surplus of £10.5m), with a £20.6m (3.7%)
Quality, Innovation, Productivity and Prevention
(“QIPP”) scheme requirement. At M10, the CCG is
forecasting a £9.9m in year deficit; a £14.4m
deterioration from plan. As a consequence of this
financial deterioration, NHS England (“NHSE”)
requested the CCG commission this review.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

Scope and process
Our work commenced on 5 March 2018 and has been
conducted in accordance with the contract dated 20
February 2018 (see Appendix One).
We have undertaken a review of the financial position,
governance and leadership capacity and capability at the
CCG.
In conducting this review we have drawn upon our
experience of working with CCGs across England and
have brought to bear this experience in forming our
judgement on the CCG’s current and future required
capability and capacity.
Our review has focussed on the following main areas:
•

The extent of the financial risk associated with the
2017/18 financial plan and any mitigations which
have not currently been assessed by the CCG;

•

The reasons for variances to plan, whether they
could have been reasonably foreseen at the point
which the budget was set, when these emerged and
whether they were reported on a timely basis;

•

The recurrent exit position for 2017/18 based on the
assessment of the financial plan detailed above;

•

The CCG’s assessment of the financial plan, QIPP
requirement and QIPP plans (local and system wide)
for 2018/19;

• Existing and future planned leadership arrangements,
(including financial and clinical leadership) and
processes and governance within the organisation;

23 April 2018
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Introduction

•

Commissioning and contracting capability and
capacity, within the CCG and within the joint acute
commissioning team with North Kirklees CCG,
including adequacy of business intelligence and the
capability and capacity to develop and deliver QIPP
plans;

•

The extent to which a joint commissioning approach
was applied when contracting with MYHT;

•

Opportunities for, and benefits of, further
collaboration between Wakefield CCG and NHS
North Kirklees CCG; and

•

Opportunities for, and benefits of, further
collaboration between Wakefield CCG and Wakefield
Council.

Our review was carried out over four weeks from 5
March 2018. Our review reflects the reported financial
position at month 10 with updated narrative for month
11 where relevant.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential
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At a
glance
PwC view
There were fundamental
errors in the CCG’s
planning process.
In addition to an
unforeseen arbitration
decision, this meant that
the FY18 plan was
undeliverable.
The CCG worked with
MYHT to agree a
memorandum of
understanding that would
reflect a high proportion of
required QIPP. However,
owing to a lack of
alignment in plans and
relationship challenges,
this was not signed.
PbR contracting meant the
risk rested with the CCG.
This risk emerged early in
the year.

! The FY18 plan contained errors

# The CCG attempted to agree a

Errors in the planning process were a contributing factor
which led to the significant financial issues emerging
early in the year.

Memorandum of Understanding
(“MoU”) with MYHT

Specifically, the plan was based on FY17 M6 FOT, and
was not adjusted for an increase in activity levels later in
the year. Assumptions such as inflation differed from
those made by other local CCGs, and there was a lack of
alignment with MYHT’s growth assumption (£6m).
This created a need for the CCG to deliver reductions in
acute demand in excess of the targets in its QIPP plans.
This represents a fundamental issue in the quality of the
CCG’s financial planning and on how the CCG assured
itself over the FY18 plan.

@ The FY18 planning errors and
arbitration combined to make the
FY18 plan undeliverable
Arbitration in February 2017 led to an additional QIPP
requirement of £4.5m in FY18, giving a total
requirement of £20.6m (3.7%); higher than delivered in
the past by the CCG.
QIPP plans to support delivery of this target contained
insufficient detail, leading to difficulties in determining
the level of delivery risk for all the schemes. The
enormity of the QIPP challenge was recognised and
flagged as a serious risk t0 the March 2017 Governing
Body. QIPP clinics were immediately introduced to
identify mitigations. However, these did not sufficiently
reduce the risk.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

This MoU supported the delivery of a significant
proportion of the CCG’s QIPP plans. The CCG worked with
NHS England to develop this. However, the MoU was not
agreed by the Trust as there was a lack of confidence in the
deliverability of QIPP. This was a reflection of a lack of
alignment in plans between the organisations,
insufficiently strong relationships and a lack of strong
incentive for MYHT to deliver. As the contract with MYHT
was under PbR, the risk of non-delivery rested with the
CCG.
We note, however, that the lack of progress with the MoU
was a key precursor to the agreement of a Mid Yorkshire
system recovery plan which was supported by MYHT and
the CCGs.

$ The risk to delivery of the FY18 plan

crystallised early in the year
By M2, activity data showed there was a £7m deviation
from plan. This was recognised and investigated by the
CCG immediately. However, because of the scale and
timing of the deterioration, some time was spent
reviewing whether it was a coding issue.
By M4, the CCG was clear that the issue represented a true
deterioration from plan. The CCG took numerous
mitigating steps, including; entering turnaround,
establishing a finance committee and strengthening PMO.
Whilst these were the right steps, they did not lead to a
step change in the level of QIPP identification and
delivery, and therefore were not as effective as they
needed to be.
23 April 2018
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At a
glance
PwC view
Governing Body members
were fully sighted on the
financial deterioration
throughout FY18.
However, the Governing
Body must be provided
with more detailed
information, in particular
around QIPP, and must
seek a greater level of
assurance that these are
deliverable than they did
in FY18.
The agreement of an
aligned incentive contract
is a significant
achievement, but delivery
of the FY19 plan remains a
significant risk.
The CCG must urgently
identify and implement
QIPP to close the £6.9m
risk to delivery of the FY19
plan.

% From M7, the financial position

& The Governing Body were sighted

has stabilised at a £9.9m in year
deficit

on the financial deterioration, but do
not receive sufficiently detailed
information to challenge effectively

This represents a deterioration of £14.4m from plan. The
CCG has taken steps in response to its deteriorating
position, including identifying additional savings and
developing its PMO and the joint acute commissioning
team. Whilst the steps taken in financial recovery did not
fully mitigate the issues that emerged early in FY18, the
financial position has been stable since M7.

The risks to the FY18 position were clearly
communicated to the Governing Body in a reasonable
timeframe. Governing Body members have reflected that
they should have sought greater assurance, but we would
not expect a Governing Body to identify some of the
planning errors made.

The year end outturn is dependent on QIPP delivery of
£5.2m in M12. However this reflects a reporting issue;
these schemes have been delivering in line with profile
of £0.4m per month, highlighting internal
inconsistencies within QIPP reporting. As such, the
forecast outturn of £9.9m in year deficit is not
considered to be at risk.

However, we do not believe that the Governing Body
receives sufficiently detailed information, in particular
on QIPP, to be able to seek assurance in relation to
delivery. The Finance Report contains only a single line
on QIPP delivery. Minutes from Clinical Cabinet and
Integrated Governance Committee are received, but
these should be triangulated with more detailed data.

^ The CCG has negotiated an aligned * There are lessons to be learnt from

incentive contract for FY19, but QIPP
remains a significant risk

The CCG plans to break even in FY19. This plan relies on
delivery of £13.6m FY18 QIPP and a further £17.2m
QIPP in FY19.
There is currently a £6.9m risk to the delivery of this
plan. Strengthening of planning and delivery grip will be
essential if the CCG is to achieve this.*
*We note that the aligned incentive contract was agreed after we
conducted our review of the QIPP programme. The CCG’s
assessment of its impact is that it has reduced the QIPP gap by
£1.2m.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

the FY18 planning process
Governance structures and processes are generally good,
with some areas of good practice. However, these have
not always been effective. Ongoing review will be
required to ensure they remain fit for purpose.
The introduction of a Financial Turnaround Committee
in November 2017, strengthened to a subcommittee of
the Governing Body from April 2018 is essential to gain
assurance on the financial position in more detail. This
was lacking in the planning process last year and will
need to embed quickly if it is to be successful.

23 April 2018
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At a
glance
PwC view
Recent changes in the
Executive Team have
resulted in a significant
leadership capacity
challenge at the CCG. A
lack of strategic financial
leadership is a key risk to
the delivery of the FY19
financial challenge.
Whilst the appointment of
a Turnaround Director and
additional turnaround
support will provide
additional leadership
capability and capacity, the
CCG must urgently seek to
strengthen financial
leadership and support the
finance team. The CCG
should explore a range of
solutions with NHS
England to provide both
short term and longer
term support.

Lessons have been learnt by the Governing Body, who
must seek a much greater level of assurance on the
deliverability of the FY19 plan. In particular, they must
seek assurance that additional QIPP and mitigations are
being identified throughout the year.

( There is a significant leadership
capacity challenge at the CCG
The CCG previously had a relatively stable Governing
Body, and has benefited from good clinical engagement.
However, there have been recent changes in nursing
leadership. The Chief Officer and Chief Operating
Officer have dual roles at the Local Authority and North
Kirklees CCG respectively. This creates a capacity
challenge, reducing the capacity of the leadership team
to focus on CCG specific issues.
Change in financial leadership occurred after the
completion of our field work. Change at this critical
point in the financial year puts significant additional risk
on the development and implementation of a robust
financial plan. The appointment of a Turnaround
Director and additional turnaround support will assist in
mitigating this, but the CCG must urgently seek
additional support to strengthen financial leadership in
the CCG.

) The CCG should strengthen its
business intelligence and PMO
functions

account. The PMO function has improved in later parts
of FY18, but requires ongoing strengthening.
Business intelligence, provided by eMBED, does not give
the CCG sufficiently robust and insightful data. The CCG
must hold eMBED to account for the provision of a
strong business intelligence function with particular
focus on the ability to forecast and predict challenges.

_ The CCG has taken positive steps in
relation to joint working, but these
require embedding and a clear vision
across a wider system footprint
A joint acute commissioning team with North Kirklees
CCG has been in place since late FY17, but requires more
time and resource to fully embed. In particular, ongoing
strengthening of commissioner relationships, and
greater use of clinicians to lead system transformation
will be essential to the success of this approach. There is
commitment from both CCGs to continuing to
strengthen joint acute commissioning arrangements as a
key element of system transformation
We observed collaborative behaviour brought about by
leadership and numerous place and system level
initiatives. Whilst there are good examples of
collaboration at place level, there are broader system
wide decisions that will need to be taken in order for the
CCG to progress plans or to understand their future role
within the system.

At the start of FY18, the PMO was still being
consolidated. It lacked grip on the QIPP programme and
as a result, the QIPP schemes at times lacked robust
delivery plans with which to hold project teams to

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential
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At a
glance

+ Next steps

PwC view
We have set out a number
of next steps and
recommendations for the
CCG.

• Establish the capability and capacity to deliver
financial balance, including more capacity in financial
leadership, contracting and business intelligence.

