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Declared Interest
(Name of the organisation and 

nature of business) 
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interest 
direct or 
indirect? 

Nature of Interest Actions taken to mitigate risk 

Lisa Allen Accountable Officer, Basildon & 
Brentwood CCG.

Nil N/A

Mandy Ansell Thurrock CCG Accountable 
Officer VSM

Nil N/A

Vivienne Barnes Director of Governance & 
Performance

Nil N/A

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

Medica Group x Direct Non Executive Director 01/05/17 Ongoing Interest to be declared at appropriate 
time should a conflict arise.  

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

iQ4u Consultants x Direct Director and Founder 01/04/15 Ongoing Interest to be declared at appropriate 
time should a conflict arise.  

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

Verumed Consultancy Services 
Ltd.  Employment placement 
agency

x Direct Director.  Currently 
second wave pilot of GP 
recruitment and recruiting 
to local Essex GPs and 
Southend Hospital. 

01/10/16 Ongoing Interest to be declared at appropriate 
time should a conflict arise. 

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

NHS England/Health Education 
England  Clinical Entrepreneur 
Programme (not-for-profit training 
programme offering  
opportunities for junior doctors 
and wider health professionals to 
develop their entrepreneurial 
skills) 

x Direct Non-remunerated mentor 
and advisor

01/09/16 Ongoing Any projects that might impact upon 
Sustainability & Transformation 
Partnership CCG Joint Committee 
Chair role to be discussed with 
Sustainability & Transformation 
Partnership Governance lead and 
mitigating actions agreed either at 
the project onset or
when a potential conflict of interest 
becomes apparent during the course 
of a project

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

CECOPS CIC x Direct Part-time Chair TBC Ongong Have agreed to withdraw from any 
decision making by the Sustainability 
& Transformation Partnership  Joint 
Committee, whether to invest etc. in 
any of these technologies
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Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

Shareholder CasAPP x Direct Supporting start-up of 
telehealth service

01/07/18 Ongoing No direct involvement with any 
contractual arrangements in Essex

Mike Bewick Chair of Sustainability and 
Transformation Partnership CCG 
Joint Commissioning Committee

University of Central Lancashire 
Medical School

x Direct Honorary Professor 01/04/18 Ongoing TBC 

Anna Davey Chair of Mid Essex CCG and 
Partner at Coggeshall Surgery

Coggeshall Surgery Provider of 
General Medical Services

x Direct Partner in Practice 
providing General Medical 
Services

09/01/17 Ongoing Agreed with line manager that I will 
not be involved in any discussion, 
decision making, procurement or 
financial authorisation involving the 
Coggeshall Surgery or Edgemead 
Medical Services Ltd

Anna Davey Chair of Mid Essex CCG and 
Partner at Coggeshall Surgery

Edgemead Medical Services Ltd x Direct Director 01/04/16 Ongoing Agreed with line manager that I will 
not be involved in any discussion, 
decision making, procurement or 
financial authorisation involving the 
Coggeshall Surgery or Edgemead 
Medical Services Ltd

Anand Deshpande Thurrock CCG Chair Multiconsortium, 
Thurrock/Basildon Ltd.  General 
Medical Practice Activities

x Direct Director 07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Anand Deshpande Thurrock CCG Chair Director, Commissioning Group 
T/B Ltd

x Direct Director 07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Anand Deshpande Thurrock CCG Chair Medical Defence Shield Ltd.
Professional Membership 
organisation. .

x Direct Director 07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Anand Deshpande Thurrock CCG Chair Member of South Essex Local 
Medical
Committee (LMC)

x Direct Member of LMC 07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented
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Anand Deshpande Thurrock CCG Chair British Medical
Association (BMA) Referral 
Council –
Cambridge

x Direct Executive Member 07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Anand Deshpande Thurrock CCG Chair MCG lead practice for hubs in 
the Thurrock
CCG Area

x Direct Practice is contract holder 
for the Thurrock HUB

07/07/2017 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Jose Garcia 
Lobera

Southend CCG Chair and 
Clinical Lead for Mental Health

GP Partner at Pall
Mall Surgery

x Direct 07/07/17 Ongoing Not part of the commissioning 
process/decision where conflict may 
occur

Jose Garcia 
Lobera

Southend CCG Chair and 
Clinical Lead for Mental Health

Trustee of
Southend United
Community and
Education Trust

x Indirect 07/07/17 Ongoing Not part of the commissioning 
process/decision where conflict may 
occur

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Rushbottom Lane Surgery, 
Benfleet

x Direct General Practitioner *1995 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Health Education England x Direct GP Trainer *2004 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Health Education England x Direct Associate Postgraduate 
GP Dean for Mid Essex 
and Basildon

*2018 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Royal College of General 
Practitioners

x Direct Examiner *2004 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented
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Sunil Gupta Chair of Castle Point & Rochford 
CCG

Royal College of General 
Practitioners

x Direct Member of the Board of 
the Essex Faculty

*2013 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Royal College of General 
Practitioners

x Direct Member of the Royal 
College of General 
Practitioners Special 
Measures Support Team

*2014 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Royal College of General 
Practitioners

x Direct Representative of the 
Essex Faculty at the UK 
Council of Royal College 
of General Practitioners 

*2015 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Royal College of General 
Practitioners

x Direct Representative of the 
Royal College of General 
Practitioners at the 
National Patient Safety 
Response Advisory Panel

*2016 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Castle Point and Rochford CCG x Direct Clinical Lead for Mental 
Health, Dementia and 
Primary Care

*2014 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

East of England Clinical Senate 
Council

x Direct Member of East of 
England Clinical Senate 
Council

*2013 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

East of England Clinical Senate 
Council

x Direct Vice Chair of East of 
England Clinicial Senate 
Council

*2017 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Care Quality Commission x Direct GP Advisor for Care 
Quality Commission 
inspections of General 
Practices

*2014 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented



M&SE STP CCG JOINT COMMITTEE REGISTER OF INTERESTS (as at 28 May 2019)

First 
Name Surname Current Position

Declared Interest
(Name of the organisation and 

nature of business) 

Is the 
interest 
direct or 
indirect? 

Nature of Interest Actions taken to mitigate risk 

Fi
na

nc
ia

l

N
on

-F
in

an
ci

al
 

Pr
of

es
si

on
al

 

Type of Interest 
Declared Date of Interest

N
on

-F
in

an
ci

al
 

Pe
rs

on
al

 

From To

Sunil Gupta Chair of Castle Point & Rochford 
CCG

National Institute for Health and 
Care Excellence

x Direct Member of the National 
Institute for Health and 
Care Excellence Quality 
Standards Advisory 
Committee

*2016 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Anglia Ruskin University x Direct Member of the General 
Practice Curriculum 
Working Group

*2017 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Advisory Committee on Resource 
Allocation

x Direct Member of the Advisory 
Committee on Resource 
Allocation

*2017 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Essex EQUIP Limited x Direct Non-Executive Director of 
Essex EQUIP Ltd

*2017 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Queen's Nursing Institute x Direct Trustee of the Queen's 
Nursing Institute

*2007 *2010 I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Sunil Gupta Chair of Castle Point & Rochford 
CCG

Provide x Indirect My wife is a Consultant 
Paediatrician working in 
Mid Essex for Provide

*2015 On-going I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Terry Huff Accountable Officer, Castlepoint 
& Rochford CCG

Nil N/A

Donald McGeachy Medical Director for Mid and 
South Essex Sustainability and 
Transformation Programme Joint 
Commissioning Team.

Dengie Medical Partnership x Indirect Spouse is a Partner in 
Dengie Medical 
Partnership

01/04/18 Ongoing I will declare my interest if at any 
time issues relevant to the Surgery 
are discussed so that appropriate 
arrangements can be implemented
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Donald McGeachy Medical Director for Mid and 
South Essex Sustainability and 
Transformation Programme Joint 
Commissioning Team

Mid Essex CCG Board.  x Indirect Spouse is a GP member 
of Mid Essex CCG Board.  

01/04/18 Ongoing I will declare my interest if at any 
time issues relevant to the Surgery 
are discussed so that appropriate 
arrangements can be implemented

Donald McGeachy Medical Director for Mid and 
South Essex Sustainability and 
Transformation Programme Joint 
Commissioning Team

East of England Cancer Alliance x Direct Clinical Lead TBC Ongoing I will declare my interest if at any 
time issues relevant to the Cancer 
Alliance are discussed so that 
appropriate arrangements can be 
implemented

Donald McGeachy Medical Director for Mid and 
South Essex Sustainability and 
Transformation Programme Joint 
Commissioning Team

Farleigh Hospice x Direct Trustee at Farleigh 
Hospice

TBC Ongoing I will declare my interest if at any 
time issues relevant to the Farleigh 
Hospice are discussed so that 
appropriate arrangements can be 
implemented

Sara O'Connor Head of Corporate Governance Nil
Caroline Rassell Accountable Officer Mid Essex 

CCG & Lead Accountable Officer  
for Joint Committee / Senior 
Responsible Officer - Mid and 
South Essex Sustainability 
Transformation Project (Locality 
Health and Care)

Mid and South Essex 
Sustainability & Transformation 
Partnership (STP)

x Direct Senior Responsible 
Officer - Mid and South 
Essex Sustainability 
Transformation P 
rogramme (Locality 
Health and Care)

25/03/16 Ongoing Interest recorded on Register and 
declared at meetings so that 
appropriate action can be 
implemented if decisions regarding 
the  Sustainability Transformation P 
rogramme are required

Caroline Rassell Accountable Officer Mid Essex 
CCG & Lead Accountable Officer  
for Joint Committee / Senior 
Responsible Officer - Mid and 
South Essex Sustainability 
Transformation Project (Locality 
Health and Care)

Mid and South Essex 
Sustainability & Transformation 
Partnership (STP)

x Direct Lead Accountable Officer 
for Joint Committee

01/09/17 Ongoing Interest recorded on Register and 
declared at meetings so that 
appropriate action can be 
implemented if decisions regarding 
the Sustainability Transformation 
Programme are required

Caroline Rassell Accountable Officer Mid Essex 
CCG & Lead Accountable Officer  
for Joint Committee / Senior 
Responsible Officer - Mid and 
South Essex Sustainability 
Transformation Project (Locality 
Health and Care)

Care UK Limited x Indirect Spouse is an employee of 
Care UK Limited

07/07/17 Ongoing Interest recorded on Register and 
declared at meetings so that 
appropriate action can be 
implemented if decisions regarding 
Care UK are required
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Caroline Rassell Accountable Officer Mid Essex 
CCG & Lead Accountable Officer  
for Joint Committee / Senior 
Responsible Officer - Mid and 
South Essex Sustainability 
Transformation Project (Locality 
Health and Care)

Mid Essex CCG x Indirect Close relative is 
employed on a casual / 
zero hours basis to 
undertake general 
administrative work for 
Mid Essex CCG  on an ad 
hoc basis.  Currently 
assisting in Human 
Resources department on 
a temporary basis

21/11/18 Ongoing Interest recorded on register and 
declared at meetings so that 
appropriate action can be 
implemented as necessary

Caroline Rassell Accountable Officer Mid Essex 
CCG & Lead Accountable Officer  
for Joint Committee / Senior 
Responsible Officer - Mid and 
South Essex Sustainability 
Transformation Project (Locality 
Health and Care)

Community 360 x Indirect Close relative is 
employed by Community 
360

01/01/19 Ongoing Interest recorded on Register and 
declared at meetings so that 
appropriate action can be 
implemented if decisions regarding 
Community 360 are required.

Andy Ray Chief Finance Officer - Joint 
Commissioning Team

Healthcare Financial 
Management Association 
(HFMA)

x Direct Chair of Eastern of 
Healthcare Financial 
Management Association 
(HFMA)

Present Sept. 2019
 (re-election 

date)

Accountable Officer will be made 
aware of any Healthcare Financial 
Management Association  courses I 
attend.  

Andy Ray Chief Finance Officer - Joint 
Commissioning Team

Barking Havering & Redbridge 
University Hospitals NHS Trust 
(BHRUT) 

x Direct Employed by Barking 
Havering & Redbridge 
University Hospitals NHS 
Trust and on secondment 
to Joint Commissioning 
Team

03/10/17 Present I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented.  I will also not 
authorise any contracts or financial 
transactions to which Barking 
Havering & Redbridge University 
Hospitals NHS Trust is party to 
(alternative arrangements for sign-
off by another Joint Commissioning 
Team officer will be put in place). 

Andy Ray Chief Finance Officer - Joint 
Commissioning Team

Deloitte LLP x Indirect Daughter  employed by 
Deloitte LLP as a 
consultant (non-public 
sector) on graduate 
programme, in a non-
decision making role.

01/09/17 Present To ensure any procurement 
involving Deloitte bidding is declared 
to my Accountable Officer or 
interested party.
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Patrick Ruddy Lay Member HealthWatch Essex X Direct Ambassador for 
HealthWatch Essex 

10/01/18 Ongoing Interest recorded on Register of 
Interests and declared at meetings 
so that appropriate action can be 
implement if discussions/decisions 
regarding this organisation take 
place. 

Patrick Ruddy Lay Member Essex County Council X Direct Part time agency project 
support for delivery of 
Public Health funded 
Community Programmes.

19/03/19 Ongoing Interest recorded on Register of 
Interests and declared at meetings 
so that appropriate action can be 
implement if discussions/decisions 
regarding this organisation take 
place. 

Kashif Siddiqui Castle Point and Rochford CCG 
Chair

Dr RJ Baker and partners, 
Rushbottom Lane, Benfleet - 
member of GP Healthcare 
alliance and Essex Clinical 
Research Network

x Direct GP Trainer Ongoing Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Kashif Siddiqui Castle Point and Rochford CCG 
Chair

Vice chair of Essex Health and 
Wellbeing board

x Direct Vice chair of Essex 
Health and Wellbeing 
board

01/01/18 Ongoing I will declare my interest if at any 
time issues relevant to the 
organisation are discussed so that 
appropriate arrangements can be 
implemented

Boye Tayo Chair, Basildon & Brentwood 
CCG

Robert Frew Medical Centre x Direct GP partner 2003 Present To declare at all relevant meetings 
and keep records updated.

Boye Tayo Chair, Basildon & Brentwood 
CCG

GP with special interest in 
Opthamology

x Direct Provide intermediate 
opthamology care for 
Thurrock and Basildon & 
Brentwood CCG

2006 Present To declare at all relevant meetings 
and keep records updated.

Boye Tayo Chair, Basildon & Brentwood 
CCG

Chair of SEMC Ltd - APMS 
provider

x Direct Chair of Health staff 
owned company. 
Presently have no 
contract

2011 Present To declare at all relevant meetings 
and keep records updated.

Boye Tayo Chair, Basildon & Brentwood 
CCG

Director of Mavens Medical Ltd - 
Healthcare Consultancy

x Direct Director of private medical 
company providing 
medical staff and 
consultancy

2017 Present To declare at all relevant meetings 
and keep records updated.

Karen Wesson Director of Commissioning for 
Joint Commissioning Team

Nil N/A

Maria Wheeler Thurrock CCG Chief Finance Nil N/A



Minutes of the Part I Meeting of the Sustainability and Transformation Partnership  
CCG Joint Committee (STPJC) 

Held on Friday, 5 April 2019 at 2.15 pm – 3.15 pm 
Committee Rooms 2 & 3, Thurrock Council, Civic Offices, New Road, Grays, Essex, RM17 6SL 

Attended by Job Title/Position and Organisation 
Professor Mike Bewick (MB) Independent Chair of the STPJC 
Caroline Rassell (CR) Accountable Officer, Mid Essex CCG 

Lead Accountable Officer for Joint Committee 
Senior Responsible Officer – Mid and South Essex STP (Locality 
Health and Care) 

Dr Anna Davey (AD) Chair, Mid Essex CCG 
Lisa Allen (LA) Accountable Officer, Basildon & Brentwood CCG 
Dr Boye Tayo (BT) Chair, Basildon & Brentwood CCG 
Dr Sunil Gupta Chair, Castle Point & Rochford CCG 
Dr  Jose Garcia Lobera (JG) Chair, Southend CCG 
Terry Huff (TH) Accountable Officer, Castle Point & Rochford and Southend CCGs 
Dr Anand Deshpande 
(ADesh) 

Chair, Thurrock CCG 

Maria Wheeler (MW) 
(obo Mandy Ansell) 

Chief Finance Officer, Thurrock CCG 

In Attendance Job Title/Position 
Dr Donald McGeachy (DM) Medical Director, Joint Commissioning Team 
Karen Wesson (KW) Director of Commissioning, Joint Commissioning Team 
Rachel Hearn Director of Nursing & Quality, Mid Essex CCG 
Andy Ray (AR) Chief Finance Officer, Acute Commissioning Team 
Viv Barnes (VB) Director of Governance and Performance, Mid Essex CCG & Interim 

STP JC Secretary 
Sara O’Connor (SO) Head of Corporate Governance, Mid Essex CCG (Minute taker) 
Paula Saunders (PS) Associate Director of Involvement and Governance, Basildon & 

Brentwood CCG 
Apologies Job Title/Position 
Mandy Ansell Accountable Officer, Thurrock CCG 

Item No Item 
1. Apologies for Absence and Register of Interests: Presented by Professor Mike Bewick

MB welcomed those present to the meeting and welcomed BT, SG and TH to their first Part I 
Joint Committee meeting.   

