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Performance Overview 

CCG Chair and Accountable Officer Statement on Performance 

As a result of sound financial stewardship the CCG has met its financial control total target in every 

year of operation (five years). The finance team continues to focus on financial planning and work 

alongside the commissioning team to deliver a change programme that will transform care 

pathways at the same time as delivering the financial efficiencies required within the CCG and 

across the system. 

NHS Thurrock CCG has been working closely with system partners to develop a new model of out 

of hospital care delivered through an Integrated Care System (ICS) known as Thurrock Integrated 

Care Alliance. The new model of care (For Thurrock in Thurrock) sets out a population health 

management approach to improving health and care outcomes for the Thurrock population.  It is 

being delivered by redesigning community-based partnerships wrapped around networks of GP 

Practices and is being piloted in one of the four Localities, before being rolled out across the other 

three. 

There is a continued focus on quality and patient safety across the CCG, working with partners to 

ensure that services are fit for purpose, of good quality and are safe.  The Quality and Patient 

Safety Team have been working with Providers, focussing on the management of serious 

incidents, undertaking quality visits and managing quality and safety through contract 

performance reviews (via the Clinical Quality Review Groups).  Having identified Primary Care 

capacity and quality as one of the biggest risks to delivery, a high level of investment into the 

Primary Care Team has seen this team working with Practices to develop quality, the Primary Care 

Estate, IT and digital platforms in order to move all Practices to a ôgoodõ CQC rating. 

 

Embedding the governance into the Mid and South Essex Sustainability and Transformation 

Partnership (STP), the CCG Joint Committee enables NHS Thurrock CCG to work within the STP to 

improve acute care and the delivery of the constitutional standards.  This continues to be a 

significant challenge, however, emerging plans through the Primary Care Strategy, out of hospital 

model work and proposals for the reconfiguration of acute care pathways, aim to tackle that 

challenge and positively affect the patient experience by improving performance in A&E waiting 

times, Referral To Treatment targets, Cancer and Ambulance targets. 

 

As part of the STP delivery, NHS Thurrock CCG has the leadership role of delivering the Adult 

Mental Health agenda.  This work is in its early development, having commenced in October 

2017, however, early focus has been on contract negotiations with the main provider EPUT, the 

successful delivery of Section 136i (a police power to remove someone in a mental health crisis to 

a place of safety) across Essex, a strong focus on quality across the newly merged organisation 

(EPUT) and the interface with Childrenõs Mental Health services (currently hosted by NHS West 

Essex CCG). 

 

The CCG has been successful in implementing a programme of work to strengthen governance 

arrangements and as a result, Directions placed upon the CCG both at ôauthorisationõ and in 

February 2017 have been lifted and the CCG praised for having exemplar governance practices in 

place. 
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Introduction and Purpose of the Performance Report 
The CCG is required to present a performance report as part of the Annual Report and Accounts, 

to provide the public and CCG stakeholders with a balanced and comprehensive analysis of CCG 

performance during the year. 

 

In accordance with NHS guidelines, this report covers the period 1 April 2017 to 31 March 2018. 

 

The Performance Report is split into two key sections; the Performance Overview and 

Performance Analysis.  The Performance Overview sets out (in narrative form) key information 

about the CCG (ôAbout Usõ) and how the CCG has performed in delivering its statutory functions, 

duties and objectives (ôPerformance Summaryõ), which are set out below.  The Performance 

Analysis section provides quantative detail showing the performance of the CCG in comparison to 

key targets and metrics monitored by NHS England. 

 

About Us 
The CCG (established on 1st April 2013) is responsible for commissioning healthcare services to 

meet the needs of residents in Thurrock (a GP registered population of 176k), which includes 

Acute Care, Community Services, Mental Health and some specialist services (NHS England 

commissions the majority of Primary Care services).  This is achieved through detailed analysis of 

health needs (in conjunction with public health; defined within the Joint Strategic Needs 

Assessment (JSNA)), that informs which services the CCG purchase, within a defined financial 

framework. Contracts are established with providers by or on behalf of the CCG (by other CCGs or 

appropriate bodies such as the local authority).  The commissioning process is clinically led 

through the CCG Governing Body and informed by engagement with key stakeholders, patients 

and the local community (the CCG has a statutory duty to inform and involve patients). 

 

Once contracts have been established with providers, it is the responsibility of the CCG to ensure 

that services delivered are ôfit for purposeõ and meet adequate and appropriate quality and safety 

standards.  This is delivered by monitoring and managing contracts. 

 

The CCG, from 1st February 2018, is the lead commissioner for the mental health contract with the 

Essex Partnership University Trust (EPUT), but up until this time was the lead commissioner for the 

North East London NHS Foundation Trust (NELFT), which is now commissioned by NHS Basildon 

and Brentwood CCG. 

 

The main Acute Provider for Thurrock residents is Basildon and Thurrock University Hospitals NHS 

Foundation Trust (BTUH), which is now commissioned by the Mid and South Essex Sustainability 

and Transformation Partnership, who are also responsible for managing contracts with the East of 

England Ambulance Service NHS Trust (EEAST). 

 

The vision of the CCG is that the health and care experience for the people of Thurrock will be 

improved as a result of working together.  To achieve this vision, the CCG designs services within 

available resources around the agreed needs of people and by working collaboratively with 

partner organisations. 
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Key Information 
Headquarters:     Civic Offices,  

2nd floor,  

New Road 

Grays  

RM17 6SL 

 

Number of Member Practices:   31 (see Accountability Report for full list)  

Population (Registered with a GP):  175,997 (as at 31st March 2018) 

2017/18 Budget:    £210.34m 

Community:       Borough of Thurrock  

Number of Employees:    51 staff, 48.6 whole time equivalent (WTE) 

Number of Governing Body Members:  17 

 

Thurrock CCGõs Local Context 
Thurrock is situated in South West Essex and lies to the East of London on the north bank of the 

River Thames with an area of 165 square kilometres. It has a very diverse and growing population. 

 

The latest published estimates showed the population of Thurrock (the mid-2016 revised 

population estimates (as at March 2018)) had risen from the previous year to 168,428, representing 

a percentage rise of 1.4%. The most significant increases from the previous year are in some of the 

young, middle and older age groups, with the number aged 5-9 years and 10-14 years increasing 

by 3.24% and 4.28% respectively; those aged 50-54 years increasing by 3.92% and those aged 70-

74 years increasing by 6.66%. 

Thurrock currently has a significantly greater proportion of young people than the England 

average and this trend is likely to continue into the future.  

 

This 1.4% increase in Thurrockõs population is around 20 per cent greater than the national 

population increase (0.87%), and can be attributed to two factors ð ònatural changeó (which is the 

number of births minus the number of deaths) and òmigrationó.  

  

In 2016, there were 2,514 births and 1,203 deaths, representing a natural change of 1,311 residents. 

Internal migration (residents moving into Thurrock from other parts of the country) resulted in an extra 

7,298 residents moving in and 7,082 moving out. A total of 1,386 people moved into the borough 

from areas outside England and Wales and 535 moved out.  

 

Many of the international migrants originated from the European Union accession states (particularly 

Poland), and from parts of Africa, contributing to new and complex demands on local services. 

Migration as a whole counted for 1,067 additional residents in the borough. 
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The main health priorities in the Thurrock area are consequently a focus on early identification of 

patients with hypertension or irregular heart rates, the reduction in the prevalence of smoking and 

adult and childhood obesity, and improving management of long-term health conditions. 

 

The Purpose of the CCG 
NHS Thurrock CCG exists to drive forward clinical commissioning and to facilitate the delivery of 

the goals set out in the òLiberating the NHS: Legislative Framework and Next Stepsó and the 

2012 Act. The CCG is responsible for commissioning high quality services that meet the specific needs 

of the CCG population to enable the people of Thurrock to live longer, healthier and happier lives, 

putting the patient and family at the centre of their care. The CCG supports the ethos set out within 

the Five Year Forward View published in October 2014 to deliver healthcare to meet the needs of 

patients. This requires: 

Á Monitoring the quality and safety of services (page 10); 

Á Securing leadership, capacity and capability (page 21); 

Á Managing resources delegated to it (page 34); 

Á Ensuring that the responsibilities delegated to it are delivered (page 36). 

 

Performance Summary 
The CCG is structured into five Directorates with responsibility for delivering the key aspects of 

CCG business as follows: 

Á Corporate (led by the Accountable Officer covering governance, communications and 

business support 

Á Quality (led by the Chief Nurse covering quality, patient safety and Continuing Health 

Care) 

Á Finance (led by the Chief Finance Officer) 
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Á Commissioning and Transformation (led by the Director of Commissioning and Director of 

Transformation) 

Á Primary Care (led by the Director of Primary Care) 

 

The activities of the Directorates and how they have contributed to the delivery of CCG objectives 

and management of risk during the financial year are set out below. 

 

Monitoring the Quality and Safety of Services 
The aim of the Quality Team (òthe teamó) is to provide assurance to the CCG Governing Body and 

the public of Thurrock that the quality of health service provision is of an acceptable and safe 

standard, delivered in a timely manner. Where risks are identified, these are reported and where 

possible, mitigation is put in place to optimise quality and patient safety.  

 

The team work collaboratively with CCG colleagues to ensure that changes to service provision 

undergo a quality and inequality impact assessment and comply with safety and quality standards.  

The team are responsible for the quality monitoring all commissioned services which include adult 

mental health services community and other clinical services, including supporting primary care. 

They work with other CCG quality teams to monitor the quality of service provision in the acute 

hospitals and childrenõs mental health services.  The team have been working with colleagues in 

South West Essex to optimise educational opportunities for staff working in primary care. 

 

The team is led by the CCG Chief Nurse and is supported by a deputy chief nurse, three lead 

nurses and one quality and patient safety lead who is non clinical. All the members of the team 

are experts with specific knowledge and experience; they lead on their own work portfolios and 

are supported by other members of the team in this monitoring. 

 

The Chief Nurse holds statutory responsibility for both Adult and Childrenõs safeguarding and is 

the Caldicott Guardian. 

 

The team liaises with the service providers and monitors their performance through key 

performance indicators, quality meetings and reviews which includes visits to the services, as well 

as monitoring patient feedback from complaints and patient surveys.  