A number of key actions should be taken by the CCG. We
have included detailed recommendations on the
following pages. In summary the CCG should:
• Increase the pace of identification and delivery of
FY19 QIPP schemes.

• Build on relationships across the system to maximise
the benefits of joint acute commissioning and the
aligned incentive contract.
See pages 11-14 for our detailed recommendations.

NHS Wakefield Clinical Commissioning Group
PwC
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Recommendations
Definitions of keys used in
the report

Priority
The actions have been given a ‘Priority’ rating, from high to low. This reflects the degree of urgency with which we
believe the actions should be addressed.
High

This is critical to the CCG’s progress

Medium

This is important to the CCG’s progress

Low

This may not have a significant impact on the CCG’s progress but should still be taken forward

Implementation Risk
The ‘Implementation Risk’ rating in the final column indicates the extent to which we believe the CCG will be capable of
achieving the recommended action in the recommended timeframe, taking into account any work the CCG have already
undertaken.
High

Significant concerns and/or the action is difficult to implement. Little progress has been made to
date. The CCG is unlikely to implement the recommendations effectively within the necessary
timeframe without external support or additional resource.

Medium

Some progress has been made. The CCG should consider seeking advice or support to ensure
recommendation is implemented effectively.

Low

Low level of concern. Plans are already well advanced, or the action will be straightforward to
implement.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential
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Recommendations
Actions to be taken by
the CCG
Ref

Area

Recommendation

1

Financial
leadership

The CCG must urgently seek to strengthen financial leadership and
support the finance team. This must include providing appropriate
Executive level support to the Deputy CFO who is acting into the CFO
role, in particular in cross-system interactions. The CCG should
explore a range of solutions with NHS England to provide both short
term and longer term support.

High

Immediately

High

2

Financial
planning

The CCG should ensure that the FY19 financial plan is underpinned by
robust QIPP plans. Financial reporting for QIPP schemes should be
linked to the achievement of granular milestones, allowing the CCG to
spot potential issues before they occur.

High

30 Apr 2018

Medium

3

Financial
recovery

There must be increased focus on the pace and grip of financial
recovery. The CCG has recently appointed a Turnaround Director who
will support this. The Governing Body must robustly hold the CCG to
account in relation to financial recovery.

High

30 Apr 2018

Medium

4

QIPP gap

Following the agreement of the acute contract, the CCG should reflect
the impact of the contract agreement on scheme values. It should also
progress partially complete plans to confirm values and better
understand the size of the financial gap.

High

30 Apr 2018

Medium

5

QIPP pipeline

Existing QIPP plans are unlikely to be sufficient to deliver the scale of
QIPP required for FY19 planned breakeven position. The CCG should
undertake initiatives to identify additional savings through:
- challenge for stretch in existing target areas;
- review of MOO, Rightcare, etc.;
- joint review of neighbouring CCG QIPP programmes;
- multi-disciplinary workshops to consider areas of spend not yet
covered by QIPP programme.

High

30 Apr 2018

High

NHS Wakefield Clinical Commissioning Group
PwC

Priority
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By when

Implementation
risk
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Recommendations
Actions to be taken by
the CCG
Ref

Area

Recommendation

Priority

6

QIPP capacity

The CCG requires an increase in capacity within the PMO & finance
functions to support completion of the set up, support and challenge of
the development of a QIPP plan for FY19. The PMO should challenge
the organisation to accelerate and maximise QIPP scheme delivery in
year, but also needs to refresh and tailor reporting formats and day to
day governance.

7

QIPP tracking
and reporting

8

By when

Implementation
risk

High

31 May 2018

Medium

Most schemes are due to start delivering in April. The CCG should
undertake a mid-month check in on delivery of key milestones in and
tracking of KPIs during April should be implemented to provide
assurance on delivery of trajectories for the year, as well as indicating
potential areas for further stretch.

Medium

30 Apr 2018

Medium

Finance
reporting

The Finance Report received by the Governing Body should be
enhanced with the inclusion of a dashboard showing performance and
forecast outturn for the most significant QIPP schemes, to enable a
greater level of challenge and scrutiny from the Governing Body.

High

31 May 2018

Low

9

Finance
Committee

As the Finance Committee becomes a formal subcommittee of the
Governing Body, its agenda should include a number of standing
items. We would recommend that these include:
•The finance report;
•A QIPP dashboard;
•Extracts from the risk register relating the business of the committee.

Medium

30 Apr 2018

Medium

10

Finance
Committee

We recommend that the CCG undertake a review of the functionality of
the Finance Committee after it has been running for six months. This
could include a self-assessment by committee members and potentially
a review by Internal Audit.

Low

30 Sep 2018

Low

11

Committee
chairs

After the Finance Committee is established, five of the CCG’s
subcommittees will be chaired by the Deputy Chair. The CCG should
consider whether this is an appropriate split of duties across
Governing Body members.

Medium

30 Jun 2018

Low

NHS Wakefield Clinical Commissioning Group
PwC
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Recommendations
Actions to be taken by
the CCG
Ref

Area

Recommendation

12

Business
intelligence

The CCG must further strengthen business intelligence from eMBED,
with a particular focus on forecasting and predicting challenges. The
CCG must be able to combine sources of intelligence to better forecast
over activity and take steps to mitigate this where possible.

High

31 May 2018

Medium

13

Minutes

Minutes of meetings should clearly highlight any actions and the
individuals responsible.

Low

30 Apr 2018

Low

14

Escalation of
matters from
subcommittees

To ensure there is appropriate escalation of items from subcommittees
to the Governing Body, the CCG could consider formalising this
process. It is good practice to include the following steps:
• Each subcommittee has a standing agenda item at the end of each
meeting to identify any matters for escalation to the Governing
Body (we note this is included on the agenda of some of the CCG’s
subcommittees).
• Approved minutes of subcommittees are included in Governing
Body papers.
• Subcommittee chairs make a brief verbal or written report of all
matters for escalation. This ensures the most immediate matters
are escalated, even in cases where minutes have not yet been
approved. Some CCGs have established a brief template for this
which includes a summary of the issue, risks identified, any
mitigations and any actions proposed.

Medium

30 Apr 2018

Low

15

System
working

The CCG should seek clarity at a sustainability and transformation
programme (“STP”) level on the future vision for acute reconfiguration
and patient flow, from which the operating model of the CCG should
be built.

Medium

30 Sep 2018

Medium

16

System
working

The work stream being led by the Chief Officer on new models of care
should be further built on to design and set the operating model for
how integrated care will be delivered to achieve the outcomes jointly
targeted by the Local Authority and CCG.

Medium

31 Dec 2018

Medium

NHS Wakefield Clinical Commissioning Group
PwC

Priority
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By when

Implementation
risk
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FY18 financial plan

Planning methodology

This page details the
process for preparing the
FY18 plan and its
underlying assumptions

The FY18 plan was submitted to the Governing Body in
February for approval, followed by the NHSE in March
2017. The starting point for the financial plan was the
FY17 FOT at M6, adjusted to achieve an underlying
recurrent baseline for FY18. The CCG then applied
assumptions, as detailed on the following page.

PwC view
There were fundamental
errors in the planning
process. The FY18 plan
was based on the FY17 M6
FOT, however there were
significant increases in
activity in the second half
of FY17, which were not
adjusted for in the plan.
There was also a lack of
alignment with MYHT’s
growth assumptions,
leading to a lack of
alignment in behaviours
during the year. An
unexpected arbitration
decision further increased
the QIPP requirement.
The scale of the QIPP
challenge was deemed
achievable at the time of
GB sign off, which is
potentially indicative of
issues with how the CCG
assured itself, although
GB member felt sighted on
the level of risk.

Our approach to assessing the plans
We reviewed the FY18 plan, including changes from the
FY17 outturn and key planning assumptions. We have
used the detailed plans submitted to NHSE in March
2017 (summarised alongside) and supporting
calculations. We focused on considering whether the
CCG planning assumptions appear reasonable and
aligned to NHSE business rules. Planned QIPP was
analysed to assess achievability, and the level of
assurance at NHSE sign off.
On the following pages we have examined in further
detail the CCG’s financial plans for FY18.
Risks identified at planning
The CCG’s financial plan was taken to the Governing
Body in March 2017. The risks to the financial
sustainability of the CCG, local health system and STP
footprint were highlighted alongside the risk of MYHT
over trading and the risk of the system not delivering the
wider STP control total.
The Governing Body approved the plan as it gained
assurance that the level of QIPP required was deliverable
even though they recognised the scale of the challenge
and the level of risk involved.

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

Source: Management Information *FY18 plan presented to NHSE
showed breakeven position reflecting additional b/ f £4.5m deficit due
to arbitration decision awarded against WCCG. Internally the CCG has
been monitored against an in year surplus of £4.5m.

FY18 plan
The FY18 plan assumed the delivery of £20.6m (3.7%) in
year QIPP; with £14.9m QIPP delivery related directly to
acute contracts predominantly held with the main acute
provider, MYHT (representing 5.3% of acute spend).
FY18 acute expenditure had a planned net reduction of
£9.7m (3.3%) compared to FY17 FOT driven by the
removal of £5.7m NR spend, £1.1m NR allocation,
£14.9m QIPP delivery and £1.2m HRG4+ changes. This
was partially offset by £5.7m activity growth and £7.5m
additional cost pressures identified at during contract
negotiations (of which £7.2m were attributable to
MYHT).
The variance of £17.8m for other programme costs was
predominantly driven through the removal of £16.6m
NR allocation, £6.1m of NR spend, £2.3m FY18 QIPP
delivery and £4.7m FY17 other full year effect savings.
NR QIPP of £2.8m from FY17 FOT and £9.2m of FY18
NR investment offset the gross saving.
23 April 2018
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FY18 financial plan

Movement from FY17 FOT to FY18 plan

The bridge shows
movements from FY17
FOT to FY18 plan.

The bridge below shows the key drivers behind the
movement from the CCG’s FY17 FOT to the FY18 plan:

PwC view
The planned position was
ambitious, reliant on
£20.6m QIPP delivery
(3.7%).
The two largest drivers of
increased cost were £12m
of activity growth and
contract pressure,
particular in acute
services.
Whilst the CCG had
sought to agree an MoU
with MYHT which set out
QIPP to offset these cost
pressures, this could not
be agreed. The fact that
the CCG had a PbR
contract with the provider
meant that the risk of nondelivery sat with the CCG.

• NR expenditure (£13.3): Driven predominantly by
£5.7m NR spend pressure in acute contracts, £3.1m
removal of CCG reserves, £1.0m social care
expenditure and £1.7m other programme services.
• Activity growth (£12.0m): based on national
planning guidance. £1.8m of demographic growth
and £10.2m of non demographic growth was
predicted for FY18.
• Other Recurrent costs (£11.1m): Driven
predominantly by £7.5m acute cost pressures
identified during contracting negotiations, £1.6m
mental health contract pressures, £2.8m of required
contingency offset in part by the net reduction of
£0.7m due to efficiencies in general practice spend.
• Investment (£10.5m): Driven by £1.1m practice
transformation support, £2.5m Better Care Fund and
£5.5m of required reserves.
• Increase in allocation (£10.3m): Uplift in
funding as determined by NHSE’s allocation formula.