MB also noted apologies for absence as listed above and the register of interests.   MB 
confirmed that the register of interests would be updated to reflect any interests declared by 
SG and TH.     

MB reminded members of their obligation to declare any interests they held on any issues 
arising at the committee meeting which might conflict with the business of the committee at 
the beginning of the meeting, at the start of each relevant agenda item, or should a relevant 
interest become apparent during an item under discussion, so that appropriate arrangements 
could be implemented.   



Item No Item 
Declarations made by members of the committee are listed in the Register of Interests 
available either via the Head of Corporate Governance at Mid Essex CCG or within the 
STPJC committee papers posted on each of the Mid and South Essex STP CCGs’ websites.  
 
Declarations of interest from today’s meeting:   
 
[Action:  SO to update the register of interests to include any interests declared by SG 
and TH].   
 

2.   Questions from the Public:  Presented by Prof Mike Bewick 
 
Mrs Maureen Henes asked a question regarding recovery of ophthalmology services.   KW 
advised that she had spoken to Mrs Henes and had agreed that a copy of the timetable for 
the recovery of ophthalmology services would be provided to her.  KW advised that the 
timetable for recovery had been amended due to capacity issues, although action was being 
taken to bring this back to the original trajectory.  Capacity was also being sought from 
outside the hospital to support recovery.    
 
MB read out a request from Dr Eric Watts for commissioners to take the necessary steps to 
bring pathology services up to an acceptable standard and advised that Dr Watts had asked 
a number of associated questions regarding staffing levels, use of locums, the process for 
induction of locums, and whether major incident plans took account of locum staff.    
 
KW explained that although emergency planning was not a delegated responsibility of the 
Joint Committee, each contract for acute services included a requirement for business 
continuity plans and major incident plans to be regularly reviewed and updated.  This process 
was overseen by the Local Health and Resilience Partnership.     With regard to the other 
queries raised, KW confirmed that a meeting would be arranged between Dr Watts, relevant 
Acute Commissioning Team (ACT) staff and representatives from Mid Essex Hospitals Trust 
to discuss his concerns.  
 
[Action:  KW to provide Mrs Maureen Henes with a copy of the timetable for the recovery of 
ophthalmology services.] 
 
[Action:  KW  to arrange a meeting with Dr Eric Watts to discuss pathology services] 
 

3. Minutes of Previous Meeting and Review of Action Log:  Presented by Prof Mike Bewick 
 
Minutes of Previous Meeting: 
 
The minutes of the Part I meeting held on 8 February 2019 were approved with no 
amendments requested.   
 

4. Action Log and Matters Arising:  Presented by Prof Mike Bewick 
 
The action log was reviewed and the following update noted: 
 
• 08/02/19, agenda item 6, Patient Safety & Quality Report:  DMcG advised that the msb 

group had put in place resources to look at the quality of discharge letters and the 
associated process for issuing these.  DMcG advised that, as far as he was aware, there 
was no national standard for the issue and content of discharge letters and that the main 
concern related to GPs being ill-informed regarding complex patients discharged into the 
community.  DMcG confirmed that this issue would be further discussed at a meeting he 
was due to attend the following week.   

 



Item No Item 
5. Lead Accountable Officer Update:  Presented by Caroline Rassell 

 
CR advised that the audit of Joint Committee effectiveness was nearing completion and the 
findings were due to be presented to the Risk and Assurance Sub-Committee on 16 April 
2019.    VB confirmed that there were no significant issues raised by the auditors which would 
need to be reflected within the mid and south Essex CCGs’ governance statements. 
 
CR explained that representatives from the Joint Committee had attended an NHS England 
assurance meeting on 4 February 2019 which had been largely positive.  A letter confirming 
the outcome of discussions was appended to the update report.   The end of year assurance 
meeting was held on 22 March 2019 and the letter confirming the outcome of this would be 
shared with members at a future Part I meeting.  Key actions agreed were to include a 
Patient Story on the agenda of each Part I meeting and to review lay representation on the 
Committee.  CR confirmed the latter had been addressed following the appointment of 
Mr Patrick Ruddy, who had been nominated as a Patient and Public Participation lay 
representative by the Thurrock, Southend and Essex HealthWatch organisations. 
 
CR informed members that she had attended a meeting with Ann Radmore, the newly 
appointed Regional Director at NHS England, on 19 March 2019.  Discussions had centred 
on achievement of control totals, 52 week waits, hospital treatment times and a particular 
focus on cancer services.    
 
CR confirmed that there were no key risks relating to the United Kingdom’s exit from the 
European Union (EU exit) which she needed to highlight to members. 
 
In response to a query from MB, KW advised that the Acute Commissioning Team was 
leading on EU exit and working with the seven Essex CCGs, with the Local Health and 
Resilience Partnership maintaining oversight. 
      
Resolved:  The Joint Committee noted the Lead Accountable Officer update report. 
 
[Action:  CR to include a copy of the letter confirming the outcome of the end of year 
NHS England Assurance meeting on the agenda of a future Part I Joint Committee 
meeting.] 
  

6. Patient Story:  Presented by Rachel Hearn  
 
RH advised that it had been agreed that a Patient Story would be shown at each publicly held 
Part I meeting, the first of which related to a lady called Rachel and her experience of 
maternity services.   
 
RH confirmed that she and colleagues would be using Rachel’s experience to inform the 
future provision of maternity services, with a focus on ensuring continuity of care.   RH 
advised that by the end of March 13% of patients had benefited from improved continuity of 
care and this would be built upon during 2019/20.   
 
In response to a query from AD regarding whether care provided by community midwives 
extended to the acute hospital environment, RH advised that although this was not currently 
the case, the aspiration was to gradually achieve this.   
 
BT advised that it was important to explain to mothers that although attempts to provide 
continuity of care would be made, they might not always be seen by the same staff, although 
the quality of care should be the same.   
 
Resolved:   The Joint Committee noted the Patient Story.  



Item No Item 
7. Response to National Commissioning Guidance:  Presented by Dr Donald McGeachy 

 
DMcG firstly thanked PS for her work on reviewing evidence-based commissioning policies 
(EBCPs) across mid and south Essex.    
 
DMcG explained that NHS England had listed 4 procedures which should not be routinely 
performed and 13 procedures which should only be undertaken if certain criteria were met.    
The report also set out the NHS England proposal that all Type 1 diabetics should be 
provided with ‘Flash’ glucose monitors; set out 18 products which should not be routinely 
prescribed; listed 35 minor conditions for which GPs should not routinely prescribe 
medication and identified two items of limited effectiveness.    DMcG advised that the CCGs’ 
medicines management teams would monitor implementation of the prescribing EBCPs.  
 
DMcG confirmed that some of the provisions within the commissioning policies previously 
approved by the Joint Committee were stricter than the NHS proposals and it was not 
intended to amend these at the current time.  
 
In response to a query from JG regarding injections for lower back pain and pain clinic 
services, DMcG advised that due to coding issues, there was currently some ambiguity 
regarding symptoms patients were presenting with which made it difficult to analyse the data, 
but there was little evidence to support this type of injection being provided.  KW outlined 
work being undertaken, including pilot schemes, to improve pain relief services. 
 
BT asked how details of the EBCPs would be provided to GPs and patients.  DMcG advised 
that the policies would be made available on the CCGs’ websites.  AD recommended that 
GPs should use the Ardens system, embedded within SystmOne, which enabled GPs to 
easily confirm whether certain procedures or medication were routinely available. CR 
suggested that a communications campaign should be implemented across mid and south 
Essex to inform the local population of the EBCPs.    SG recommended that it should also be 
highlighted that if any of the conditions listed on page 30 of the papers persisted, patients 
might need to consult with their GP.   AD advised that the medicines management teams had 
already been providing support to GPs and suggested that Patient Reference Groups should 
be asked to help to communicate EBCPs to the local population.  
 
TH asked if use of diagnostic tests was also being reviewed.  DMcG confirmed that a review 
of diagnostic tests requested by GPs had not yet been performed, but acknowledged that this 
was an area that would benefit from a review.  TH suggested that it would be helpful if GPs 
were provided with a comprehensive list of diagnostic tests that should be performed for each 
condition. 
 
Resolved:    Members agreed to: 
 
• Approve the changes to the mid and south Essex Service Restriction Policy in 

response to NHS England’s Evidence Based Interventions Guidance for CCGs; 
• Approve the addition to the mid and south Essex Service Restriction Policy in 

respect of Flash glucose monitoring; and 
• Endorse the guidelines arising from the national consultation on items that should 

not be prescribed by primary care. 
 

 
[Action:  DMcG to liaise with the Communications Team to launch a communications 
campaign across mid and south Essex to inform the local population of EBCPs.] 
 
 
 



Item No Item 
8. Patient Safety and Quality Report:  Presented by Rachel Hearn  

 
RH advised that the content of the Patient Safety & Quality Report had been enhanced to 
include workforce information, mental health and maternity services.  Future reports would 
include updates regarding the ‘Transforming Care’ agenda which was being led by Castle 
Point & Rochford CCG and the safety and quality of ambulance services.   
 
RH confirmed that workforce remained challenging across mid and south Essex, including a 
17.21% nursing vacancy rate against a national average of 11.6%, with Mid Essex Hospital 
Trust having a nursing vacancy rate of 23.26%.  
 
LA advised that she understood that Broomfield Hospital had two members of staff whose 
role included contacting clinicians to understand and challenge their reasons for prescribing 
to support action being taken to reduce the incidence of Clostridium Difficile infection and that 
this had led to a reduction in the use of antibiotics.  LA asked whether this would be rolled out 
further across the msb group.   RH advised that she would ensure that this was discussed 
further with the acute hospitals.   RH also advised that members of her infection prevention 
and control team had been working with the msb group regarding the reporting of serious 
incidents.   MEHT had a high reporting rate and there appeared to be a correlation between 
this and the workforce challenges they faced. 
 
CR asked RH to outline the action being taken to address medical workforce vacancies and 
queried whether there were any particular specialities she was particularly concerned about.    
RH confirmed that Dr Celia Skinner, Medical Director at MEHT, had been asked to highlight 
any areas of concern in future reports.   
 
AR referred to page 125 of the papers and asked whether the work to reduce falls had made 
a positive impact.   RH confirmed there had been a reduction in the number of falls resulting 
in serious harm during the fourth quarter of 2018/19, which was thought to have been a result 
of additional staff training.   
 
In response to a query from SG, RH confirmed that standardised mortality ratios would be 
focused upon in a future report.   DMcG advised that the latest mortality ratio figures for 
September (Basildon -101; MEHT -110 and Southend Hospital – 111) were all within the 
accepted range.  However, MEHT and Southend were near the upper limit and this was 
being monitored via regular mortality review meetings.  DMcG explained that Medical 
Examiners had been appointed at each of the hospital sites to review all patient deaths, the 
majority of which related to frail elderly patients.  Approximately 20% of deaths were subject 
to a more in-depth review.   It was envisaged that the benefit of learning gained from these 
comprehensive reviews would be realised in due course.   However, receiving timely post-
mortem reports from the Coroner had sometimes proved difficult.   
 
Resolved:  The Joint Committee noted the Patient Safety and Quality Report. 
 
[Action:  RH to ascertain whether action being taken at MEHT to challenge clinicians’ 
prescribing should be rolled out across the msb group]. 
 

9. Performance Report:  Presented by Karen Wesson 
 
KW advised that capacity alerts had been introduced for ophthalmology and would shortly be 
implemented for neurology.    Hospitals with long waiting lists would be shown as red and 
patients would be diverted to an alternative provider with capacity.  Alerts would be 
implemented for urology in due course.   
 
Implementation of Advice and Guidance was still varied across the STP area and work was 



Item No Item 
being undertaken to increase uptake.   
 
New guidance on 52 week waits included a target of nil 52 week waits.   The acute hospitals 
were considering how to achieve this. It was currently anticipated that 52 week waits this 
financial year would be minimal.  
 
KW advised that GPs had been working with Macmillan GPs and hospital clinicians to review 
documentation for breast cancer to ensure that patients were directed to the correct clinic.   
 
The 62 day cancer standard was challenged across the system and meetings between the 
hospitals, commissioners and the Cancer Alliance had taken place to agree recovery 
trajectories for the new financial year with a target of achieving the standard by year-end.   
 
The 4 hour A&E standard for the msb group was 83.6% and work was continuing to improve 
ambulance handover times.   
 
LA acknowledged the work that had been undertaken to improve the 62 day cancer standard 
and asked what level of confidence there was that the standard would be met by the end of 
the year.  KW advised that work was being undertaken to identify an achievable trajectory 
which would not have to be subsequently amended.   
 
CR advised that work on demand and capacity would need to consider winter plans and 
similar pressures.   
 
In response to a query from SG relating to the monitoring of achievement of constitutional 
standards, KW advised that the Clinical Quality Review Group and Finance & Performance 
Sub-Committee reviewed performance.  There were also three site specific cancer groups 
and an STP Cancer Board which maintained oversight of the STP cancer programme.  
KW confirmed that there was a significant transformation programme in place to increase the 
sustainability of cancer services. 
 
In response to a query from JG regarding diagnostics, KW advised that a consultant at 
Basildon had left the hospital which had impacted upon echo-cardiograms.  In addition a 
number of scanners had broken down and there were capacity issues associated with 
endoscopies.      
 
KW advised that in relation to cancer, faecal immunochemical (FIT) testing was implemented 
on 14 February 2019 with 118 tests having been undertaken so far.   Practices were being 
targeted to ensure they were able to use this diagnostic tool.   
 
Resolved:  The Joint Committee noted the Performance Report.  
 

10. Finance Report:  Presented by Andy Ray 
 
AR advised that the forecast variance had been reduced by £300k to £12.1 million.   
 
AR confirmed there had been progress on signing contracts which would secure a further 
benefit and he would be meeting with Chief Finance Officers the following week to carry out 
an assessment of the year end forecast.   There would be a focus on critical care patients in 
London hospitals to minimise any adverse financial impact during 2019/20.  
 
SG asked if the overspend in relation to patients in London hospitals was considered to be a 
one-off issue.  AR advised that he was hoping to agree block contracts with the London 
hospitals to mitigate financial risks and this would also have the added benefit of freeing up 
the time of ACT staff to focus on other areas.  



Item No Item 

CR advised that there was a national consultation underway regarding proposed 
amendments to NHS legislation which would potentially affect arrangements for procurement 
of services.  

Resolved:  The Joint Committee noted the Finance Report. 

11. STPJC Risk Register:  Presented by Viv Barnes

VB advised that since the last Part I meeting SO had been liaising with risk leads to carry a
thorough review of the Joint Committee risk register.  As a result of this review, three new
finance risks had been added (Refs125, 126 and 127) and two emergency planning risks had
been amalgamated (Refs 90 and 101).  In addition, five risks (Refs 46, 86, 88, 93 and 99)
were recommended for closure and VB asked members to advise if they supported the
proposal to close these risks.

Resolved:  The Joint Committee:

• Noted the STPJC Risk Register set out at Appendix A of the report
• Supported closure of risk Refs 46, 86, 88, 93 and 99
• Noted that risk Refs 90 and 101 relating to the adequacy of winter planning, mass

casualty incidents, emergency planning and business continuity management had
been amalgamated into one record (Ref 101).

12.  

12.1 

12.2 

Minutes from STPJC Sub-Committees:  Presented by Prof Mike Bewick 

Patient Safety & Quality Sub-committee Minutes 

The Joint Committee noted the minutes of the Patient Safety & Quality Sub-committee 
meeting held on 15 January 2019.   

Finance & Performance Sub-committee Minutes  

The Joint Committee noted the minutes of the Finance & Performance Sub-Committee 
meetings held on 18 January and 15 February 2019. 

13. Any Other Business:  Presented by Prof Mike Bewick

There was no other business discussed.

14. Date and Time of Next Meeting:

The next Part I Joint Committee meeting will be held at 3.15 pm – 5.00 pm on Friday, 7 June
2019 in the Conference Room, Brentwood Community Hospital, Crescent Drive, Brentwood,
CM15 8DR.



c
Joint Commissioning Committee - Part I Action Log (prepared following meeting held 5 April 2019) 

Meeting 
Date 

Agenda 
Item 

Action Lead Deadline for 
Completion 

Outcome/Update 

08/02/19 6 Patient Safety and Quality Report 
DMcG to raise JC members’ concerns regarding the 
quality of discharge letters, including the plan for 
ongoing care for patients who have undergone 
elective procedures, at the next msb Group CQRG 
meeting.  