The team work with the CQC and other regulators to gain assurances and feedback on the quality 

of the services. The regular quality contract meetings are organised by the team, during which 

detailed discussions on the quality of service delivery and development are undertaken.   

 

Ensuring Safe and High Quality Service (Improve Quality) 

Quality Monitoring 

During 2017/18 NHS Thurrock CCG was the lead commissioner for the NELFT South West Essex 

Community Services contract.  This contract has been transferred to NHS Basildon and Brentwood 

CCG from a quality perspective and from 1st February 2018 for Commissioner lead handover on 

1st April 2018.  

 

At the same time the contract and commissioning management of EPUT Mental Health contract 

for South Essex was transferred to NHS Thurrock CCG from NHS Castle Point and Rochford CCG.  
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NHS Thurrock CCG will have direct responsibility and accountability as one of the constituent 

organisations of the Mid and South Essex STP to work in partnership across the STP footprint to 

develop and commission Mental Health Services. As associate commissioners, NHS Thurrock 

works well with other CCGs to monitor the safety and effectiveness of other provider services. 

 

Whilst the development of the Mid and South Essex STP and the Joint Committee structures are in 

the process of being finalised.  The work streams and governance are being realigned for the 

acute trusts, although to date this has not significantly impacted upon NHS Thurrock CCG.  

 

The CCG monitors Providers compliance with this requirement (Equality Impact Assessments) and 

the safeguarding Mental Capacity Act (MCA) /  Deprivation of Liberty Safeguards (DoLS) training. 

 

Commissioning Safe and Effective Care 

The CCG continues to comply with its statutory and contractual obligations to commission services 

which are safe, effective, caring, responsive and well led. This was undertaken through a 

contractual route of measuring and ensuring the compliance of providers against national and 

local CQUINs (Commissioning for Quality and Innovation) and KPIs (Key Performance Indicators), 

which are set and agreed on an annual basis. 

 

There is also the expectation that staff employed in the CCG and provider organisations comply 

with their professional revalidation and registration standards, the NHS Constitution and local and 

national policies.  

 

The CCG has reviewed the ôMy NHSõ website data, which provides an overall rating for the 

hospital sites in this locality which is used by several providers.   

 

The CCG has been rated as ôGoodõ for 2016/17 (the 2017/18 rating is awaited). 

 

Quality Mental Health Services  

For quarter 4 2017/18 and going forward into 2018/19, the aim of the provision of Mental Health 

services, is to integrate prevention and self-care into peopleõs lives based around the localities 

where they live and this work is being informed by emerging best practice. This work has the 

potential to make a real difference to peopleõs lives across the locality. The quality outcomes and 

findings from local transformation will feed into the wider STP model that is being developed. This 

model will describe how services across the whole spectrum of health, social care and voluntary 

sector can work together to provide more local, integrated, preventive and proactive care. 

 

People are living longer and the population is rising. Thurrock has an ageing population in which 

many more people have on-going physical or mental health conditions. More people than ever 

are being treated, with more complex conditions. 2018/19 will need to be a year of further 

innovation and transformation.  
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During 2018/19 there will be a focus on reshaping mental health services so that they achieve the 

highest possible standards and are focused primarily in the community. Integrated community 

health, mental health, and social care teams, with GP leadership, working with groups of GP 

practices are in the preliminary stages of development.  

 

In order to embed quality and patient safety at the heart of the transformation, NHS Thurrock 

CCG will ensure that service planning and investments result in parity of esteem in mental health 

and physical health services with a model of proactive care delivery. 

  

Adult mental health services support and treat people with mental ill health including depression, 

anxiety, and long-term mental health conditions. Many people with mental health problems also 

have long-term physical health conditions. The CCGõs mental health programme works towards 

the vision to improve peopleõs health and wellbeing alongside their physical health. The CCG has 

achieved this in a variety of ways including improving access to psychological therapies along with 

improved recovery rates for those using services. Working closely with EPUT the CCG will develop 

an integrated interface between primary and secondary care, with a particular focus on advice and 

support to practices resulting in improved patient outcomes. 

 

In addition, the CCG continues to work with the local authority public health teams to improve the 

health of the people of Thurrock; this is particularly pertinent now that the public health teams are 

the lead commissioners for some community health related services. 

  

The CCG and public health teams have agreed a memorandum of understanding to work 

collaboratively to monitor the serious incident reporting and processes and support the quality 

reviews of these services.   

 

Ensuring Quality and Patient Safety 

The Quality & Patient Safety Team (QPST) review all clinical quality performance data for each of 

the CCG commissioned services and have undertaken a programme of quality visits, the outcomes 

of which are provided at the end of the visit and in writing. During 2017/18 the QPST has also 

developed a programme of visits to monitor the care for Continuing Health Care funded patients 

in nursing/care homes, or their own homes, where they are receiving care from domiciliary care 

providers.   

 

Safer Staffing 

The safer staffing initiative was published in June 2015 making it mandatory for NHS providers to 

publish on a monthly basis their planned and actual staffing ratios. This was deemed to be an 

indicator of the quality of care that could be provided to patients in each clinical area for inpatient 

units.   

 

The CCG monitors provider staffing levels together with levels of agency use on a monthly basis 

and they are discussed at the Clinical Quality Review Groups (CQRG) Meetings with providers.  For 

NELFT in particular, recruitment has been highlighted as a risk on both the Trustõs and the CCGõs 

Risk Register. 
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The QPST works with the CQC sharing intelligence relating to providers and reviews published 

reports for services relevant to NHS Thurrock CCGõs population. Outcomes from inspections and 

reports delivered to the CQRG are reported to the Quality & Patient Safety Committee and any 

exceptions escalated to the Governing Body.  

 

Whilst NHS Thurrock CCG were the lead commissioners, the NELFT service as a whole was 

reviewed by the CQC on 30/11/17 and received an overall rating of ôGoodõ, which was an 

improvement from the previous rating of ôRequires Improvementõ.   

 

Support has been provided to primary care (for GP Practices) both before and after announced 

CQC visits, as required. Some of the GP practices have been re-visited during 2017/18 and 

currently there are 21/31 Practices with an overall rating of ôGoodõ. 

 

Other providers serving the Essex population currently have the following CQC ratings: 

Á Basildon Hospital ð Good with Maternity services rated as Outstanding. 

Á Broomfield Hospital ð Good. 

Á Southend Hospital ð Requires Improvement. 

Á East of England Ambulance Services (EEAST) ð Requires Improvement with Caring rated as 

Outstanding. Further reviews of the service are anticpated.  

Á EPUT ð The CQC has not yet undertaken a Trust wide inspection following the merger on 

1 April 2017.  Recent focused visits have been undertaken and these will be considered as 

part of the overall rating.  Action Plans from the focused visits are monitored through the 

CQRG Meetings. A review is expected during 2018/19. 

 

The QPST are actively involved in the work with commissioners to review services and support 

procurement processes to enhance the quality of care. Cost Improvement Programmes (CIP) 

developed by acute and community service providers are monitored through the respective 

CQRGs. The Chief Nurse seeks to ensure that proposed savings do not compromise the quality of 

service being provided.  

 

The Chief Nurse and the QPST scrutinise data and soft intelligence including outcomes from 

surveys, NHS Choices, Patient Safety Thermometer, Friends & Family Test, to gain assurance on 

the quality and safety of the service provision.  This intelligence may be used to furnish reactive 

quality visits in collaboration with partner CCGs, the Local Authority, the Care Quality Commission 

or NHS England and going forward the Joint Committee.  The findings, including areas of good 

practice and those for improvement are shared with the provider, who develops the action plan 

which is monitored by the QPST for the lead commissioner. 

 

Infection Control 

Key infection control ceiling trajectories for clostridium difficile (CDiff) infections and e-coli 

bloodstream infections are set by the Department of Health. The zero tolerance for MRSA 

bacteraemia is monitored through the Post Infection Review (PIR) processes by Public Health 

England. The QPST monitors the service provider to ensure that lessons learned from any 

investigation are shared and embedded.  

 

CCG performance as at December 2017: 
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Healthcare Acquired 

Infection (HCAI): 

Current performance Trajectory 

E-Coli 87 97 

CDiff 30 29 

MRSA Bacteraemia No cases have been assigned 

to NHS Thurrock CCG 

following completed peer 

infection reviews 

Zero tolerance 

  

Learning from serious and other incident investigations provides background on the quality and 

safety of services which is also used as a basis for quality visits to seek assurances that learning has 

been embedded and changes made as a result. The CCGõs Serious Incident (SI) processes were 

audited by the Internal Auditors and the CCG was given a satisfactory assurance rating.  All actions 

have been completed. The SI Policy has recently been revised to reflect the newly published Never 

Events Policy & Framework and reference the national reports on learning from deaths. 

 

Monitoring of Pressure Ulcers 

Other soft intelligence includes the reporting of pressure ulcer incidence in line with national 

frameworks and the SI policy.  The QPST have been working with NELFT to review how serious 

incidents for pressure ulcers are investigated and reported.  

 

The Multi-Incident Pressure Ulcer Panel (MIPU) process continues, during which multiple SI 

investigations are reviewed and a ôthematic reviewõ is produced.  These panels are attended by 

front line staff who provide the case history for their patients and the contributory factors to the 

development of the pressure ulcer.  These staff are then able to take the learning directly back to 

their teams.  The formal report is shared with the CCG Chief Nurse and the team.  

 

At the end of the reviews NELFT produce a newsletter which is shared across the Essex locality of 

their organisation to share the cases and the learning. A thematic action plan is monitored 

through NELFTs Pressure Ulcer Working Group and progress is reported to the CCG through the 

CQRG meetings.  This process was shared at the South Essex Harm Free Care Meeting as good 

practice. 

 

Ensuring Professional Standards 

The South West Essex Community Education Provider Network (CEPN) has been developed and 

has been meeting monthly since April 2017.  The purpose of the network is to improve primary 

care nurse education. CEPN membership includes providers of services, education and primary 

care and is led by the newly appointed CEPN facilitator. 

 

A competency workbook has been produced utilising the Royal College of General Practice 

competency guidelines, agreed with the Royal College of Nursing for Practice Nurse, Health Care 

Assistant and Advanced Nurse Practitioner roles.  

