
Dear Councillor, 
 
OVERVIEW AND SCRUTINY PANEL (CUSTOMERS AND PARTNERSHIPS) 
- THURSDAY, 6TH SEPTEMBER 2018 

 
I am now able to enclose for consideration at the above meeting the following 
reports that were unavailable when the agenda was printed. 
 
Agenda 
No. 

Item 

 
4. CLINICAL COMMISSIONING GROUP DISCUSSION  (Pages 25 - 30) 
 
 A representative from the Cambridgeshire and Peterborough Clinical 

Commissioning Group (CCG) will be in attendance to discuss with 
Members the rating received in the NHS England’s CCG Annual 
Assessment 2017/18. 
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Public 
Key Decision - No 

 
 

HUNTINGDONSHIRE DISTRICT COUNCIL 
 
 
Title/Subject Matter: Cambridgeshire and Peterborough Clinical Commissioning 

Group (CCG) Discussion 
 
Meeting/Date: Overview and Scrutiny Panel (Customers and Partnerships) 

– 6th September 2018 
  
Executive Portfolio: Executive Councillor for Partnership and Well-being 
 
Report by: Democratic Services Officer (Scrutiny) 
 
Wards affected: All 
 

 
Executive Summary:  

 
The Cambridgeshire and Peterborough CCG have recently been downgraded to 
‘inadequate’ by NHS England in their CCG Annual Assessment 2017/18. In addition 
to this the CCG have provided a report on their commissioning plans following a 
review by PriceWaterhouse Coopers. 
 
The function of Health Scrutiny in Cambridgeshire is the responsibility of 
Cambridgeshire County Council however, this Panel does have a representative who 
sits on the Health Committee, so this report provides an opportunity to ensure that 
the views of Huntingdonshire are clear in advance of the next Health Committee 
meeting on 13th September 2018. 
 
 
Recommendation: 
 
The Panel is recommended to discuss the issues raised in the report as well as the 
‘inadequate’ rating in order to inform the Panel’s representative to the 
Cambridgeshire County Council Health Committee. 
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1. PURPOSE OF THE REPORT 
 
1.1 The purpose of this report is to provide Members with an understanding of the 

issues relating to the CCG. There will be an officer in attendance should 
Members have questions arising from the report. 

 
2. BACKGROUND 
 
2.1 NHS England published the CCG Annual Assessment 2017/18 on 12th July 

2018. In the assessment the Cambridgeshire and Peterborough CCG has been 
rated as ‘inadequate’ which is a downgrading from ‘requires improvement’ the 
previous year. 
 

2.2 In addition, the CCG have provided a report on their commissioning plans 
following the capacity and capability review by PriceWaterhouse Coopers. 

 
3. ANALYSIS 
 
3.1 The downgrading of the rating could have an effect on public confidence in the 

CCG, therefore it is important that Members are confident that the CCG 
understands why they have received the rating and that it has adequate 
measures in order to improve its rating when it is next assessed. 
 

3.2 The review by PriceWaterhouse Coopers highlighted a number of issues and 
failings which has subsequently led to the CCG proposing new commissioning 
plans to rectify those issues/failings. The question for Members of the Health 
Committee is whether these plans are robust. 

 
4. REASONS FOR THE RECOMMENDED DECISIONS  
 
4.1 The function of Health Scrutiny is the responsibility of Cambridgeshire County 

Council, so rather than duplicate scrutiny which is unnecessary Members are 
encouraged to discuss the topic in order for the Panel’s representative on the 
Health Committee to fully represent Huntingdonshire’s views. 

 
5. LIST OF APPENDICES INCLUDED 
 

Appendix 1 – Cambridgeshire and Peterborough CCG Commissioning 
Plans/Response to PWC Review 

 
CONTACT OFFICER 
 
Adam Green, Democratic Services Officer (Scrutiny) 
Tel No: 01480 388008 
Email: Adam.Green@huntingdonshire.gov.uk  
 
 

26

mailto:Adam.Green@huntingdonshire.gov.uk


 

 

 

MEETING: HUNTINGDONSHIRE DISTRICT COUNCIL’S OVERVIEW 
AND SCRUTINY PANEL (CUSTOMERS AND 
PARTNERSHIPS) 

 
DATE:  6 SEPTEMBER 2018 
 
TITLE: CAMBRIDGESHIRE AND PETERBOROUGH CCG 

COMMISSIONING PLANS/ RESPONSE TO PWC REVIEW 
 
FROM: JESSICA BAWDEN, DIRECTOR OF CORPORATE AFFAIRS 
 
FOR:   INFORMATION AND DISCUSSION  
 
_____________________________________________________________________ 

 
1 BACKGROUND 
 
1.1  This report has been compiled to inform the Panel of the CCG’s commissioning plans 

following the capacity and capability review by PriceWaterhouse Coopers.  
 
2 ISSUES 

 
2.1  The CCG’s 2017/18 outturn was a £42.1m deficit, in comparison to the £15.5m deficit 

control total agreed at the beginning of the year with NHS England. The reasons for 
this were:  

 
 Greater demand for acute care than was planned for, costing an additional £19m  
 A £6m increase in prescribing costs, due to national pricing changes  
 A rise in the number of NHS Continuing Healthcare patients and the cost of the care 

that they need; as well as a need to address a large backlog of assessments. This 
has required investment in staffing, systems and processes costing an additional 
£14m  

 Under-delivery of savings plans totalling £7.6m  
 

Using underspends from other areas as well as contingencies, the CCG was able to 
arrive at the final deficit total of £42.1m. 
 