D McGeachy 7 June 2019 Completed 

05/04/19 1 Apologies for Absence and Register of Interests 
SO to update the register of interests to include any 
interests declared by SG and TH 

S O’Connor/ 
C Tannett 

7 June 2019 Completed 

05/04/19 2 Questions from the Public 
KW to provide Mrs Maureen Henes with a copy of the 
timetable for the recovery of ophthalmology services. 

KW to arrange a meeting with Dr Eric Watts to discuss 
pathology services. 

K Wesson 

K Wesson 

7 June 2019 

7 June 2019 

Draft letter to MH in development. 

Completed - meeting with EW took 
place on 23 May 2019. 

05/04/19 5 Lead Accountable Officer Update 
CR to include a copy of the letter confirming the 
outcome of the end of year NHS England Assurance 
meeting on the agenda of the next Part I Joint 
Committee meeting (if received by then). 

C Rassell 7 June 2019 Completed – included in Lead AO’s 
report. 

05/04/19 7 Response to National Commissioning Guidance 
DMcG to liaise with the Communications Team to 
launch a communications campaign across mid and 
south Essex to inform the local population of Evidence 
Based Commissioning Policies. 

D McGeachy 7 June 2019 Completed - CCG websites all 
updated with most recent policy 
information 

05/04/19 8 Patient Safety and Quality Report 
RH to ascertain whether action being taken at MEHT 
to challenge clinicians’ prescribing should be rolled out 
across the msb group. 

R Hearn 7 June 2019 Completed – The Pharmacy Lead 
Commissioner has confirmed that the 
plan is to roll out the antimicrobial 
stewardship programme to the other 2 
sites however the timescales are 



Meeting 
Date 

Agenda 
Item 

Action Lead Deadline for 
Completion 

Outcome/Update 

currently unknown.   An internal 
business case for a msb group wide 
rollout has been drafted by one of the 
MEHT Antimicrobial stewards for 
consideration. The msb group  Chief 
Pharmacist has agreed to liaise with 
the steward to take forward.  



Report to:  Part I Joint Committee     Meeting Date: 7 June 2019 

Agenda No: : 5 

Report Title : Lead Accountable Officer update 

Submitted by : Caroline Rassell, Lead Accountable Officer 

Written by : Caroline Rassell, Lead Accountable Officer 

Purpose : 
This report will provide the Joint Committee with a 
brief update on key issues/events that have taken 
place since the last meeting. 

Approval Route : Not relevant – this paper is for information only 

Recommendation/s : The Joint Committee is asked to note the contents of 
this report. 



 
 

 
 

1. Introduction 
 
This report is intended to provide the Joint Committee with a brief update on key 
issues/events that have taken place since the last meeting for matters that are 
delegated to the Joint Committee from constituent CCGs. 
 
 

2. Elective Care Programme Board 
 
In June 2019, I will be re-establishing the Elective Care Programme Board, a sub group 
of the STP Programme Board.  The intention is that the critical pathways identified as 
having the greatest impact on system recovery will be reviewed and developed using a 
whole system approach.  The intention is that for each of the workstreams there will be 
an SRO who will lead and drive the development of a whole system pathway; this will 
then be used to inform commissioning.   

My intention is that the team will be able to provide an update at future meetings on 
progress and through this approach we will begin to see an improvement in referral 
pathways and an impact on the RTT performance recovery and discharge processes. 

I think that this is a very positive step in terms of moving the system to joint working 
across all partners within the STP including primary care, community, acute, 
independent sector and the tier two.  Too often we try to resolve system challenges in 
isolation working with parts of the pathway whereas this approach helps move us to a 
much more collaborative and inclusive approach to finding system solutions. 

 
3. Implementation Oversight Group (IOG) 
 

Further to the approval by the JC on 6 July 2018 of the 19 recommendations for the 
acute reconfiguration, the JC in August 2019 agreed to establish an Implementation 
Oversight Group (IOG) to provide the JC with the assurance that the recommendations 
and requirements outlined for each of the areas of change were in place prior to ‘go 
live’. 

Having reviewed the function outlined within the August 2019 paper, it is now proposed 
that rather than set up additional meetings, the IOG oversight function could be 
provided by the JC Risk and Assurance Committees in Common of the five mid and 
south Essex CCGs.  Suggested Terms of Reference for this part of the Risk and 
Assurance meeting are being taken to the meeting on 17 June 2019 for consideration 
by the Audit Chair members.   

If this proposal is approved, the Committees in Common will be asked to review and 
ensure that all requirements are in place prior to ‘go live’.  Should this not be the case, 
any outstanding requirements will be referred to the provider/commissioner for action 
and approval would have to be sought again once these have been implemented.  
When a pathway/service change is approved to proceed, a paper will come to the JC to 
confirm to Committee members that this this assurance process has taken place. 



 
 

 
 

 
4. Public Consultation:   Moorfields 
 

The NHS in north central London is working with NHS England Specialised 
Commissioning, in partnership with Moorfields Eye Hospital, University College London 
(UCL) and Moorfields Eye Charity, on a proposal to bring together services from 
Moorfields’ main City Road hospital site and the UCL Institute of Ophthalmology in a 
new purpose-built centre. 

A public consultation has been launched, running between 24 May and 16 September 
2019.  The North Central London JHOSC will be monitoring the progress of the 
consultation and will respond to the lead commissioners for the programme following a 
report on the outcome of the consultation activities in November 2019. The CCGs and 
HOSCs in Mid and South Essex have been contacted and invited to engage in the 
consultation. A full set of consultation documentation is available at http://oriel-
london.org.uk.  

The mid and south Essex CCGs commission services from Moorfields as associates to 
the London contract, with around 15,000 patients per year receiving treatment at the 
Hospital.  

 
5. Cancer Alliance 
 

Attached as Appendix 1 to this report is a letter received from the Chair of the EoE 
Cancer Alliance.   It reflects positively on the engagement that has taken place locally 
to try and optimise the resource and support available from the Cancer Alliance to lay 
the foundations for improved care in Mid and South Essex. 

 
 
6. Governance 

 
As referred to in my last report there was the Joint Committee year end assurance 
meeting with NHS E for the Joint Committee functions.   The meeting took place on 22 
March 2019, ahead of all the CCG year end assurance meetings to avoid duplication 
and allow for an overall view of the CCGs to be gathered.  The meeting again was very 
positive and attached at Appendices 2 and 3  are the letter and notes of the meeting.   
All the actions have been carried forward to the workplan for the year. 
 
 

7. Annual Report for Joint Committee 
 

An annual report summarising the work of the Joint Committee during 2018/2019 is 
appended to this report.  The committee is asked to note the content of this report 
  
 

8. Objectives 
 
Last month at our development session I shared the process for objective setting for all 
the directors in the Acute Joint Commissioning Team.     The objectives were focused 
on:     

http://oriel-london.org.uk/
http://oriel-london.org.uk/


• Improving Performance;
• Developing integrated pathways
• Achieving Financial Control totals
• Organisational development, staff resilience and well being
• Effective governance

I am pleased to be able to report to the Joint Committee that all four Directors have had 
their annual appraisals and objectives set for the forthcoming year. 

9. Recommendation

The Joint Committee is  asked to note the contents of this report.



Dear Karen 

Thank you and also to Mid and South Essex STP colleagues for meeting with us 
on Wednesday 24th April. It was really helpful to meet collaboratively to 
understand M&SE STP 18/19 Cancer Transformation work programme in more 
detail and your initial planning for 19/20. We do hope you also found it 
collaborative and supportive. 

It is obvious to us that there has been a lot of hard work and many achievements 
in M&SE STP which we congratulate you on. We are in the process of meeting 
with each STP and once these are completed we will be back in touch with any 
areas requiring further clarification. We would like to continue these meetings 
and suggest meeting on a quarterly basis going forward. 

We look forward to receiving your 19/20 Cancer Transformation Plan. 

Yours sincerely 

Dr Rory Harvey
Chair of the East of England Cancer Alliance  

Our Ref: 240-EOECA RH- MSE 
Cancer Transformation Review  

FAO:  
Karen Wesson  
SRO for Mid and South Essex STP 

Midlands & East (East) 
West Wing 

Victoria House 
Capital Park 

Fulbourn 
Cambridge 
CB21 5XA 

21
st
 May 2019
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By Email 

NHS England 
East DCO Team 

Victoria House 
Capital Park 

Fulbourn 
Cambridge 
CB21 5XA 

Caroline Rassell, Lead AO, Joint Committee 
Mike Bewick, Chair, Joint Committee 

Monday 1 April 2019 

Dear Caroline and Mike, 

Re: Year End Annual Assurance Meeting 

Thank you for meeting with us on 22 March 2019 to discuss the annual assessment of the 
Joint Committee for 2018/19. I am grateful to you and your team for the work you did to 
prepare for the meeting and the open and transparent nature of our conversation which led 
to productive discussions.  

The attachment to this letter sets out the key points we covered in the discussion and 
outlines the assessment process for next year.  

Please can I ask that you review the notes and feedback any amendments or points you feel 
have not been correctly reflected. Could I ask for these to be sent to 
england.eastperformance@nhs.net by 8 April 2019. 

Once again thank you for your contribution to the meeting and the efforts you have made 

during 2018/19 to deliver progress. 

Yours faithfully 

Daryl Cockman 

Acting Director of Finance 

Appendix 2



NHS Mid & South Essex Joint Committee 

Annual IAF Review Meeting Notes 

Meeting Held: Friday, 22 March 09:00 – 11:00 

Location: Board Room, Swift House, Chelmsford. CM2 5PF 

Attendees: 

Name Organisation Role 

Daryl Cockman 
(Chair) 

NHS England Acting Director of Finance 

Siobhan Taylor 
(Notes) 

NHS England Assurance Manager 

Debbie Wood NHS England Head of Assurance 

Gaby Irwin NHS England 
Interim Deputy Director, Quality and Patient 

Experience 

Dr Leonie Prasad NHS England Associate Medical Director 

Batsi Katsande NHS England Head of Transformation 

Joan Skeggs NHS England RightCare Delivery Partner 

David Sollis HealthWatch Chief Executive Officer 

Mike Bewick 
Joint 
Committee 

Joint Committee Chair 

Andy Ray Joint 

Committee 

Chief Finance officer, Contract Finance & 

Contracting 
Rachel Hearn Joint 

Committee 
Director of Nursing 

Karen Wesson Joint 
Committee 

Director of Acute Commissioning and 
Performance 

Donald McGeachy Joint 
Committee 

Medical Director 

Caroline Rassell Joint 
Committee 

Lead Accountable Officer for Joint 
Committee 
Accountable Officer, Mid Essex CCG 

SRO – Mid and South Essex STP (Locality 
Health and Care) 

Tricia D’Orsi Joint 
Committee 

Interim Accountable Officer, Castle Point & 
Rochford & Southend CCGs 

Lisa Allen Joint 
Committee 

Accountable Officer, Basildon & Brentwood 
CCG 

Mandy Ansell Joint 
Committee 

Accountable Officer, Thurrock CCG 

Tom Wilson Joint 
Committee 

Interim Programme Director, Mid & South 
Essex CCGs 
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Apologies: 

 Adrian Marr, NHS England Interim DCO

 Rachel Webb, NHS England Locality Director, Mid & South Essex

 Lesley Buckland, Joint Committee, Joint Committee Finance & Performance
Sub Committee Chair

 Mark Tebbs, Joint Committee, Director of Mental Health Commissioning

 Jane Foster-Taylor, Joint Committee, Chief Nurse

 Viv Barnes, Joint Committee, Director of Governance and Performance.

Meeting Notes 

1. Introductions, welcome & apologies for absence

Following individual introductions and noting of the apologies for absence, the Chair 
outlined the purpose of this the end of year CCG improvement and assessment 
framework (IAF) review meeting.  

The Chair encouraged all present to be transparent and open in order to enable 
effective and productive discussion to occur. 

2. Key learning from 2018/19 and what will be different for patients in 2019/20

The Lead Accountable Officer (LAO), supported by their team, summarised key 

learning points and areas they expect to be different in 2019/20 as detailed in their 
presentation pack.   

The following key learning points were noted and discussed: 

 The Joint Committee/CCG split of delegated authority of in/out hospital has
not always proved helpful when considering pathway solutions.

 Staff were aligned to the Joint Commissioning Team but remained with their
current employers. This proved problematic in terms of HR administration and

team identity.   Therefore all new employees are now formally employed by
Mid Essex CCG (MECCG) as the host.

 The JC is working to resolve residual challenges regarding recharging of work
that is across boundary of CCG, Joint Committee and STP.

 The Joint Committee has committed that the above learning points will be
utilised in plans develop the move towards a single commissioning voice in an
Integrated Care System (ICS) by 2021.

Key areas of ambition for 2018/19 were noted as: 

 Creation of the specific Joint Commissioning Team in April 2018

 Creation of a central Contract Finance & Contracting Team which resulted in
a c£500k recurrent saving

 Procurement of new BI service from AGEM which has provided a more stable
and effective service

 Memorandum of Understanding successfully agreed between CCGs to share
costs

 Decision making process established to allow decisions to be made once by
the Joint Committee, in the areas of acute commissioning, mental health



acute commissioning, learning disability commissioning, EWMHS and 
maternity. 

 Joint working across the Mid Essex Hospital, Southend University Hospital

Foundation and Basildon & Thurrock Hospitals University Foundation Trusts
(msb group) and CCGs to streamline and expedite work streams and pathway
redesign whilst taking advantage of the breadth of expertise and knowledge

 Established the sub committee structure, bi-monthly development sessions
and a Committee in Common.

 Agreed to appoint Lay membership for the Joint Committee

 Undertook key decisions which will have a significant impact on the population

of Mid & South Essex such as the new ophthalmology pathway and
neurological navigators

3. Better Health

The LAO and colleagues outlined how the Joint Committee was contributing towards 

improving the health and well-being of its local population and managing the 
reduction of demands on services. 

During the subsequent discussion, the Chair noted the following key points: 

 In response to Thurrock CCG being identified as having the poor outcomes
for cancer across the STP, particularly for lung cancer, Thurrock has therefore
been identified by the Cancer Alliance to be one of the pilot sites for Thurrock
Lung Health Checks (TLHC).  Thurrock CCG has been paired with Luton

CCG who are high performers and will work in partnership alongside Cancer
Alliance and NHS England (NHSE).

 Criteria and eligibility for clinical procedures has now been standardised and
aligned with the development of the STP CCGs Value Based Commissioning

Policy and will be further aligned following publication of national Evidence
Based Interventions.

 The Chair acknowledged the work undertaken in the area of acute mental
health which has been challenged by the merger of North Essex Partnership

University Foundation Trust (NEPUFT) and South Essex Partnership Trust
(SEPT).  Rigorous performance management of a poorly performing contract
resulted in fines being levied and money being reinvested back into the
service.  There has also been significant progress in the successful

negotiation of a 24 hour crisis service which will have a substantial positive
impact on the acute services.   A costed piece of work is currently underway
to redevelop the Mental Health Strategy.  It was recognised that this area of
work is an excellent example of the collaboration across the STP which will

have a considerable impact on the population.



4. Better Care

Further to the information provided in the paper pack circulated in advance of the 
meeting, discussion was held regarding the following Q2 dashboard indicators:  

Cancer 

Key points of note included: 

 Cancers diagnosed at an early stage - There has been progress to improve

the early diagnosis rate of cancers through work streams such rapid
diagnostics via the vague symptoms pathway and FIT.  The advantages of
working across the msb group have been particularly evident in these work
streams, allowing learning from each wave of implementation and adopting

this learning when rolling out across the msb group which has a significant,
positive impact for patients.

 One year survivals from all cancers - Self management follow up has been
introduced and is currently being implemented across some cancer pathways

across the msb group.  This is to allow earlier follow up and rapid access back
into the service (alongside formal follow up appointments) to empower
patients to access the service if they feel they need to be seen outside of the
structured follow up regime.

 Pathway navigators have been introduced using transformation funding as a
result of patient feedback for a sole, consistent contact through their
diagnostic and treatment pathway.

 Diagnostics for cancer patients – a community service for specific diagnostic

tests has been commissioned across the msb group which will allow patients
to be moved out to this pathway.  This will therefore increase capacity for
cancer and urgent RTT patients which in turn will reduce the wait for

diagnostics for these groups of patients.

 Cancer 62 day referral to treatment – the Joint Committee have actively
supported the 5 way meeting established by the Cancer Alliance.  The final,
revised trajectory is due for completion and presentation at the next 5 way

cancer meeting on 4th April 2019.  It has been emphasised that the recovery
date needs to be realistic as this will be the final trajectory and there will not
be any further opportunities to rework it.

Action: The Joint Committee to define measures to quantify the impact of the 
rapid diagnostics schemes/pathways in place on 2 week waits and 62 day 
cancer standards. 

Referral to Treatment (RTT) 

Key points of note included: 

 The Chair acknowledged that RTT and zero 52 week waiters were

featured in the Joint Committee’s priorities for 2019/20.