• QIPP (£20.6m): recurrent QIPP target required in
order to reach the planned outturn. This assumed full
delivery of FY17 QIPP plan of £12.4m. Further details
of FY18 QIPP delivery can be found on the following
page.
Financial plan underlying assumptions
Key assumptions underpinning the FY18 plan are
outlined below:
• 0.5% contingency (£2.8m)
• FY17 FOT £5.4m deficit
• 1% non-recurrent reserve of which 0.5% uncommitted
• 3.7% of notified resource (0% unidentified)
• 2.1% Inflation, 2% gross provider efficiency, 0.5%
growth (demog) for acute, MH & community services
• Activity growth (non-demographic) 1.5% Acute, 1.4%
MH services, 1.9% community services, 4.8%
continuing care services, 2.9% primary care services,
2.4% Other programme services & 1% primary care
co-commissioning
• QIPP target £20.6m (3.7%.)

Source: Management Information
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FY18 financial
position
This page summarises the
CCG’s performance year to
date and variance to FY18
plan.
PwC view
Key drivers for variance
against FY18 plan were
MYHT overtrading and
slippage in the
achievement of planned
QIPP.
The CCG took action inyear to strengthen QIPP
delivery and improve
QIPP process, but have
been unable to off-set the
deterioration.
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Financial deterioration
Initial variation against plan
Financial performance started to show variation against
plan in May 2017. The variation was not initially
understood with an unexplained spike in non-elective
(“NEL”) activity, such as ambulatory care. The split of
activity between NKCCG and WCCG at MYHT was also
viewed as unusual and warranted investigation. In July
2017 it became apparent that the variation was worse
than initially expected and issues with the accuracy of
the FY18 forecast came into question. The deterioration
was driven by case mix/HRG4+ changes, increased
ophthalmology activity to bring down wait lists, NEL and
Ambulatory Emergency Care (“AEC”) activity increases.
Additional mitigation of c.£11m needed to be identified
to ensure financial balance in FY18. These issues were
reported to the Governing Body.
Increased monitoring, mitigations and PMO
Monthly meetings with MYHT to monitor activity were
established. It was determined in July that MYHT had
included growth activity in their plan that wasn't
assigned to either of the two main CCGs and this was
being delivered at the CCG’s expense. Monthly meetings
including regulators occurred from September onwards.
The decision to report deterioration in the position to
NHSE was made in September, however it was
informally communicated throughout the year. The
reported position was £14.4m ‘off plan’, leaving a
forecast in year deficit of £9.9m.
At the start of FY18, the PMO was still being
consolidated. NECS supported with the design which
included a head of turnaround, delivery managers and
junior support. The PMO purpose is to provide rigour in

NHS Wakefield Clinical Commissioning Group
PwC
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Source: Management Information

the processes for monitoring the implementation of the
QIPP schemes. The PMO has lacked grip on the QIPP
programme and as a result, the QIPP schemes at times
lacked robust delivery plans with which to hold project
teams to account. The PMO function improved in the
later parts of FY18, but still required further
development to reach the desired maturity. There is a
plan to embed the PMO across a wider footprint in FY19.
Year to date variance
At M10 WCCG’s financial position showed £13.4m
adverse variance against planned YTD position of £3.8m
surplus; £15.6m negative acute variation of which £5.9m
is attributable to provider over performance and £9.7m
QIPP under delivery. £1.1m mental health overspend
was driven by reclassification of s117 spend from CHC
budget, and was partially mitigated by £0.2m savings
from non-NHS mental health contracts resulting in a
£0.9m net variance. Other programme costs overspent
by £3.5m due to a prior period adjustment, which was
partially mitigated through £2.8m of contingency.
£3.0m underspend in continuing healthcare (“CHC”)
partially mitigating the overall overspend.
23 April 2018
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FY18 financial
position
Timeline of financial
deterioration.
PwC view
All members of the
Governing Body that we
met felt that they had been
kept fully informed on the
financial deterioration,
both informally and in
formal meetings.
However, because of the
scale and timing of the
deterioration, time was
spent early in the year
reviewing whether it was
a coding issue.
From M4, the CCG took
numerous mitigating
steps, however, these were
not sufficient to deliver a
step change in financial
performance, primarily
due to relationship issues
with MYHT and the PbR
nature of the contract in
place.
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Timeline of reported financial deterioration
The timeline below sets out the identification of the variance, how this was reported and the mitigating actions
taken:
GB
The M2 data received in June showed a
big spike in costs, which was unusual as it
didn’t match what was happening at
NKCCG. The initial reaction was that it was
a coding error, the Governing Body were
kept informed through informal and verbal
communications..

At the end of Q1 the
CCG had identified an
issue in acute over
performance.

Mar
M12

Apr
M1

May
M2
Q1

Jun
M3

First reported to,
monthly updates
following

Formally reported to NHSE,
informally NHSE were
aware of the risk and size
of the problem in May and
June respectively

Jul
M4

Aug
M5
Q2

NH
SE

Sep
M6

First reported to,
monthly updates
following

Oct
M7

First Finance Turnaround
sub-committee meeting
(fortnightly), starting
mitigations in earnest

Nov
M8
Q3

Dec
M9

Jan
M10

Feb
M11

Mar
M12

Q4

Timeline of variance against financial plan
The financial deterioration started in May as per the QIPP reports, in September the forecast outturn was revised in
the finance reports. The forecast outturn continued to decline resulting in deterioration of £14.4m.

NHS Wakefield Clinical Commissioning Group
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FY18 financial
position
At M10 WCCG has
delivered £7.7m against
the £17.2m QIPP forecast.
PwC view
Initial profiling of QIPP
savings was highly
ambitious at £1.7m a
month, despite schemes
not being fully identified
and worked up at the start
of the year.
This resulted in the CCG
falling behind the planned
delivery from M1.
QIPP was under-reported
by £4.3m due to MYHT
emergency and elective
care QIPP schemes
reported as £nil delivery
YTD. It is essential that
QIPP delivery is
accurately reported
throughout the year to
ensure areas of true
financial variation are
highlighted.
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FY18 QIPP
Arbitration in February 2017 led to an additional QIPP
requirement of £4.5m in FY18, giving a total
requirement of £20.6m (3.7%); higher than delivered in
the past by the CCG. The schemes identified are set out
below; the CCG assumed even delivery over the year,
with £1.7m each month.
Acute (£14.9m) – £5.1m of schemes were
identified through RightCare opportunities of
which £2.8m related to elective activity and
£2.3m related to non-elective activity. An
additional £5.2m saving attributable to MYHT
was identified and included in the MYHT offer. A
further £4.5m of other acute contract schemes
were also identified.
•
Prescribing (£2.2m): £0.7m was planned to
be achieved through full year effect of FY17 rate
changes and £1.5m of further drug efficiency
savings in year.
•
Other (£1.7m): £1.0m attributed to the Social
care Better Care Fund, £0.3m Vanguard
efficiencies and a final £0.5m from MCP impact.
QIPP delivery
•

Throughout the year, QIPP has consistently under
delivered against plan. The assumed profiling of £1.7m
each month resulted in WCCG having a reported QIPP

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

under delivery of £3.4m at the end of Q1. This variation
worsened by the end of Q2 with £5.0m adverse variation
from plan. However as discussed
At M10, six schemes have not delivered any savings,
contributing to the £8.7m YTD variance in acute
schemes; £4.4m attributable to elective and emergency
care in the MYHT offer, £4.2m of Rightcare
opportunities (elective and non elective activity) and
£0.1m of excluded drugs and MCP impact. The
remaining £1.0m variance in acute schemes has been
driven from partial delivery schemes with 73% QIPP
delivery of YTD plan achieved.
Mental Health and Primary Care schemes have fully
delivered YTD with the Better Care Fund over achieving
by £0.2m YTD, providing partial mitigation to acute
QIPP schemes under delivery.
Forecast QIPP delivery of £13.6m assumes £5.2m of
MYHT acute contract schemes will be delivered in M12.
However it was noted these schemes have been
transacted and phased throughout the year in budget,
highlighting internal inconsistencies between QIPP
reporting and financial run rate. It is essential that QIPP
is reported in line with actual delivery in order to assess
the true areas of financial pressure and variation from
plan.

23 April 2018
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FY18 financial
position
Details the forecast
outturn for FY18 as at
M10.
PwC view
Whilst the financial
position has been stable
since M7, the M10 FOT
pivots on the delivery of
the remaining QIPP,
however this is deemed
low risk.
Over performance in
acute presents risk to the
delivery of £9.9m FOT,
exceeding forecast levels
would result in an even
greater QIPP challenge
for FY19.

Contents Introduction At a glance Recommendations Executive report Appendices

Overview of the FY18 FOT
A breakeven position was planned for FY18, however
due to ongoing provider over performance and sustained
under delivery of QIPP the forecast outturn for FY18 was
revised to a £9.9m in year deficit.
Variance explanation
The £14.4m negative variation to plan was
predominantly driven by four key areas detailed below:
Acute contracts (£19.1m overspend): £9.7m QIPP
under delivery and £9.4m provider over performance.
Mental Health (£1.1m overspend): driven by
reclassification of s117 spend from Continuing Care to
Mental Health budgets
Continuing Care (£3.1m underspend): driven by
reclassification of s117 spend, additional efficiencies and
underspend in all care groups continuing care services.
Other programme (£1.8m underspend): net effect
of contingency and £1.1m overspend in other
programme services due to prior period adjustment.
QIPP performance
All schemes with full YTD delivery (primary care, mental
health and other programme) are forecast to continue to
fully deliver through to the year end, totalling £5.7m
QIPP.
At M10, six acute contract schemes had not delivered
any savings against planned value of £8.7m YTD and
£10.4m FYE. Of these schemes RightCare (elective and
non elective), excluded drugs and MCP impact QIPP
schemes have been reforecast to deliver £nil by year end
against a planned value of £5.2m.
The remaining 2 acute schemes (MYHT offer) are

