
NHS Cumbria Clinical 
Commissioning Group 

Assurance 
Scrutiny 13 December



1. NHS England Assurance Framework
NHS England is responsible for the assurance of all Clinical Commissioning Groups 
(CCGs) in England. This is undertaken on a quarterly basis. A final assurance rating is 
provided to each CCG for each financial year. In relation to the financial year 
2015/16, NHS England assessed CCGs against the following domains: 

Well Led Organisation: the extent to which the CCG has strong and robust 
leadership; has robust governance arrangements; actively involves and engages 
patients and the public and works in partnership with others, including other CCGs.  

Delegated Functions: this relates to NHS England functions delegated to the CCG, in 
in addition to the assurances regarding out-of-hours Primary Medical Services.  

Finance: the CCG’s financial management capability, governance and performance 
throughout the year, including looking at data quality and how the CCG has used 
contractual enforcement or remediated any financial problems.  

Performance: how well the CCG has delivered improved services, maintained and 
improved quality, and ensured better outcomes for patients, including progress in 
delivering key Mandate requirements and NHS Constitution standards.  

Planning: assurance of CCG plans is a continuous process, covering annual 
operational plans and related plans such as those relating to System Resilience 
Groups, the Better Care Fund, and longer term strategic plans including progress in 
implementing the Five Year Forward View. 

Under each domain, an assurance rating is given against the following framework: 

• Outstanding
• Good
• Requires Improvement
• Inadequate

An overall rating is provided based on: 

• outstanding is applied where at least one component is outstanding and
the others are all good.

• good is applied if:
o all components are good; or,
o at least four components are rated as good (or good and

outstanding) and one component is requires improvement, unless
requires improvement is in the finance or planning components.
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• the headline is requires improvement if:
o four components are rated as good (or good and outstanding) and

the finance component is assessed as requires improvement or
inadequate;

o there is more than one requires improvement component rating;
and

o no more than one component is assessed as inadequate.
• the headline is inadequate overall if:

o more than one component is rated as inadequate;
o it already has Directions (under section 14.z.21) in force.

2. NHS Cumbria CCG Assurance
On 8 July NHS England wrote to NHS Cumbria CCG to confirm the outcome of the 
2015/16 financial year assurance process. This is shown in the table below: 

Domain Assurance 
Well Led Requires Improvement 
Delegated Functions Good 
Finance Requires Improvement 
Performance Inadequate 
Planning Inadequate 
Overall Rating Inadequate 

A copy of the letter is included as Appendix 1, and is published on the NHS Cumbria 
CCG website: 

http://www.cumbriaccg.nhs.uk/about-us/key-policies-and-
documents/policies/Assurance-docs/20160708---final-format-ccg-assurance-annual-
letter-draft---cumbria-2015-16.pdf 

NHS Cumbria CCG is one of 26 CCGs (there are 214 CCGs in total) to be assessed as 
Inadequate overall. NHS Lancashire North CCG was assessed as Requires 
Improvement overall. Of the twelve CCGs in Cumbria and the North East three were 
assessed as Inadequate overall. 

3. Formal Directions

NHS England has placed formal directions (effectively regulatory requirements) on all 
CCGs assessed as Inadequate overall for 2015/16. On 24 August NHS England wrote 
to NHS Cumbria CCG to confirm that NHS England was placing formal directions on 
the CCG.  The formal directions are: 

• Implement the improvement plan to address fully the recommendations
in the external review of the capacity, capability and governance of the
CCG
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• The development of a financial recovery plan that ensures that the CCG
achieves an in-year deficit of no greater than £8.5m in the financial year
2016/17;

• Strengthening the finance and programme management functions of the
CCG

• NHS England will determine the process for making your new
Accountable Officer appointment;

• That NHS England will be involved in the process to make any new
appointments to your Executive Team and the next tier of management.

On 15 September a fuller explanation of all of the formal directions requirements 
was provided by NHS England to NHS Cumbria CCG. This provided further clarity on 
the specific requirements of the formal directions, and included a key requirement 
to submit a further iteration of the Improvement Plan, and the Financial Recovery 
Plan, by 30 September. In further discussion with NHS England it was agreed to move 
this deadline to 7 October 2016. 

4. Action Undertaken by NHS Cumbria CCG

Improvement Plan 

NHS Cumbria CCG provided a further iteration of the Improvement Plan to NHS 
England on the agreed date of 7 October 2016. The plan addressed the areas raised 
in the Organisational Development Review, commissioned by NHS England, which 
was received in May 2016. The CCG had previously provided an Improvement Plan to 
NHS England in June 2016, to the agreed timescale. A copy of the Improvement 
Plan is attached as Appendices 2.1 and 2.2. 

As part of the Improvement Plan work NHS Cumbria CCG has strengthened the 
approach to Programme management relating to the Financial Recovery Plan. The 
CCG has secured a full time Financial Recovery Plan Programme Lead, and has 
further strengthened its approach in line with professional advice received from 
North of England Commissioning Service. 

Financial Recovery Plan 

During the 2016/17 planning round, NHS Cumbria CCG submitted several iterations 
of the Financial Recovery Plan to NHS England. This led to an agreed deficit for 
2016/17 of £8.5 million and a savings plan of £22 million approved by the Governing 
Body in June. 

PricewaterhouseCoopers (PwC) were commissioned by NHS England to support the 
CCG in producing this version, which concentrates on both setting the financial 
context for the CCG and the detailed programme management arrangements for 
supporting the delivery of the £22 million plan (see below).  North of England 
Commissioning Support (NECs) was also commissioned by NHS England to support 
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the CCG in identifying further opportunities for financial savings and this work 
continues for the remainder of the year 
 
Programme Management Function 
 
As part of the Improvement Plan work NHS Cumbria CCG has strengthened the 
approach to programme management relating to the Financial Recovery Plan. The 
CCG has secured a full time Financial Recovery Plan Programme Lead, and has 
further strengthened its approach in line with professional advice received from 
North of England Commissioning Service. 
 
Senior Appointments 
 
In direct agreement with NHS England the CCG has completed the appointment of a 
new Chief Executive, a substantive Chief Operating Officer, and is continuing to work 
with NHS England regarding the role of Accountable Officer. The CCG is not intending 
to make any further senior appointments covered by the formal directions. 
 
5.    Assurance Process  
 
NHS England has commissioned PricewaterhouseCoopers (PwC) to review the CCG 
Improvement Plan during December 2016. The CCG will provide documentary 
evidence to PwC to demonstrate progress on the Improvement Plan on 9 December 
2016. 
 