A Pharmacist and Physiotherapist document was also produced using similar nationally agreed 

competencies. The South West CEPN Facilitator has developed a plan to visit all practices 

providing updates on these documents. 
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During 2017/18 the South West Essex locality had two student nurse placements and three 

training practices for GPõs. There were two live mentors one of whom was a sign off mentor. By 

the end of the first year, 22 Nurses have been identified to either undertake their training or to 

update to become live mentors, which has exceeded the agreed target of a 20% increase. 

 

Following positive student experience, two additional practices have registered to accept Nursing 

students on placement and another practice is taking paramedic students after employing a 

paramedic at their practice. 

 

The CEPN successfully acquired funding for nine places on the Advanced Nurse Practitioner MSC 

program for Primary Care, ensuring that the workforce will be more skilled to meet the needs of 

the population. Other funded courses have included fundamentals of practice nursing to support 

nurses who are new to practice nursing to continue to develop; six nurses started in February 

2018. 

 

In addition to this, workshops have also been delivered locally by Anglia Ruskin University 

including: minor illness, managing long-term conditions, principles of clinical assessment, cervical 

cytology and non-medical prescribing. 

 

The CCG has reviewed its mandatory training register to include specific requirements for both 

clinical and non-clinical staff. The CCG continues to support nurse re-validation and to date all 

applications have been successful. 

 

Learning Disabilities Mortality Review 

The Learning Disabilities Mortality Review (LeDeR) Programme is delivered by the University of 

Bristol. It is commissioned by the Healthcare Quality Improvement Partnership (HQIP) on behalf of 

NHS England. Work on the LeDeR programme commenced in June 2015 for an initial three year 

period. 

 

A key part of the LeDeR Programme is to support local areas to review the deaths of people with 

learning disabilities. It will also collate and share the anonymised information about the deaths of 

people with learning disabilities so that common themes, learning points and recommendations 

can be identified and taken forward into policy and practice improvements. Two CCG Lead Nurses 

have undertaken the reviewer training and now undertake reviews.  

 

The CCG Quality team lead a ôSign up to Safetyõ Kitchen table event to work with all members of 

the CCG to review and celebrate the proactive safe services commissioned on behalf of the public 

in Thurrock and collaborative work with the Public Health and Local Authority. 

 

Safeguarding  

The Chief Nurse for the CCG is a statutory partner for both the Thurrock Safeguarding Adult and 

Childrenõs Boards.  

 

The CCG ensure its NHS commissioned providers meets their responsibilities for training through 

its commissioning arrangements.  The CCG has a clearly defined safeguarding accountability and 
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governance arrangements in place which ensures the CCG is able to fulfil all its statutory 

requirements, including the proactive and effective management of risk. 

 

Safeguarding Children 

Under Section 11 of the Children Act 2004 NHS Thurrock CCG has a mandatory requirement to 

ensure that robust arrangements are in place to safeguard and promote the welfare of all children 

and young people.  The Designated, Associate, and Specialist Professionals for Safeguarding 

Children and Designated Professional for Looked after Children (LAC) are directly employed and 

hosted by NHS Basildon and Brentwood CCG (BBCCG) on behalf of NHS Thurrock CCG (TCCG).  

The CCG is fully compliant with the statutory guidance ôWorking Together to Safeguard Children 

2015õ, ôSafeguarding Vulnerable People in the Reformed NHS: Accountability and Assurance 

Frameworkõ, 2015, the Children Act 1989 & 2004 and ôStatutory Guidance Promoting the Health 

and Wellbeing of Looked after Childrenõ, 2015.  Quarterly reports provide the CCG Quality & 

Patient Safety Committee with the activities of the team, alerts the committee to any actual and 

potential risks, and provides assurance that the CCG has robust safeguarding and looked after 

children (LAC) arrangements in place for 2017/18. 

The Chief Nurse is the CCG statutory member of the Thurrock Local Safeguarding Childrenõs 

Board (TLSCB). All members of the Safeguarding Team represent the CCG at various TLSCB 

subgroups/committees. The CCG holds all commissioned provider organisations to account, 

through the contract, to ensure their safeguarding and LAC responsibilities are carried out and 

robust processes are in place. 

 

Annual quality visits to obtain assurance for safeguarding and LAC training supports the data 

provided. The Designated Nurse Looked after Children, works in partnership with the Public 

Health Thurrock commissioning team to be included in the quality visits of 16+ accommodation 

for Looked after Children.  

 

The CCGõs Safeguarding Children Teamõs approach and response to ôHidden Harm (Child Sexual 

Exploitation, Female Genital Mutilation, Honour Based Abuse, Forced Marriage, Prevent / 

Radicalisation, Domestic Abuse)õ complies with local and national guidance. Mandatory and 

statutory responsibilities are promoted across the health economy. It is the Safeguarding Children 

Teamõs collective responsibility to ensure that those children and young people at risk are swiftly 

and appropriately safeguarded, to prevent on-going abuse, neglect, exploitation, and 

safeguarding from further risk of harm. 

 

The Childrenõs Safeguarding Team is also actively involved in the quality and safety of care across 

South West Essex to promote the safety of children and to enhance staff knowledge following 

investigations and safeguarding concerns at a local and national level. During 2017/18 one serious 

case review for Harry was published.  

 

There are currently five case reviews in progress across South West Essex. The learning from these 

cases has been shared across the locality and nationally.  
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The safeguarding team are actively promoting the need to hear and record the ôvoice of the childõ 

during any consultations or interaction with children. There are quarterly reports to NHSE to 

update on case reviews. 

 

The Chief Nurse and the Safeguarding Team are members of the Southend, Essex, Thurrock (SET) 

Safeguarding Clinical Network (SCN). Local and national safeguarding and LAC agendas, lead 

roles, soft intelligence across SET and other information are discussed and triangulated with the 

wider CCG Chief Nurses and Safeguarding and Looked after Children Professionals. 

 

In the event of a child death, systems and processes are in place to ensure the cause of the death 

is investigated with all relevant partners. Partners can include the County Council, through the 

TLSCB, and as a service provider of social care, the police and providers of health care. 

 

NHS Thurrock CCG has been leading on the implementation of the Child Protection Information 

Sharing (CP-IS) programme across the Mid and South Essex STP.  This was then extended to 

provide support to all acute trusts, community providers, out of hourõs services and the three local 

authorities across Essex. The project group has supported local authority and unscheduled 

healthcare settings to achieve first phase deployment across Southend, Essex and Thurrock 

localities within the specified timeframe provided by NHS England (March 2018).  The project 

group can report successful implementation achieved across the following sites: 

 

Á Southend, Essex and Thurrock local authorities; 

Á Orsett Minor Injuries Unit; 

Á Mid Essex Hospital Trust (paediatric and adult emergency department, burns unit, 

paediatric services); 

Á Basildon & Thurrock University NHS Trust (paediatric and adult emergency department, 

paediatric services); 

Á Southend University Hospital NHS Foundation Trust (paediatric and adult emergency 

department, paediatric services); 

Á Princess Alexandra Hospital NHS Trust (paediatric and adult emergency department, 

paediatric services); 

Á Colchester Hospital University NHS Foundation Trust (paediatric and adult emergency 

department, paediatric services, maternity unit); 

Á Walk in Centre (North Colchester). 

 

NHS acute maternity services are expected to go live imminently. NHS Digital have reported a 

particular IT system issue which requires a national solution. This has delayed local progress with 

out of hours services and NHS England is aware of this delay.  East of England Ambulance Service 

continues to progress with plans to be a pilot site for CP-IS implementation and are undertaking 

regular internal meetings in order to achieve deployment.   

 

Safeguarding Adults 

Adult Safeguarding is fully embedded within the CCG; working closely with the local authority, 

Community Safety Partnership and the Prevent Agenda.  
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The CCG has reviewed the Adult Safeguarding policy and this complies with Southend, Essex and 

Thurrock (SET) guidance which included MCA/DoLS to ensure that patients are managed 

appropriately and consideration is made to their mental capacity to support robust decision 

making to enable patient choice. 

 

The functionality of the Thurrock Safeguarding Adults Board (TSAB) has been reviewed during the 

year. This Board is led by an independent chair on behalf of the three statutory partners from 

health, local authority and the police. The Business Manager proactively manages the process to 

ensure statutory responsibilities are met. The TSAB is planning a further conference in the autumn 

of 2018. 

 

NHSE have provided licences to the CCGs for the Safeguarding Adult Tool (SAT) which is an 

online system to record evidence of compliance with NHS Englandõs Safeguarding Assurance 

Guidance, both for Children and Adults. The tool meets statutory and legal safeguarding 

assurance requirements. 

 

The CCG uploaded information and self-assessed their compliance developing action plans where 

there were gaps and evidence was red RAG rated initially. 

 

The evidence was uploaded by 31 October 2017. During the first two weeks of November 2017, 

NHSE reviewed the uploaded evidence and arranged a peer review meeting to discuss their 

findings which members of the QPST attended.  The expectation from NHSE is that CCGõs will 

maintain this tool. 

 

Current Ratings are: 

 

N1 Leadership & Organisational & Accountability  

N2 Governance & Commissioning  

N3 Training  

N4 Safer Recruitment  

N5 Interagency Working  

N6 Lessons Learned  

N7 Policy and implementation  

N8 Patient Engagement  

N9 Supervision  

 

The changes to legislation relating to the Mental Capacity Act 2005 (MCA) and Deprivation of 

Liberties Safeguards (DoLS) has proven challenging, although Thurrock local authority has met the 

required standards and performance data is monitored through the TSAB. The CCGõs Continuing 

Healthcare (CHC) process in relation to these changes needs to be formalised. 

 

Prevent guidance required that providers achieve 85% of staff trained by March.  

 

NHS England is recommending all health professionals should have undertaken the workshops to 

Raise Awareness of Prevent 3 (WRAP3) training which will be a requirement going into 2018/19. 
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The CCG is actively supporting this Prevent Agenda and provided Primary Care health 

professionals with WRAP3 training through the GP Time to Learn sessions delivered in June 2017. 

 

The Chief Nurse attends the Essex Quality Surveillance Group meetings, where soft intelligence 

and other information are triangulated with the wider CCG audiences, Health Education England, 

Local Authority and regulators.  