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

Source: Management Information

reported in the forecast to fully deliver at M12 to the total
planned value of £5.2m. However actual QIPP delivery
has been under reported throughout the year with £4.3m
already delivered YTD, as detailed on page 21. As such
the level of risk associated with FOT is significantly
reduced, compared to internally reported QIPP position.
Other acute schemes in elective and emergency care
activity showed 73% delivery against plan at YTD. These
are forecast to deliver £2.7m, a 61% saving, against total
planned value of £4.5m.
Risk and sensitivities
£14.4m deficit FOT assumes full delivery of QIPP as set
out above. After accounting for MYHT actual QIPP
delivery, the risk of forecast QIPP delivery is deemed
low. If provider over performance increases above FOT
levels this would result in the FY18 position
deteriorating further and a further FY19 QIPP
requirement .
23 April 2018
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FY18 recurrent exit
position
The underlying position
shows the forecast FY18
performance after
adjusting for non
recurrent items.
PwC view
WCCG’s analysis of the
underlying deficit was
£0.7m better than the FOT
of £9.9m deficit.
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Overview of the underlying position
At M10 the reported forecast outturn for FY18 was
£9.9m deficit.
The CCGs’ assessment of the underlying exit run rate is
£0.7m better that £9.9m forecast deficit. We have
reviewed the CCG’s calculations and commented on the
significant movements below:
Non recurrent expenditure and allocations
(£18.7m): This includes £7.0m funding/expenditure
assigned to cancer treatment, £3.8m allocated to New
Models of Care, £4.4m attributable to Urgent and
Emergency care as well as £1.5m of winter pressures
funding.
We agree with the treatment of non recurrent
expenditure and related non recurrent allocations of
which have both been adjusted for.
Contingency (£2.8m): The £9.9m FOT deficit
includes £2.8m contingency funding.
Reserves (5.0m): This balance includes both 0.5%
risk reserve and 0.5% non recurrent reserves, each
totalling £2.5m.
Other non recurrent spend (£1.8m): £1.8m of non
recurrent spend relating to Other Programme services.
Non recurrent QIPP saving (£5.4m): QIPP
schemes which have delivered savings in year that will
not deliver additional savings in FY19 have been
removed to leave only recurrent QIPP savings in the
underlying position. £1.1m of which were delivered from
Primary Care Co-Commissioning efficiencies due to
increased scrutiny on staff costs and improved
productivity, £0.5m achieved from management cost

NHS Wakefield Clinical Commissioning Group
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Source: Management Information

efficiencies and £3.8m reduction in avoidable demand.
We would normally expect to see an adjustment to
account for the FYE of QIPP savings which were
delivered part way through the year. All schemes are
forecast to deliver fully in FY18 excluding two acute
other schemes totalling £2.7m, however these schemes
delivered NR savings. NR savings have been adjusted
appropriately above.
Risk and sensitivities
WCCG’s underlying position of £9.2m deficit assumed
delivery of £13.6m QIPP, of which £5.4m is NR QIPP
savings and has been removed. However within £13.6m
delivery WCCG assumes the full delivery of £5.2m of
MYTH Acute contract QIPP in M12.
As discussed on page 22 MYHT acute contract scheme
has been internally under reported and as such £4.3m
has already been treated as delivered in YTD variance to
plan. As such risk of further deterioration in respect to
forecast QIPP is deemed low.
23 April 2018
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FY19 financial plan

Planning methodology

Details the process for
preparing the FY19 plan
and its underlying
assumptions.

The FY19 plan was taken to the Governing Body in
February 2018 and submitted to NHSE on March 2018.

PwC view
The most significant risk
within the FY19 plan is the
level of QIPP required.
Any shortfall against the
FOT of £13.6m FY18 QIPP
will be pushed into FY19
further increasing the
QIPP target required,
which is currently 3% of
allocation.
At the time of our review
the CCG had a gap to
QIPP target of £4.5m. We
understand that this gap
has been reduced, but not
closed, by the subsequent
agreement of an aligned
incentive contract with
MYHT.

The starting point for the financial plan was the FY18
FOT as at November (M9), adjusted to achieve an
underlying recurrent baseline for FY19. The CCG then
applied the following key assumptions underpinning the
FY19 plan:
• FY18 FOT of £8.6m deficit
• FY19 QIPP target £17.2m (2.9%.)
• 0.5% contingency (£2.9m)

Source: Management Information

• Demographic activity growth for Acute, Mental
Health and Community services of 0.5%, 0.5% and
0.2% with Non-demographic growth of 1.6%, 1.4%
and 1.9% respectively. Further non demographic
growth of 4.8%, 2.9%, 2.6% and 1.1% applied to CHC,
primary care, other programme services and PCCC
respectively.
• Provider inflation of 1.4% has been partially mitigated
through 1.3% gross provider efficiency.
Risk identified at planning
It was highlighted to the Governing Body that there was
a strong likelihood that further efficiencies would be
required in order to create a level of headroom which
could be draw on in the effect of QIPP slippage and other
cost pressures.
As such it is imperative that a list of mitigating actions
are draw up at pace by WCCG, with QIPP schemes
identified upwards of £17.2m target

NHS Wakefield Clinical Commissioning Group
PwC

Strictly private and confidential

The QIPP plan for FY19 is £17.2m (2.5%), of which
£4.5m is unidentified. The identified schemes cover a
range or expenditure streams with the high value
schemes split into the following programmes of work:
Urgent Care (£1.4m): Reconfiguration of Pontefract
A&E as an urgent treatment centre ("UTC") staffed by
GPs.
Co-Commissioning (£1.3m): reduction in the
reimbursable cost of business rates to GP practices
Prescribing (£1.8m): Primary care prescribing
including switching branded to generic products where
possible and .
AQP contract (£1.0m): Re-commissioning AQP
contracts, focusing on focusing resources on outpatient
services with the greatest gains.
RTT capacity (£1.0m): waiting list backlog clearance
in FY18 resulting in ongoing activity volumes reflected in
the Aligned Incentive Contract.
23 April 2018
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FY19 financial plan

Movement from FY18 FOT to FY19

We set out opposite a
bridge for FY18 FOT to
FY19 plan.

The below assumptions including the FY18 FOT position
of £8.9m deficit has been taken from the FY19 planning
submission to NHSE on 8 March 2018, based on WCCG
understanding of FY18 expected year position at M9.
The bridge below shows the key drivers behind the
movement from the CCG’s FY18 FOT to FY19 plan:

PwC view
Initial FY19 plan
submitted to NHSE
reflected FY FOT at M9 of
£8.9m. The most
significant risk within the
FY19 plan is £17.2m QIPP
requirement, which
assumed delivery of
£13.6m QIPP in FY18.
If FY18 QIPP under
delivers for FOT, further
QIPP schemes will need to
be delivered in order to
reach the breakeven in
FY19.
In M10 FOT was revised
to £9.9m with an
underlying position of
£9.2m. If all other
assumptions hold true this
would result in a £3.2m
improvement on planned
position.

• NR items (£3.5m): This balance is driven by the
removal of £16.3m non recurrent allocation of which
£2.4m relates directly to HRG4+, Identification rule
allocation and market rate adjustments net off against
£19.3m non recurrent spend. Additional savings
made in year which will deliver FYE savings of £6.6m
have also been adjusted and result in a net NR
adjustment of £5.5m. This leads to an underlying
position of £12.4m deficit.
• Net inflation (£0.4m): This is the net effect of
£7.9m gross provider efficiency and £8.3m provider
inflation.
• Activity growth (£9.2m): based on national
planning guidance. £2.5m of demographic growth
and £6.7m non-demographic growth for FY19,
including £7.3m activity growth in acute contracts.

• Other recurrent cost pressure (£2.7m): £2.6m
and £2.2m Acute contract and prescribing efficiencies
respectively net against recurrent cost pressures of
£1.1m inpatient and non inpatient Adult Mental
Health, £3.3m GP services and £2.9m contingency
costs.
• Investment (£7.1m): Driven from £4.2m of A&E
investment and £2.9m Other Programme services
investment.
• Increase in allocation (£14.6m): Uplift in
funding as determined by NHSE’s allocation formula.
• QIPP saving (£17.2m): recurrent QIPP target
required in order to reach breakeven. This assumes
full delivery of FY18 QIPP FOT of £13.6m.
Assessment of QIPP detailed on the following pages.
Risks and opportunities
The above plan was submitted to NHSE based on M9
assumptions. At M10 the FOT was revised to £9.9m
deficit with an underlying deficit of £9.2m. If full £17.2m
QIPP programme was delivered this would lead to an
improvement on the planned position of 3.2m surplus.

Source: Management Information
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FY19 QIPP

FY19 QIPP

Methodology used to assess deliverability

FY19 QIPP is phased
evenly throughout the
year.

The FY19 plan submitted to NHSE delivers a breakeven
position achieved predominantly through the delivery of
£17.2m QIPP. At the time we conducted our fieldwork,
schemes totalling £12.7m had been identified with a
balance of £4.5m unidentified opportunities. We have
reviewed the 10 schemes to the value £4.7m in order to
provide an assessment of the deliverability.

We have RAG rated the schemes according to risk
analysis performed incorporating a number of factors
such as quality of plan to support, patient quality impact,
implementation risk and financial planning. Schemes
were RAG rated green, amber or red depending on the
outcome of the assessment performed, with unidentified
value of £2.5m risk adjusted to £nil value. Risk adjust
value of each scheme is dependent on the RAG rating
applied, each detailed below:

PwC view
The FY19 QIPP plan is
currently profiled to show
even delivery over the
course of FY19.
In our view, this is
optimistic, as not all
schemes have been
identified or fully worked
up.
The CCG should undertake
a mid-month check in on
delivery of key milestones
in and tracking of KPIs
during April should be
implemented to provide
confidence and assurance
on delivery of trajectories
for the year, as well as
indicating potential areas
for further stretch.

QIPP delivery profile
FY19 QIPP delivery profiling assumes delivery of savings
at a run rate of c£1.4m each month. This is highly
optimistic as many schemes require additional
development before implementation which would put
savings at risk from being delivered from April 2018. As
such further work on financial profiling of schemes is
required urgently.

Green - 90% of total value

●

Amber - 60% of total value

●

Red - 30% of total value

Source: Management Information

Source: Management Information
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FY19 QIPP

Risk adjusted QIPP programme

The analysis is based on
information provided in
advance of a site visit on
20 March 2018. We expect
work on the QIPP
programme to have
continued since this date
which may have impacted
on plan values and the
level of risk identified.

Based on the above risk adjustments, the QIPP programme reduced from £17.2m planned value to £10.3m risk
adjusted value. This presents a £6.9m QIPP gap; £4.5m unidentified schemes and £2.4m delivery risk on identified
schemes. If this gap is not mitigated FY19 FOT would rise to £6.9m deficit.

PwC view
In our view, the current
FY19 QIPP programme as
it stands is expected to
deliver £10.3m of QIPP
savings in year, £6.9m
short of the required
£17.2m planned target,
Further QIPP schemes
need to be developed
urgently to plug the gap of
£6.9m delivery risk in
identified plans and
identification of
deliverable schemes need
to be developed
immediately.