NHS England will hold its quarterly assurance meeting with NHS Cumbria CCG on 26 
January which will include appropriate focus on the formal directions. 
 
6.    Boundary Change 
 
The current formal directions will apply to the CCG responsible for the north 
Cumbria area from 1 April 2017, if the formal directions are not removed prior to 
that date. This is because technically the current NHS Cumbria CCG is continuing as a 
statutory body, albeit with reduced boundaries. 
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For more information contact... 
 
name. Julie Clayton (Report author: Peter Rooney) 
address. NHS Cumbria CCG, Lonsdale Unit, Penrith 
Hospital, Bridge Lane, Penrith, Cumbria, CA11 8HX 

tel. 01768 245490 
email. Juie.Clayton@cumbriaccg.nhs.uk  
 
  

mailto:Juie.Clayton@cumbriaccg.nhs.uk


 

Appendix 1 

 
 
 
Dr Hugh Reeve 
Interim Chief Clinical Officer 
NHS Cumbria Clinical Commissioning 
Group 
Lonsdale Unit 
Penrith Hospital 
Bridge Lane 
Penrith 
CA11 8HX 

NHS England - Cumbria and North East 
Waterfront 4 

Newburn Riverside 
Newcastle upon Tyne 

NE15 8NY 
Email address – t.rideout@nhs.net 

 
 

Telephone Number – 0113 825 1507 
 

8 July 2016 
 
 
Dear Hugh 

 
2015/16 CCG Annual Assessment 

 
Thank you for meeting with my Team on 12 May 2016 to discuss the CCG’s annual 
assessment for 2015/16. I am grateful to you and your team for the work you did to 
prepare for the meeting and for the open and transparent nature of our discussions. 

 
The enclosed document provides a brief summative assessment of the assurance 
meetings held over the last year in terms of the strengths, challenges and areas for 
improvement against the assurance components in the 2015/16 CCG Assurance 
Framework, which informed the CCG’s 2015/16 annual headline rating. 

 
A number of principles have been applied to the five component assessments to 
reach the annual headline assessments for 2015/16. It has also been agreed to 
describe the headline ratings in the 2016/17 language of outstanding, good, requires 
improvement and inadequate. 

 
Therefore, the headline rating for Cumbria CCG is inadequate. The principles used 
to reach this assessment are: 

 
• outstanding is applied where at least one component is outstanding and the 

others are all good. 
• good is applied if: 

o all components are good; or, 
o at least four components are rated as good (or good and outstanding) 

and one component is requires improvement, unless requires 
improvement is in the finance or planning components. 

• the headline is requires improvement if: 
o four components are rated as good (or good and outstanding) and the 

finance component is assessed as requires improvement or 
inadequate; 
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o there is more than one requires improvement component rating; and 
o no more than one component is assessed as inadequate. 

• the headline is inadequate overall if: 
o more than one component is rated as inadequate; 
o it already has Directions (under section 14.z.21) in force. 

 
For CCGs that are assessed as inadequate, NHS England will apply its legal powers 
of direction to ensure these CCGs take action to support an improving position. 

 
These assessments were ratified by NHS England’s Commissioning Committee 
when they met on 29 June. The 2015/16 annual assessment will be published on 
the CCG Assessment page of the NHS England website in mid-July. This year the 
headline assessment will be shown along with the five component assessments. At 
the same time the headline assessments only will be published on the MyNHS 
section of the NHS Choices website. I would ask that you please treat your 
assessments in confidence until NHS England has published the annual 
assessment report. 

 
As you will be aware, NHS England has introduced a new Improvement and 
Assessment Framework for 2016/17. In mid-July, we expect circa 43 out of the 60 
indicators in the framework to be uploaded to the myNHS website. Shortly 
thereafter over the summer, the baseline ratings of the clinical priority areas will be 
published on the myNHS website. You will be notified in advance of your CCGs 
rating, the methodology that has been applied, and the support offers for 
improvement. 

 
Thank you again to you and your team for meeting with us and for the open and 
constructive dialogue. We look forward to continuing to work with you to improve the 
health and wellbeing of the residents of Cumbria. 

 
Yours sincerely 

 

 
 
Tim Rideout 

 
Director of Commissioning Operations 
NHS England, Cumbria and the North East 
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Annex A – 2015/16 summary of assurance 
 
 
Well Led Organisation 

 

Under this component we have assessed the extent to which the CCG has strong 
and robust leadership; has robust governance arrangements; actively involves and 
engages patients and the public and works in partnership with others, including other 
CCGs. We have also looked at how the CCG secures the range of skills and 
capabilities it requires to deliver all of its commissioning functions, including effective 
use of support functions and getting the best value for money. 

As part of the assessment of the CCG’s compliance with its statutory duties within 
the well led component, we have also considered the six statutory functions which 
NHS England has required a more detailed focus on in 2015/16 because of the 
complexity of the issues or the degree of risk involved. These are: 

• NHS Continuing Healthcare; 
• Safeguarding of Vulnerable Patients; 
• Equality and health inequalities; 
• Learning disability; 
• Use of research; 
• Special Educational Needs and Disabilities. 

 
The assessment made for this domain is requires improvement. 

Delegated Functions 

Specific additional assurances have been required from CCGs with responsibility for 
delegated functions in 2015/16. This is in addition to the assurances regarding out- 
of-hours Primary Medical Services. 

The assessment made for this domain is good. 

Finance 

Under this component we have reviewed the CCG’s financial management 
capability, governance and performance throughout the year, including looking at 
data quality and how the CCG has used contractual enforcement or remediated any 
financial problems. 

The assessment made for this domain is requires improvement. 
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Performance 
 

Under this component we looked at how well the CCG has delivered improved 
services, maintained and improved quality, and ensured better outcomes for 
patients, including progress in delivering key Mandate requirements and NHS 
Constitution standards. 

The assessment made for this domain is inadequate. 

Planning 

Assurance of CCG plans is a continuous process, covering annual operational plans 
and related plans such as those relating to System Resilience Groups, the Better 
Care Fund, and longer term strategic plans including progress in implementing the 
Five Year Forward View. This component also considered progress in moving 
providers from paper-based to digital processes, and the extent to which NHS 
number and discharge summaries are being transferred digitally across care settings 
to meet the ambition for a paperless NHS. 

The assessment made for this domain is inadequate. 
 