3 KEY POINTS 
 
3.1  The CCG asked PriceWaterhouse Coopers (PWC) to conduct an external review. 

Their ‘Capability, capacity and independent review of financial position’ was received 
by the Governing Body on 24 May 2018 (see Appendix 1). They found:  

 
 A history which demonstrates a lack of grip, action, financial forecasting, financial 

control and delivery;  
 Failure to deliver reduction in demand required to offset planned growth in the 

system;  
 Instability at leadership level impacting on delivery and causing uncertainty for 

staff;  
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 Lack of experienced leadership and capacity, resulting in insufficient grip, control 
and energy to drive improvement;  

 Ineffectiveness of the Governing Body to ensure the CCG met its statutory duties;  
 A reactive approach, rather than a focus on sustained improvement;  
 Lack of direction at the STP Delivery Unit (SDU), leading to lack of focus on 

supporting CCG recovery;  
 Breakdown in governance and control in relation to finance, of which NHS 

Continuing Healthcare is a clear example;  
 Concerns regarding the breadth of capacity and capability to deliver plans in 

2018/19.  
 

PWC made a number of recommendations, to be incorporated into an Improvement 
and Delivery Plan. The CCG was instructed to agree the Plan with the Auditors and 
NHS England, and to monitor progress at Governing Body meetings.  
 

3.2  A detailed Improvement and Delivery Plan was first agreed by the CCG Governing 
Body in May. Following due monitoring at subsequent meetings, a final version of the 
Plan was ratified by NHS England on 1 August 2018 (Appendix 3). The Plan:  

 
 Identifies clear actions to address each of PWC’s 18 recommendations (see 

Appendix 2);  
 Plans for both rapid and long term changes;  
 Aims to stabilise demand, contain costs, and create an environment for sustainable, 

transformational change;  
 Continues to be closely monitored by the Governing Body, NHS England and 

Auditors;  
 Divides responsibility for delivery between members of the Governing Body.  

 
3.3  The Plan is based on good data and the CCG believes a 2018/19 deficit of £35.1m is 

achievable. There is still a large amount of risk, and the delivery of planned savings is 
key to the success of the Plan. NHS England has agreed our deficit figure and signed 
off our Improvement and Delivery Plan. The CCG continues to work closely with NHS 
England to ensure that there is a shared and detailed understanding of the Plan, to 
deliver an agreed deficit at the end of 2018/19 and the ‘must dos’ set out in the 
National Planning Guidance; and progress to ‘best in class’ on benchmarking data. 

 
4 NEXT STAGES 
 
4.1  As part of the Plan delivery, the CCG has agreed Guaranteed Income Contracts 

(GICs) with providers. This is a different way of working that the whole health system 
has bought in to. It aims to give people the opportunity to change ways of working, to 
do things differently and reconsider patient pathways. 

 
4.2  This is crucial as the demand for acute services is increasing, and we need to change 

the way that urgent care works. Primary care and community services will also be 
crucial to the success of the health and care system in coming years. The new 
approach should enable clinicians from primary and secondary care to better work 
together, across organisational boundaries. 

  
4.3 Our corporate objectives for 2018/19 are:  
 

 Delivering the Improvement Plan  
 Delivering the Financial Plan  
 Delivering national must dos  
 Ensuring clear oversight of patient safety and quality  
 Ensuring robust governance arrangements   
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 Ensuring delivery of robust engagement and communications plans 

4.4  In line with national priorities (must do’s) the CCG is also addressing service     
priorities as follows:  
 Mental Health – meeting the investment standard  
 Cancer – implementing regional Cancer Alliance strategy with associated funding  
 Primary Care – supporting new models of care and extended access to 

appointments  
 Urgent and Emergency Care – focus on reducing Delayed Transfers of Care 

(DToCs)  
 Learning Disabilities – planning for growth.  

 
5 CONCLUSION 
 
5.1  The CCG continues to monitor progress of the Improvement and Delivery Plan 

2018/19, working closely with NHS England towards financial balance and operational 
control. The CCG welcomes comments and support from the Panel in this and values 
its input as a local stakeholder. 

 
6 BACKGROUND DOCUMENTS 
 
6.1  CCG Improvement and Delivery Plan 2018-2019: Governing Body Paper 24 May 2018 

https://www.cambridgeshireandpeterboroughccg.nhs.uk/_resources/assets/inline/full/0/
15686.pdf   

  
6.2  Improvement and Delivery Plan 2018-2019: Governing Body Paper 7 August 2018 

https://www.cambridgeshireandpeterboroughccg.nhs.uk/_resources/assets/inline/full/0/
15478.pdf   

 

7 APPENDICES  

 
7.1  NHS Cambridgeshire and Peterborough CCG Capability, capacity and independent 

review of financial position FINAL (At a glance) 
 https://www.cambridgeshireandpeterboroughccg.nhs.uk/_resources/assets/inline/full/0/

13776.pdf   
 

7.2  PWC Recommendations 
https://www.cambridgeshireandpeterboroughccg.nhs.uk/_resources/assets/inline/full/0/
13777.pdf 

 
7.3  Improvement and Delivery Plan 2018-2019: 30 July 2018 

https://www.cambridgeshireandpeterboroughccg.nhs.uk/_resources/assets/inline/full/0/
15479.pdf    
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