Of ten schemes reviewed, eight demonstrated sufficient project documentation and implementation plans to
support the delivery and were RAG rated green with a prudent £1.1m implementation risk.
APQ contact expiry scheme was assessed as significant risk of delivery due to complexity of delivery and insufficient
project planning in order to successfully implement. As such the scheme was red rated with £0.7m implementation
risk.
CHC intentions scheme was assessed as in progress across all review factors and as such was rated amber with
implementation risk of £0.2m.
Scheme

FY19 net
value
£’000

Our rating

Risk adjusted
value
£’000

Comments

Urgent care treatment
at PGI

1,414

Green

1,273

Value to be reassessed based on the
aligned incentive contract, and
considered complex to implement.

Co-commissioning

1,275

Green

1,148

The scheme is primarily made up of a
reduction in the reimbursable cost of
business rates to GP practices,
considered low risk.

Clinical pharmacy in
general practice

1,000

Green

900

Partial continuation of pilot that
delivered £631k between May and Jan
in FY18. A dedicated project leader has
been in post for nearly a year.

AQP contract expiry

1,000

Red

300

Work has been undertaken to validate
the size of opportunity and stakeholder
engagement commenced, but detailed
plans are not yet in place.

NHS Wakefield Clinical Commissioning Group
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FY19 QIPP
The analysis is based on
information provided in
advance of a site visit on
20 March 2018. We expect
work on the QIPP
programme to have
continued since this date
which may have impacted
on plan values and the
level of risk identified.
PwC view
In our view, the current
FY19 QIPP programme as
it stands is expected to
deliver £10.3m of QIPP
savings in year, £6.9m
short of the required
£17.2m planned target,
Further QIPP schemes
need to be developed
urgently to plug the gap of
£6.9m delivery risk in
identified plans and
identification of
deliverable schemes need
to be developed
immediately.

Contents Introduction At a glance Recommendations Executive report Appendices

Scheme

RTT capacity

FY19 net
value
£’000

Our rating

Risk adjusted
value
£’000

Comments

1,000

Green

900

Activity profiles have been calculated
weekly and the value of the change
will be reflected in the Aligned
Incentive Contract.

Primary care
prescribing
(transactional)

800

Green

720

Primarily a BAU Meds Optimisation
Scheme - transactional savings. Track
record of delivery in this area.

Non-recurrent
funding budget 18/19

700

Green

630

Spending has been aligned with
organisational priorities and reduced
accordingly.

NHS CHC intentions
18/19

550

Amber

330

Based on national benchmarking.
CCG has appointed two posts that
will be pivotal and have 8-10 weeks
before will be in post.

Learning disability
commissioning 18/19

515

Green

464

Scheme fully worked up and
supported by detailed plans.

ARMD pricing

500

Green

450

Likely to require further adjustment
following contract agreement.

Unassessed schemes

3,908

3,203

Unidentified schemes

4,500

0

17,162

10,320

Total

NHS Wakefield Clinical Commissioning Group
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Risk rated in line with the average
from assessed schemes.
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FY19 QIPP

QIPP governance

The CCG developed and
embedded its PMO
function during the course
of FY18.

QIPP planning cycle

PwC view
The CCG’s approach to
QIPP processes is
generally in line with
expected practice.

Closure report templates include a requirement for
lessons learned being considered.

The key priority for the
CCG is to identify and
develop further schemes
to close the QIPP gap.
This should include
identification of schemes
through:
- challenge for stretch in
existing target areas;
- review of MOO,
Rightcare, etc.;
- joint review of
neighbouring CCG QIPP
programmes;
- multi-disciplinary
workshops to consider
areas of spend not yet
covered by QIPP
programme.

agreeing an aligned incentive contract, underpinned by
its identified QIPP programme, with MYHT.

The governance process requires approval from project
leads, consideration of risks and completion of impact
assessments.

However it should be noted that the identified FY19
QIPP schemes are at various points through this process
and there is still a significant unidentified QIPP
requirement.
QIPP documentation
The majority of schemes reviewed are at the "plan on a
page" stage, which requires articulation of background,
rationale, key measures, risks and mitigations. The
workbook template requires these to be developed in
greater detail.

PMO
The CCG has developed and documented a clear
governance structure for QIPP during the course of the
year. It has also begun development of a joint
governance structure to approve shared efficiency
schemes across the health economy with MYHT.
Monitoring and reporting
The reporting framework is outlined in the QIPP process
documentation.
A dashboard is maintained which includes tracking of
scheme development & delivery and also includes "live",
"closed" and "pipeline" schemes. The unidentified QIPP
gap indicates that progression of pipeline schemes
through project development should be a key area of
focus for the CCG.

Templates do not include prescribed approach to
quantifying benefits and this needs to be worked up in
detail for a lot of the schemes reviewed.
Stakeholder and provider engagement
Clinical engagement is strong; all schemes have clinical
leads and there was evidence of active engagement in
scheme development. The clinical cabinet (formal board
subcommittee) receives reporting on QIPP.
The programme is discussed at the weekly Better Value
Group (comprising PMO and project leads).Roles and
responsibilities for QIPP schemes are clearly defined.
External stakeholders are engaged through contract
negotiations. At the time of review the CCG was close to
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Leadership capacity
& capability
There are four voting
executive members of the
Governing Body, two of
which have shared roles.
PwC view
There is a strong focus on
partnership working in
the CCG, which has helped
to develop close working
relationships with the
Local Authority and has
helped the CCG to agree
an aligned incentive
contract with MYHT.
The CCG must ensure that
it balances this system
working approach with
internal grip and drive.
We recognise that these
are not mutually
exclusive, but the
appointment of a
Turnaround Director will
ensure that the pace of
financial recovery is
maintained whilst system
transformation can also
proceed.
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Executive team
There are four voting executive members of the
Governing Body; the Chief Officer, the COO, the CFO
and the Chief Nurse. The Executive Team also includes
the Programme Commissioning Director for Integrated
Care, the Associate Director of Finance and Contracting,
the Associate Director of Corporate Affairs, the Associate
Director for Acute Commissioning, the Chair, the
Assistant Clinical Leader and the Executive Clinical
Advisor.
Capacity and capability of the Executive Team
The CCG Executive Team are confident that they have
sufficient capacity and capability to deliver the CCG’s
agenda, and have the support of the Governing Body.
Three members of the Executive Team undertake shared
roles. The Chief Officer has acted as Senior Responsible
Officer for Commissioning at Wakefield Council since
January 2018. The Chief Operating Officer and Deputy
Chief Officer undertakes a joint role with North Kirklees
CCG, and heads the Joint Acute Commissioning Team.
There have been changes to nurse leadership in the CCG
in recent months, with the Chief Nurse on long term
leave. There is currently an Interim Chief Nurse who has
been in post for approximately one month. We observed
that the Interim Chief Nurse has rapidly got up to speed
and has identified a number of areas that require
improvement in her portfolio.
During the course of the review, the CFO also
announced his resignation. This role has been filled by
the Deputy CFO.
Change in financial leadership at this critical point in the
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financial year puts significant additional risk on the
development and implementation of a robust financial
plan. There is significant experience in the Finance
Team, but support must be in place for them, in
particular in relation to some of the cross system
working and complex stakeholder relationships.
In our view, and given the shared and interim roles in
the CCG’s Executive Team, the successful delivery of the
2018/19 will require support from an individual with
dedicated focus, and skills in financial recovery and
turnaround in CCG.
The CCG has recently appointed an individual to provide
strategic direction to the turnaround agenda, as well as
additional turnaround support. In our view, this is an
important appointment to provide additional capacity
and capability to the Executive Team, and to ensure that
there is a consistent level of grip on financial recovery in
year.
The CCG has a strong focus on partnership working and
undertakes a number of roles outside commissioning
services for the local population, including, for example,
acting as lead commissioner for Yorkshire Ambulance
Service over a wider geographical area.
The Executive Team must ensure that they balance the
demands of these multiple roles, which are recognised as
being essential for system recovery, with focus on
delivering the objectives of the CCG as a statutory entity,
including financial recovery.
Functioning of the Executive Team
In the meetings that we observed, the Executive Team
functioned well as a team, providing both support and
challenge to each other.
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Leadership capacity
& capability
The CCG Governing Body
has five GP members
including a Clinical Chair
and Assistant Clinical
Chair.
PwC view
We observed a good level
of clinical engagement in
the CCG, and an
appreciation and focus on
resolving the financial
challenges from GPs and
Lay Members.
The CCG will need to
harness this clinical
engagement to enable the
delivery of the 2018/19
plan.
In particular, GPs will
need to take a more
significant role in
pathway redesign and
work closely with MYHT
clinicians if the aligned
incentive contract is to be
a success.
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The Executive Team will require strong teams to support
them to deliver their agenda. During our review, we
identified some additional areas where resource is
required; we consider this later in this section.
Chair and GP Members
Clinical Chair and GP members
The CCG has a Clinical Chair, an Associate Clinical
Chair, and three Governing Body GP members. GPs that
we spoke to were engaged and were heavily involved in
both the clinical and corporate elements of their roles.
The Clinical Chair’s role ends in 2019; the CCG will
begin succession planning in June 2018 but has
identified individuals with the skills to undertake the
role.
The terms of the other Governing Body GPs were
intentionally staggered to allow for continuity, but
because of some GPs resigning, several terms will expire
in the next year. Whilst this could present a risk, the
CCG has undertaken succession planning.
Clinical engagement
The CCG previously had a larger number of Governing
Body GPs. However, as these individuals retired, the
CCG has invested this resource in GP leaders across the
system, for example, Federation Leads. This has
increased the number of GPs with greater engagement
with the CCG and appears to have had a beneficial
impact on GP engagement.
There is a perception that the CCG has become more
managerially focused, in particular as a result of the
financial pressures. However, in general, engagement is
positive. The Clinical Cabinet in particular provides a
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good opportunity for clinical engagement and
leadership.
The CCG has invested heavily in primary care which is
likely to have helped clinical engagement. We have,
however, been told of examples where the CCG has
clawed back investments where value for money has not
been achieved. The CCG will need to be even more
robust in ensuring that it achieves value for money from
its investments in 2018/19, although primary care will
be an important part of reducing acute demand and
activity.
Lay and other independent members
The CCG has three Lay Members, one of which is the
Deputy Chair of the CCG. The Lay Members bring a good
mix of skills and in the meetings that we observed, we
saw a good mixture of challenge and support for the
Executive Team.
The term of the Lay Member for Audit expires in June
2018, which presents a risk to the CCG through a loss of
knowledge and experience. We understand that there is
a possibility to extend this term to allow for the
recruitment of an individual with the appropriate skills
and experience.
We note that after the Finance Committee is established,
five of the CCG’s seven subcommittees will be chaired by
the Deputy Chair. This represents a significant workload
in the four days a month allowed for that role. The CCG
should consider whether this is an appropriate split of
duties across Governing Body members, or whether the
chairing of sub-committees could be undertaken by
other members.
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Leadership capacity
& capability
The CCG has a small
contracting team, and buys
its business intelligence
support from Embed.
PwC view
The CCG must build its
capacity and capability in
relation to contracting
and business intelligence
in particular.
Different skill sets will be
required in these teams as
the CCG has an aligned
incentive contract for
2018/19. The Executive
Team should consider how
it will secure these skills,
in particular, how it will
hold Embed to account for
the quality of the business
intelligence function.
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CCG functions
Finance team
The size of the finance team is in line with expectations
for a CCG of this size. In addition to a Deputy Chief
Finance Officer, there is a Financial Accountant, a
Planning Accountant, a Management Accountant and an
Interim Head of Finance, with a support team
underneath.
There has been a significant level of pressure on the
finance team over the last year, but feedback from the
Governing Body on the strength of the team has been
positive.
Given the risks associated with changes in financial
leadership, there must be sufficient support from
members of the Executive Team to the finance team
during the transition period.
Contracting team
The CCG has a very small contracting team for a CCG
that leads both the acute contract for MYHT, and the
contract for Yorkshire Ambulance Service.
In the past, there has been limited input from North
Kirklees CCG in the contracting approach for MYHT. As
the joint acute commissioning team continues to be
built, the CCG should ensure that there is sufficient
resource provided by North Kirklees.
The CCG has a Head of Contracts, and is building a team
to support this role with both the performance and
contracting function.
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In the past the CCG has not tended to use contractual
levers as much as some CCGs, but has taken a more
contractual focused approach in the past year.
As the CCG builds its contracting team, it will need to
incorporate the different capabilities and skills required
to effectively manage an aligned incentive contract.
Business intelligence
There are weaknesses in the CCG’s business intelligence
function that will impact its ability to grip finance and
performance.
The CCG currently buys its service from Embed, but has
identified a number of issues with services that are being
provided. Whilst there are some innovative approaches
to business intelligence being implemented, there are
some fundamental issues in the reliability of the data
provided.
This is an issue that is being addressed by the CFO, who
is responsible for managing the contract with Embed.
The CCG must ensure that it is an intelligent customer of
this contract.
The CCG has identified issues in the consistency of data
quality and the ability to articulate a ‘single version of
the truth’ across the system. As the CCG is working
under an aligned incentive contract in 2018/19, having
reliable and robust data will be essential. This is an area
of focus for the joint acute commissioning team in
particular.
The CCG needs to have access to a business intelligence
function that will allow it to have sufficient flexibility
and responsiveness to address issues arising in 2018/19,
in particular in relation to the aligned incentive contract.
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Governance structure