At our annual assessment meeting we identified the following areas of strength, 
areas of challenge and improvement together with the key actions required against 
the five components of the 2015/16 framework. 

Key Areas of Strength / Areas of Good Practice 
 
We would like to acknowledge the overall progress the CCG has made to date in 
addressing local issues and challenges. 

You outlined the good progress that the CCG has made during 2015/16 across a 
range of initiatives, with many positive achievements in relation to health outcomes 
and health improvement, with examples including a weight management pilot 
scheme; improvement in the 4 week quit rate through the smoking cessation 
scheme; the diabetes work using the DESMOND and DAFNE models that has been 
recognised at a national level; and a clinically led improvement scheme for GP’s 
based on new metrics. 

Regarding quality and safety, good progress has been made with regard to 
transforming care, whilst PUPOC is behind trajectory we noted that you have agreed 
a recovery plan to bring you back on track. 

I would like to take this opportunity to thank you for your ongoing commitment and 
contribution to the work of the Cumbria Local Health Resilience Partnership; and 
particularly your proactive and effective on call response to the flooding in Cumbria 
and fire incidents at Cumberland Infirmary in support of NHS England. 
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Key Areas of Challenge 
 
There have been significant quality issues throughout the year, more so in Quarter 3 
and whilst we acknowledge the long term solutions will be delivered by the Success 
Regime, there were some fundamental concerns that required support and direction 
to the CCG from NHS England. This included: 

• Senior Nursing leadership support two days a week for three months with 
jointly agreed terms of engagement; 

• CCG Quality diagnostic and development of a CCG Quality Framework; 
• Agreement of an action plan with immediate, short and long term 

deliverables; 
• Establishment of a stakeholder Quality Improvement Board for North Cumbria 

University Hospitals; 
• Immediate recruitment of a substantive and experienced Director of Nursing. 

 
We acknowledged the progress made in this significantly important area at the 
Quarter 4 assurance meeting, and expect to see demonstrable progress in the 
coming months. 

Sustained delivery of the NHS Constitutional standards remains a significant 
concern as the system continues to be fragile given the scale and breadth of 
challenges; key pressures being A&E 4 hour waits, cancer standards, RTT and 52 
week waiters. NHS England acknowledges the efforts made by the CCG to improve 
performance and there is evidence of improved delivery with regard to diagnostics 
and waiting times. The 2016/17 improvement trajectories agreed with the main acute 
provider are stretching and will require concerted efforts from all partners to ensure 
step improvement and sustained delivery. 

We have discussed the CCG financial situation in detail regularly throughout the 
year. The financial performance did not meet all business rules, although the CCG 
was able to deliver the statutory duty to break even. Deterioration in the plan was 
due predominantly to the CCGs contribution to the Morecambe Bay local price 
modification, which the organisation was unable to be absorb fully in the context of 
over performance on acute activity and under delivery of QIPP initiatives. 

The 2016/17 Operational plans fail to meet national planning requirements and the 
business rules. It is imperative that the Financial Recovery Plan is finalised quickly 
and implemented, setting out clearly the agreed initiatives and timelines to deliver 
the £36m QIPP challenge in full, with a broader risk management strategy that will 
ensure delivery or improvement on the current 16/17 planned deficit of £8.5m. NHS 
England will continue to work with you in supporting the development of the financial 
recovery plan. 
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Key Areas for Improvement 
 
As noted above, the financial challenges are significant and 2016/17 financial plan is 
high risk. Although a Financial Recovery Plan has been prepared, considerably 
more work is required to develop schemes that fully address the challenge and there 
is limited evidence of traction in implementation. NHS England will continue to 
monitor the FRP development and implementation. We will also work with the CCG 
to find whole system solutions as part of Success Regime and Better Care Together. 

We discussed the progress in developing the STP for Cumbria and the alignment 
with the Success Regime. Adherence to the mandated national timeline will be 
critical in ensuring the agreement of the pre consultation business case, thereby 
enabling the public consultation to commence in the autumn. It is recognised that 
Cumbria CCG has a key leadership role to play in the development and 
implementation of the STP, working with all partners in the local health economy of 
West, North and East Cumbria but also having a sizeable role in the Better Care 
Together strategy in South Cumbria, and across the wider North East footprint. 

The recent external organisational development review commissioned by NHS 
England, identified a number of capacity, capability and governance issues within 
Cumbria CCG. The complexity of operating within two STP footprints, two distinct 
strategic solutions and a number of providers with significant performance  and 
quality challenges was acknowledged. This operating environment requires 
significant leadership input which is not sustainable in its current form. It is important 
now to significantly strengthen the senior leadership team through the appointments 
of a CCG AO and Chief Operating Officer. Furthermore, it is deemed entirely 
appropriate and timely to explore a change in the Cumbria CCG boundary with 
Lancashire North CCG which will result in Cumbria CCG becoming coterminous with 
the West, North and East STP and importantly, aligned with the Success Regime. 

Development Needs and Agreed Actions 
 
Given the scale and breadth of the challenges facing Cumbria CCG, external 
intervention is now required with a series of directions to be set by NHS England. I 
will write separately regarding the requirements that will be underpinned by the legal 
directions; and we will work jointly with you to identify the support you need to 
ensure the directions are implemented quickly. 

Summary 
 
Overall we would like to acknowledge the improvements and progress you have 
made over the last year. It has been a challenging year for the CCG given the breath 
of issues it has been required to respond to, from both an operational and strategic 
perspective. We also wish to record and acknowledge the efforts and commitment of 
staff in the CGG in seeking to drive improvement, which on occasions has been 
demanding and pressured. 
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1 Executive Summary 

 

We understand the scope of the challenge 
• The CCG was assessed as being inadequate through the 

NHS England assurance process for 2015/16 
• The CCG received formal directions from NHS England in 

September 2016, including the development and delivery 
of an Improvement Plan 

• NHS England commissioned  PwC to undertake an 
Organisational Development Review in April 2016. The 
report from the review made 14 recommendations. 

• From the Assurance process, OD Review, and 
engagement with staff and stakeholders, we understand 
the improvements we need to make 

• The CCG is fully committed to meeting the challenge. 
 