 

Reducing Avoidable Deaths 

The QPST have worked with the lead commissioners to monitor Hospital Mortality and 

Standardised Hospital Mortality Indices (SHMI) in acute provider organisations, this will be 

monitored in future by the Joint Committee.   

 

EEAST (Ambulance) 

The CCG provide quality support to monitor the EEAST contract which is led in Essex by NHS 

North East Essex CCG. The Deputy Chief Nurse for NHS Thurrock CCG is the quality lead and 

represents support for the seven Essex CCGõs, in the quality monitoring of this contract.  

 

Key Areas for 2018/19:  

The QPST will continue to monitor and challenge provider organisations to maintain safe and 

effective services through: 

 

Á Contract monitoring of service provision, monitoring KPI and other quality indicators 

(leading on the EPUT contract) 

Á A schedule of announced and unannounced quality visits to providers of services to obtain 

further assurances 

Á Review of soft intelligence received from CQC and other regulators, Thurrock Council and 

Healthwatch Thurrock on the quality of service provision 

Á Infection prevention and control monitoring of services and outbreaks 

Á Supporting BBCCG with NELFT contract monitoring and with clinical quality reviews 

including the serious incident monitoring for themes and trends including the review of 

the pressure ulcer panel 

Á Promote programmes for Primary Care Nurse education through the CEPN funding 

Á Lead on the Children and Adultõs safeguarding agendas including uploads to the SAT 

assurance tool 

Á Quality monitoring of the development of Integrated Medical Centres 

Á Enhanced Care in Care Homes 

Á Ensure plans for Mental Health workforce meet the needs of the population across the 

locality. 

 

Continuing Healthcare Commissioning 

The statutory function of Continuing Healthcare (CHC) requires each CCG to assess patients 

against a National Framework to determine their eligibility for funding ongoing care. The 

framework requires CCGs to fund packages of care for individuals who have been assessed and 

found to have a ôprimary health needõ.  
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CHC activity continues to experience year-on-year growth as Thurrock faces an aging population 

and advances in technology to assist patients, with complex conditions, in surviving longer.  

 

Increase in CHC patient numbers has presented a number of operational and capacity challenges 

in 2017/18 which the CCG has managed to minimise through service redesign and improved 

assurance measures. 

 

In response to these challenges the CCG has: 

 

Á worked to stabilise the local provider market; 

Á introduced quality assurance visits of providers commissioned to deliver CHC packages; 

Á made revisions to the CHC team structure to ensure appropriate capacity and skill-set; 

Á adoption of new CHC software reporting system to enhance performance, financial and 

case management. 

 

Embracing the Quality, Innovation, Productivity & Prevention (QIPP) programme, the CCG has 

implemented improvement initiatives that enhance the experience and quality of care patients 

receive within CHC; gaining national and regional acknowledgement of good practice.  

 

In addition to managing those patients identified as eligible for CHC funding, the CCG has 

commissioned a new care-pathway in 2017/18 called ôDischarge to Assessõ. The Discharge to 

Assess model sees the CCG commission packages of care to meet the immediate needs of 

patients, post hospital discharge, to facilitate recovery.   

 

The revised pathway undertakes each patientõs assessment for CHC eligibility post rehabilitation to 

prevent patients entering long-term care prematurely. 

 

In 2018/19 the organisation will look to build upon the platform of new services created over the 

past two years including:  

 

Á increased numbers of patients requiring end of life care receiving services through the 

Rapid Assessment Discharge Service; provided through St Lukeõs Hospice; 

Á enhance the provision of rehabilitation and reablement for patients with complex needs 

being discharged from hospital to facilitate patients reaching their optimal independence; 

Á introduction of revised patient surveys to help inform operational and commissioning 

practice.    

 

The CCG had an independent quality assurance audit on the delivery of CHC functions, in which it 

received the highest rating of substantial assurance. The report documents how processes have 

been strengthened since establishing the in-house CHC team in 2016/17. 

 

End of Life Care 

The emergence of the Strategic Transformation Programme has undoubtedly strengthened the 

focus of palliative and end of life planning and service provision.  Thurrock commenced 2017/18 

in a strong position, having already introduced a number of service improvement initiatives in 
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previous years. This resulted in NHS Thurrock CCG being recognised as an area of good practice.  

2017/18 has seen the continuation and enhancement of these initiatives including: 

 

Á One Response, the single point of access for palliative and end of life services, has 

experienced a considerable increase in the number of contacts, which has been 

instrumental to ensuring increased numbers of patients can receive advice and access to 

services 

Á growth in the capacity and delivery of the Rapid Assessment Discharge Service (RADS); for 

those end of life patients wishing to receive their care within their own home 

Á continued delivery of End of Life Gold Standards Framework (GSF) discussions across 

General Practices in Thurrock 

Á improvement in how patients are identified as being in the last year of life to ensure 

patients can achieve their Preferred Place of Care / Death. 

 

Securing Leadership, Capacity and Capability 
Three key teams within the CCG work to secure leadership, capacity and capability not only within 

the CCG itself but as part of a wider health economy so that the aims and objectives of the CCG 

are delivered efficiently.  This often requires innovative working practices with partner 

organisations and stakeholders.   

This section of the report explains the role, objectives and deliverables of the: 

 

Á Commissioning Team 

Á Transformation Team 

Á Primary Care Team 

 

The aim of the Commissioning Team (òthe teamó) is to plan, purchase and monitor the quality of 

services. The team ensures that it understands the needs of the population, plans how services are 

best delivered, and ensures the right providers are in place and then leads the contract 

monitoring.   

 

Commissioning is a collaborative exercise and one of the key strengths of the Thurrock team is 

their ability to bring stakeholders together to lead change. The team work collaboratively to 

ensure that each step in the commissioning cycle is successfully delivered. For example: 

 

Á Working with public health colleagues to assess the needs of the population  

Á Working with provider colleagues to review service provision to understand patient 

outcomes   

Á Working with STP colleagues to decide priorities and develop strategies  

Á Working with clinical colleagues to redesign services  

Á Working with procurement colleagues to shaping the structure of service supply  

Á Working with finance colleagues to ensure the team commissions with sufficient capacity 

This includes redesigning pathways to manage demand  

Á Working with local authorities and continuing healthcare to promote choice and increase 

the availability of personal health budgets 

Á Working with quality and contracting colleagues to manage performance  

Á Working with the voluntary sector and Healthwatch to seek public and patient views. 
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The team is led by the CCG Director of Commissioning and is supported by four senior 

commissioning managers. All the members of the team are experts with specific knowledge and 

experience; they lead on their own work portfolios (Children and Young People, Mental Health, 

Acute Care and Transformation).  

 

Each year, one of the key tasks for the team is to develop the CCG Operational plan. This is the 

annual process whereby Commissioners review the national priorities and turn them into local 

delivery plans. A key part of this process is to ensure that priorities and targets are delivered within 

a limited financial budget. The difference between expected expenditure and expected income is 

often referred to as the QIPP (Quality, Innovation, Prevention, and Productivity) gap.  

 

The commissioning team develops a programme of service changes which brings the organisation 

into financial balance whilst also continuing to meet the needs of the population.  

  

The team brings together the various parts of the organisation to lead the transformation of care 

in Thurrock. The service changes can be driven by a combination of concerns about either the 

quality of provision, financial constraints, poor performance or wider strategic goals. To fulfil this 

function the team have various work streams within their portfolio. These are described below. 

 

Children, Young People and Maternity 

The CCG has continued to focus on strengthening partnerships across the system to ensure the 

delivery of services to children and their families continues to improve. Working with colleagues in 

the local authority the CCG supported the implementation of the new universal service model 

Brighter Futures Healthy Families and identified priorities for children with Special Educational 

Needs, with a joint strategic approach for Thurrock now established. This has included the review 

and development of a service for children with ADHD. The CCG has also developed plans to 

integrate services for children with Sickle Cell Disease and ensure where possible care can be 

delivered close to home.   

 

Maternity 

The National Maternity Review: Better Births Feb 2016 sets out a clear vision to improve Maternity 

Services in England. The ambition is to transform maternity services and deliver the following by 

March 2021. 

 

Á Reduced rates of stillbirth, neonatal death, maternal death and brain injury during birth by 

20% and are on track to make a 50% reduction by 2025  

Á All pregnant women have a personalised care plan 

Á All women are able to make choices about their maternity care, during pregnancy, birth 

and postnatally 

Á Most women receive continuity of the person caring for them during pregnancy, birth and 

postnatally 

Á More women are able to give birth in midwifery settings (at home, and in midwife led 

units). 

 

The Local Maternity System Partnership has been established for the Mid and South Essex STP 

which will plan and provide leadership on the transformation of maternity services.  
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The first task was to develop a transformation plan and establish a shared clinical and operational 

approach which enables all of the organisations to work together to achieve the vision set out in 

the Better Births review. The next 3 years will focus on the implementation working in 

collaboration with women and their partners. 

 

Perinatal Mental Health (PNMH) 

The specialist community service for PNMH has been commissioned following the successful 

application of wave 1 monies from NHS England. This is an Essex wide service delivered by EPUT 

and 2018/19 we will implement phase 2 of programme recruiting to the multiagency roles within 

the team.  

 

To ensure that all women and their partners receive appropriate care from those with mild to 

severe mental health concerns, a system wide approach has been developed locally through a 

Community of Practice approach involving Primary Care, IAPTs, Midwifery, Health Visitors, Social 

Care and Childrenõs Services.  

 

Neuro Developmental Disorders  

The CCG has worked closely with clinicians to develop an assessment service for older children 

presenting with Attention Deficit Hyperactivity Disorder (ADHD), to ensure children receive a 

seamless and holistic approach to assessment and support. The new pathway is an integrated 

approach with the local community service and Emotional Wellbeing and Mental Health Service 

and will be reviewed in collaboration with children and their families. 

 

ôBuilding the Right Supportõ 2015 outlines the national plan to develop community services and 

close inpatient facilities for people with a learning disability and/or autism who display behaviour 

that challenges, including those with a mental health condition. It sets out the vision to ensure all 

children should have the opportunity to live satisfying and valued lives, and be treated with dignity 

and respect. NHS Thurrock CCG is working as part of an Essex-wide approach to improving and 

developing services for children in the Thurrock area. In 2017 a system-wide review was 

completed with children and families who had experienced admission to hospital. The CCG has 

established a process for Care Education and Treatment Reviews for Children at risk of admission 

to hospital and to support discharge home to ensure community and education services are in 

place. 