 The Joint Committee is working closely with MEHT alongside NHSE, NHS
Improvement (NHS I) and the Intensive Support Team (IST).  Focused

work is being undertaken on challenging pathways such as skin.  In



addition to this, challenged specialities across the msb group, such as 
trauma & orthopaedics, urology and gastroenterology are also being 
worked upon using RightCare, GIRFT and model hospital.   

Action: Joint Committee to work with providers to agree a trajectory/plan 
for 19/20.  The Joint Committee will manage any variation to the plan with 
the relevant provider with an expectation that actions will be identified to 

return to the agreed trajectory/plan.   

Action: Joint Committee has committed to wider system engagement with 
advice and guidance and capacity alerts in 19/20.  

5. Quality

Further to the information provided in the paper pack circulated in advance of the 
meeting discussions were held on the below priorities and the following key points 
were noted: 

Serious Incidents (SI) and Harm Reviews 

 The Joint Committee advised that the Joint Committee Acute Quality Team is
now formally embedded within the Mid Essex CCG Quality Team and
manages acute quality issues in all providers under delegated authority of the

Joint Committee.  The Joint Committee is currently focusing upon supporting
culture change across the msb group.

 A Quality Assurance visit programme has been developed which selects
themes from SI and Never Event action plans and visits are focused on

testing if these actions have been completed and embedded.

 An STP wide programme of work is place to get clinical leadership
engagement needed to tackle some of the cultural factors contributing to
Never Events.

 Due to the high number of overdue Sis and variability in quality of reporting
across the system, SI panels have been set up at each site.  The consistency
of the SI panels and quality of investigations is now being developed and
worked upon alongside strengthening of internal governance processes at

each site to improve the quality of SI investigations and reports.

Transforming Care 

 Recognition was given for all the significant progress made for adults in

transforming care in 2018/2019

 It was acknowledged by all that the next focus for transforming care needs to
be with children and young people. The Joint Committee confirmed that this is

a priority for the Transforming Care Board for 2019/20.

6. Sustainability

Further to the information provided in the paper pack circulated in advance of the 
meeting discussions was held on the following areas: 

Financial Position & QIPP Delivery 

The following key points were noted from the discussion: 



 There has been partial success in the 2018/2019 QIPP schemes.  A major
lesson learnt has been in RightCare engagement which has been significantly

improved for 2019/20 planning

 Previously there have been a very high number of QIPP schemes, however
some have very little value.  This year the approach has been to reduce the
number of schemes, but make them more relevant and to maximise the

impact.

 Increased joint working across QIPP schemes will also improve going forward
into 2019/20 to ensure the impact is maximised across all sites including back
office functions.

Activity 

The following key points were noted from the discussion: 

 System plans to expand block contracts in order to focus on areas with the

most impact across the msb group and the independent sector.  This will
allow joint working across the msb group to maximise resources across areas
such as RTT, RightCare and improving quality of services.

 Mental Health investment – in order to overcome past challenges, this has

been added as a variation in contract for 2019/20.

RightCare 

The following key points were noted from the discussion: 

 Progress over the past year was acknowledged as all work is now undertaken
by one team with shared decision making being key, for example in MSK.

 It was acknowledged that information sharing arrangements relating to GIRFT
and model hospital could be improved and therefore this has been included

as a contract variation for all parties to share information.

 Notwithstanding the point above, the Joint Committee agreed to take actions
within its gift to strengthen information sharing across traditional
organisational boundaries.

7. Leadership

Further to the information provided in the paper pack circulated in advance of the 
meeting discussions was held on the following areas: 

STP Engagement 

The following key points were noted from the discussion: 

 Each CCG AO sits on the STP Programme Board and also attends the Health
System Executive which enables all AOs to have an overarching view of all

aspects and the associated impact.  This approach ensures STP engagement
with both the Joint Committee and CCGs.

 There was discussion regarding the duplication of meetings and completing
returns across both CCGs and the Joint Committee.  It was agreed that

consideration would be given from all parties regarding smarter ways of
working.

Action: All parties to consider smarter ways of working going forward to 

reduce duplication. 



8. Summary of year end ratings process and IAF approach for 2018/19

The Chair explained that the notes of this meeting will be included within each of the 
Mid & South Essex CCGs’ Annual Assurance Meetings and that this approach has 
been approved by the regional NHS England team. 

The Chair confirmed that the current advice is that there will be seven annual ratings 
for each CCG:  

 An overall rating assessment by NHS England will be based on performance,
quality of leadership, and finance. The methodology for 2018/19 is currently
planned to be the same as last year: 25% weighting for leadership; 25%
weighting on finance; and 50% weighting for all other indicators combined,

however the final methodology has yet to be agreed nationally.

 Assessments of performance in each of the six clinical areas that will be
validated by independent panels in the areas of: cancer, dementia, diabetes,
learning disabilities, maternity and mental health.

The Chair advised that regional moderation is scheduled to occur in May ahead of 
the national review and moderation process. Final ratings were expected to be 
agreed by the NHS England Board in July and published on MyNHS in late July. 

However, the final process for weighting scores across the areas reviewed is still to 
be confirmed. 

9. Chair’s Summary

The Chair thanked all present for their engagement during the meeting along with 
their open and honest responses during the discussions and for the information 

provided in advance of the meeting as set out in the paper pack and their 
presentation. 

The following areas of success were noted in particular: 

 The Joint Committee have undertaken key decisions which will have a
significant impact on the population of Mid & South Essex such as the new
ophthalmology pathway and neurological navigators.

 Acute mental health commissioning and the successful negotiation of a 24

hour crisis service

 Progress and innovation in improving early diagnosis of cancers and
improving one year cancer survival rates

 Achievements and progress made in Transforming Care for adults

The following areas were identified as key challenges for 2018/19: 

 Difficulties in meeting constitutional standards

 Transforming Care progress and achievement in Children & Younger People

 QIPP programme consisting of many different schemes, some with little
impact or value

 Secretary of State referral of the commissioner’s decision on the DMBC

recommendations

 The chair acknowledged concerns about the administrative burden due to too
many priorities and to duplicate reporting requirements and expressed



confidence that the coming together of NHSE and NHSI would help address 
this challenge.   

The following areas are expected to be treated as priorities in 2019/20: 

 Further development of the maturity level of the STP structures to effectively

drive benefits of a single commissioning voice and allow for progress in the
journey of ICS development

 Improving cancer performance standards and outcomes using lived
experience

 Ensuring zero 52 week waits

 Improving RTT performance

 Re-engagement with RightCare to deliver system wide efficiencies

 Reviewing back office functions across STP system as part of overall financial

savings

 Continued joint working between Joint Committee, NHS England and the
CCGs to reduce duplication  and overlap between the Joint Committee and
the CCGs

Actions Agreed: 

(1) The Joint Committee to define measures to quantify the impact of the rapid 

diagnostics schemes/pathways in place on 2 week waits and 62 day cancer 
standards. 

(2) Joint Committee to work with providers to agree a trajectory/plan for 

2019/20.  The Joint Committee will manage any variation to the plan with 
the relevant provider with an expectation that actions will be identified to 
return to the agreed trajectory/plan. 

(3) Joint Committee has committed to wider system engagement with advice 
and guidance and capacity alerts in 2019/20. 

(4) All parties to consider smarter ways of working going forward to reduce 

duplication. 



ANNUAL REPORT 2018/2019 

1. INTRODUCTION

The Sustainability & Transformation Partnership (STP) CCG Joint Committee is a
meeting of the Clinical Commissioning Groups in mid and south Essex. The
Committee is made up of the GP Chairs and Accountable Officers from each of the
Clinical Commissioning Groups.

The STP Joint Committee acts collectively in the planning, securing and monitoring
of services to meet the needs of the population of mid and south Essex, as well as
representing the STP footprint for services commissioned over a larger area.
Specifically, the STP CCG Joint Committee commissions and manages the contracts
for Acute services (NHS and independent sector), NHS 111 and Out of Hours
services, ambulance services, Patient Transport services and acute Mental Health
services. The STP Joint Committee also plays a role in decision making about
Learning Disability services within the existing pan-Essex arrangements. All other
decisions about healthcare continue to be taken locally by the relevant CCG

Professor Mike Bewick is the Independent Chair of the Joint Committee.
Caroline Rassell is the Lead Accountable Officer for the Joint Committee, as well as
being the Accountable Officer for Mid Essex CCG (MECCG) and the Senior
Responsible Officer for the Mid and South Essex STP (Locality Health and Care).
The Joint Committee is supported in the delivery of its functions by the Acute
Commissioning Team, which is hosted MECCG.

2. MEMBERSHIP

The core membership of the Joint Committee as at 31 March 2019 comprised:-

Members (Voting)
Independent Chair (with casting vote when required);
The five GP Chairs from each CCG;
The five Accountable Officers from each CCG (including the Lead Accountable Officer).

In Attendance (Non-Voting)
Chief Finance Officer, Acute Commissioning Team;
Director of Commissioning, Performance and Emergency Planning, Resilience and
Response, Acute Commissioning Team;
Director of Nursing & Quality, Acute Commissioning Team;
Medical Director, Acute Commissioning Team;
Director of Governance and Performance MECCG / Interim Board Secretary to the Joint
Committee;
Head of Corporate Governance, MECCG.

Appendix 4 



 

3. MEETINGS HELD DURING 2018/19 
 

The Joint Committee meets in public on a bi-monthly basis, with confidential meetings 
being held on a monthly basis.    Additional meetings are held if necessary.  
 
The committee met on 13 occasions during 2018/19 as follows:- 

 
• 4 April 2018 
• 6 April 2018 
• 4 May 2018 
• 15 June 2018 
• 6 July 2018 
• 10 August 2018 
• 14 September 2018 
• 5 October 2018 
• 9 November 2018 
• 7 December 2018 
• 11 January 2019 
• 8 February 2019 
• 8 March 2019 

 
Attendance was quorate in accordance with the Terms of Reference on all occasions.   

 
4. ASSURANCES RECEIVED FROM SUB-COMMITTEES 
 

The Joint Committee has established two sub-committees, namely: 
 
• Finance and Performance (F&P) Sub-Committee: This Sub-committee 

scrutinises and provides the Committee and the CCGs with assurance on the 
overall financial, service performance and delivery of those commissioned 
services and functions delegated to the Joint Committee 

• Patient Safety and Quality (PS&Q) Sub-Committee:  This Sub-committee 
provides oversight and gives assurance to the Committee and the CCGs of the 
quality of services commissioned directly by the ACT and promotes continuous 
improvement, learning and innovation with respect to safety of services, clinical 
effectiveness and patient experience. 

 
Minutes from the sub-committee meetings are included on the agenda of publicly held 
Joint Committee meetings.   

 
5. MID AND SOUTH ESSEX CCGs RISK AND ASSURANCE SUB-COMMITTEES IN 

COMMON 
 

The CCGs have each agreed to establish a sub-committee of their respective Audit 
Committees to provide independent scrutiny of the Mid & South Essex CCG Joint 
Committee’s arrangements for risk management, governance and internal control.     
 
These sub-committees meet in common (i.e. at the same time and in the same 
location) with the Joint Committee Risk & Assurance Sub-Committees of the other 
CCGs in Mid and South Essex.   The sub-committees first met, in shadow form, on 
17 December 2018 and formally from 25 February 2019.   Meetings are held 
bi-monthly and a copy of the minutes is provided to the five CCGs’ Audit Committees 
and the Joint Committee. 
 



 

Membership of the sub-committees comprises the Audit Committee Chair and Audit 
Committee lay member from each of the five CCGs.  The Interim JC Board Secretary, 
Acute Commissioning Team Chief Finance Officer and the Head of Internal Audit for 
the five CCGs also attend sub-committee meetings.   
 
An internal audit of Joint Committee governance and risk management arrangements 
was undertaken in early 2019.  The audit identified ‘Limited’ assurance, with two 
priority 1 recommendations being made.  The first priority 1 recommendation was for 
the Joint Committee to seek feedback from the CCGs regarding the performance 
measures the CCGs would like to see reported.  The second priority 1 
recommendation was to strengthen the Joint Committee’s risk management 
processes.  The sub-committees in common will monitor completion of all the actions 
identified within the audit report. 

 
6. KEY DECISIONS TAKEN BY THE COMMITTEE DURING 2018/19 
 

The Joint Committee makes key decisions during publicly held Part I meetings, 
except where a decision needs to be made in private due to the matter being 
confidential or commercially sensitive (such decisions are subsequently reported at 
Part I meetings when  appropriate). 
 
During the early part of 2018/19 the Joint Committee focused on reviewing proposals 
relating to the reconfiguration of acute hospital services across the Mid and South 
Essex STP.  The Joint Committee approved 19 recommendations in respect of the 
reconfiguration  at a publicly held meeting on 6 July 2018.  
 
The following table summarises the key decisions taken by the Joint Committee 
during 2018/19.  
 
Meeting Date Decision Taken 
6 April 2019 Approval of phase one Value Based Commissioning Policies 
6 April 2019 Approval of Individual Funding Request Policy 
6 April 2019 Approval of revised trajectories for improving the 62 day 

cancer target 
6 July 2019 Approval of the 19 recommendations contained with the 

Decision Making Business Case for the reconfiguration of 
acute hospital services within the Mid and South Essex STP 

10 August 2018 Approval of F&P and PS&Q Sub-Committee Terms of 
Reference  

5 October 2019 Approval of the first draft of the Joint Committee’s Risk 
Register 

9 November 2019 Approval of appointment of a Patient and Public Participation 
Lay representative   

8 February 2019 Approval of the Joint Committee’s Work plan 
8 March 2019 Approval of the establishment and Terms of Reference for the 

Non-Emergency Patient Transport Service Procurement 
Project Board 

 
7. OVERSIGHT OF PATIENT SAFETY AND QUALITY ISSUES 

 
The Joint Committee receives regular patient safety and quality reports from the 
Director of Nursing & Quality for the Acute Commissioning Team, which highlight any 
areas of significant quality concern or areas of notable practice across the Mid and 
South Essex STP.    



 

 
The report focuses on issues such as infection prevention and control, sepsis, venous 
thromboembolism, serious incident reporting/never events, harm reviews, falls, 
pressure ulcers, ambulance services, maternity, Care Quality Commission 
reports/updates, quality assurance visits by ACT nursing staff, and acute and mental 
health workforce issues.   
 
The Quality Accounts for Basildon, Mid Essex and Southend Hospitals were 
presented to the Joint Committee by the Chief Nurse for the msb group at the Part I 
meeting held on 15 June 2019.   
 

8. OVERSIGHT OF PERFORMANCE AGAINST NHS CONSTITUTIONAL 
STANDARDS 

 
The Joint Committee receives regular reports on performance against the NHS 
Constitutional Standards from the Director of Commissioning, Performance and 
Emergency Planning Resilience and Response for the ACT.  The reports focus on 
referral to treatment times, cancer, diagnostics, accident & emergency, ambulance, 
stroke, and acute mental health services.  
 
The Joint Committee held a meeting with representatives from the msb group on 8 
March 2019 to seek more detailed assurance regarding work being undertaken to 
improve performance against NHS Constitutional Standards for cancer.  The meeting 
was also attended by Macmillan GP representatives.   

 
9. FINANCIAL REPORTING 

 
The Joint Committee receives regular finance reports from the Chief Finance Officer 
for the ACT providing an update on key points raised within the finance and activity 
report in relation to the budgets that have been delegated by the CCGs to the Joint 
Committee.  The report included information on progress against the contract finance 
recovery plan which was put in place to deliver either a contract finance forecast 
reduction or no forecast deterioration during the last quarter of the year.   
 

10. JOINT COMMITTEE RISK REGISTER 
 
The Joint Committee’s risk register was developed during 2018/19.  The five CCGs’ 
risk registers were used to identify those risks within the remit of the Committee.   The 
register is updated by lead officers on a regular basis and submitted to the F&P and 
PS&Q Sub-Committee meetings on a bi-monthly basis and to each publicly held 
meeting of the Joint Committee.   
 
The Joint Committee’s risk management processes were strengthened in the latter 
part of the financial year, with improved reporting at Joint Committee level and the 
establishment of Directorate risk registers to monitor lower rated risks. 
  

11. PATIENT AND PUBLIC INVOLVEMENT 
 

In November 2018 the Joint Committee agreed to appoint a Lay representative for 
Patient and Public Participation.   HealthWatch have nominated Mr Patrick Ruddy to 
perform this role and he will attend committee meetings from June 2019.  
 
Members of the public are given the opportunity to ask questions at each publicly 
held Part I meeting.   
 



The Joint Committee agreed that from April 2019 a ‘Patient Story’ will be shown at 
each publicly held Part I meeting.  The purpose of these stories is to highlight to 
committee members and the public the patient’s experience of services they have 
received and, where relevant, the impact of these services on their family members or 
carers.  The stories also give the Acute Commissioning Team the opportunity to 
identify any areas of concern where service improvements may be required.    

12. EXTERNAL ASSURANCE

The CCG Improvement and Assessment Framework sets out the metrics that NHS
England uses to inform its assessment of the performance of CCGs. During 2018/19
agreement was reached that NHS England would hold separate assurance meetings
with the Joint Committee to focus upon the metrics that fall within its remit.  The first
of these assurance meetings was held on 4 February 2019 and the results reported
to the Joint Committee at its meeting on 5 April 2019.