 
 
 

 

We aspire to be an Outstanding Clinical Commissioning 
Group  
• Building on our understanding of what needs to be done, the 

actions we have already taken, and the opportunities to work 
differently from the boundary change, we aspire to become 
an Outstanding CCG 

• During 2016-17 we will retain focus on our system leadership 
role, particularly through the public consultation in West, 
North & East Cumbria, our financial recovery, securing 
improved performance, quality and outcomes, and the 
2017/18 – 19 planning round 

• While doing so, we will deliver our Improvement Plan and 
ensure sustainable arrangements to continue the 
improvement journey in the revised CCGs for the future 

 

We have taken steps to address these challenges 
• We have developed an action plan to respond to the OD 

Review, and we have significantly refreshed our Financial 
Recovery Plan 

• We have welcomed external support , commissioned by NHS 
England, to work alongside our organisation in this work 

• We have appointed a new Chief Executive and substantive 
Chief Operating Officer 

• We have significantly improved internal communication, clarity 
of decision making, and focus on priority areas 

• We are embarking upon a period of significant cultural change 
across the organisation 
 
 

Our Organisation is Changing 
• NHS Cumbria CCG works across the West, North and East 

Cumbria STP and the Lancashire and South Cumbria STP 
• With NHS Lancashire North CCG we have made a formal 

applications to NHS England to change our boundaries to 
align with the STP footprints 

• This will create a redefined CCG responsible for North 
Cumbria, and a redefined CCG responsible for Morecambe 
Bay, to take effect April 2017 

• We have established a robust set of arrangements to manage 
this transition, adopting the discipline and processes applied 
to the PCTs in 2013 
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1 Executive Summary – Action Plan 

Improvement Plan Summary Actions 

• The headline actions required to deliver the CCG’s Improvement Plan are set out in the table below. 

 Improvement 
Areas 

Summary Action By When Delivery 
RAG 

Leadership 
Capacity and 
Capability 

Ensure substantive senior leadership, including clear 
portfolios and accountabilities, in a collaborative leadership 
framework 

Complete by  
December 2016 

 Green 

Organisational 
Development 

Develop a clear strategy and supporting programme of 
Organisational Development, aligned to the priorities, 
operating model, and governance of the organisation.  The 
emphasis will be on strengthening continuous improvement, 
performance management, enhanced scrutiny and 
accountability 

 In place by 
November 2016 

 Amber 

Governance Ensure a clear framework for decision making, strengthened 
risk management, third party assurance and internal 
reporting and accountability 

 In place by 
November 2016 

 Amber 

Financial 
Recovery 

Develop and deliver a Financial Recovery Plan to meet the 
CCGs agreed control total in 2016/17, and to develop 
credible actions towards sustainable financial balance in 
2017/18 in the context of the system financial plan 

 Next iteration of 
FRP to be complete 
8 October 2016 

 Amber 

Boundary 
Change 

Manage the transition to redefined CCG boundaries during 
2016/17, and ensure the revised CCGs are well placed to 
continue to deliver improvement 

 Boundary Change 
enacted 1 April 
2017 

 Amber 
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2  Background: The Local Health Economy 

NHS Cumbria CCG 
• The CCG oversees a budget in 2016/17 of 

approximately £736.6m, with a separate running cost 
allowance of c.£11.0m.  

• It has a membership of 73 General Practitioner (“GP”) 
practices across Cumbria, and 1 practice in North 
Yorkshire (Bentham).  

• The CCG serves around 530,000 people across a 
combination of rural and urban landscapes.  

 
Cumbria Health Economy 
• The Cumbrian health economy has faced significant 

quality, performance and financial pressures over 
recent years. These have been felt most notably within 
the provider sector, but have also impacted the CCG.  

• Within the last two financial years, both of the CCG’s 
acute providers, University Hospitals of Morecambe 
Bay NHS FT (“UHMBT”) and North Cumbria University 
Hospitals (“NCUHT”), have been in special measures 
as a result of CQC improvement recommendations. 

• In 2015/16 NCUHT reported a deficit of £63m against a 
planned deficit of £42.5m. For 2016/17 the Trust is 
planning to deliver a £49.5m deficit, after receipt of 
£8.7m of Sustainability & Transformation funding 

• In 2015/16 UHMBFT reported a deficit of £39.9m after 
the application of local price modifications (LPM). The 
Trust planned a 2016/17 deficit of £17m assuming LPM 
of £35m which is currently being reviewed by NHSI. 
 

 
    
   
  

 

West, North and East Success Regime 
In June 2016 the West, North and East Cumbria health 
economy was placed into a “Success Regime”, aimed at 
creating the right conditions for the development of high 
quality health and social care. It aims to secure improvement 
by: introducing new models of care, where appropriate; 
developing leadership capacity and capability across the 
health system; and encouraging collaborative working. 
Following extensive clinical and stakeholder engagement, a 
Pre Consultation Business Case was approved by the NHS 
England Finance and Investment Committee in September 
2016. Public Consultation on the major service 
reconfiguration proposals began on 26 September and will 
continue until 19 December. 
 
Better Care Together 
Covering the Morecambe Bay area, inclusive of South 
Cumbria, the Better Care Together strategy was submitted to 
NHS England and Monitor in June 2014. This strategy 
considered how services could best be delivered in the 
future, both in hospital and outside of hospital, in 
communities and neighbourhoods. As the strategy 
developed, the Morecambe Bay area achieved “Vanguard 
Status”, aimed at driving the implementation of the identified 
solutions to care provision and, in turn, addressing the 
underlying operational, quality and financial pressures 
present in the health economy. 
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2  Background: NHS Cumbria CCG Improvement Challenges 

Formal Directions 
On 24 August 2016 NHS Cumbria CCG received 
confirmation of formal directions from NHS England. A copy 
of the directions is included as Appendix (). The directions 
required improvement in relation to: 
• Implement the improvement plan to address fully the 

recommendations in the external review of the capacity, 
capability and governance of the CCG 

• The development of a financial recovery plan that ensures 
that the CCG achieves an in-year deficit of no greater 
than £8.5m in the financial year 2016/17 

• Strengthening the finance and programme management 
functions of the CCG 

• NHS England will determine the process for making the 
new Accountable Officer appointment 

• That NHS England will be involved in the process to make 
any new appointments to the Executive Team and the 
next tier of management 

 
NHS England provided a fuller exposition of the Formal 
Directions on 14 September 2016. In agreement with NHS 
England, the CCG committed to submitting the next iteration 
of the Financial Recovery Plan and an enhanced 
Improvement Plan on 8 October 2016. 