  

Special Educational Needs and Disabilities (SEND) 

The CCG has continued to focus on strengthening partnerships across the system to ensure the 

delivery of services to children and their families continues to improve and meet the needs of 

children and young people with additional needs. Those children with a Statement of Educational 

Needs have been transferred to the new integrated Education, Health and Care Plan (EHCP), 

ensuring that the plan reflects the outcomes and wishes of the children and their families. Public 

Health have commissioned the Brighter Futures Healthy Families Service, working with the CCG to 

ensure the service is enabled to identify and support early referral to specialist services and 

designed to strengthen access for all children. The partners have completed performance reviews 

and established a SEND Development Board to ensure delivery of the Joint SEND Strategic Plan. 
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Sickle Cell Disease (SCD) 

The CCG has led a review of the local community service for Children and Young people with 

SCD. Together with clinicians, Public Health England and local services have designed a service 

which supports children, their families and wider community to have the knowledge and 

understanding concerning care of SCD.  

 

A SCD passport approach has been established and an integrated team approach with Basildon 

University Hospital Trust.  

 

Children and Young Peoples Mental Health  

The transformation plan for emotional wellbeing and mental health of children and young people 

ôOpen Up, Reach Outõ in year 3 has been published.  

 

This identifies the achievements and the continued priorities to 2020. The Emotional Wellbeing 

and Mental Health Service now offer care to more children, with a 50% increase since 2015. This 

year has seen the extension of the Learning Disability Service, piloting online counselling service 

Kooth, with further engagement with young people through Reprezent, producing a self-harm 

toolkit for schools and entering phase one of the EWMHs School Education programme. There 

has been a review of Crisis and Transitions services and plans to pilot new models of care in the 

2018/19. 

 

Acute Care  

A&E / Urgent Care System 

The local Acute Trust, like all others has had a very challenging year. It has not been possible to 

achieve the 4-hour waiting time standard over the course of 2017/18. This is partly because there 

is an increasing demand and many more people are attending A&E. The CCG has implemented a 

number of schemes to divert patients from A&E to a more appropriate location. 

 

East of England Ambulance Service (EEAST) Performance 

EEAST is not meeting the performance targets for the new Ambulance Response programme 

(ARP), reporting against these standards went live in October. There has been a review of the 

service during 2017-18 to determine the resources required to comply with these requirements 

and how the service needs to evolve in the future.  

 

The publication of the review is awaited. The increase in activity over the Christmas and New Year 

period has contributed to some delays. EEAST performance is monitored locally by NHS North 

East Essex CCG, on behalf of Essex and regionally, through NHS Ipswich and NHS Suffolk CCG, the 

lead commissioners for EEAST.  
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Referral to Treatment (RTT)  

95% of people should start treatment within 18 weeks of having been referred by a GP or 

appropriate clinician. The percentage of patients seen within 18 weeks is consistently below target.  

The increasing demand and referral rates are contributing to failure to deliver the 18 week 

standard. The CCG is working with local GPs to improve plans to manage demand and see more 

people within the waiting times target during 2018/19. Schemes have commenced that reduce 

the reliance on hospital care and direct patients towards community based solutions.  

 

Cancer Services 

The CCGõs aim is to improve early detection and timely treatment of patients with cancer to 

comply with national waiting time standards. Many people receive treatment from more than one 

hospital. These are known as complex care pathways.  

 

Performance of the constitutional cancer targets for NHS Thurrock CCG was significantly below 

the national target throughout 2017/18.  Recognising this, the CCG can use its membership of the 

local and STP Cancer Boards and working across the STP system a recovery plan to reduce 

breaches of the 62 day cancer waiting standards has been developed.  Where there are breaches 

these are being robustly investigated. The CCG are forecasting meeting the cancer standards by 

September 2018. 

 

Timely and appropriate referral of patients with symptoms is essential to improving cancer survival 

in the population.  One of the explanations in the published literature on the UKõs poor cancer 

survival rates compared to other countries is that patients are referred for cancer treatment too 

late.  Conversely, over-referral of patients who do not have cancer risks clogging up NHS care 

pathways with the òworried welló and diverting capacity away from treating promptly patients who 

do have cancer.  The NHS has set a minimum Two Week Waiting (TWW) time for patients with 

suspected cancer to see a cancer specialist from GP referral.   

 

Á The 62 day treatment standard is also being monitored as a Key Performance 

Indicator (KPI) in the Thurrock Health and Wellbeing Strategy. 

Á Thurrock Cancer Action Implementation Group has developed and taken various 

actions (listed below), to improve cancer care in Thurrock: 

- Implemented NG-12, NICE guidance on òurgent referrals for suspected canceró 

covering all practices by way of practice visits 

- Rolled out new NICE compliant 2WW referral forms 

- Conducted educational sessions to GPs (TTL sessions) on early diagnosis of cancer and 

feedback on completion of practice visits. There is a focus on safety netting and use of 

risk assessment tools to reduce emergency presentations during practice visits 

- Participated in the Be Clear on Cancer campaign on bowel cancer screening in 

association with Cancer Research UK.  

 

Diabetes 

The South West Essex Diabetes Network, led by key CCG staff, was established in 2014/15 to 

improve the care and management of people with diabetes. The network represents the 

populations of NHS Thurrock CCG and its neighbouring NHS Basildon and Brentwood CCG. The 
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network has a membership of local clinicians, practitioners and managers from across primary, 

secondary and community care, and is supported by a representative from Diabetes UK.   

 

The purpose of the network is to: 

 

Á Review and develop clinical pathways and formularies, to be instrumental in their re-

design to enhance patient care and quality of service 

Á Develop and implement strategies, policies and procedures as relevant to pathways or 

new service models 

Á Understand the impact of diabetes services on planned/unplanned care and have 

oversight on performance across the health economy 

Á Prioritise and allocate resources through improved understanding of services/need and 

gaps (through closer working with Public Health ð understand spend and Joint Strategic 

Needs Assessment (JSNA) to understand areas for targeting and prioritisation) 

Á Reviewing, planning and delivery of compliance to regulatory frameworks and best 

practice guidance 

Á Provide a forum for all clinical and commissioning stakeholders to engage in. 

 

Achievements in 2017/18 

 

Á Increased level of patient activation in the Diabetes care plan and Patient Passport, 

(including the eight best practice care standards) has been developed inclusive of list of 

available services and support available  

Á Self-referral option to Diabetes Education programme. A bespoke structured education 

programme (S.W.E.E.T for diabetes) has been developed as an alternative to DESMOND 

and DAFNE. The programme has shown an increase in uptake of the structured education 

programme compared to numbers of uptake and completers for DESMOND and DAFNE 

Á Additional session times on the education programme are now available at weekends and 

evenings to ensure maximum uptake 

Á Increased range of support for patients - Mental Health Specialists embedded in primary 

care - For those patients with diabetes who have common mental health disorders such as 

depression and anxiety and are requiring treatment 

Á Patient peer to peer support ð a Diabetes Day was held in conjunction with Diabetes UK 

and a support group for Thurrock was formed as a result of this workshop. The new 

patient group now meets bi-monthly 

Á The CCG has also forged strong links with Diabetes UK who regularly attend the network 

meetings. There is now an annual patient engagement event and ôLiving with Diabetes 

Dayõ in conjunction with Diabetes UK 

Á Increased Support for pre-diabetic patients through the National Diabetes Prevention 

Programme. (Data is analysed monthly and shared at GP Time to Learn sessions). The 

CCG are in the process of installing television screens in all surgeries that do not have one 

to promote this service more. Three dental practices in Thurrock are now referring to the 

programme through a pilot scheme 

Á Increased communication and education for patients and healthcare providers 

Á Eclipse Live is now available to practices. This is a live tool that helps practices to monitor 

and manage patients against the Diabetes Eight care processes. 
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Mental Health  

In October 2018, NHS Thurrock CCG was asked to lead the Mental Health portfolio across the 

STP. The role involves leading the newly merged EPUT mental health contract and developing the 

STP Mental Health Delivery Plan.  

 

The STP Mental Health Team, hosted by NHS Thurrock CCG, has worked closely with system 

partners to develop the Southend, Essex and Thurrock Mental Health Strategy into a clear delivery 

plan. The small STP team have used some of the local successes to help inform and shape the 

wider STP work.   

 

The Thurrock mental health commissioner has achieved a number of notable successes, including: 

 

IAPT 

The newly commissioned IAPT/Recovery College service model has continued to embed well in 

primary care and the community, also providing treatment to people with more complex needs 

such as Personality Disorders and achieving excellent outcomes. This is the first time nationally 

that a Recovery College, which organically developed within secondary care mental health 

services, has been commissioned as part of an IAPT service offer in primary care.  

 

The CCG was successful at the wave 2 Integrated IAPT Transformation Bid and the service has 

mobilised well, with seamless pathways now in place between primary care, IAPT and community 

services (NELFT). This will ensure that people living with long-term conditions (LTCs) such as 

Diabetes have the support to self-manage and achieve the best possible health outcomes and 

quality of life. 

 

The CCG also successfully bid for RightCare funding for an addiction reduction service for people 

on long-term use of opiate/opioid pain relief for which there is no longer any therapeutic value. 

This will enable development of a service offer to provide a menu of interventions that supports 

people to reduce, or wean off altogether, the dosage and numbers of medications they may be 

addicted to manage their pain.  

 

The service will work with the pain clinic at BTUH, primary care and Inclusion Visions will cover the 

whole pathway as well as develop preventative options for people to minimise risk of addiction. 

 

S136 

S136 of the Mental Health Act (1983) allows the Police to remove someone suffering an apparent 

mental disorder from a public place, to a place of safety, for up to 24 hours (previously 72 hours) 

so that their immediate mental health needs can be assessed. The place of safety could be a 

police station or hospital (often a specialist S136 suite or a Health Based Place of Safety e.g. 

emergency departments in Acute hospitals). The legislatives amendments of S135 and S136 of the 

Mental Health Act (1983) by the Policing and Crime Act (2017) were enacted on Monday 11th 

December 2017.   