Governance
arrangements
The CCG’s Governing Body
has six subcommittees.
PwC view
The CCG’s governance
structures are broadly in
line with expectations for
a CCG of this size.
We support the CCG’s
decision to move from the
Finance Turnaround
Committee to a formal
Finance Committee as a
subcommittee of the
Governing Body from
April 2018.

The CCG’s governance structure is set out in the diagram
below. The Governing Body has six sub-committee. In
addition to those shown, there is also a Finance
Turnaround Committee which meets fortnightly and
reports into the Integrated Governance Committee.
The Finance Turnaround Committee is chaired by the
Deputy Chair (Lay Member) and was established to
provide additional assurance to the Governing Body,
through the Integrated Governance Committee, and to
external regulators on all aspects of financial
turnaround.
Connecting Care
Executive

We would support this approach, as it ensures a rapid
escalation route through the CCG’s governance
structures. Minutes of the committee could still be
received by the Integrated Governance Committee to
ensure that it receives the appropriate assurance on the
financial position as part of its work.

Wakefield
CCG Governing Body

Audit Committee

Integrated
Governance
Committee

Probity
Committee

Chair: Lay member
for Audit

Chair: Deputy Chair
(Lay)

Chair: Deputy Chair
(Lay)

Role: To review and
provide assurance on
the adequacy and
effective operation of
the overall internal
control system for
the CCG.

Role: To ensure that
the CCG has robust
systems in place to
identify, manage and
report on key
governance and
quality issues and
the risks associated
with them.

Role: To facilitate
decision making
about items which
present conflicts of
interest for all or the
majority of GP
members of the
Governing Body.
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From April 2018, the CCG has resolved to turn this
committee into a Finance Committee that meets
monthly and reports directly to the Governing Body.
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West Yorkshire &
Harrogate STP

Nominations
Committee

Remuneration
Committee

Chair: Assistant
Clinical Chair

Chair: Deputy Chair
(Lay)

Chair: Deputy Chair
(Lay)

Role: To provide
strong clinical
leadership for
commissioning,
service
transformation and
pathway redesign
and to provide
robust assurance of
this to the Governing
Body.

Role: Includes the
oversight of elections
of GPs to the
Governing Body, and
the recruitment and
selection of Lay
Members and the
Secondary Care
Doctor.

Role: Includes
determining
remuneration and
conditions of service
for members of staff
employed by the
CCG outside of
Agenda for Change
or other nationally
agreed NHS Terms
and Conditions.

Clinical Cabinet
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Governance
arrangements
The Governing Body has
15 members.
PwC view
The membership of the
Governing Body is in line
with that of similar CCGs
and represents a clinical
majority, demonstrating
that the CCG is clinically
led.
There is a good mix of
skills on the Governing
Body; the recent
appointment of a
Turnaround Director will
enhance this and bring
additional capacity and
capability for financial
recovery.
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Governing Body
Membership
Voting Governing Body members are the Clinical Chair,
Assistant Clinical Chair, Chief Officer, Chief Operating
Officer, Chief Finance Officer, Interim Chief Nurse,
three Lay Members, three GP members, an independent
nurse, an independent secondary care consultant, the
Interim Director of Public Health for Wakefield Council
and the Corporate Director of Adults, Health and
Community for Wakefield Council.
Non-voting members are the Programme
Commissioning Director for Integrated Care, the
Associate Director Acute Commissioning, the Associate
Director of Finance and Contracting, the Governance
and Board Secretary, and the Associate Director of
Corporate Affairs.
Governing Body membership and clinical representation
is in line with other CCGs of a similar size.
Attendance
Our review of papers and the meeting that we observed
have shown that the Governing Body is well attended.
Attendance at Governing Body development sessions is
more variable, but generally good.
Skill mix
The mix of skills on the Governing Body is in line with
expectations. The CCG have recently appointed a
Turnaround Director who will bring additional
capability in relation to financial recovery.
As noted previously, the CCG used to have a higher
number of Governing Body GPs. However, following
retirement, this resource has been invested across a
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wider number of GP leaders in the community (such as
federation leaders), to increase the breadth of clinical
leadership.
Despite the reduction in the number of Governing Body
GPs, there remains an appropriate clinical majority on
the Governing Body.
Frequency of meetings
The Governing Body meets every second month.
Between these meetings, Governing Body development
sessions are held. These sessions are used as an
opportunity to undertake a ‘deep dive’ on specific issues.
Where there are significant financial challenges, some
CCGs move to a monthly Governing Body meeting to
allow for more regular scrutiny of the financial position.
However, given the opportunity for deep dives focused
on finance, and the fact that the Lay chaired Finance
Turnaround Committee meets fortnightly, there are
sufficient opportunities for financial assurance.
This is something that the CCG should keep under
review, and should revisit the decision if there is a view
that the Governing Body is not able to obtain the
assurance that it requires.
Public and private meetings
The majority of the CCG’s business is discussed at the
public Governing Body meeting.
A review of the minutes of private Governing Body
meetings indicates that most matters considered in
private relate to matters of commercial sensitivity or
patient identifiable information.
There is evidence that the Governing Body considers
whether it is appropriate for business to be conducted in
23 April 2018
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Governance
arrangements
There is consistent use of
detailed covering sheets in
the Governing Body
papers.
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public, for example, at the September 2017 private
meeting, one risk on the risk register was considered in
private as it related to a specific GP practice, and
concerns were raised that if the matter was discussed in
public, it may cause undue concern to patients and
increase the pressure on the practice.
Quality of information and papers

PwC view
Governing Body papers
are generally of good
quality and enable good
discussion.
The effectiveness of the
Governing Body could be
enhanced by:
• Consideration of more
detailed information on
QIPP; and
• More explicit escalation
of matters to the
Governing Body by
subcommittees.