 

 

Organisational Development Review 
On 10 June 2016 NHS Cumbria CCG received the final 
report from the Organisational Development Review, 
undertaken by PricewaterhouseCoopers (PwC) and 
commissioned by NHS England. The Review made 14 
Recommendations, in relation to: 

• Leadership Capacity and Capability 

• Governance 

• Reporting of Information 

• Working with NHS Lancashire North CCG 

• Financial Recovery, including a detailed assessment of 
the CCG underlying deficit, 2015/16 exit position and a 
risk based assessment of the planned cost improvement 
programme 

• Establishing a Programme Management Function 

 

Stakeholder Engagement 
From the annual staff survey, and stakeholder survey, we 
know that there are considerable opportunities for 
improvement. Those opportunities have informed this 
Improvement Plan. 
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2  Background: Boundary Change 

Proposed Change 
In July 2016 the Governing Bodies of NHS Cumbria CCG 
and NHS Lancashire North agreed to submit an application 
to NHS England to change the boundaries of the two 
existing CCGs. The proposed change will result in (33) 
member Practices aligning with Lancashire North to create 
the new Morecambe Bay CCG serving 360, 000 people, and 
(40) Practices forming a revised North Cumbria CCG serving 
330, 000 people. 

 

Managing the Transition 
The two CCGs have established: 

• A Boundary Change Group, which reports to both 
Governing Bodies, to manage the process 

• A jointly appointed Programme Director to support both 
CCGs in ensuring the change is managed effectively 

• A Morecambe Bay Transition Executive, to plan for the 
future CCG and to undertake specific, agreed delegations 
in 2016/17 

• A North Cumbria Transition Executive, to plan for the 
future CCG and to undertake all non delegated tasks for 
the whole of Cumbria 
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3.  Our approach 

Phase 1 - Stabilisation 

June – October 2016 

• Appointment of a Chief Executive 
and substantive Chief Operating 
Officer  

• Establish a Programme 
Management Office to support 
the delivery of the financial 
recovery plan 

• Utilise external support and the 
talents of our own staff to 
develop the Improvement Plan 
and next iteration of the Financial 
Recovery Plan 

Phase 2 – 2016/17 Transition  

October – March 2017 

• Implement the Improvement 
Plan and Financial Recovery 
Plan 

• Manage existing organisational 
priorities including the North 
Cumbria Public Consultation and 
the 2017/18 – 19 planning round 

• Establish the new operating 
model, governance, 
organisational structure and 
ways of working for the revised 
CCGs, and ensure robust close 
down and hand-over 

 
 

 

 

 

 

Phase 3 - Transformation  

2017/18 and beyond 

• Continue the improvement 
journey in the revised CCGS 

• Ensure all formal directions are 
met and closed 

• Make continuous improvement 
against the Assurance domains 

• Be recognised as an Outstanding 
CCG, exceeding all of our 
responsibilities and 
accountabilities and delivering 
improved outcomes for our 
population 

 

We have set out below our 3 phased view of recovery and the remainder of this section contains details our recent 
developments towards strengthening of our organisation and its processes.  



Appendix 2.2: NHS Cumbria CCG Organisational Development Review Action Plan

Recommendation Report Action Priority CCG Action By When Progress
 (BRAG)

Owner Support

Action 1) TThe CCG has reviewed its organisational objectives, which have been clearly incorporated into Governing Body cover sheets together with an executive summary section 
to include key issues, risks., financial impact on the CCG and Implications /Actions for Public and Patient engagement. 

Action 2a) Further review of Front sheet & executive summary drawing on best practice in CCGs (e.g. HAST & Salford), supported by NECS

Action 2b) Report standards will be set, supported by NECS,  and circulated to all CCG Managers by end of November 2016, again based on best practice from CCGs rated 
outstanding.

Action 4) The CCG has clear Director portfolios which address the statutory and leadership responsibilities of the organisation. The CCG will review those porfolios to ensure that 
there is absolute clarity and with a clear division of responsibility. 

04-Nov Chief Executive Chief Operating Officer

Action 5)The roles and responsibilities of the senior management team are under review as part of the formal management of change process to ensure a fit for purpose staff 
structure in the future North Cumbria and Morecambe bay CCGs from 1 April 2017. This action is now being incorporated on the proposed new boundaries.  A Transition timetable 
for HR process has been prepared and proposed structures for newly formed organisations are prepared.

Staff Structure 
Consultation 
begins 14 
October for 30 
days

Chief Operating Officer General Manager

KEY:  
BLUE= complete 
RED= overdue & issues identified  
AMBER= in progress, issues identified  
GREEN= in progress & no issues identified

2. Interim Appointments 
and Capacity (cont'd)

It should also consider documented roles and responsibilities to 
ensure that there is clarity on the division of responsibility 
amongst the senior management team.

Agreed:               
High Priority

2. Interim Appointments 
and Capacity

The CCG should focus on recruiting substantively to its interim 
posts and consider alternative ways of attracting the right 
individuals.

Agreed:               
High Priority

1. Reporting of 
Information

The quality of Governing Body and committee papers should be 
improved through the better use of the executive summary and 
cover sheets to clearly capture the key risks and issues of the 
information presented. This should link back to the CCG’s 
visions and objectives and include a consideration of items for 
escalation.

Agreed:               
Medium 
Priority

Meeting 3 
August 2016

November 2016

Chief Operating Officer

N/A2. Interim Appointments 
and Capacity (cont'd)

We have observed capacity strains within the finance team and 
recommend that the CCG considers the need to build additional 
capacity within this team.

Agreed:               
High Priority

Action 6) (A)The finance team has already been strengthened by the return to work of a senior member of the team following maternity leave and is now at full complement. (B) 
The CCG has secured additional senior support for the finance team and for the PMO function to be delivered by NECS until March 2017. The CCG is working to determine the 
optimal use of this resource to ensure maximum return.

6a) Complete. 
6b) 4 November

Chief Finance Officer

General Manager

N/A Chair/ Tim Rideout, NHSE in 
relation to the Accountable 
Officer

N/A

Action 3) Working jointly with NHS England the CCG has appointed a Chief Executive and a substantive Chief Operating Officer. The CCG will continue to work with NHS England to 
ensure appropriate arrangements for the Accountable Officer in line with the NHS England formal directions. 
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KEY:  
BLUE= complete 
RED= overdue & issues identified  
AMBER= in progress, issues identified  
GREEN= in progress & no issues identified

             
          

            
         

          

               
 

  
 

 

   3. Third Party Assurance The CCG should review the quality, content and timeliness of 
information it receives from key stakeholders, particularly in 
respect of operational performance. Consideration should be 
given to the level of assurance that current information 
provides to the Governing Body.
The CCG should also review how robustly the Governing Body 
and Senior Management team review and use external 
information as an assurance source. In particular, the CCG needs 
to understand how rigour is applied to programmes of work (for 
example Better Care Together, Kirkup review), the impact on 
the performance of the CCG, and how the information enables 
the CCG to assess delivery risks and issues. 