 

NHS Thurrock CCG led the development of a System Preparedness Plan, ratified by the 7 Essex 

CCGs, EPUT, Essex Police, EEAST, 3 Local Authorities and 5 Acute Hospital Trusts.  
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Its implementation has seen a circa 30% reduction in S136 detentions in 2017/18, significantly 

improving outcomes of those in a mental health crisis and the confidence of the responding 

emergency services, particularly the Police.1 

 

Early Intervention in Psychosis (EIP) 

First episode of psychosis is the term used to describe the first time a person experiences a 

combination of symptoms known as psychosis, where a personõs perception, thoughts, mood and 

behaviour are significantly altered. There are significant personal, social and health impacts of 

psychosis when treatment and support is not effective. People who do not access effective 

treatment quickly are far more likely to experience poor physical health, lower levels of social 

functioning and poorer occupational and educational outcomes and thereby leading to costly and 

lengthy use of system services. There is good evidence that these services help people to recover 

and gain a good quality of life.  

 

ôThe early intervention in psychosis access and waiting time standardõ was introduced from 1st 

April 2016 with the expectation that more than 50% of people experiencing first episode psychosis 

will be treated with a ôNICEõ-approved care package within two weeks of referral. The standard is 

targeted at people aged 14-65 years, although EIP services may also be clinically appropriate for 

people outside this age range and professionals should use clinical judgement to assess and treat. 

NHS Thurrock CCG has led the development of a multi-provider delivery model (between 

Inclusion Thurrock and EPUT) a national first which will see two mental health Foundation Trusts 

collaboratively work with the voluntary sector to support people ôAt Risk Mental Stateõ (ARMS) and 

those experiencing the First Episode of Psychosis (FEP) achieve the earliest opportunity of 

recovery. 

 

Mental Health Shared Care Protocols (MHSCP) 

NHS Thurrock CCG has led the implementation of a comprehensive Mental Health Shared Care 

Protocol that sets out principles and working practises to ensure GPs are supported adequately to 

manage patients who are stable, following a period of treatment in secondary care. It is an 

important enabler to manage the secondary/primary care interface and ensure that the patient is 

treated and supported in the least restrictive environment.  

 

The protocol has been in use since January 2017 and has facilitated the safe and appropriate 

transfer to primary care of more than 180 people (as at end of March 2018). The MHSCP will be 

important to the delivery of the Primary Care Mental Health model, which will support improving 

access to physical health checks for people with severe and enduring mental health. 

 

  

 
1 S136 of the Mental Health Act (1983) allows the Police to remove someone suffering an 

apparent mental disorder from a public place to a place of safety for up to 24 hours so that their 

immediate mental health needs can be assessed. The place of safety could be a police station or 

hospital (often a specialist S136 suite or a Health Based Place of Safety e.g. ED in Acute hospitals.õ 
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Transforming Care for People with Learning Disabilities 

Everyone with a learning disability (LD) aged 14 and over is entitled to have an annual health 

check. Health checks have been shown to identify health issues that were previously unknown in 

recognition that many people with a learning disability experience more health problems and 

have a lower life expectancy.  

 

NHS England is responsible for commissioning directed enhanced services (DES) linked to national 

priorities and agreements. As directed, the opportunity to provide LD Health Checks under the 

DES is offered to all GP contract holders across the Midlands and East (East) area. 

 

As of 1st April 2017 the CCG entered into co-commissioning arrangements with NHS Public Health 

England to deliver the LD Health Checks. This has facilitated the opportunity for an alternative 

service to undertake health checks for people who cannot access these from their GP surgeries. 

 

The co-commissioning between NHS England and NHS Thurrock CCG has provided the 

opportunity to use evidence and co-production techniques to design approaches that enhance 

activities available to support health check delivery.  This created sustainable arrangements that 

will be mainstreamed to ensure adequate coverage for delivery of quality health checks and 

implementation of the subsequent health plans. 

 

This approach helped the CCG achieve 72% coverage in 2016/17 from 44% in the previous year. 

In 2017/18 the CCG has so far achieved 77.4% coverage as the model of delivery continues to 

embed. 

 

Dementia  

The CCG continues to build on improved formal diagnosis rates so that patients can get the help 

they need and can plan their future needs. Screening patients in care and residential homes has 

helped to identify those requiring an assessment and diagnosis.  The Primary Care team have also 

worked closely with GP Practices to support the identification of post diagnostic support. 

 

With increased capacity within the Integrated Older Adults Wellbeing Service and working with the 

Alzheimerõs Society, the CCG aims to ensure that the people with dementia and their carers 

receive holistic support. 

 

In 2017/18 the CCG has increased capacity within the memory service provided by EPUT, as a 

result of introducing a dedicated Community Dementia Nurse; supporting Primary Care.  The aim 

is to ensure that patients with dementia receive a 12 month post diagnostic review in Primary 

Care.  As at February 2018 83% of diagnosed patients over 65 have had their 12 month review. 

 

The Transformation team within the CCG is led by the Director of Transformation working to a 

matrix model with CCG colleagues, GPs and local commissioners, providers and community 

partners. The Thurrock System Transformation Programme aims to embed system integration and 

partnership working to improve the quality of health and care outcomes for the benefit of the 

people of Thurrock. 
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Improving Clinical Models and Population Outcomes 

System integration and partnership working have been at the centre of the CCGõs Transformation 

Programme ôFor Thurrock in Thurrockõ (FTinT), which has also been adopted by the local Council.  

The programme aligns with the Local Health and Wellbeing Strategy (HWBS) (pg. 39), and builds 

on the aims of the Better Care Fund (BCF). This also underpins delivery of the Five Year Forward 

View (FYFV) and GP FYFV to provide better health, better care and better value for the Thurrock 

population, whilst creating a more satisfying and rewarding career for the local workforce. 

 

The new clinical model of out of hospital care, developed with the local Public Health team to 

address the needs identified in the Joint Strategic Needs Assessment (JSNA), sets out a population 

health management approach to improving health and care outcomes for the Thurrock 

population. It also aims to respond to feedback gained from local engagement with local 

communities supported by Healthwatch Thurrock. A personõs needs can be addressed by 

redesigning community-based partnerships and wrapping care around networks of GP Practices. 

This model is being developed and the approach is piloting in one of the four Localities before 

rolling out across the other three.  This compliments delivery of both the local and STP wide 

Primary Care Strategy.  

 

The following example of health and care selected at random summarises the records of a person. 

The CCG have named òBeryló who was receiving domiciliary home care in 2015/16; it highlights 

the benefits of a new set of values and ways of working. 
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Beryl	is	an	81	year	old	woman	living	in	Chadwell	who	has	recently	
become	widowed.	Simon,	her	son	lives	in	the	Newcastle	and	sees	his	
mum	three	mes	a	year.	Alice,	her	daughter	lives	in	North	America	
and	is	only	able	to	keep	in	contact	via	telephone	which	is	difficult	
given	BerylΩs	hearing	loss.	
		
Beryl	has	lived	in	the	same	house	for	forty	years.	It	is	the	home	in	
which	she	raised	her	family	and	where	she	lived	with	her	husband	
un l	he	died	nine	months	ago.	The	house	has	three	bedrooms	and	a	
large	garden	which	she	can	no	longer	maintain.	The	home	is	
draughty	and	the	hea ng	system	is	too	expensive	to	run	for	more	
than	a	few	hours	a	day.	However	the	house	contains	all	of	her	
happiest	memories	and	is	home.	Beryl	knows	that	her	house	is	not	
manageable	anymore	and	makes	her	life	much	more	difficult.	She	
feels	there	is	nowhere	she	would	want	to	move	to	and	so	cannot	
contemplate	moving.	Beryl	has	become	almost	totally	isolated	since	
her	husband	died.	She	has	a	reasonable	income	as	he	le 	her	well	
provided	for	but	has	lost	all	interest	in	mixing	with	people.	As	a	
consequence	of	her	isola on	Beryl	feels	very	low,	and	there	are	
many	days	when	she	feels	like	there	is	li le	reason	to	carry	on.	As	a	
consequence	of	this	feeling,	Beryl	has	con nued	to	use	the	sleeping	
tablets	prescribed	following	her	husbandΩs	death,	she	has	con nued	
to	take	these	on	repeat	prescrip on	as	she	feels	that	they	help	to	
take	the	edge	off	of	her	loneliness.	
		
Two	months	ago	Beryl	accidently	doubled	up	on	her	dose.	This	led	to	
her	falling	down	the	stairs	late	at	night	and	not	being	able	to	get	help	
un l	the	morning.	Beryl	had	broken	her	hip	and	suffered	other	cuts	
and	bruises.	A er	a	period	in	hospital	Beryl	was	discharged	home	
with	a	package	of	re-ablement.	Beryl	was	unsure	what	this	meant	
but	now	understood	that	this	was	care	and	support	for	her	in	her	
own	home	that	would	assist	her	to	regain	her	independence.	The	
service	she	received	was	very	good	but	despite	everyoneΩs	best	
efforts	Beryl	was	unable	to	improve	to	the	same	level	of	
independence	she	enjoyed	previously.	Beryl	now	receives	a	home	
care	package	to	assist	her	in	her	personal	care	needs	and	to	prompt	
her	medica on	use.	Beryl	is	now	on	much	more	medica on	than	
before	and	gets	confused	about	what	she	needs	to	take	and	when.	
The	longer	term	prognosis	for	Beryl	would	seem	to	lead	inevitably	to	
a	period	of	decline	and	ul mately	to	residen al	or	nursing	care	
	

What	would	happen	now	 What	should	happen	in	the	future	

Beryl	watched	a	new	HAPPI	housing	scheme	ς	Grove	Park	being	built	and	she	and	her	
husband	talked	about	selling	their	house	and	using	their	capital	to	buy	a	new	equity	share	
home.	They	recognised	that	the	hea ng	bills	would	be	much	lower	and	there	would	be	
fewer	worries	if	they	moved	to	purpose	built,	a rac ve	housing.	Beryl	had	also	joined	the	
Chadwell	choir	which	had	been	set	up	by	U3A	volunteers	at	the	new	Chadwell	Community	
Hub	ς	just	five	minutes	down	the	road	from	her	home.	Her	husband	has	been	ac ve	in	the	
steering	group	of	the	community	hub	and	had	set	up	a	reading	club.	A	local	volunteer	has	
set	them	up	on	Skype	so	they	can	maintain	contact	with	family	in	the	UK	and	abroad.	
		