Minutes of the Governing Body meetings are generally of
good quality, and decisions made by the Governing Body
are clearly set out. The minutes could be enhanced by
also more clearly flagging the actions required and the
individuals responsible, to allow these to be compared to
the action tracker used at subsequent meetings.
Each item has a clear covering sheet which provides an
executive summary of the item, highlights what is being
asked of the Governing Body, links the item to the CCG’s
strategic aims and sets out which other committees have
previously considered the item. This is good practice.
The Finance Paper received by the Governing Body
makes good use of dashboards and graphs to clearly
highlight the risks to the financial position and the
causes of any financial deterioration. It also incorporates
high level benchmarking across the STP.
The Finance Report received by the Governing Body
contains only headline information about QIPP
performance. The inclusion of a dashboard showing
performance and forecast outturn for the most
significant QIPP schemes might enable a greater level of
challenge and scrutiny from the Governing Body. This
will be important given the level of QIPP delivery
required in 2018/19. Minutes from Clinical Cabinet and
Integrated Governance Committee are received, but
these should be triangulated with more detailed data.
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Effectiveness of the Governing Body
The Governing Body meeting that we observed was
effective; there was a good level of discussion and
challenge from members (both Executive and NonExecutive) on a range of items. Whilst there was less
debate on the 2018/19, this reflected the fact that the
item had been discussed in depth at a number of other
forums.
Whilst the minutes of subcommittees are included in the
Governing Body papers, in the meeting that we observed
these were not discussed.
To ensure that there is appropriate escalation of items
from subcommittees to the Governing Body, the CCG
could consider formalising this process. It is good
practice to include the following steps:
• Each subcommittee has a standing agenda item at the
end of each meeting to identify any matters for
escalation to the Governing Body (we note that this is
included on the agenda of some of the CCG’s
subcommittees).
• Approved minutes of subcommittees are included in
Governing Body papers.
• Subcommittee chairs make a brief verbal or written
report of the matters for escalation. This ensures that
the most immediate matters are escalated, even in
cases where minutes have not yet been approved.
Some CCGs have established a brief template for this
which includes a summary of the issue, risks
identified, any mitigations and any actions proposed.
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Governance
arrangements
The Finance Turnaround
Committee will be a formal
Finance Committee from
April 2018.
PwC view
Given the degree of
financial challenge facing
the CCG, a formal finance
committee will be
essential to allow time for
in depth scrutiny of the
financial position.
For the Finance
Committee to be
successful, its purpose
must be clearly
understood and separate
from other existing
committees.
At each meeting, it should
review and scrutinise the
finance report and a QIPP
dashboard, in addition to
other items it will be
required to review on a
one off basis.
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Subcommittees
During our work, we observed the Integrated
Governance Committee and the Finance Turnaround
Committee. We did not have the opportunity to observe
the CCG’s other subcommittees; our findings are based
on a review of the papers and terms of reference only.
We have not considered the functioning of the
Remuneration Committee or Nominations Committee in
depth due to the more standard nature of their role.
Integrated Governance Committee
We observed the March 2018 Integrated Governance
Committee.
Membership
The committee is chaired by the Deputy Chair (Lay
Member) and is attended by the Lay Member for Public
& Patient Involvement, two GP members, the Chief
Officer, Chief Operating Officer, Chief Finance Officer,
Chief Nurse and the Associate Director of Corporate
Affairs.
Frequency of meetings
The committee meets monthly.
Quality of information and papers
Consistent with the papers presented the Governing
Body, these are of good quality with consistent cover
sheets highlighting the risks and setting out what is
being asked of the committee.
Effectiveness of the committee
The meeting that we observed was well paced, with good
input from members of the Executive Team, GPs, staff
and Lay Members.
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There was a clear focus on actions (which were explicitly
called out) and on the need for pace; examples were
noted where the risk of delay waiting for another
meeting was felt to be too high.
Whilst the meeting had a relatively broad agenda, it was
conducted rapidly; over the course of an hour and fifteen
minutes.
Finance Turnaround Committee
We observed the 15 March 2018 Finance Turnaround
Committee.
Membership
The committee is chaired by the Deputy Chair (Lay). It is
also attended by the Clinical Chair, Clinical Members for
planned and unplanned care, a representative of the
commissioning networks, the Chief Officer, the Chief
Finance Officer, the Chief Nurse, the Turnaround
Director and the Associate Director of Corporate Affairs.
The committee has a higher level of clinical membership
than most CCG finance committees, representing the
strong clinical engagement in the CCG.
Frequency of meetings
The committee was established in November 2017 and
has met fortnightly. From April 2018, it will be a formal
subcommittee of the Governing Body and will meet
monthly.
Quality of information and papers
The committee currently receives a combination of
papers providing updates on various schemes and
investments.
We would recommend that as the committee moves to
be a formal subcommittee of the Governing Body, it
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Governance
arrangements
The terms of reference
currently set out a clear
split in duties between the
Audit Committee and the
Integrated Governance
Committee.
PwC view
As the CCG’s governance
arrangements develop in
response to the financial
challenge, it must ensure
there is clarity and
separation in the roles of
the Audit Committee, the
Integrated Governance
Committee and the
Finance Committee. These
roles may require
revisiting as the Finance
Committee matures.
We note that after the
Finance Committee is
established, five of the
CCG’s seven
subcommittees will be
chaired by the Deputy
Chair. The CCG should
consider whether this is
an appropriate split of
duties across Governing
Body members.
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should also receive a small number of standing items.
We would recommend that these include the finance
report, a QIPP dashboard and extracts from the risk
register relating the business of the committee.
Effectiveness of the committee
There has been some debate in the CCG on the role of
this committee going forward, with a focus on ensuring
it has a clear and distinct purpose, separate from the
Integrated Governance Committee.
In our view, this committee had a critical separate role.
We would expect a Finance Committee of a CCG facing
financial challenge to focus on the following areas:
• Seeking assurance on the CCG’s in year financial
recovery and risks to forecast outturns, with a
particular focus on QIPP;
• Undertaking deep dives into areas of identified risk;
• Scrutiny of the medium to long term financial
strategy; and
• Escalating areas of concern to the Governing Body.
The Integrated Governance Committee would then
receive assurance from the Finance Committee that
there are robust systems in place to identify, manage and
report on key issues and the risks associated with them,
without undertaking in depth scrutiny of the financial
position itself.
We recommend that the CCG undertake a review of the
functioning of the Finance Committee after it has been
running for six months. This could include a selfassessment by committee members and potentially a
review by Internal Audit.
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Audit Committee
Membership
The committee is chaired by the Lay Member for Audit
and its membership also include the Deputy Chair and a
GP member.
Frequency of meetings
The committee meets six times a year. This is more
frequently that many CCG audit committees.
Quality of information and papers
Consistent with the papers presented the Governing
Body, these are of good quality with consistent cover
sheets highlighting the risks and setting out what is
being asked of the committee.
Effectiveness of the committee
The information received by the committee is
appropriate; it is clear that the committee’s role is to
seek assurance on the systems and controls within the
CCG, rather than to receive assurance on specific areas,
such as finance.
We did not have the opportunity to observe the
committee during our fieldwork. Minutes evidence in
depth discussions and some challenge, as well as a
response to the finance challenge, for example, by
revisiting the internal audit plan for the year.
Probity Committee
Membership
The committee is chaired by the Deputy Chair and its
members include the two other Lay Members, the
Programme Commissioning Director for Integrated
Care, the CFO, Chief Nurse, Registered Nurse,
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Governance
arrangements
The CCG revised the
structure of its GBAF in
July 2017. A Governing
Body Development session
on the GBAF was run in
January 2018.
PwC view
The CCG’s approach to
risk management,
including its GBAF and
corporate risk register are
in line with good practice.
There is a good level of
focus on risk management
in meetings, with
particular awareness of
the CCG’s risk appetite.
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Secondary Care Specialist and an Executive Clinical
Advisor. This is in line with similar committees at other
CCGs, normally known as Primary Care Commissioning
Committees.
Frequency of meetings
The committee meets every two months.
Quality of information and papers
The quality of information and papers received by the
committee are of similar quality to those received by
other committees.
Effectiveness of the committee
We did not have the opportunity to observe this meeting
during the course of our review.
Clinical Cabinet
Membership
The committee is chaired by the Assistant Clinical Chair.
Its other members are the Lay Member for Public and
Patient Involvement, all Governing Body GP members,
network chairs, the Chief Operating Officer, Chief
Finance Officer, Chief Nurse and the Associate Director
of Corporate Affairs.
The meeting has a clinical majority.
Frequency of meetings
The committee meets monthly.
Quality of information and papers
The quality of information and papers received by the
committee are of similar quality to those received by
other committees.
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Effectiveness of the committee
We did not have the opportunity to observe this meeting
during the course of our review. From our review of
minutes and papers, the committee provides a forum for
clinical leadership with a particular focus on
transformation of pathways and services.
This committee will also be particularly important in
considering the impact of QIPP schemes on quality of
care, and ensuring that these are clinically led.
Risk management arrangements
The CCG has a robust approach to risk management,
which includes regular reviews of all risks by the risk
owners and the governance team, following which the
risk register and Governing Body Assurance Framework
(“GBAF”) are presented to the Integrated Governance
Committee and the Governing Body.
The GBAF is a well structure and clear document. For
each of the CCG’s 11 visions, it clearly sets out the risks,
controls, assurances and gaps in controls and
assurances. It is easy to follow and understand.
The risk register is also structured in line with good
practice. The top risks are consistent with the challenges
that we have observed at the CCG and are appropriately
scored. All three top risks are related to the financial
position of the Mid Yorkshire system, STP and the CCG
itself. All are scored as having an impact of four and a
likelihood of five, giving an overall score of 20.
We understand that the CCG Governing Body recently
undertook a development session to build on the GBAF,
including a focus on the differences between controls
and assurances. This was led by the CCG’s internal audit
team.
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Governance
arrangements
The CCG revised the
structure of its GBAF in
July 2017. A Governing
Body Development session
on the GBAF was run in
January 2018.
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In meetings, there is evidence that the GBAF and risk
register are discussed, with particular focus on the CCG’s
risk appetite and risks that are higher than this.
Discussions that we observed focused on the alignment
of the CCG’s agenda with the risks set out in the GBAF
and risk register.

PwC view
The CCG’s approach to
risk management,
including its GBAF and
corporate risk register are
in line with good practice.
There is a good level of
focus on risk management
in meetings, with
particular awareness of
the CCG’s risk appetite.
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Impact of
governance and
leadership
The CCG has strengthened
its PMO and introduced a
Finance Committee since
2017/18.
PwC view
Whilst there are lessons to
be learned by the
Governing Body from the
2017/18 planning process,
some of the issues that
occurred were as a result
of detailed issues in the
preparation of the plan
that we would not expect
the Governing Body to
identify.
The CCG has taken some
steps to strengthen
governance and
leadership that will enable
the delivery of the 2018/19
plan. However, the plan is
still extremely high risks,
and further strengthening
in capacity and capability
will be required if it is to
be delivered.
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Response to the financial position
The 2016/17 financial planning process included
appropriate review at the Governing Body and its
subcommittees.
The late additional requirement for QIPP, arising from
the outcome of the CCG’s arbitration on transition and
legacy costs was considered by the Governing Body.
There was an awareness of the additional pressure that
this would place on the CCG, and the fact that there were
no QIPP schemes identified to cover this risk.
The financial risk emerged much earlier in the year than
at other CCGs. Governing Body members told us that
they were sighted on this from M2. The CCG reacted by
implementing a series of steps, including STAR
chambers for QIPP schemes and a system recovery plan.
Because the financial challenge emerged so quickly,
some time was spent identifying whether it was a
genuine issue or related to coding; it is possible that this
led to a slight delay in focusing on implementing
additional QIPP.
In our view, there are lessons to be learnt from the
2017/18 planning process, in particular in relation to
challenge on the magnitude of QIPP schemes and the
risks to their implementation. We would have also
expected more challenge on the scale of the savings
required and the level of activity reduction necessary to
implement these. However, some of the factors leading
to the financial challenge occurred with limited notice or
were specific issues in assumptions made in the
planning process. We would not expect scrutiny in
Governing Body to identify these. In our view, these
points do not represent a governance failure, although
there should be a focus on lessons learned for the
2018/19 planning process.
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QIPP delivery in year has been £13.6m (2.4%),
indicating that the CCG has had some success in delivery
and responding to the financial challenge. However, the
year will end with a significant financial deficit of 2%.
Delivery of the 2018/19 financial plan
The 2018/19 plan represents a significant financial
challenge, with a QIPP requirement of 3.1%. Whilst the
CCG have successfully agreed an aligned incentive
contract with its main acute provider, there remains a
significant level of risk to the achievement of the plan.
The CCG has strengthened a number of areas since
2017/18. It has established a Finance Committee which
will allow for more in depth assurance to be obtained on
the financial position. This is a new committee however,
and will need to embed quickly to be effective.
PMO arrangements have been strengthened but there
remain some vacancies which must be filled rapidly. The
joint acute commissioning team is more established than
in the previous year, but will also need to continue to
embed ways of working. We have been told that
relationships with the acute provider are stronger and
there is a different way of working. A key risk to delivery
of the 2018/19 is whether these improved relationships
result in different behaviours.
In interviews and in our observation of committees, we
saw evidence of increased scrutiny from Lay Members,
in particular around the need for more than 100% of
QIPP schemes, to allow for slippage in delivery. This is
evidence of some lessons learned from the prior year.
The CCG has recently appointed a Turnaround Director
who will support the Executive Team and will increase
capacity and capability in this area. These skills will be
critical to enable the delivery of the 2018/19 plan.
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Opportunities for
collaboration
There are a number of
benefits to collaboration
across a wider
geographical area.
PwC view
Benefits include:
•
More effective and
consistent
commissioning at
scale;
•
An increase in the
strength of the
commissioner
voice;
•
A higher level of
QIPP opportunities
•
Greater resilience
in key teams such
as business
intelligence and
contracting;
•
Potential reduction
in running costs;
•
A better structure
to support STP
delivery; and
•
Alignment with
national strategy.
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Benefits of collaboration

4.