This will become more pertinent given the potential future joint 
working arrangements with Lancashire North CCG.

Agreed:               
Medium 
Priority

Action 7 a)  The CCG Head of Performance will lead a review on each of the report areas identified in the action to review the quality of the external/third party assurance the CCG 
receives

b) The CCG Head of Performance will develop a schedule  identifying all  types of external third party assurance  received.  This will include third party assurance from  other CCG 
lead commissioners regarding contract management of Provider Trusts including that undertaken by Lancashire North CCG as well as assurance from external regulators and other 
independent sources of assurance 

c) The CCG Head of Performance  will review the use of the external/third party assurance in its reporting to the Governing Body and the Committees of the Governing Body, 
drawing on best practice from other  CCGs,  for each of: 
Financial reporting
Performance reporting
Quality reporting
Planning reporting.

d) The CCG, supported by NECS, will revise the Assurance Framework structure to sub divide "Sources of Assurance" into Internal Management Assurance and Independent external 
assurance.

e) The CCG, supported by NECS, will review Committee Work programmes to ensure relevant specific reference to receipt  of third party assurance - best practice of other CCGs to 
be drawn upon eg HAST CCG.

11-Nov Chief Operating Officer Finance, Chief Finance 
Officer

Performance, Head of 
Performance

Quality, Director of 
Nursing & Quality

Planning, Network 
Directors

4. QIPP Development The CCG should continue to focus on developing detailed plans 
to support each scheme and maximise delivery potential. All 
plans should have a consistent level of identified detail, 
including robust milestone plans that drive appropriate financial 
phasing of savings. Delivery risks should be identified and 
mitigated with appropriate actions. 

Agreed Action 8 a)The CCG has developed significant detail behind each of its Financial Recovery Plan actions. The implementation of the Financial Recovery Plan will be further enhanced 
by the strengthening of the PMO (recommendation 5). 

Additionally, the CCG has: 
(i) Implement a standardised approach to project documentation;
(ii) Put in place effective governance arrangements in place to review progress against the Financial Recovery Plan through the North Cumbria and South Cumbria CIP Delivery 
Groups
(iii) A Senior Responsible Officer is in place (the accountable Director) for each Financial Recovery plan action to ensure timely reporting of progress and identification of additional 
actions to be taken to bring projects back on track when necessary. 

b) The CCG will review the work programme from Commissioning Support (NECS) and focus the resource on priority QIPP areas.

c) Senior Commissioner Support Managers will be required to attend CIP Delivery group meetings to provide assurance on delivery.

d) The CIP Delivery Groups will meet on a fortnightly basis to monitor delivery.  If insufficient tranction is made the groups will move to weekly monitoring and review meetings.

Ongoing 
strenghtening 
and iteration of 
the recovery 
plans.

Chief Finance Officer Business, Finance & 
Performance Leads

Action 9) The CCG has established a dedicated PMO resource to strengthen the delivery of the financial recovery plan. This will be enhanced to include: 

(i) Introduction of a P/T Programme Director to enhance the existing PMO and implementaion of a robust framework of programme and project management;                                                    

(ii) The PMO will oversee and support delivery of our agreed FRP/QIPP projects, each of which will have an aligned  director accountable for delivery and an approved delivery plan 
with high level milestones used to track & assure progress against plan, including phasing of financial savings.                                                 

(iii) The PMO will ensure progress is visible, surface underperformance & escalate exceptions to the leadership team via the CCG Finance and Performance Committee; 

(iv) Named accountable directors will be responsible for timely reporting progress and identification of additional actions to be taken to bring projects back on track.

v) the enhanced PMO will ensure that the role of the PMO is fully understood by the project teams including the responsible Directors and will continue to ensure that the existing 
reporting process on project updates/progress is embedded. 

vi) the PMO will provide monthly regular reports to the Finance and Performance Committee of the Governing Body

Enhanced PMO 
in place from 4 
November

Chief Finance Officer Business, Finance & 
Performance Lead

Action 10) The CCG has established CIP Delivery Groups to oversee the delivery of the plan at a North Cumbria and separate South Cumbria level. Both the North and South 
Cumbria Groups are comprised of the accountable Directors, GP leadership to ensure clinical ownership and drive, senior managers leading specific projects, and the PMO.

The CIP Delivery Groups report to the CCG Finance and Performance Committee on a monthly basis through the PMO function, and by exception to the North Cumbria and 
Morecambe Bay Transition Executives.

July 2016: 
Complete

Chair Chief Finance Officer

5. PMO Set Up The CCG has taken steps in 2015/16 to improve the governance 
and process of QIPP delivery and financial recovery. However, 
the CCG does not have dedicated resource solely focused on 
supporting the development and delivery of QIPP. We 
recommend the implementation of a PMO approach to QIPP 
planning and delivery. A fit for purpose PMO will be essential to 
improve programme and performance management capability 
and accountability, and ensure visibility of progress against 
targets. 

Agreed
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7. Risk Management The CCG should review the Assurance Framework to ensure that 
it accurately reflect the risks and impacts on the CCG. Risks 
should be numbered and allocated to a sub-committee for 
regular review of materiality and likelihood. The CCG should 
ensure that all risk registers and action logs are regularly 
reviewed and updated to ensure risks and actions are captured 
and their impacts assessed. 

The Assurance Framework should be reviewed by the Governing 
Body quarterly and by the Audit Committee on a regular basis. 

Agreed: High 
Priority

Action 12) The CCG will review its Assurance Framework, with the support of NECS  drawing on CCG best practice.  The Framework will be revised with the active engagement of 
CCG Directors to ensure that it adequately reflects their principal risks.  The sources of assurance for each risk will make clear the sub - committee allocated for review.