When	her	husband	and	prime	carer	died	suddenly,	Beryl	was	contacted	by	someone	who	
was	based	at	the	Chadwell	hub	and	who	was	called	άIni al	Supportέ.	They	explained	that	
their	team	worked	with	people	who	were	iden fied	as	possibly	in	need	of	some	help	and	
advice	to	ensure	that	their	quality	of	life	and	independence	was	being	maintained.	In	BerylΩs	
case	the	referral	had	come	from	the	prac ce	nurse	in	her	GP	surgery.	The	worker	arranged	
to	visit	Beryl	in	her	home	and	was	able	to	provide	her	with	a	few	aids	that	would	assist	in	
daily	living	tasks,	and	some	minor	adapta ons	to	her	house	that	would	help	to	prevent	Beryl	
from	falling.	Also	the	worker	reviewed	BerylΩs	medica on	and	was	able	to	provide	good	
advice	about	the	possible	detrimental	impact	of	using	the	sleeping	tablet	she	had	been	
prescribed	for	too	long.	The	worker	also	provided	a	medica on	dispensing	system	that	
ensured	it	was	very	difficult	for	Beryl	to	take	too	many	tablets.	Finally	the	worker	referred	
Beryl	to	a	άcommunity	Connectorέ	who	was	a	volunteer	working	in	the	local	community	
who	had	established	excellent	links	with	a	wide	number	of	local	groups	and	networks	with	
whom	Beryl	could	become	involved	if	she	wanted.	Through	the	community	connector,	Beryl	
felt	able	to	discuss	her	concerns	about	con nuing	to	live	in	her	family	home	in	the	longer	
term	and	how	she	might	get	help	to	move	into	Grove	Park.	When	she	was	ready,	a	local	
community	interest	company	ς	ΨPeople	MoversΩ	helped	Beryl	with	all	the	prac cal	
arrangements	for	down-sizing	to	her	new	home.	With	the	community	support	she	has	in	
place,	the	lovely	new	home	and	new	friends	she	has	made	at	Grove	Park,	BerylΩs	use	of	
medica on	has	reduced	as	her	health	has	improved.	The	family	who	moved	into	BerylΩs	
house	come	to	visit	her,	bringing	home-made	jams	made	from	the	fruit	trees	that	Beryl	and	
her	husband	planted	when	they	were	first	married.	Beryl	in	turn,	helps	their	daughter	with	
her	French	homework.	The	people	mover	company	ς	set	up	with	the	advice	of	Thurrock	CVS	
found	a	good	home	for	some	of	BerylΩs	surplus	furniture.	
		
Grove	Park,	in	tandem	with	our	new	Community	service	hub	and	our	local	volunteer	
services	will	mean	that	BerylΩs	life	in	older	age,	a er	the	death	of	her	husband	can	s ll	be	a	
quality	life	where	health	and	independence	are	encouraged.	Beryl	has	just	taken	over	the	
role	of	management	secretary	for	the	group	running	the	day	to	day	management	and	
maintenance	of	the	scheme.	This	means	that	the	scheme	benefits	from	her	administra ve	
and	managerial	skills	she	has	from	her	previous	career	as	the	school	secretary.	
 

 

 

Strengthening Integration and System Working 

In addition to strong partnership working with the local Council and Public Health colleagues, the 

CCGõs maturing relationship with local Community, Mental Health and Acute Providers (including 

the Voluntary Sector and local Healthwatch) has led us to consider the benefits of forming an 

Integrated Care System (ICS) to support system ownership and true partnership working at every 

level within and across organisations. 

 

The past year has seen the CCG strengthen thinking on how, as a collective of health, care and 

community organisations, the new model of out of hospital care could best be delivered. There is 

an alliance type arrangement that has been agreed as the best way forward. 

 

As such the system partnership, previously referred to as the Thurrock Accountable Care 

Partnership (ACP), is now known as Thurrock Integrated Care Alliance (TICA) to reflect the move 

to an alliance approach to working together. 

 

Alliance agreements offer a way of formalising joint ways of working without the disruption of 

procurement (seen nationally in a number of developing Accountable Care Organisations (ACOs). 
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They rely on transparency and cooperation, and strong mature relationships are vital for their 

success. 

 

The CCG believes that TICA has that maturity and that by formalising the arrangement this will 

support delivery of the new model of care and associated shared outcomes, and will improve the 

efficiency of the local system through: 

 

Á establishing collaborative working more formally 

Á providing the opportunity to share workforce and assets 

Á aligning incentives. 

 

One of the benefits of forming an alliance agreement is that it does not require changes to 

organisational form (and the associated technical challenges that would attract). It emphasises 

cooperation and integration recognising everyoneõs contribution to the design and delivery of the 

new care model, and potential for a gain/loss share arrangement to establish financial incentives 

to achieve shared goals.  A pure alliance offers the opportunity for: 

 

Á providers and commissioners to work together to achieve objectives and deliver locally 

agreed outcomes 

Á existing contractual arrangements to stay the same (with agreed modifications where 

necessary) 

Á providers to pool resources, provide services differently and redesign patient pathways 

Á efficiencies to flow back to the providers and/or the commissioners  

Á commissioner involvement, which enables both commissioners and providers to discuss 

matters that may lead to contract variations which makes for more efficient decision-

making  

Á collaboration within the alliance that may align with the commissionersõ goals.  

 

The diagram below shows an example of an alliance (NHS SC = NHS Service Contracts):  

 
 

Formalising the TICA in name is the first formal stage of moving to an alliance arrangement and 

work continues to design, develop and implement the new business model (commissioning and 

contracting) in partnership with alliance colleagues to support that shift over the next one to two 

years. 

 

  

GMS/PMS/ APMS  
Contracts 

 

Commissioners 

NHS SC NHS SC NHS SC NHS SC 

Acute provider GP practices 
Community 

provider 
Mental health 

provider 
Voluntary sector 

providers 
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The aim of the Primary Care Development Team is to: 

 

¶ enable practices to operate more efficiently and effectively  

¶ support practices to rectify poor practice performance where identified 

¶ share best practice where relevant thereby driving up standards 

¶ motivate practices to collaborate and provide services at scale 

¶ objective of improved healthcare for Thurrock residents 

¶ promote effective utilisation of community pathways and triaging services to reduce 

inappropriate outpatient activity in the acute 

¶ support practices with their estates improvement plans and implementation of the 10 high 

impact actions. 

 

In order to achieve these outcomes the team works collaboratively with multiple stakeholders. For 

example: 

 

¶ STP colleagues; to identify priorities and develop strategies   

¶ GP colleagues; to redesign services 

¶ NHS England and procurement colleagues in the commissioning and procurement of 

services 

¶ wider membership practices to develop and design service son a locality foot print 

¶ health and social care providers in the delivery of newer models of care model. 

¶ public health colleagues to assess needs and roll out prevention agenda in primary care 

¶ the CCGõs commissioning team in the implementation of community pathways  

¶ the CCGõs medicines management team in the development of shared care protocols that 

could be delivered in primary care  

¶ voluntary sector and Healthwatch Thurrock to seek patient views. 

 

Primary Care Strategy 

 

CQC -  In 2017/18 the Primary Care Team continued to support Practices with their day to day 

concerns and their CQC visits. 2017/18 saw the closure of one of the practices due to several 

premises, quality and safety concerns. As at 31st March 2018, there were 31 practices with 21 

rated as ôGoodõ and none in special measures.    

 

Procurements -  The CCG supported NHS England in the procurements of 6 primary care 

contracts across Thurrock. As a result, there are fewer contracts, but this is in line with the long-

term strategic plan of creating resilient and stable primary care services, fit for the future.  

 

As part of the GP Five Year Forward View (FYFV) recommendation the CCG was successful in the 

procurement of the 7-day primary care access provider. Under this initiative Thurrock residents 

will have access to primary care services 7 day a week (out of hours during week days and on 

weekends). The service commenced from 1st April 2018; the CCG is the first in Essex to cover 

100% of the registered population. 
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Winter Pressure ð NHS Thurrock CCG was successful in securing additional funding to help 

improve access to primary care. As a result, during winter months (Jan-March 2018) the 

incumbent weekend hubs were able to provide additional GP and nurse appointments both 

during weekdays and weekends. 

 

Part of the winter funding was also used to fund a GP in the Minor Injuries Unit (MIU) and this 

service provided more than 1500 appointments from December 2017 to 31st March 2018. Patient 

feedback has been very positive hence the pilot has been extended for further evaluation. 

 

Workforce - Thurrock is one of the most under doctored boroughs nationally and hence the GP 

to patient ratio is high compared to national average.  In 2017/18 the CCG was successful in 

recruiting 2 EU GPs for a Thurrock Practice and have also secured one additional EU GP to 

commence their training from April 2018. 

 

In addition to the above, the CCG developed a case for investment and will be investing the 

£3/head of population transformation monies into recruiting an additional 15 full-time skill mix 

staff to work in primary care in the Tilbury and Chadwell locality. This is expected to bridge the 

gap between demand and capacity and will offer an additional 1495 primary care appointments 

each week.  

 

The project will be implemented in first half of 2018/19. The CCGõs Tilbury and Chadwell model is 

being reflected as model for additional investment in primary care on an STP foot print. 

 

The CCG also successfully bid for funding to recruit 7 Long Term Conditions Mental Health 

Therapists to work in primary care. Year to date the CCG has successfully recruited 3 of the Mental 

Health Therapists and plan to have all 7 therapists in post in 2018/19.    

 

Several training programmes have also been rolled out during the year for both clinical and non-

clinical staff to ensure there is a skilled workforce and the staff feel supported with their training 

needs. The CCG plans to run these programmes throughout 2018/19. 

 

LD Health Checks ð The Primary Care Team continue to work with commissioners to build upon 

the achievements in relation to increasing the update of LD Health Checks. 