The end of year assurance meeting with the Joint Committee took place on 22 March
2019, ahead of the CCG year end assurance meetings to avoid duplication of effort
Both assurance meetings were very positive and all the actions identified during
these meetings have either been completed or carried forward within the ACT
2019/20 workplan.

13. REVIEW OF COMMITTEE EFFECTIVENESS

A review of the Joint Committee’s effectiveness during 2018/19 was undertaken at
the year end. The results will be considered at the Joint Committee’s Part II meeting
on 7 June 2019.

14. RECOMMENDATION

Members are asked to note the Joint Committee Annual Report 2018/19.

























































































































Report to:  Part I Joint Committee Date: 7 June 2019 

Agenda No: : 10 

Report Title : Performance Update 

Presented by : Karen Wesson, Director Commissioning and 
Performance   

Written and 
Submitted by : 

Karen Wesson, Director Commissioning and 
Performance 
James Buschor, Head of Performance 

Purpose : This report provides the Joint Committee with a brief 
update on performance/key issues/events. 

Approval Route : Not applicable – this paper is for information only 

Recommendation/s : The Joint Committee is asked to note the updated 
performance position and actions 



 
 

 
 

 
1. Introduction 

 
This report is intended to provide the Joint Committee with an update on performance 
against Constitutional Standards and the associated actions  since the last meeting for 
matters that are delegated to the Joint Committee from constituent CCGs. 
 
CCGs need assurance from the Joint Committee that its key Constitutional Standards 
are being reported, managed effectively and challenged.  This report should be read in 
conjunction with the performance slides, which provide by standard the performance by 
site and by Clinical Commissioning Group (CCG). 
 

2. Referral to Treatment (RTT – 18 weeks) 
 
Mid Essex Hospital Services NHS Trust (MEHT), Southend University Hospitals NHS 
Foundation Trust (SUHFT) and Basildon and Thurrock University NHS Foundation 
Trust (BTUH), referred to collectively as the msb group, have been working to deliver 
the NHS 2018/19 Planning Guidance.  The requirement of the 2018/19 Planning 
Guidance is that there are no patients waiting over 52 weeks from referral to treatment 
and the 31 March 2019 waiting list size is equal to, and not larger than the 31 March 
2018 waiting list size. 
 
The Constitutional Standard is that each provider achieves the 18 week standard for 
92% of their referrals.  MEHT remain in discussion with NHS Improvement (the trust 
Regulator) as to when they return to reporting, which is currently expected to be in 
September 2019. 
 
Capacity Alerts.   
 
This is a NHS Digital initiative to support Choice of referral. Capacity alerts allows the 
referrer or person making the choice of provider aware of providers with shorter and 
longer waits for appointments through a colour coding of red alerts and green flags  
mechanism respectively.  A risk of this introduction is an impact on referral patterns 
and the shift of activity around and outside of the local system.  Positive impact is that 
potential wait from referral to treatment is reduced.  
 
Currently, ophthalmology at MEHT has capacity alerts that are flagged as “red”.  
 
Advice and Guidance. 
 
Volume of requests and responses within the two day turnaround time are reported in 
the performance report. 
 
There is significant opportunity to impact RTT performance through the introduction  
and implementation of Advice and Guidance.  Currently, there is variable uptake and 
use of this across the mid and south Essex CCGs.  The JCT are working both with the 
msb group and the local CCGs to review use, ensure communications are developed 
 
 
 
 
 



 
 

 
 

and shared to support General Practice in both awareness and application of this; 
particularly those practices and CCGs where there is low uptake. 
 
52 week waits. 
 
Commissioners with the msb group are working to ensure that recovery plans manage 
patients chronologically (in referral date order) to ensure that those waiting longer are 
treated reducing the number of those waiting over 40 weeks and reducing those 
waiting over 52 weeks; with the intention of reducing this to zero in line with the 
Planning Guidance. 
 
Performance: 
Current msb group RTT performance is 81.1% at the latest reported position (March 
2019). 
 
Both of the two msb group sites that continue to report are working on their revised 
recovery plans and agree with commissioners the activity levels underpinning these in 
time for the final planning round submission on the 15th April 2019. 

 
Current msb group number of patients waiting over 52 weeks is 3 at the latest reported 
position (March 2019).  
 

2. Diagnostics 
 
The six week diagnostic standard for the msb group is not achieving the Constitutional 
Standard. 
 
Performance: 
Current msb group diagnostic performance is 96.7% below the 99% standard at the 
latest reported position (March 2019). Both BTUH and SUHFT have recovery action 
plans in place to deliver the standard from May 2019 and July 2019.   
 

3. Cancer 
 
This report focuses on the Constitutional Standards: Two week wait and 62 day 
standard for cancer. 
 
Cancer two week wait standard (urgent referral to be seen – 14 day wait) 
 
Performance: 
Current msb group two week wait performance is 91.5% at the latest reported position 
(March 2019). 
 
Current challenges are being experienced in Lower Gastro Intestinal. Following the 
introduction of straight to test for this tumour site, there is an impact on capacity and 
performance. Commissioners are working with the provider on sourcing further 
endoscopy capacity to support recovery.   
 
 
 
 



 
 

 
 

The MacMillan GPs continue to work with practices across the STP promoting use of 
the new two week wait referral forms.  
    
Current msb group two week wait for symptomatic breast performance is 74.0% at the 
latest reported position (March 2019). 
 
Actions required to recover performance vary across the sites.  
 
One of the main challenges is their capacity of staff. Agency staff are supporting the 
sites in the provision of the service.   
 
Cancer 62 day standard (Patients starting treatment within 62 days of receipt of 
urgent referral with suspicion of cancer) 
 
Recovery of this standard is a key area of focus. Following the five way meeting with 
commissioners, NHSE, NHSI and Cancer Alliance, the msb group agreed to a recovery 
trajectory to achieve the standard from March 2020 onwards.  
 
Performance: 
Current msb group 62 day performance is 71.6% at the latest reported position (March 
2019). 
 
Current msb group 62 day screening standard performance is 75.9% at the latest 
reported position (March 2019). 
 

4. Emergency Department  
 
Performance: 
Current msb group Accident and Emergency Department is 85.0% at the latest 
reported position (April 2019). 
 

5. Ambulance   
 
Ambulance performance remains challenged. The commissioners have been working 
with the msb group to improve ambulance handover performance and reduce the 
delays from arrival to handover.   
 
The East of England Ambulance Service Trust (EEAST) has been challenged in 
meeting its response times.  EEAST are working to manage this, with a key 
contributing factor being staffing. They have developed a robust strategy and focussed 
recruitment programme to target both frontline and call handler vacancies.   
 
Ambulance arrival to handover times are shown in the performance report. The msb 
are working on recovery action plans and trajectories to have zero patients waiting 30+ 
minutes. 
 
Performance 
The ambulance performance measures are shown in the performance report. 
 
 
 
 



6. Stroke

NHS England have written to the STP regarding the performance of Stroke in the
following areas: speech and language, time admitted to stroke unit, time spent in the
stroke unit and scanning within one hour.

The STP Stroke Board will oversee the plan to address those areas of challenged
performance. Actions will be updated to the stroke board and reported to CPRG.

7. Mental Health Performance

Mental Health performance is outlined within the Integrated Performance Report.

8. Recommendation

Joint Committee members are asked to note this report, which is supplemented by the
detail in the Integrated Performance Report.



Report to:  Part I Joint Committee Meeting Date: 7 June 2019 

Agenda No: : 12 

Report Title : Risk Register 

Submitted by : Viv Barnes, Director of Governance & Performance, 

Written by : Sara O’Connor, Head of Corporate Governance 

Purpose : 

To provide a report of the current risks facing the Joint 
Committee, the action being taken to mitigate these risks 
and assurances regarding the effectiveness of current 
controls.  

Approval Route : 
The risk register was previously reviewed at the Finance & 
Performance Committee and Patient Safety & Quality 
Sub-committee. 

Recommendation/s : 

The Joint Committee is asked to:- 

• Note the risks set out in the attached STPJC Risk
Register (Appendix A)

• Support closure of risk Nos 85, 89 and 125
• Advise of any new risks, any other risks

recommended for closure or any additional mitigating
actions or assurances for existing risks.



 
 

 
 

JOINT COMMITTEE RISK REGISTER 
 
 
1. INTRODUCTION 

 
This report provides the latest update on Joint Committee risks.  The Risk Register is provided at 
Appendix A. 
 
In addition to the Joint Committee Risk Register, each team within the Joint Committee has a team 
risk register which is shared with responsible Directors and the wider Executive Team who will 
escalate high level risks to the main JC register if necessary. 
 
 
2. NUMBER OF RISKS BY RISK RATING 
 
The Risk Register, including sources of assurance, is set out at Appendix A.   
 
The total number of open JC risks is 24 and the risk profile is shown in the following table:- 
 
Month Extreme High Moderate Green Total 
31 May 2019 7 13 3 1 24 

25 March 2019 6 9 6 0 21 
13 March 2019  8 8 3 0 19 
January 2019 11 7 4 0 22 
 
 
3.  TOP RISKS 
 
The table below summarises those risks on the Joint Committee risk register which are currently 
rated as Extreme/Red (score range 15 – 25).  
 
Ref  Risk Descripton Rating 

(current) 
130 Risk of non-delivery of NHS Constitutional Standards for Cancer. 

 
25 

131 Risk of non-delivery of NHS Constitutional standards for Referral to 
Treatment. 
 

25 

132 Financial risks associated with non-delivery of Referral to Treatment 
targets. 
 

25 

89 Non-delivery of NHS Constitution Standards (to be closed – see 
section 5 below) 
 

25 

75 Risk of not meeting Infection Prevention & Control targets. 
 

16 

81 Risk of providers' inability to recruit to vacant posts. 
 

16 

133 Risk of Delegated Budget not being sufficient to meet control totals or 
activity demand is higher for acute services on block. 
 

16 

 



 
 

 
 

4.  NEW RISKS 
 
One new risk has been added to the Joint Committee’s risk register: 
 
Ref Description of Risk Comments  
129 IF the revised STP Estates Strategy does not achieve 

at least a 'Good' rating 
THEN all funding previously allocated to the STP 
might be withdrawn, including the £118 million for 
acute hospital reconfiguration 
RESULTING IN the possibility that the reconfiguration 
of acute hospital services and other estates projects 
will not be progressed.   

Work on the STP Estates Strategy 
has commenced and is due for 
submission to STP organisations' 
Boards in June 2019. 
 
Currently rated as Amber/High 
(score 12).  

 
 
5.  RISKS RECOMMENDED FOR CLOSURE   
 
Three risks are recommended for closure as detailed below.   Finance & Performance (F&P) 
Sub-Committee has already confirmed it supports their closure and Joint Committee is now asked 
to formally agree this.  
 
Ref Description of Risk Comments  
85 IF the Joint Committee does not manage the 

expenditure on contracts delegated to it adequately 
THEN there is a risk that the constituent CCGs will 
fail to achieve their approved Control Total in 
2018/19 
RESULTING IN  
a. potential failure of CCGs to achieve their 
statutory duty of financial balance 
b. potential increased regulatory oversight 
c. potential failure of the STP overall to reach its 
control total 
d. inability to adequately fund planned changes to 
healthcare provision across the STP 
e. less resource to spend on healthcare for the 
population of Mid & South Essex in subsequent 
years. 

17 April 2019:   Following a review of 
all JC finance risks, the Chief Finance 
Officer recommended closure of this 
risk which has been supported by 
F&P Sub-committee.  Risk rating 
reduced to moderate/yellow (score 4). 
 
 

89 IF NHS constitutional standards are not met 
THEN this will result in patients not receiving 
appropriate care on a timely basis 
RESULTING IN 
a. patient safety and quality issues associated with 
long waits for treatment 
b. loss of confidence in local NHS services 
c. increase cost to the STP to procure additional 
support/capacity to meet constitutional standards 
d. increase financial pressure to the system to 
recover the constitutional standard 

Director of Commissioning opened 
two separate risks relating to 
performance against NHS 
constitutional standards for cancer 
(Ref 130) and referral to treatment 
(Ref 131) due to the current level of 
risk.   Risks relating to the remaining 
constitutional standards will be 
managed at directorate level and will 
be escalated to Joint Committee if 
necessary.  Joint Committee is 
therefore asked to support closure of 
this risk (supported by F&P Sub-
Committee, 17 May 2019).   



Ref Description of Risk Comments 
125 IF there is a lack of financial and clinical 

engagement in system wide working 
THEN  there is a risk that there will be a desire to 
revert to even less affordable PbR contract 
methodology and a disconnect between agreed 
savings schemes and clinical priorities 
RESULTING IN  
(a) lack of agreement for system wide investments 
such as 24/7 mental health crisis and other shifts of 
activity from one provider to another and  
(b) failure to deliver benefits to patients in the STP. 

24 May 2019:  Chief Finance Officer is 
recommending closure of this risk as 
msb group are on block contract for 
2019/20.   Risk rating reduced from 
Extreme/Red/16 to Moderate/Yellow/4 
(target rating).    This decision was 
supported by F&P Sub-Committee, 
17 May 2019.   

6. CHANGES TO RISK RATINGS

In addition to risks 85 and 125 which are recommended for closure (see Section 5 above), the risk 
rating has been reduced for the following risks: 

Ref Description of Risk Comments 
75 IF IPC standards in providers are not  met,


THEN mandatory Health Care Acquired Infection 
(HCAI) reduction targets will not be met, 
RESULTING IN potential harm to patients, 
reputational damage to CCG and providers and 
financial loss through penalties to the providers. 

Risk rating reduced at year start to 16,  
in recognition of the considerable 
focused work in 2018/19, but remains 
extreme/red (score 16).  

128 IF the CCG/ACT does not take timely action to 
reduce expenditure on non-staff running costs,  
THEN this will result in the CCG not achieving its 
statutory duty to achieve the running cost 
allowance by the 1 April 2020 deadline,  
RESULTING IN the CCG/ACT having to further 
reduce its funded establishment to achieve the 
necessary savings and an associated risk of low 
staff morale/potential loss of key staff due to 
uncertainty regarding employment security. 

Project plan being developed.  
Schemes address reduction in costs 
required.    Risk rating reduced to 
Low/Green (score 3).  

7. RECOMMENDATIONS

The Joint Committee is asked to: 

• Note the risks set out in the attached STPJC Risk Register (Appendix A) and the Top Risks.
• Support closure of risk Nos 85, 89 and 125.
• Advise of any new risks, any other risks recommended for closure or any additional mitigating

actions or assurances for existing risks.
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89 IF NHS constitutional standards 
are not met

THEN this will result in patients 
not receiving appropriate care 
on a timely basis

RESULTING IN

a. patient safety and quality
issues associated with long 
waits for treatment

b. loss of confidence in local
NHS services

c. increase cost to the STP to
procure additional 
support/capacity to meet 
constitutional standards

d. increase financial pressure to 
the system to recover the 
constitutional standard 


Director of 
Commissioning, 
Performance 
and EPRR

21 May 2019:  Director of 
Commissioning has decided to 
open two separate risks relating to 
performance against NHS 
constitutional standards for 
cancer (Ref 130) and referral to 
treatment (Ref 131) due to the 
current level of risk.   Risks 
relating to the remaining 
constitutional standards will be 
managed at directorate level and 
will be escalated to Joint 
Committee if necessary.  Joint 
Committee is therefore asked to 
support closure of this risk 
(this decision was supported by 
Finance & Performance Sub-
Committee, 17 May 2019).       


25 25 3 NHS England and NHS Improvement 
oversight and participation in recovery 
meetings for RTT and Cancer (meetings 
include Cancer Alliance).  
Oversight of performance is via Contract 
Performance Group.  
Ambulance handover delays trajectories 
being agreed, tripartite agreement being 
reviewed to ensure it addresses risks 
with mitigations.  
Harm review process in place for 
Cancer, RTT and diagnostics to ensure 
that there is no risk or that assessment 
and mitigation of risk to those who have 
waited outside their pathway has been 
undertaken and incidents raised as 
required. 

Performance Report 
provided to the Finance 
& Performance Sub-
Committee and STP 
Joint Committee. 

Elective Care 
Programme Board to 
be established, to 
oversee the key 
workstreams that 
should have the 
greatest impact on 
recovery of standard.  

30/06/2019

130 IF performance against NHS 
Constitutional Standards for 
Cancer is not delivered 

THEN there is a risk that 
patients will not receive their 
planned treatment in line with 
constitutional requirements

RESULTING IN

- potential patient harm as a 
result of long waits

- increased number of patients 
waiting over 104 days

- increased regulatory 
oversight

- reputational damage.


Director of 
Commissioning, 
Performance 
and EPRR

28 May 2019:      Elective Care 
Programme Board to be 
established.  The intention of this 
meeting is to oversee the key 
workstreams that should have the 
greatest impact on recovery of 
standard.    2019/20 
Transformation Plans submitted 
to Cancer Alliance for the new 
financial year work porgramme.