Progress will be shared with the Audit Committee on 26 October 2016 and a revised draft will be  shared with the Finance and Performance Committee on 16th November 2016 

Action 13

a ) All risk registers are under review for adequacy  of content, impact assessment on quality, finance and performance, process and reporting arrangements 

b) The Risk Management Framework will be reviewed drawing on good practice, supported by NECS - to be approved by the Governing Body at their meeting in December 2016

c) Internal Incident reporting and Incident management arrangements will be reviewed for adequacy of content, process and reporting. 

d) Once risks are updated and aligned to the Governing Body Committee's development programme further work will be undertaken to provide alignment to the CCG Risk Register 
to provide further Governing Body assurance. this will be supported by the SIRMS framework and the NECS Governance team.

October - 
December 2016

Chief Finance Officer General Manager

Head of Financial 
Management

6. QIPP Reporting The CCG should improve the content and quality of QIPP 
reporting. During our fieldwork it has been difficult to validate 
the value of QIPP delivered in 2015/16. The current progress 
tracker documentation captures basic scheme information but 
we recommend that the CCG takes urgent steps to develop the 
content of reporting to ensure that there is appropriate and 
consistent transparency of progress, with key delivery issues 
identified and mitigating actions and owners documented.

Agreed Action 11) The CCG has developed a revised financial reporting system, based on best practice, inclusive of making visible the progress in delivering the financial savings from each 
of financial recovery actions. This will be maintained by the planned PMO and reconciled on a monthly basis to financial position.  This will be reviewed on an on-going basis in 
conjunction with the work undertaken to recalibrate the Financial recovery Plan with colleagues from NECS.

Aug-16 Chief Finance Officer

Action 14) The CCG does not agree that there is inconsistency of documentation. The CCG is bound by NHS England templates, including categorisation, when reporting to NHS 
England. Those categories do not always directly match the CCG process. However, the CCG aligns all of its reporting in a transparent, clear and visible way. The CCG will though 
continue to identify opportunities to enhance this clarity.

Ongoing Chief Finance Officer Head of Financial 
Management

8. Financial Reporting 
(cont'd)

Finance reports to the Governing Body should be enhanced to 
include clearer trend and forecast analysis. This will help to 
inform members of the progress against plan. Narrative 
explanations of variances and commentary on areas of risk 
should also be improved. 

Agreed: High 
Priority

Action 15) The CCG is developing an enhanced financial reporting system, including more explicit links to activity and other appropriate supporting information. This will be linked 
to the reporting of the financial recovery actions (links with action 14).

Furtehr improvements to reporting will include:

Graphical trend analysis
more expansive narrative to articulate the scale of the problem to Governing Body
reporting run rate (underlying financial position)
Activity trend data against last year's plan and QIPP trajectory

Aug-16 Chief Finance Officer Head of Financial 
Management

8. Financial Reporting We have noted that 2016/17 NHSE planning documentation 
prepared by the CCG is inconsistent with some of the budget 
planning papers prepared for Governing Body and Committees. 
For example, we have noted differences in the categorisation of 
expense items. For audit trail purposes and clarity of progress 
reporting, the CCG should ensure that there is a consistent 
approach to the use of planning and progress documentation.

Partially 
Agreed
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   Action 16) Working with the Interim Clinical Chair and CLIC, Eleanor Hodgson, the CCG Director now leading Organisational Development has identified the key themes from the 
staff survey and other sources and has developed an outline action plan. This was discussed through a facilitated session with the full staff meeting (over 70 in attendance) on 27 
June. 

The CCG, with senior OD support from NECS, will now progress to a final OD plan for 2016/17. the CCG will develop an overarching Organisational Development Strategy which will 
include:            

i) the development of the CCG with particular focus on it’s people and their health and wellbeing 

ii) Clarity in relation to the development of the Governing Body and the development needs of lay members

iii) An articulation of the commitment to and role of continuous improvement within the CCG.

An Organisational Development  Plan in support of the strategy  will  include clear actions and milestones in relation to;

Staff Engagement including revisiting VMV compact and behaviours 
Health and Well being 
Staff survey results 
Staff development including Leadership development 
Governing Body development needs assessment and outline development programme 
Organisational change 
Continuous improvement diagnostic  of current position and development priorities 

Nov-16 Director of Children & 
Families

Clinical Director of 
Innovation

Action 17)The CCG has nominated a Director to lead the Organisational Development Plan. This is Eleanor Hodgson, who will be supported by senior OD support from NECS until 
March 2017 to deliver Action 16. 

Complete Director of Children & 
Families

N/A

9. Organisational 
Development

The CCG should develop an Organisational Development 
strategy and plan which includes a range of activities including 
training, mentoring and well-being, as well as assessing how the 
use of CLIC can be incorporated. This strategy should be based 
on addressing the concerns of the Staff Survey and have a 
detailed methodology or action plan to assess its effectiveness.

One Director should be nominated to take the lead role for 
developing the OD plan and the CCG’s approach to Human 
Resource management.

Agreed: High 
Priority

11. Governance Structures The Governing Body is responsible for setting the aims and 
objectives of the CCG. A review of the current governance and 
assurance structures should be undertaken to ensure that the 
current structure supports the Governing Body, and the CCG, to 
fulfil its duties and achieve its organisational aims. The review 
should consider the introduction of a detailed structure and 
accountability framework to identify where there are gaps in 
assurance or information. 
All committees should have clear terms of reference, setting out 
the roles and responsibilities of each member, the expected 
standard of progress papers submitted, and allowing for the 
clear capture of actions arising and accountability. 
A further review of the governance processes should be 
performed to assess the effectiveness of implementation in 6 
months time.

Agreed: High 
Priority

Action 19) A formal request for boundary change has been submitted to NHS England and work on the proposed new constitutions for both organisations will be in draft form by 
December 2016.  As part of the transitional work the Governing Body for both organisations will be reviewed in light of the revised boundaries and organisational requirements

Action 20) The CCG will review its Governing Body arrangements, in line with the recommendation, in this context. 

To support this NECS will independently review the Governance arrangements by end of November 2016 for any interim refinements prior to the boundary change amendments in 
April 2017 drawing on good practice in other CCGs- to include:

Term of Reference
Clear role definitions of each member of the Governing Body, Lead GPs and Senior Management Team  
Detailed scheme of delegation for further clarity on decision making
Proposed Committee structure including effective connection between quality, finance and performance
Reporting arrangements and standards , work programmes and use of action logs for accountability of delivery
Implementation of  changes to be assisted by NECS

The review to take account of any operational service  line delivery delegated to North Lancashire CCG and reporting arrangements back to Cumbria CCG for accountability .  
Responsibility Accountability Matrix (RACI) to be developed for clarity of accountabilities 

Constitution for Boundary changes to be drafted and approved by December 2016. this will; be informed by an INdependent review of the Governance arrangements, to be 
completed by the end of November 2016. the revised Constitution to be approved by NHS England by January 2017.