Collaboration across a wider footprint that an individual
CCG brings a number of potential benefits. These
include:
1.

2.

3.

More effective commissioning of acute services
on a larger scale that:
a. Gives greater consistency of acute
commissioning across the overall patient
catchment area for acute providers
b. Provides greater equality in the access of
services across acute care provision
c. Allows closer alignment of the
commissioning function with local
authorities, enabling better cocommissioning discussion on social care
d. Allows the commissioning function to
benefit from greater scale and combined
capabilities that rest across more than
one CCG
Collaboration better supports QIPP at greater
scale, given that many CCGs are finding it more
challenging to identify local QIPP opportunities
and there remains significant opportunity in a
larger footprint. This includes areas such as the
identification of opportunities through a “one
public sector estates” approach.
Allows relatively small CCG functions and teams
such as business intelligence and PMO. to work
across a larger area. This gives an increased
capability and better allows the sharing of
successes and best practice.
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5.

6.

A potential reduction in running costs from
efficiencies dropping out of greater collaboration.
These could arise from reduced duplication and
increase co-working to increase efficiency and
reduce running costs.
Increased collaboration would provide a stronger
structure to support Sustainability and
Transformation Partnerships (“STPs”), rather
than requiring STPs to deal with multiple teams
across a geographical area, which can means that
making progress takes more time.
Collaboration is aligned to national strategy and
more 'place based planning', that then enables
planning on a greater scale and addressing
individual organisations with issues such as
deficits (as per STP guidance).
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9 Opportunities for collaboration

Opportunities for
collaboration
The CCG shares a Joint
Acute Commissioning
Team with North Kirklees
CCG.
PwC view
The joint acute
commissioning team was
not able to deliver
significant transformation
or financial savings in
2017. It was primarily
hindered by limited
availability of resource,
coupled by challenging
relationships with MYHT.
In recent months, this
group is starting to drive
forward a joint agenda
and provides a better
platform from which
jointly sponsored
initiatives and decisions
can be made.
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Collaboration with Kirklees CCG and STP
Historical boundaries for acute flows and
commissioning have not been optimised structurally
across areas of West Yorkshire. This has resulted in
Dewsbury Hospital (part of the MYHT footprint) falling
within the North Kirklees CCG catchment area. It is
factors such as this that mean collaboration across
commissioning boundaries is essential.
Wakefield CCG commission acute and ambulance
services on behalf of North Kirklees and provide
operational leadership through the sharing of the role of
COO and other more junior management roles. The joint
role of COO has been in place since late 2017.
The COO chairs the Joint Acute Commissioning
Working Group (“JACWG”) along with leading various
programmes whose scope extend beyond Wakefield
CCG’s boundaries. After a slow start in 2017, the work
plan of the JACWG is taking shape and additional
resource has been brought in to bolster the central team
under the COO’s leadership.

There is strong evidence of collaborative behaviour
brought about by leadership and various place and
system level initiatives. This is demonstrated through
the Chief Officer filling the role of SRO for
Commissioning within the West Yorkshire STP as well as
being the Deputy STP Lead.
Whilst there are good examples of collaboration at place
level, it was observed that there are broader system wide
decisions that will need to be taken in order for the CCG
to progress plans or to understand their future role
within the system. As an example, if clinical networks /
pathways were to be extended across a larger footprint,
then it may follow that contracting should be done at
similar scale. This would have implications for the
operating models of relevant CCGs. Consideration and
action is required at STP level to bring clarity to such
matters.

Key commissioning
responsibilities

Lead commissioner

Collaboration

Acute - provided by MYHT.

Yes

Wakefield CCG lead and on behalf of
North Kirklees CCG.

Mental health - provided by
SWYFT.

No

Calderdale CCG lead on behalf of
Wakefield CCG

Community - provided by
MYHT

Yes

Wakefield CCG lead

Ambulance - provided by YAS

Yes

Wakefield CCG lead and
commission for Yorkshire &
Humber
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9 Opportunities for collaboration

Opportunities for
collaboration
The CCG shares a Joint
Acute Commissioning
Team with North Kirklees
CCG.
PwC view
The approach to
increasing integration
with the Local Authority
has been incremental
rather than adopting
large scale
transformation. This
approach has been
deliberate to
accommodate local
sensitives and has led to
close working between the
two organisations.
Building on this, there is
an opportunity to use this
work to bring clarity to
the future design and set
the operating model for
how integrated care will
be delivered to achieve the
outcomes jointly targeted
by the Local Authority
and CCG.
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Collaboration with the Local Authority
Over the last three years the CCG and Local Authority
have worked collaboratively on various initiatives as part
of their Better Care Fund (“BCF”) plan.
Numerous initiatives have been delivered through the
BCF: examples include evidence of improving demand
management and medicine optimisation. There is a
strong sense of one team and mutual intent to
collaborate and integrate services. This has led to shared
governance arrangements and the appointment of the
Chief Officer as the Lead for the Health and Care
programme. In addition the Chief Officer recently
became a member of the Local Authority’s CMT which is
already showing positive signs and should foster greater
trust and collaboration between both parties.
The overall approach to increasing integration is
‘incremental’ rather than adopting large scale
transformation. This approach has been deliberate to
accommodate local sensitives.
The Health and Wellbeing Board has set itself six
strategic priorities and are being taken forward under
various programmes. The Chief Officer is leading on new
models of care and is working with her team to create a
blueprint and programme of work. Given the level of
collaboration that already exists, there is an opportunity
to use this work to bring clarity to the future design and
set the operating model for how integrated care will be
delivered to achieve the outcomes jointly targeted by the
Local Authority and CCG.
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Contract
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1 Contract
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2 Scope & process

Scope & process
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The scope for our review, as set out in the letter of engagement, was as follows:
• Review each of the material spend areas to identify the extent of the financial risk against the agreed plan and
identify any mitigations which have not currently been assessed by the CCG;
• Set out the reasons for variances to plan, whether they could have been reasonably foreseen at the point which
the budget was set, when these emerged and whether they reported on a timely basis;
• Confirmation of the recurrent exit position for 2017/18 based in the assessment of the financial plan detailed
above;
• Review the CCG’s assessment of the financial plan, QIPP requirement and QIPP plans (local and system wide) for
2018/19;
• Review the financial reporting processes and controls and extent to which these have been applied during the
year to date;
• Review leadership arrangements, (including financial and clinical leadership), processes and governance within
the organisation and make recommendations about the developments the CCG should consider to enable it to
meet the current challenge;
• Review commissioning and contracting capacity and capability, within the CCG and within the joint acute
commissioning team with North Kirklees CCG, including adequacy of business intelligence capacity and
capability. In particular review the capability and capacity to develop and deliver the QIPP plans;
• Review the extent to which a joint commissioning approach was applied when contracting with Mid Yorkshire
Hospitals NHS Trust;
• Ascertain the point at which a variance to financial plan was identified and when the CCG notified NHS England
of the variance;
• Consider opportunities for, and benefits of, further collaboration between the CCG and NHS North Kirklees CCG
and across the West Yorkshire STP system; and
• Consider opportunities for, and benefits of, further collaboration between the CCG and Wakefield Council.
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Scope & process

Contents Introduction At a glance Recommendations Executive report Appendices

Meetings held
Name

Position

Date of meeting

Jo Webster

Chief Officer

20 February 2018
15 March 2018

Dr Adam Sheppard

GP and Assistant Clinical Chair

20 February 2018

Andrew Pepper

Chief Finance Officer

20 February 2018

Sandra Cheseldine

Lay Member and Chair of the Audit Committee

22 February 2018

Clare Linley

Interim Chief Nurse

22 February 2018

Laura Elliott

Head of Quality and Patient Experience

22 February 2018

Dr Phil Earnshaw

GP and Chair

22 February 2018

Richard Hindley

Lay Member and Chair of the Integrated Governance Committee

22 February 2018

Pat Keene

Chief Operating Officer and Deputy Chief Officer

22 February 2018

Merren McRae

Chief Executive, Wakefield Council

20 March 2018

Andrew Balchin

Corporate Director (Adults, Health and Communities), Wakefield
Council

20 March 2018
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Scope & process
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Observations undertaken
Meeting

Date of meeting

Executive Team Meeting

13 March 2018

Governing Body

13 March 2018

Finance Turnaround Committee

15 March 2018

Integrated Governance Committee

15 March 2018
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3 Glossary

Glossary
Our report includes a
number of terms and short
descriptions, which we
define alongside
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Term

Definition

AEC

Ambulatory Emergency Care

CCG

Clinical Commissioning Group

COO

Chief Operating Officer

FOT

Term

Definition

NKCCG

North Kirklees Clinical Commissioning
Group

NR

Non-Recurring

Forecast Outturn

QIPP

Quality, Innovation, Productivity and
Prevention

FY

Financial year

Q1

Quarter 1

FYE

Full year effect

Q2

Quarter 2

GBAF

Governing Body Assurance Framework

Q3

Quarter 3

GB

Governing Body

Q4

Quarter 4

GP

General Practice

PMO

Programme Management Office

LA

Local Authority

SWYFT

MCP

Multispecialty Community Provider

South West Yorkshire Partnership NHS
Foundation Trust

MH

Mental Health

WCCG

Wakefield Clinical Commissioning
Group

MYHT

Mid Yorkshire Hospitals NHS Trust

YAS

NEL

Non Elective

Yorkshire Ambulance Service NHS
Trust

NHSE

NHS England

YTD

Year to date
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