25 25 5 Acute performance Team Chair 
Contract Performance Review Group 
where performance against cancer 
standards is monitored and actions 
reviewed. 
Escalation forum in place via 'five way' 
meetings with NHSE, NHSI and Cancer 
Alliance.
Cancer Board governance reviewed to 
provide a more rigorous structure for 
work programmes underpinning the 
recovery programme and delivery of 
trajectories.

Contract Management 
Oversight Group 
(CMOG). 

New Terms of 
Reference and 
structure for STP 
Cancer Board to be 
agreed. 

Programme Board to 
commence work to 
oversee delivery and 
recovery of work 
programmes and 
performance to 
ensure work remains 
on track with recovery 
trajectory planned. 

30/04/2019

31/05/2019

30/04/2019



MID AND SOUTH ESSEX STP CCGs JOINT COMMITTEE RISK REGISTER - JUNE 2019

ID Description Risk Owner Updates

In
iti

al
 R

is
k 

R
at

in
g 

C
ur

re
nt

 R
is

k 
R

at
in

g 
Ta

rg
et

 R
is

k 
R

at
in

g Controls Assurance Actions Due Date Completed 

131 IF performance against NHS 
Constitutional Standards for 
Referral to Treatment (RTT) is 
not delivered in line with NHS 
Planning Guidance, 

THEN there is a risk that 
patients will not receive their 
planned treatment in line with 
constitutional requirements.

RESULTING IN

- potential patient harm as a 
result of long waits

- increased number of patients 
waiting 52+ weeks 

- increased regulatory 
oversight

- reputational damage.


Director of 
Commissioning, 
Performance 
and EPRR

29 May 2019:  Elective Care 
programme board to be 
established.  The intention of this 
meeting is to oversee the key 
workstreams that should have the 
greatest impact on recovery of 
standard.




25 25 5 Regulator meetings 
(NHSE, NHSI, IST) with 
MEHT regarding return to 
reporting

Elective Care 
Programme Board to 
be established. 

30/06/2019
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132 IF the msb group has 
substantial 52 week breaches, 
fails to attain the March 2018 
waiting list size, or patients 
electing to use another provider 
after 6 months waiting (risk 
includes MEHT returning to 
reporting)

THEN the acute budget will not 
be met as additional 
independent sector outsourcing 
costs may result in breach of 
delegated authority, 


RESULTING in 


- CCGs incurring additional 
costs not budgeted for


- CCGs breaching control 
total


- Local STP breaching system 
wide control total


- Disinvestment in other 
services and


- Additional regulatory 
involvement.





Chief Finance 
Officer

28 May 2019: No significant 
update. Contract not signed. 
AO/CEO requested to chase 
response from NHSE from joint 
letter.




25 25 5 Monthly forecast and review.
Contract monitoring.   
Monthly reports to Finance & 
Performance and STP Joint Committee.
Evidence Based Interventions and 
Evidence Based Commissioning 
Policies to reduce demand.  
Elective Care Board.
Working group to monitor 
implementation and progress. 

Reporting to Finance & 
Performance Sub-
Committee and STP 
Joint Committee.
Elective Care Board to 
review Referral to 
Treatment. 

Review capability of 
system to deliver six 
months wait referral. 

Review option to 
extend wait times to 
40 weeks to reduce 
potential for 52 week 
wait breaches. 

30/07/2019

30/07/2019



MID AND SOUTH ESSEX STP CCGs JOINT COMMITTEE RISK REGISTER - JUNE 2019

ID Description Risk Owner Updates

In
iti

al
 R

is
k 

R
at

in
g 

C
ur

re
nt

 R
is

k 
R

at
in

g 
Ta

rg
et

 R
is

k 
R

at
in

g Controls Assurance Actions Due Date Completed 

133 IF delegated budget not 
sufficient to meet controls, or 
activity demand is higher for 
acute services on block 
contracts

THEN the acute budget will not 
be met, or additional 
Independent Sector 
outsourcing costs will breach 
delegated funding, 

RESULTING in 

- Overspent delegated 
budget;

- CCGs breaching control 
total;

- Local STP breaching system 
wide control total; 

- Disinvestment in other 
services; and

- Additional regulatory 
i l t

Chief Finance 
Officer

28 May 2019: No significant 
update. Contract not signed. 
Delegated JCT budget risk being 
assessed.




16 16 4 Monthly forecasts.
Contract Finance Recovery Plan. 
Monthly reports to Finance & 
Performance and STP Joint Committee.
Contract Monitoring.

Internal audit of JC 
governance (Limited 
assurance). 
Assurance papers to 
Joint Committee Sub-
Committees.
Memorandum of 
Understanding between 
CCGs. 
Joint Committee Terms 
of Reference.
NHS England have 
agreed single meeting for 
delegated functions, but 
all 5 CCG APs and 
representativeds still 
need to attend.  
Reports to F&P 
continually revised, but 
risk register still reviewed 
b  CCG i k l d   

No further controls to 
be implemented at 
this time. 

75 IF IPC standards in providers 
are not  met,

THEN mandatory Health Care 
Acquired Infection (HCAI) 
reduction 

targets will not be met, 

RESULTING IN potential harm 
to patients, reputational 
damage to CCG and providers 
and financial loss through 
penalties to the providers.

Director of 
Nursing & 
Quality, 
MECCG/ACT

29 May 2019:  New IPC ceilings in 
place across the provider and 
commissioning landscapes, 
including new guidance on the 
reporting of data. These are felt to 
be more challenging to 
commissioners. IP&C oversight 
continues across providers and 
community setting. Risk rating 
reduced at year start to 16, in 
recognition of the considerable 
focused work in 2018/19, but 
remains extreme/red (score 16).



16 16 4 MEHT IP&C Team are fully established, 
with exception of 8a Matron post, which 
is under consideration as part of 
ongoing staff consultation.  
STP continues to support MEHT with 
Infection Control Nurse from SUHFT 0.4 
WTE.
Quarterly review of E coli surveillance 
and learning, with actions identified as 
required.  
Continue to utilise the new outcome 
based HCAI MDT review scrutiny 
process for the MSB.
Senior external infection control support 
has been engaged.  

Provider IPC reports to 
CQRGs, including 
updates to action plans. 
In BTUH and SUHFT the 
multi-disciplinary team 
(MDT)  meetings happen 
within one calendar 
month of the case.  
NHS Improvement, NHS 
England and Public 
Health England review at 
MEHT (rated 'green' = 
positive assurance). 

No further controls to 
be implemented by 
Acute Commissioning 
Team at this time. 
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81 IF commissioned providers are 
unable to recruit to vacant 
posts



THEN there is a risk that the 
quality of patient services will 
deteriorate



RESULTING IN

a. increased risk of harm 
befalling patients

b. increased risk of 
performance standards failing 
to be met or maintained 

c. increased cost for providers 
and commissioners of needing 
to use interim staff to cover 
posts

Director of 
Nursing & 
Quality, 
MECCG/ACT

29 May 2019:  Overseas and 
domestic recruitment across all 
provders continues. There is a 
focus on the recruitment of health 
care assistants, with plans to 
increase and promote the offer of 
Nursing Apprentaship schemes 
which will see registrants in 4 
years. The first associate nursing 
posts now commenced in 
practice.  Returned to Practice 
funding confirmed with 
recruitment in progress.




16 16 4 STP Directors of Nursing have 
confirmation of funding from Health 
Education England to implement 
lessons learned from NHS vanguard 
sites on retention of workforce.
Workforce data shared with Acute 
Commissioning Team.  

Local Workforce Action 
Board.
Vacancy rates reported 
to Acute Commissioning 
Team and regulators on 
a monthly basis.  

No further controls to 
be implemented by 
the ACT at this time. 

129 IF the revised STP Estates 
Strategy does not achieve at 
least a 'Good' rating

THEN all funding previously 
allocated to the STP might be 
withdrawn, including the £118 
million for acute hospital 
reconfiguration

RESULTING IN the possibility 
that the reconfiguration of acute 
hospital services and other 
estates projects will not be 
progressed.  

Lead 
Accountable 
Officer 

NEW RISK:  31 May 2019:  Work 
on the STP Estates Strategy has 
commenced and is due for 
submission to STP organisations' 
Boards in June 2019.  

12 12 4 STP Estates Strategy sub-group 
established. 

Reporting to STP 
Primary care Sub Group, 
STP Estates Forum and 
STP Primary Care 
Programme Board 

Review of Strategy by 
NHS Property Board 
to be submitted July.  

STP Estates Strategy 
to be approved by all 
STP organisations' 
Boards. 

31/07/2019

30/06/2019
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126 IF there is an increase in 
activity at independent sector 
providers, driven by patient 
choice through lack of capacity 
at msb group



THEN there is a risk of 
increased cost pressure to 
Acute budgets



RESULTING in 

a. potential failure of CCGs to 
achieve their statutory duty of 
financial balance

b. potential increased 
regulatory oversight

c. potential failure of the STP 
overall to reach its control 
total

d. inability to adequately fund 
planned changes to healthcare 
provision across the STP

e. less resource to spend on 
healthcare for the population of 
Mid & South Essex in 

 

Chief Finance 
Officer

28 May 2019: No significant 
update. Contract not signed. 




12 12 4 JC Finance & Performance Sub-
Committee. 
Routine contract monitoring with 
relevant providers - now part of Contract 
Finance Recovery Plan reported to JCT 
F&P Committee.

JC Finance & 
Performance Sub-
committee to oversee.  

RTT working group to 
explore system 
efficiencies to be 
established by 
30/04/19 with new 
workgroups 
progressing ways to 
increase capacity 
within msb group.

30/04/2019 30/04/2019
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82 IF the Mid and South Essex 
STP Services do not implement 
the national confidential enquiry 
into suicides and the national 
collaborating centre for mental 
health quality and safety 
improvements.

THEN the Mid and South Essex 
STP are at risk of not achieving 
the zero inpatient suicide 
standard

RESULTING IN inpatient harm, 
loss of life and reputational risk.

Chief Nurse, 
Thurrock CCG

24 May 2019:   EPUT with wider 
stakeholders to adopt national 
guidance - '10 ways to improve 
safety'.




12 12 3 Embedding lessons learned.  
Scrutiny of Serious Incident reports. 
Death review meetings. 
Contract management.

CQRG reporting. 
Regional Clinical 
Reference Group - focus 
on suicide prevention 
strategies. 
Deceased Mortality 
Review Group.
Mortality Group 
meetings. 
Serious Incident reports.

Suicide Prevention 
dashboard to be 
implemented. 

Rreport to be 
produced on the 
effectiveness of the 
dashboard as part of 
the performance 
improvement tool, to 
support clinical 
decisions.

EPUT to update their 
Trust's Suicide and 
Self-Harm Policy.

EPUT will work in 
relation to a zero 
suicide app which will 
be in place and 
mechancisms agreed 
for evaluation.

Rolling programme of 
training to be 
available to support 
the development of 
competancies across 
the workforce.

31/12/2019

31/03/2020

31/12/2019

31/03/2019

31/12/2019
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66 IF the remaining 2 phases of 
the Urgent and Emergency 
Care Mental Health (MH) 
programme are not fully 
implemented 

THEN this could result in the 
STP not being able to evidence 
delivery of the objectives of the 
MH5YFV and The NHS Long 
Term Plan or meeting of the 
CCGs consitutional standards 
for MH Crisis Care

RESULTING IN reputational 
risks, preventable demand on 
A&E departments, poor patient 
experience and outcomes, 
financial risks associated with 
specialist out of area 
placements and inappriate use 
of the MHA (1983)


Director of 
Commissioning, 
Thurrock CCG. 

30 May 2019:  Risk Description 
amended.  To deliver on 
responsive options and maximise 
patient experience and outcomes 
the STP has a defined MH work 
plan with the Urgent and 
Emergency Care MH 
transformation programme as one 
of the key work-streams. The 
UECMH transformation 
programme initiated less than 18 
months ago with the pathway 
being implemented in a phased 
approach focusing on:

Phase 1 – Response to the 
legislative amendments of the MH 
Act (1983).

The legislative amendments of 
s135 and s136 of the MH Act 
(1983) by the Policing and Crime 
Act (2017) were enacted on 
Monday 11th December 2017. A 
System Preparedness Plan was 
signed off in November 2016 by 
the 7 Essex CCGs, 5 Acute 
Trusts, 3 Local Authorities, 
Ambulance Service and Essex 
Police. This resulted in the Street 
Triage service being 
mainstreamed as part of the 
Integrated Health and Justice 
pathway subsequently delivering a 
reduction in s136 detentions. 
Phase BAU.

Phase 2 – Improving MH liaison 
services.

South Essex CCGs have 
commissioned enhanced (CORE 
24 Model) MH liaison services at 

12 12 4 Monthly system-wide conference calls.  
Street Triage service currently in place.
Psychiatric Liaison Rapid Assessment 
Intervention and Discharge (RAID) Light 
model commenced.

Service Development 
Improvement Plan 
monitored by STP 
Commissioners.
Monthly reports from 
EPUT to Commissioners 
across the STP.  
CQC Inspection of 
Provider.  
CQRG contract 
monitoring meetings 
(monthly).  
Monitoring by Clinical 
Oversight Group (bi-
monthly).  

Develop 24-7 
Community Crisis 
Care implementation 
plan. 

31/08/2019
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83 IF commissioned providers 
have poor CQC reports



THEN there is a risk that the 
quality and safety of services 
experienced by patients is not 
acceptable



RESULTING IN

a. potential patient quality and 
safety issues

b. loss of confidence in local 
NHS services

Director of 
Nursing & 
Quality, 
MECCG/ACT

29 May 2019:   Basildon are 
awaiting formal report to be 
published, Southend are 
expecting an inspection in the 
near future. MEHT formal  report 
confirms 'requires improvement'. 
Rating remains high/amber/12 
due to potential negative impact 
on reputation.




12 12 6 Contract management, including 
escalation of areas of concern to 
Contract Management Oversight Group.  
Clinical Quality Review Group oversight 
of CQC improvement plans for MEHT 
and SHUFT.  

CQC reports.  
Reports to Patient Safety 
& Quality Sub-Committee 
and Joint Committee. 

No further controls to 
be implemented by 
ACT at this time.  

94 IF the Acute Commissioning 
Team (ACT) does not have a 
clear vision, strategy, plan and 
robust governance systems to 
manage its working practices



THEN there is a risk that

a. there is a failure to properly 
deliver programmes of work to 
the satisfaction of 
stakeholders

b. the ACT receives poor 
internal audit reports



RESULTING IN

a. increased regulatory 
oversight

b. lack of confidence in the 
ACT as a delivery partner in the 
STP

c. inability to create a suitable 
delivery culture across ACT 
and CCG operational staff 

d. tension between the ACT 
and its constituent CCGs over 
who is responsible for what.


Lead 
Accountable 
Officer 

29 May 2019:  Action to address 
the Internal Audit 
recommendations will be 
discussed at Part II Joint 
Committee 7 June 2019. 




12 12 8 JCT PMO in place. 
JCT Executive to oversee delivery of 
agreed work plan along with various 
oversight groups (IOG, COGs, FOG).
JCT Memorandum of Understanding.
Scheme of Delegation for JC.
Joint Committee workplan agreed, 
February 2019.

Risk & Assurance Sub-
Committees in Common 
bi-monthly meetings. 
Reports from Finance & 
Performance and Patient 
Safety & Quality Sub-
Committees. 
Internal Audit of JC 
Governance, February 
2019 (outcome awaited). 
JCT F&P Committee to 
oversee effectiveness of 
work programme. 

Implementation of 
recommendations 
within Joint 
Committee Internal 
Audit Report. 

30/09/2019
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134 IF the high cost drugs QIPP 
savings are not agreed with 
MSB Group, or delayed in 
implementation

THEN the MSB savings will not 
be met, 

RESULTING IN 

- Overspent delegated 
budget;

- CCGs breaching control 
total;

- Local STP breaching system 
wide control total; 

- Disinvestment in other 
services; and

- Additional regulatory 
involvement.


Chief Finance 
Officer

28 May 2019:  Establishing a 
working group to monitor and 
review high cost drugs savings.  




12 12 4 Contract monitoring. 
Monthly reports to Finance & 
Performance and STP Joint Committee.
Working group to monitor 
implementation and progress. 

JC Finance & 
Performance Sub-
committee to oversee.

Implement High cost 
drugs gain share with 
MSB Group.  

Establish Joint 
Working Group on 
high cost drugs and 
prescribing. 

31/03/2019

30/06/2019

31/03/2019

123 IF safer staffing is not achieved 
across Mid and South Essex 
STP mental health services 
there maybe an impact on the 
quality and contiunity of care for 
patients (this may be due to 
gaps in substantive nursing, 
medical and allied health 
professional workforce),

THEN there will be a reliance 
on temporary staff to fill the 
gaps in availability and rotas to 
operate an effective, efficient 
and safe service,

RESULTING IN potential 
quality, clinical, poor patient 
experience and safety issues.