Mar-17 Chair Chief Operating 
Officer/General 
Manager

10. Organisational 
Development / CLIC

The CCG should develop an Organisational Development 
strategy and plan which includes a range of activities including 
training, mentoring and well being, as well as assessing how the 
use of the Cumbria Learning and Improvement Collaborative 
(“CLIC”) can be incorporated. This strategy should be based on 
addressing the concerns of the Staff Survey and have a detailed 
methodology or action plan to assesses its effectiveness.

Agreed Action 18) The CCG will undertake a continuous improvement ‘maturity assessment’ and, informed by the outputs and develop a dedicated Continuous Improvement Strategy with 
implementation plan (at the heart of which will be CLIC). 

Oct -016

Nov-2016
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N/A N/A

12. Underlying Financial 
Position

The CCG has identified an underlying financial position of 
£12.8m which we have adjusted to £13.1m. The CCG must 
ensure that it records all non-recurrent income and expenditure 
appropriately to enable informed and timely decision making on 
cost pressures by the CCG’s members and its stakeholders. 

Partially 
Agreed: Low 

Priority

Action 21) The CCG will continue to review the reporting of non-recurrent expenditure and non-recurrent income. This relates to action 12. Ongoing Chief Finance Officer Head of Financial 
Planning and Strategy

13. Accountability All Directors should attend all Governing Body meetings to 
ensure that they are able to contribute to the whole corporate 
agenda. Attendance will allow the Directors to demonstrate 
their accountability for actions and provide the opportunity for 
them to provide robust assurance to the Governing Body that 
actions being taken are having the required impact.

Agreed: Low 
Priority

Action 22) All Directors will attend all future Governing Body meetings. Complete

Chief Operating Officer14. Joint Working with 
Lancashire North

The CCG must fully consider the governance processes to assure 
the Governing Body of decisions taken if it is to set up a single 
commissioning leadership and governance system with 
Lancashire North CCG.
The CCG should seek legal advice, as well as support from other 
CCGs which have set up a similar structures, whilst considering 
the differences within the South Cumbrian economy.
Roles and responsibilities for individuals and each CCG should 
be clearly defined so that members can be held to account for 
their actions.

Agreed: High 
Priority

Action 23) In July 2016 NHS Cumbria CCG made a formal application to NHS England to change its boundary with effect from 1 April 2017. The boundary change proposal would 
result in the following position: 

A revised North Cumbria CCG with 42 Practices with a combined registered patient list of 330, 000. This equates to 62% of the population served by the current NHS Cumbria CCG

The Furness and South Lakes (including Bentham Practice) localities leaving the current NHS Cumbria CCG and joining with the Lancashire North CCG to form a revised Morecambe 
Bay CCG. This applies to 32 Practices, with a combined registered patient list of c200, 000.  This equates to 38% of the population served by the current NHS Cumbria CCG.

In taking forward this process the following actions are in place:

a) We have established a joint Boundary Change Group  with NHS Lancashire North to manage the process. The Boundary Change Terms of Reference have been approved by 
Cumbria CCG Governing Body. A Programme Director , working on behalf of both CCGs, was appointed in July to support the process. The Boundary Change Group has agreed an 
Action Plan, which will continue to be iterated as a live document to capture all of the issues that need to be addressed. to support this.

b) Both CCGs will ensure formal documented Governance arrangements/lead commissioners arrangements are in place to govern  any functions delegated  to the Morecambe Bay 
Transition Executive, with appropriate reporting through to the Executive and Governing Body on delegated functions.

c) Through the Programme Director, we will enhace the PMO arrangement to ensure a full understanding  of the Action Plan from the section leads including accountable directors, 
a process for timely reporting of project updates and feedback on progress / risks will be embedded, and that reports will be presented by the PMO to the Executive Team which 
clearly articulate progress or otherwise at project level.

d) We have established a North Cumbria  Transitional Executive and a Morecambe Bay Transitional Executive to lead the development of the future revised CCGs, and to undertake 
delegated functions, including the process for the 2017/8 - 19 planning and contracting round. The Terms of Reference were agreed on 6 October 2016 , with reporting 
arrangements to the Governing Body. The  Terms of reference to be approved under urgent powers by the Chair of the Governing Body and ratified in December .

e) The Accountable Director for North transitional arrangements is the Chief Operating Officer.  A PMO will be established to project manage delivery of the Transitional Action Plan 
(the Action Plan to be developed by 20th October 2016).

f) Named leads will be accountable  for each section of the action plan  with high level milestones used to track and assure progress.

g) Clarity will be determined on any business as usual operating functions which will be delegated to North Lancashire CCG by November 2016 with development of  formal 
documented governance arrangements/lead commissioners arrangements and associated reporting  by end of November  to Cumbria CCG who will remain accountable for the 
functions including reporting of any relevant third party assurance

h) The organisational model for the future North Cumbria CCG will include an OD plan with agreed priorities for Governing Body development with a prospective plan in place by 
January 2017.

October 2016 - 
January 2017

Chair
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   15. Governing Body 
Development

The CCG should establish a Governing Body effectiveness 
programme with the objective of helping Lay Members to fully 
understand their roles in relation to holding Directors and 
clinical leaders to account. The programme should also support 
them to develop the skills needed from a highly effective 
Governing Body. Governing Body development sessions should 
include a mixture of training on technical issues, such as 
Safeguarding, as well as a focus on individual skills training and 
mentorship to support the development of Lay Member 
understanding and effectiveness.

Agreed: 
Medium 
Priority

Action 24)  a The CCG will implement a full Governing Body development programme, beyond the existing mandatory training programme (which for example includes formal 
safeguarding training) and informal development programme.

b)Review of lay members appraisals to take place, to identify individual training needs.  

c) Training Needs analysis of Governing Body to be undertaken, informed  by the appraisals, and priorities to be determined  to be incorporated within Organisational Development 
Plan, building on existing training  programmes already in place for Governing Body members

d) Development programme to be developed after approval of OD Plan, together with specific subject areas related to statutory obligations ; and skills based development incl 
effective scrutiny and challenge.  

e) Procurement of external development support where appropriate - timing to be programmed in line with new Boundary Change governance arrangements implementation 

Apr-17 Chief Officer Director of Children & 
Families/Governing 
Body Support Officer
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