Chief Nurse, 
Thurrock CCG

24 May 2019:  Qlik Sense is 
currently being implemented 
across local NHS proder 
organisations providing us with 
the capacity and capability to 
procduce a costed delivery plan 
against workforce requiremnts.  
Highlighting and recruitment 
issues at an early stage.




12 12 4 CQRG reports and EPUT reports 
submitted to TCCG Boards and in turn 
JCT Board in relation to safer staffing.
Mental Health Data shared with Local 
Workforce Action Board (LWAB).  
Safer staffing oversight monitored at 
quality visits.  

Mental health workforce 
data return shows overall 
increase in staffing 
numbers.
LWAB Mental Health 
Workforce sub group 
held bi monthly chaired 
by Director of Nursing, 
Thurrock, CCG.
Local Mental Health 
Workforce Confrence 
held.
STP monthly LWAB 
meetiing chaired by Chief 
Executibve, EPUT.

LWAB Mental Health 
sub-Group to develop 
a work plan. 

01/09/2019



MID AND SOUTH ESSEX STP CCGs JOINT COMMITTEE RISK REGISTER - JUNE 2019

ID Description Risk Owner Updates

In
iti

al
 R

is
k 

R
at

in
g 

C
ur

re
nt

 R
is

k 
R

at
in

g 
Ta

rg
et

 R
is

k 
R

at
in

g Controls Assurance Actions Due Date Completed 

80 IF SUHFT and MEHT 
ophthalmology overdue follow 
up patients are not treated in a 
timely fashion 



THEN there is a risk of 
significant patient harm due to 
excessive waiting times 



RESULTING IN 

a. loss of confidence in local 
NHS services

b. increased risk of financial 
pressure to the Trust  and JCT 
to see patients within 
reasonable timeframes


Director of 
Nursing & 
Quality, 
MECCG/ACT

29 May 2019:  Activty plan in 
place including recovery metrics, 
data reviews on a weekly basis. 
Ophthalmology oversight group 
disbanded, normal oversight 
resumed. Quality Team continues 
to risk rate as 10 (amber/high) 
with a view to a reduction to 5 
(yellow/moderate) in the next 8 
weeks if improvement is 
sustained.


10 10 5 Robust risk stratification tools in place.  
Contract variation for new pathway 
(completed 30/11/18). 
STP Steering Group. 
NHS England Oversight Group (now 
quarterly meetings).   
QSG reviews opthalmology situation 
regularly (Sept & Nov meetings 
reviewed Audit results).

No adverse patient 
feedback.  
Reduced numbers of 
serious incidents. 
NHS England 
ophthalmology high 
impact intervention (May 
2018) tasks completed.  

Provider Board 
assurance paper 
requested by NHSE.  

31/03/2019

101 IF there are not robust plans in 
place to manage a major 
incident or outbreak of disease 
with mass casualties and 
arrangments for the winter 
period and public holidays

THEN this could result in local  
multi-agency system being 
significantly challenged in terms 
of their capacity to respond to 
associated demands 

RESULTING IN significant 
impact on multi-agency 
providers being able to respond 
effectively, subsequently 
leading to patient harm, delays 
in recovery of local system and 
associated reputational 
damage.  



(Cross-referenced with LHRP 
Risks 7 and 18) 

Director of 
Commissioning, 
Performance 
and EPRR

29 May 2019:  P3 Centre work 
continues plan on track for 
completion by end of quarter 2 of 
2019/20 - this will mitigate the risk 
in the need of a system response 
in the event of a major incident.




10 10 5 Integrated Strategic Management health 
training (Gold Command) for on-call 
staff. 
CCG staff trained as Loggists.
Each CCG receives Incident Co-
ordination Centre familiarisation training 
for Loggists and On-call staff. 
Mandatory Emergency Preparedness 
Resilience & Response 
(EPRR)/Business Continuity 
Management (BCM) training.
EPRR and BCM Policies and 
procedures stored on Resilience Direct. 
Local Health Resilience Partnership 
Mass Casualty Plan. 
Flu-Pandemic Plan. 
Memorandum of Understanding 
between Providers and CCGs re 
provision of mutual aid. 

Each CCG is assessed 
against the NHS EPRR 
Core standards.
STP-wide Internal Audit 
of Business Continuity in 
February 2018.
CCGs and providers 
attend the LHRP to 
provide assurance on 
local plans, risks and 
mitigation.  
Regular exercises carried 
out. 

Additional work to 
incorporate EEAST, 
hospices and 
independent sector 
within the Major 
Incident Plan to be 
undertaken. 

31/05/2019 29/05/2019
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127 IF there is a delay in getting the 
msb group contract signed 

THEN  there is a risk that 

i. there will not be a legal basis 
for enforcing the terms of the 
contract

ii. there could be a destablising 
effect on joint working across 
the STP

iii. the parties will need to refer 
themselves to the mediation 
process



RESULTING in

a. reputational and financial 
damage to parties involved in 
the mediation process

b.  lack of engagement from 
other provider stakeholders 
who may perceive that msb 
group are receiving preferential 
financial treatment within the 
STP

Chief Finance 
Officer

28 May 2018: No significant 
change. Contract not signed. 
AO/CEO requested to chase 
response from NHSE to joint 
letter.




9 9 3 Issues escalated to AOs and CEO as 
appropriate.  No requirement for 
external mediation.  
Contract Monitoring Oversight Group. 
Financial Oversight Group. 

JC Finance & 
Performance Sub-
Committee to oversee.  

No further controls to 
be implemented at 
this time. 
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97 IF there are no risk registers 
held by JCT Teams (quality, 
finance & contracting, 
performance, commissioning) 


THEN it will not be possible to 
adequately record, monitor, 
mitigate and manage risks



RESULTING IN 

a. quality, financial and 
performance risks occurring 
without any mitigation

b. increased regulatory 
oversight as issues happen and 
cause problems that are not 
foreseen 

c. reduced capacity to deliver 
core business as operational 
staff are diverted to "fire fight" 
i k   th  

Lead 
Accountable 
Officer 

24 May 2019:   Further work on 
the JC risk register has been 
undertaken with the Acute 
Commissioning Team Directors 
following discussions on the top 
risks facing the team.   
Directorates continue to maintain 
directorate level risk registers.    
Risk report has been amended to 
clearly highlight top risks.  




8 8 4 Joint Commissioning Risk Register 
recorded on Datix. 
Risk Registers provided to Finance & 
Performance and Patient Safety & 
Quality Sub-Committees. 
Regular updates provided by risk leads.

JCT Executive Team 
meetings will review and 
manage/escalate risks.
Joint Committee using 
MECCG Risk 
Management Process 
(internal audit identified 
'Substantial' Assurance 
for 2018/19.
Internal Audit of Joint 
Committee Governance 
('Limited' assurance for 
2018/19). 

All JCT Teams to 
keep and present risk 
registers.  

31/12/2018 31/01/2019

76 IF the implementation of the 
new Lorenzo Patient 
Administration System at Mid 
Essex Hospitals Trust (MEHT) 
is not completed in an effective 
and timely manner,

THEN there is a risk of patient 
care being delayed, patient 
information not being provided 
to the CCG (e.g. billing 
information) and key partner 
organisations (e.g. discharge 
summaries) in a timely manner 


RESULTING IN patient safety 
risks and reputational damage 
to MEHT and the CCG   

Director of 
Nursing & 
Quality, 
MECCG/ACT

29 May 2019:  MEHT are due to 
recommence national reporting in 
September 2019.  Following 
review there is no change to the 
rating of the risk. Remains 
High/Amber.  




8 8 4 Quality Team are presently actively 
participating in Referral to Treatment 
harm reviews at MEHT. 
MEHT Lorenzo Recovery Plan.  
Weekly Steering Group overseeing 
recovery. 

Weekly oversight of 
Harm Review Panels. 

No further controls to 
be implemented by 
MECCG at this time 
as MEHT have 
responsibliity for 
implementation of 
Lorenzo. 
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100 IF there is not a formal 
Communications officer on-call 
rota for the STP

THEN this could result in key 
messages or information 
relating to incidents not being 
effectively and consistently 
communicated within 
organisations and to the public 


RESULTING IN  potential for 
possible confusion/delay in 
response/patient harm and 
associated reputational risk.   



(Cross-referenced with LHRP 
Risk Register Refs 6, 10 and 
11). 

Director of 
Commissioning, 
Performance 
and EPRR

29 May 2019: This has been 
supported by the msb group 
awaiting confirmation of start date 
(hence no change to rating).




6 6 3 CCG Directors have received media 
training. 
Essex Health Major Emegency 
Communications Strategy. 
Current CCG arrangements for 
Communication Officer support in the 
event of an incident is provided on an 
informal basis within each CCG.  

CCG, LHRP and LRF 
Exercises test 
effectiveness of 
communications.

No further controls to 
be implemented at 
this time. 

125 IF there is a lack of financial 
and clinical engagement in 
system wide working

THEN  there is a risk that there 
will be a desire to revert to even 
less affordable PbR contract 
methodology and a disconnect 
between agreed savings 
schemes and clinical priorities

RESULTING IN 

(a) lack of agreement for 
system wide investments such 
as 24/7 mental health crisis and 
other shifts of activity from one 
provider to another and 

(b) failure to deliver benefits to 
patients in the STP.


Chief Finance 
Officer

24 May 2019:  Chief Finance 
Officer is recommending 
closure of this risk as msb 
group are on block contract for 
2019/20.   Risk rating reduced 
from Extreme/Red/16 to 
Moderate/Yellow/4 (target rating).    
This decision was supported by 
Finance & Performance Sub-
Committee, 17 May 2019.  




16 4 4 Contract Monitoring Oversight Group. 
Financial Oversight Group. 

Joint Committee Finance 
& Performance Sub-
Committee to oversee 
effectiveness of work 
programme.  
JCT Executive to 
oversee delivery of 
agreed work plan along 
with various oversight 
groups.

All workstreams to be 
detailed with 
appropriate project 
documentation for 
end of Q1 2019/20.

31/03/2019
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85 IF the Joint Committee does 
not manage the expenditure on 
contracts delegated to it 
adequately

THEN there is a risk that the 
constituent CCGs will fail to 
achieve their approved Control 
Total in 2018/19


RESULTING IN 

a. potential failure of CCGs to 
achieve their statutory duty of 
financial balance

b. potential increased 
regulatory oversight

c. potential failure of the STP 
overall to reach its control 
total

d. inability to adequately fund 
planned changes to healthcare 
provision across the STP

e. less resource to spend on 
healthcare for the population of 
Mid & South Essex in 

 

Chief Finance 
Officer

17 April 2019:   F&P Sub-
committee supported closure of 
this risk.  Joint Committee to be 
asked to formally support 
closure at the June Part I 
meeting.  26/04/19:  'Initial' risk 
rating for 2019/20 reset using the 
final rating for 2018/19. 




4 4 4 Contract monitoring of non-MSB 
expenditure.
Block contract agreement with MSB 
Group. 
Contract Finance Recovery Plan for Q4. 

Regular STP update 
meetings to NHSE 
Regional Director.  
CCG Finance & 
Performance Committee.
JCT Finance & 
Performance Sub-
Committee.
Contract Finance 
Recovery Plan for Q4 to 
be presented to F&P and 
Part II STPJC.

See Integrated 
Performance Report 
for individual actions 
against each contract. 
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128 IF the CCG/ACT does not take 
timely action to reduce 
expenditure on non-staff 
running costs  

THEN this will result in the 
CCG not achieving its statutory 
duty to achieve the running cost 
allowance by the 1 April 2020 
deadline

RESULTING IN the CCG/ACT 
having to further reduce its 
funded establishment to 
achieve the necessary savings 
and an associated risk of low 
staff morale/potential loss of 
key staff due to uncertainty 
regarding employment 
security.


Lead 
Accountable 
Officer 

28 May 2019:  The 'Work Well 
Modernising MECCG and the 
Acute Commissioning Team' 
document was supported at 
MECCG Execs.  Project plan 
being developed.  Schemes 
address reduction in costs 
required.    Risk rating reduced to 
Low/Green (score 3). 


15 3 3 Business Change Group. Business Change Group 
to deliver presentation to 
Execs in May 2019.

To be confirmed 
following presentaton 
to Execs, May 2019. 



Report to: Part I Joint Committee Meeting Date: 7 June 2019  

Agenda No: : 13.1 

Report Title : Finance & Performance Sub-Committee Summary 
Report  

Submitted by : Tom Wilson, Interim Programme Director 

Written by : Tom Wilson, Interim Programme Director 

Purpose : 
To provide the Committee with a summary of 
discussions held at Finance & Performance 
Sub-Committee, 17 May 2019. 

Approval Route : N/A 

Recommendation/s : The Committee is asked to note the Finance & 
Performance Sub-Committee update report.  



Finance & Performance Sub-Committee 17 May 2019 

• The committee received an updated risk register.  Key risks that needed to be escalated to the
full Joint Committee risk register or requests to be removed from the full Joint Committee risk
register are reported as part of the risk register papers on the agenda.  The Finance &
Performance Committee were reminded that each team within the Joint Committee has a risk
register that is maintained and updated monthly; discussions are held with each Director as to
which risks need to be escalated to the Finance & Performance committee and subsequently to
the full Joint Committee.

• The committee considered the Integrated Performance Report covering the main constitutional
standards.  Items for escalation to the full Joint Committee are reported as part of the
performance report.   The committee noted the discussions which the Joint Committee
Executive Team members were having with local provider Trusts with regard to referral to
treatment (RTT) trajectories and that these would need to be reflected in the final contract
drawn up for 2019/20.

• A joint letter from the Joint Committee Lead Accountable Officer and msb group’s Chief
Executive Officer had been sent to NHS England regarding how the proposed fines for 52
week wait breaches announced in 19/20 NHS Planning Guidance should be considered in Mid
& South Essex.

• Whilst noting the importance of all constitutional standards the Finance & Performance
Committee considered the prioritisation for action on standards not being met.  The priority was
agreed to be zero 52 week waiters and 62 day cancer performance.

• The Finance & Performance Committee noted that as part of the Cancer Transformation
Programme  the FIT (Faecal Immunochemical Test) project went live in February 2019 and that
early indications were of a significant uptake of this by primary care.

• The Finance & Performance Committee received and noted the finance and activity and
contact recovery reports.  The headline elements of these reports were:

o A year end forecast of £12.3m overspend (1.2% over budget) in line with reports from
previous months;  this was driven by agreed additional payments to the block contract
with msb group; overspends at London hospitals most notable Barts and Guys; £3.1m
overspend with independent sector hospitals

o The actions being taken to reduce this overspend included reviews of high cost critical
care patients; a formal coding challenge audit with Barts which had been completed
and meetings arranged with Barts management to discuss the findings; a similar coding
audit had started with independent sector providers.

o Significant discussion of EPUT’s submission of a financial plan that was not balanced
and with what was perceived as minimal advance discussion and notification of other
partners within the STP.  The impact was that the STP as a whole was unlikely to meet
its control total; further discussions between EPUT, the STP and regulators were being
held.

• The Finance & Performance Committee received an update on the 19/20 Planning round.  The
paper referenced financial proposals to help commissioners and msb group reach a contract
signature that were no longer relevant by the time the committee met to consider the paper; the
committee agreed to redact this paper and, recognising the final financial arrangements for
19/20 were a rapidly changing subject, requested a revised paper to be drafted and circulated
to members.

• Under any other business the Finance & Performance Committee discussed how effective the
current format of the agenda is in providing assurance to CCGs over action being taken to
manage performance and financial issues.  The committee agreed a longer discussion was
merited and agreed to make the May agenda as short as possible for routine business and
focus time on reviewing the agenda and general effectiveness of the current format of the
Finance & Performance Committee.



Report to: Part I Meeting Date: 7 June 2019  

Agenda No: : 13.2 

Report Title : JC Risk and Assurance Sub-Committees in Common 

Submitted by : Viv Barnes, Director of Governance & Performance 
MECCG 

Written by : Viv Barnes, Director of Governance & Performance 
MECCG 

Purpose : 
To provide the Committee with a copy of the minutes 
of the JC Risk & Assurance Sub-Committees in 
Common meetings held on 25 February 2019 and 
16 April 2019. 

Approval Route : N/A 

Recommendation/s : 
The Committee is asked to note the minutes of the 
Risk & Assurance Sub-Committees in Common 
meetings held on 25 February 2019 and 16 April 
2019. 



Action Minutes of the Risk & Assurance Sub-Committee 
Meetings held in common on 25 February 2019 

Think Pad, Phoenix House, Christopher Martin Road, Basildon, Essex SS14 3HG 

Name and Abbreviation Job Title / Position Organisation 
Present: 
Lesley Buckland (Chair) 
John Gilham  
Peter Murphy 
Nick Spenceley 
Tony Cox (TC) 

Lay member (Governance) 
Lay member (Governance) 
Lay member (Governance) 
Lay member (Governance & Risk) 
Lay member (Governance) 

Thurrock CCG 
Mid Essex CCG 
CP&R CCG 
Southend CCG 
B&B CCG 

Apologies: 
None 
In Attendance: 
Viv Barnes (VB) 
Dan Bonner (DB) 
Andy Ray (AR) 

Interim STP CCG Joint Committee Secretary 
Senior Manager 
Chief Finance Officer 

Mid Essex CCG 
Mazars 
Mid and South Essex 
Joint Commissioning 
Team 

Minute Taker: 
Charlotte Tannett (CT) Corporate Governance Support Officer Mid Essex CCG 

Agenda 
No. Action Lead Status 
1 The nomination of a Chair for future meetings was 

discussed and it was agreed that PM would Chair the next 
meeting, followed by NS and then TC. 

The frequency of meetings was provisionally agreed as bi-
monthly. 

3 Declarations of Interest (DOI) were discussed. It was agreed 
that any DOIs should continue be declared to each 
member’s host Clinical Commissioning Group (CCG). 

4 The action minutes from the meeting held on 17 December 
2018 were agreed as an accurate record and members 
confirmed they were happy with the format. VB advised the 
minutes would now go to each respective Audit Committee. 

The following action updates were given: 

17/12/18, Item 3b: Dial-in arrangements to be made 
available when members are unable to attend in person 



Nominated deputies for sub-committee members were 
confirmed as: 

• Alan Hubbard for JG, Mid
• Ad hoc with prior notice given for PM, CP&R
• Ad hoc with prior notice given for NS, Southend
• Dr Julia Hale for TC, B&B
• Trevor Hitchcock for LB, Thurrock

17/12/18, Item 6: CFOs to be asked to confirm how many 
audit days will be delegated to JC Risk & Assurance 
sub-committee in 2019/20 

VB confirmed that 25 days had been delegated to JC Risk & 
Assurance sub-committee in 2019/20, subject to approval of 
the proposed audit work plan. 

Action: VB to provide the minutes from the JC Risk & 
Assurance Sub-Committee held on 17 December 2018 to 
the Governance Leads for each CCG. 

VB 16/4/19 

5 DB provided a progress update on the JC governance audit. 

PM and TC stated they had not yet had a chance to discuss 
the audit with DB and wished to do so. 

TC asked that DB hold discussions with Dr Ken Wrixon, 
Chair of the Finance and Performance Committee for B&B 
CCG in relation to financial reporting. 

Action: DB to arrange discussions with PM,TC and Dr Ken 
Wrixon regarding the JC governance audit before 6 March 
2019. 

DB 5/3/19 

6 VB presented the Joint Committee Risk and Assurance 
Report along with the Joint Committee Risk Register and 
confirmed the report and register had been presented to the 
STP Joint Committee meeting on 8 February 2019. VB 
reminded members that the role of the sub-committee was 
to be assured that an adequate risk assurance process was 
in place, not to review the risks themselves. 

VB stated that the JC Risk Register would now be managed 
by Sara O’Connor (SO), Head of Corporate Governance for 
MECCG. VB expressed a concern that there was currently 
no formal arrangement in place for governance support for 
the JC and this was a risk. It was suggested that this might 
be highlighted in the governance audit. 

Action: LB to discuss with Caroline Rassell concerns 
around how any identified issues could be escalated to the 
JC via a committee. 

LB 16/4/19 















Outstanding Actions 
Ref Action Lead Due By Status Update 
5-25/2/19 AR to seek clarification on who will 

sign off the final STP Operational 
Plan 

AR 16/4/19 Confirmation provided 
that STP Chair will sign 
off plan.   

1-16/4/19 VB to circulate STP Operational 
Plan. 

VB ASAP Circulated to CCG 
Governance Leads on 
23 April 2019. 

2-16/4/19 DB to include an overall assurance 
opinion in the JC Governance 
Audit Report and incorporate the 
proposed changes to the 
recommendations before issuing 
the finalised report to each CCG. 

DB ASAP 

3-16/4/19 AR to feedback the sub-
committee’s comments in relation 
to JC risks at the STP Joint 
Committee on 3 May 2019. 

AR 3/5/19 

4-16/4/19 VB to invite Colin Larby to the sub-
committee meeting on 18 June 
2019. 

VB ASAP Invite issued on 23 April 
2019. 
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	gammaCore® vagus nerve stimulator for the treatment of headaches
	Key points:
	 gammaCore® is a handheld, patient-controlled, non-invasive vagus nerve stimulator approved for use for primary headache (migraine, cluster headache and hemicrania continua) and medication overuse headache in adults.
	 In May 2019, NHS England announced that funding will be made available for gammaCore® for the treatment of cluster headaches, as part of The NHS Long Term Plan. The innovation is being funded as part of a scheme to fast track specific innovations in...
	 NICE published a Medtech Innovation Briefing [MIB 162] in October 2018, and gammaCore® for cluster headache and an Interventional Procedures Guidance [IPG 552], Transcutaneous stimulation of the cervical branch of the vagus nerve for cluster headach...
	 NICE are developing Medical technology guidance for gammaCore® for cluster headache which is expected to be published in November 2019.
	 The clinical and cost effectiveness and place in therapy of this technology has yet to be established, therefore commissioning of gammaCore® is not currently recommended for any indication.
	 These recommendations will be reviewed on the publication of new NICE guidance or further information on proposed NHS England funding route.
	Background:
	gammaCore® (electroCore) is a handheld, patient-controlled, non-invasive vagus nerve stimulator used for treating and preventing cluster headaches. The patient holds the device to their neck (over the cervical branch of the vagus nerve) and uses it to...
	gammaCore® received a CE mark as a class IIa device in August 2011 for primary headache (migraine, cluster headache and hemicrania continua) and medication overuse headache in adults. [1]
	NICE are developing Medical technology guidance for gammaCore® for cluster headache which is expected to be published in November 2019. [1]
	In May 2019, NHS England announced that funding will be made available for gammaCore® for the treatment of cluster headaches, as part of The NHS Long Term Plan. [5] The innovation is being funded as part of a scheme to fast track specific innovations ...
	The clinical and cost effectiveness and place in therapy of this technology has yet to be established, therefore routine commissioning of gammaCore® is not currently recommended for any indication.
	These recommendations will be reviewed on the publication of new NICE guidance and/or further information on proposed NHS England funding route.
	Cost impact:
	The gammaCore® device, conductive gel consumables, and first 93-day activation card are initially provided free of charge. [awaiting verification this is still correct]. This allows the effectiveness of the treatment in individual users to be assessed...
	Costs may be offset by a reduction in costs of standard care including triptans and the use of oxygen to treat cluster headaches. [4]
	gammaCore® is not currently listed in the Drug Tariff, and is not included on the list of High Cost Devices excluded from the National Tariff. [6,7]
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	Joanne Lowe on behalf of PAC
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	STP Joint Committee draft Terms of Reference v9 - June 2019.pdf
	1 Context
	1.1 NHS Basildon and Brentwood CCG,  NHS Castle Point and Rochford CCG, NHS Mid Essex CCG, NHS Southend CCG and NHS Thurrock CCG (the CCGs) are working together as part of the Mid and South Essex Sustainability and Transformation Plan (STP) and the Mi...
	1.2 The CCGs are forming a joint committee using their power under Section 14Z3(2A) of the National Health Service Act 2006 to enable them to take certain commissioning decisions jointly.

	2 Establishment
	The CCGs  are seeking to form the joint committee with effect from 7 July 2017 to be known as the STP Joint Committee.  The joint committee will be established as a committee of each CCG, not of the CCG’s governing bodies, and therefore will sit along...
	3 Members of the STP Joint Committee
	 3.2 The CCG Clinical Chairs will nominate a Joint Committee Chair from amongst their members who will hold this office for a period of 6 months before it is rotated to another Clinical Chair memberan independent. This appointment will be subject to ...
	3.3  The Joint Committee will appoint nominate a Deputy Chair, drawn from the Clinical Chair membership of the committee.
	3.4  The Joint Committee will appoint a Lead Accountable Officer who will be accountable for the delivery of its functions. The lead accountable officer will also hold the Accountable Officer portfolio for one of the constituent CCGs.  NHS England wil...
	3.5  The Joint Committee will appoint a suitably qualified Board Secretary.
	3.6  The Joint Committee will ensure that there is a suitably qualified executive team to support the discharge of its functions.  The executive team will attend Joint Committee meetings to provide reports on the discharge of these functions and provi...

	4 Principles
	4.1 In performing their respective obligations under this Agreement and the Commissioning Contracts, the CCGs must:
	4.1.1  at all times act in good faith towards each other;
	4.1.2  act in a timely manner;
	4.1.3  share information and best practice, and work collaboratively to identify solutions, eliminate duplication of effort, mitigate risk and reduce cost;
	4.1.4  at all times, observe relevant statutory powers, requirements and best practice to ensure compliance with applicable laws and standards including those governing procurement, data protection and freedom of information, and Nolan principles and ...
	4.1.5  have regard to the needs and views of all of the Commissioners, irrespective of the size of any of the respective Holdings of the Commissioners and as far as is reasonably practicable take such needs and views into account.
	4.1.6  Make decisions on behalf of the 1.2 million STP population, not upon CCG populations
	4.1.7 Exercise functions effectively, efficiently and economically at all times;
	4.1.8  Ensure clinical engagement remains at the forefront of decision making throughout the STP area.
	5. Grounds for Removal from Office
	5.1    Members of the STP Joint Committee shall vacate their office:-


	6. Commissioning Functions
	6.1 The principal function of the Joint Committee is to enable the CCGs to - where appropriate - act collectively in the planning, securing and monitoring of services to meet the needs of the population of Mid and South Essex, as well as represent the...
	6.2 The functions of the Joint Committee will include:
	6.2.1. Decisions on relevant STP wide service configurations;
	6.2.2 Leadership of relevant public consultations on significant service changes that affect the whole STP area;
	6.2.3 Agreement of STP wide service restriction policies;
	6.2.4 Agreement of relevant STP wide outcomes, frameworks and pathways;
	6.2.5 Agreement of the STP local health and care strategy;
	6.2.6 Receiving and providing reports on the delivery of the STP local health and care strategy
	6.3 The Joint Committee will also have delegated responsibility for commissioning of a range of services on behalf of the CCGs, including:
	6.3.1. Acute services (NHS and independent sector) commissioning and contracting;
	6.3.2 Integrated Urgent Care Services (including NHS 111) commissioning and    contracting;
	6.3.3 Ambulance services commissioning and contracting;
	6.3.4 Patient Transport Services commissioning and contracting;
	6.3.5 Learning Disability decision making (within the existing pan-Essex     arrangements);
	6.3.6  Mental Health services contracting and commissioning of Acute Mental Health services;
	6.3.7 Community dermatology services for South East Essex.
	6.4  Although the Joint Committee will be responsible for all of the commissioning contracts referred to in 6.3.1, 6.3.2, 6.3.3, 6.3.4, 6.3.5 6.3.6 and 6.3.7, these contracts will take account of the priorities identified by individual CCGs. It is ant...
	6.5 For contracts held under 6.3.6, it is envisaged that elements of mental health services will need to be shaped and specified by individual CCGs, but there will be strategic alignment across the STP, facilitating a suite of contracts for which the ...
	6.6  For all contracts outlined in 6.3, the Joint Committee will ensure there are appropriate arrangements in place to:
	6.6.1 Develop the commissioning strategy for the areas delegated, including where relevant setting commissioning intentions and the desired outcomes for the STP population;
	6.6.2 Establish and manage contracts for the areas/services delegated;
	6.6.3 Manage the delegated Commissioning Contracts, including in respect of quality standards, observance of service specifications, and monitoring of activity and finance, so as to obtain best performance, quality and value from the Services by asses...
	6.6.4 Manage variations to the Commissioning Contracts or Services in accordance with national policy, service user needs and clinical developments;
	6.6.5 Manage procurement of services in line with commissioning decisions and manage risk associated with such procurements;
	6.6.6 Ensure delivery of relevant savings programmes as agreed in the STP Joint Committee annual plan.
	6.7  The CCGs’ Governing Bodies may decide, from time to time, to delegate additional functions to the STP Joint Committee, in which case the list of commissioning functions set out above shall be updated accordingly.

	7.  Decision-making
	7.1 The Joint Committee will have delegated responsibility to make decisions that bind the CCGs in relation to those commissioning functions delegated to the Committee.
	7.1 Each member of the STP Joint Committee shall have one vote per CCG, with the exception of the independent Chair lay member who will have a casting vote in the event that there is a tied vote.  The Deputy Chair will not have a casting vote when dep...
	7.2 Each CCG is responsible for ensuring that its nominated members to the STP Joint Committee have sufficient delegated authority, in accordance with that CCG’s constitution, to act on behalf of that CCG within the remit of the Committee;
	7.3 It is the intention that the Joint Committee will arrive at a consensus regarding the decisions to be reported to the CCGs concerning the Services or the Commissioning Contracts.
	7.4 Where a consensus is not reached, a decision may be reached by simple majority vote of the Joint Committee. Any recommendation of the Joint Committee arrived at by majority vote will also contain reference to any minority views.
	7.5 If members choose to abstain from voting, their abstentions will be noted but will not contribute to the yes or no counts and will not affect the majority vote.
	8  Financial delegation
	8.1  The Joint Committee has a responsibility to ensure that the services and contracts for which they are responsible stay within the resources allocated to it by the CCGs.
	8.2  The Joint Committee and the CCGs will agree, within its implementation plan, detailed arrangements for delegating relevant budgets.
	8.3  The Joint Committee implementation plan will outline the decision-making process relating to any future risk/gain share arrangements.

	9 Other Attendees
	9.1  The Chair may at his or her discretion permit other persons to attend meetings of the STP Joint Committee but, for the avoidance of doubt, any persons in attendance at any such meetings shall not count towards the quorum or have the right to vote.

	10 Meetings
	10.1 The STP Joint Committee shall meet at such times and places as the Chair may direct on giving reasonable written notice to the members of the STP Joint Committee, but will meet at least once every eight weeks.  Meetings will be scheduled to ensur...
	10.2 Special meetings of the Joint Committee may be called by any member of the Joint Committee, with the agreement of the Chair, by giving at least 48 hours’ notice by e-mail to each member.
	10.3 Meetings of the STP Joint Committee shall be open to the public unless the STP Joint Committee considers that it would not be in the public interest to permit members of the public to attend all or part of a meeting.
	11 Quorum

	12.   Participation in Meetings
	13.  Conflicts of Interest
	13.1 If, at any meeting of the STP Joint Committee, a member of the committee has a conflict of interest or a potential conflict of interest in relation to the scheduled or likely business for the meeting, he or she shall declare the conflict of inter...
	13.2 If during the course of an STP Joint Committee meeting, a member of the committee becomes aware that he or she has a conflict of interest or potential conflict of interest in relation to a matter being discussed at the meeting, he or she shall im...
	13.3 The Chair shall be responsible for determining the arrangements that will apply in the event that any member of the committee declares an actual or potential conflict of interest at an STP Joint Committee meeting.  It will usually be appropriate ...
	13.4 If the Chair declares an actual or potential conflict of interest in any matter before the STP Joint Committee then the Deputy Chair will be responsible for determining what arrangements will apply and will chair the meeting for the relevant item...

	14. Administrative
	14.1 Secretariat support for the STP Joint Committee will be provided by the Board Secretary.
	14.2 The papers for each meeting will be sent to the members of the STP Joint Committee no later than 5 working days prior to each meeting and earlier if possible.  By exception, and only with the agreement of the Chair, amendments to papers may be ta...
	14.3 The draft minutes from each STP Joint Committee meeting will be circulated to the members of the STP Joint Committee with the papers for the next meeting.

	15. Reporting
	15.1 The Chair shall arrange for a copy of the minutes for each STP Joint Committee meeting, once approved (the Approved Minutes) to be sent to the members of the STP Joint Committee.
	15.2 The CCG Commissioners shall be responsible for ensuring that their respective Governing Bodies receive a copy of the Approved Minutes.

	Appendix 1
	Authorisation Form – STP Joint Committee – Appointment of Deputies
	1. Where a CCG nominated representative is unable to attend an STP Joint Committee meeting, the terms of reference permit the Governing Body of the relevant CCG to authorise another member of its Governing Body to deputise for and exercise the voting ...
	2. It is the responsibility of each CCG’s Governing Body to use reasonable endeavours to ensure that its CCG Representatives, or duly authorised deputies, attend each meeting of the STP Joint Committee.
	3. This form should be completed for each individual who is authorised to deputise for a CCG representative at meetings of the STP Joint Committee and a copy should be sent to the Chair of the STP Joint Committee and the Board Secretary.
	4. Where the Governing Body is authorising an individual to deputise for a CCG representative at a particular meeting, a copy of the completed form should be returned to the Chair no later than the day before the relevant meeting.
	The Governing Body confirms the individual(s) named below are members of its governing body and authorises them to deputise for its CCG representative [as and when required] OR [at the meeting on [date]
	Signed on behalf of the Governing Body:
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