 

Opportunities and Challenges in 2018/19 ð The CCG is working with colleagues across the STP 

and is developing an STP wide Primary Care Strategy. The strategy will set the primary care work 

plans for the CCG over the next 3 year period and will make a case for additional investments 

required to implement the strategy. The strategy is expected to be developed and approved by 

the STP CCGs Governing Bodies in the 1st quarter of 2018/19 and will see the start of the 

implementation from the 2nd quarter. 

 

Out of Hospital Estates 

The CCG has established a Local Estates Forum, with membership from all the relevant 

stakeholders. It ensures that the estates strategy is robust and takes into account and 

complements the future commissioning agenda. 
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NHS Thurrock CCG has a very ambitious estates programme of developing four locality based 

Integrated Medical Centres (IMCs) as part of For Thurrock in Thurrock, bringing services close to 

where people live. The plan is for these to be built and operational by 2020/21.   

 

The CCG has also supported general practices to upgrade and enhance their premises to make 

them fit for purpose now and in the future. 

 

IT and Digital Strategy  

2017/18 saw the development of the STP wide Digital Strategy. The strategy aims to achieve one 

common goal of improved health and social care services to give the best possible citizen and 

patient experience. Over the next 3 years NHS Thurrock CCG will deliver the following 9 prioritised 

programmes to improve patient experience: 

1. Shared Care Record 

2. Right Information Right Time 

3. Joined up Hospitals 

4. Data Quality and Standards 

5. Staff Digital Collaboration 

6. Patient and Citizen Digital Collaboration 

7. Mobile IT and Identity Which Just Works 

8. Operational Intelligence 

9. Patient and Citizen Population Intelligence   

 

Managing Resources 
The aim of the Finance team is to ensure achievement of the statutory duty of managing 

expenditure within the revenue resource limit for programme costs.  Ensuring the CCG does not 

to exceed the Running Cost Allowance.  

 

Key roles of the finance directorate include developing the CCG Financial Plan underpinning the 

Five Year Strategic Plan, Two Year Operational Plan, Sustainability and Transformation Partnership 

(STP) and other NHS England Planning Guidance e.g. Five Year Forward View.  

The team work collaboratively with CCG colleagues and liaise with external stakeholders in order 

to contain expenditure within the control total agreed with NHS England whilst delivery value for 

money services to the population of Thurrock. 

 

The Finance team is led by the Chief Finance Officer and supported by two departmental heads 

overseeing the financial management and strategy of the organisation. The team is further 

supported by a finance manager, two management accountants and a PMO lead.   

 

The team provide information that is used to direct and control the financial activities of the 

organisation, report and discharge accountability and utilise resources efficiently and effectively 

thus, making the finance team a core part and fundamental success factor in achieving any 

organisational objectives. 
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How your money was spent 

Continuing the CCGõs successful financial performance over the last four years, in 2017/18 the CCG 

again achieved all Statutory Financial Duties; not exceeding both the revenue allocation and the 

administrative costs budget. 

 

The CCG spent £207.25m against an allocation of £210.34m generating a cumulative surplus of 

£3.09m, of which £2.2m was brought forward from previous years, with an £875k inðyear surplus 

in line with the national guidance. The chart below shows expenditure across services: 

 

 
 

Ensuring Responsibilities are Delivered 
The annual process of agreeing the Operational Plan and therefore the priorities for the coming 

year is a key task for the CCG. The plan sets out the basis of the work required by the CCG in 

delivering its objectives, vision and mission. Although planning priorities define the current annual 

programme of work for the CCG, this is set in the longer-term strategic aim of delivering national 

ômust dosõ to achieve the Department of Health Five Year Forward View (FYFV), which is 

consequently referenced throughout this report. 

 

The FYFV was published in 2014 and sets out a new shared vision for the future of the NHS, based 

around new models of care. The FYFV asked health systems to produce a five year Sustainability 

and Transformation Plan (STP).   

 

There are 11 key strategic documents that support the Operational Plan; setting out how the CCG 

will deliver those key elements of the plan as follows: 

 

1. Primary Care Strategy  

2. Estates Strategy  

115.07

18.66

26.20

14.31

24.18
2.15

3.66

3.01

Acute Services

Mental Health Services

Community Health Care

Continuing Healthcare

Prescribing

NHS 111 Service

Admin/Running Costs

Other

Total 
£207.25

2017/18 Expenditure per Portfolio                                           
(£m)
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3. IMT / Digital Strategy 

4. Transforming Care Partnership Plan  

5. A&E Delivery Board Plan / Winter Plan 

6. Mental Health Strategy  

7. SEND Plan 

8. Maternity Strategy 

9. Health and Wellbeing Board Strategy 

10. STP Acute Strategy 

11. Communications and Engagement (PPI) Strategy 

 

There are many other strategies, plans and polices established within the CCG, however, the 11 

listed above represent the key strategy documents supporting the delivery of the CCG 

Operational Plan and ultimately the FYFV.  In the context of the overarching aims and objectives 

of the CCG, the strategies are interrelated; sometimes delivering silo outcomes, but often 

delivering or enabling key aspects of neighbouring strategies. 

 

Eight of the strategies have been described in the sections above. The Primary Care, Estates and 

IMT / Digital strategies guide the work of the Primary Care team led by the Director of Primary 

Care and support the CCG in developing capacity and capabilities within Primary Care in Thurrock.  

The overarching transformation plan for the CCG and wider plans to deliver healthcare in the 

community to alleviate pressures on acute care are very much reliant on delivery within Primary 

Care and are described within the work of the Transformation function of the CCG. The Mental 

Health, SEND and Maternity strategies guide certain elements of the commissioning function and 

are described in more detail through the work delivered by the Commissioning team.  All 

strategies are underpinned by the need to ensure the quality and safety of the services 

commissioned by the CCG. 

 

The principles set out within the FYFV focus on the delivering the needs of the population across a 

health and social care system to provide an integrated service to meet patient needs both across 

an STP and local footprint.  This can only be achieved through working in partnership with 

commissioners and providers across that system to understand patient needs and plan how 

services can be delivered in an integrated way.   

 

Thurrock Council | Joint Strategic Needs Assessment 

A Joint Strategic Needs Assessment (JSNA), led by the Thurrock Council, is an ongoing process by 

which Local Authorities, CCGs and other public sector partners jointly describe the current and 

future health and wellbeing needs of its local population and identify priorities for action. 

 

The ultimate purpose of the JSNA process is to use the information gathered to identify local 

priorities and support commissioners to commission services and interventions that are based on 

need, which will in turn achieve better health and wellbeing outcomes and reduce health 

inequalities. 

 

Health inequalities such as in life chances, opportunities, and the health and wellbeing outcomes of 

different populations within the Borough therefore underpin the JSNA.  
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With a population estimate of 168,428 (the mid-2016 revised population estimates (as at March 

2018)), these inequalities are often stark and significant.  The inequalities highlighted by the JSNA 

are owned by the Health and Wellbeing Board who establish a strategy to tackle the issues raised 

and move established trends to stabilise equality. 

 

Further information: https:// www.thurrock.gov.uk/healthy-living/ joint-strategic-needs-assessment  

 

Health and Wellbeing Board and the Health and Wellbeing Strategy 
The CCG continues to be key strategic partner on Thurrockõ s Health and Wellbeing Board and to 

jointly support development and implementation of the Health and Wellbeing Strategy.   

  

The strategy comprises 5 strategic Goals, each underpinned by four objectives: 

 

Goal 1 - Opportunity for All 

Goal 2 - Healthier for Longer 

Goal 3 - Better Emotional Health and Wellbeing 

Goal 4 - Quality Care Centred Around the Person and 

Goal 5 - Healthier for Longer 

  

The CCG is driving forward the delivery of Goal 4 and is playing a key role in supporting delivery 

of the remaining goals in partnership with Thurrock Council. An annual report setting out progress 

made in delivering the Strategy is published in July.  Further information is available at: 

https://www.thurrock.gov.uk/strategies/health-and-well-being-strategy   

 

The strategy encourages a more proactive approach in targeting prevention and supporting the 

Thurrock population to remain well.  The CCG and Thurrock Council have been working 

collaboratively and with local communities, for some time, towards improving the health and 

wellbeing of the people of Thurrock.   

 

A measure of the joint commitment is demonstrated by the òFor Thurrock in Thurrockó brand 

adopted both by the CCG and Thurrock Council (described in more detail through the work of the 

Transformation function).     

 

Engaging People and Communities 
òPatient and public participation in commissioning health and care: statutory guidance for CCGs 

and NHS Englandó, was published in April 2017. The guidance supports staff to involve patients 

and the public in their work in a meaningful way, to improve services, including giving clear advice 

on the legal duty to involve. 

 

The guidance can be found here: https://www.england.nhs.uk/publication/patient-and-public-

participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/  

 

NHS England has a statutory duty to carry out an annual assessment of each CCG in relation to 

their delivery of patient and public participation (engagement). This was conducted for the first 

time through the Improvement and Assurance Framework (IAF) in 2017.  

 

https://www.thurrock.gov.uk/healthy-living/joint-strategic-needs-assessment
https://www.thurrock.gov.uk/strategies/health-and-well-being-strategy
https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
https://www.england.nhs.uk/publication/patient-and-public-participation-in-commissioning-health-and-care-statutory-guidance-for-ccgs-and-nhs-england/
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Although the assessment set a baseline for compliance with the legal duty, the CCG was 

nonetheless rated ôgoodõ. An action plan has been established to build on and strengthen 

engagement during 2018/19. 

 

The CCG engages and consults key stakeholders (including patients and the public) throughout 

the commissioning cycle and in particular where services are being re-designed.  Examples of this 

have been included throughout this report, but some key consultations / engagement events and 

processes are set out in the paragraphs below.  

 

A CCG Patient and Public Involvement (engagement) Strategy 2018-2022 has been developed 

and published on the CCG website.  The strategy sets out the mechanisms by which the CCG will 

continue to meet its statutory duty to engage. 

 

The most significant and complex consultation this year (over the period 30 November 2017 to 23 

March 2018) has been on the plans to reconfigure Acute services across the Mid and South Essex 

Sustainability and Transformation Partnership (STP). The consultation included proposals for 

Orsett Hospital in Thurrock.  The CCG held three public events and attended 16 different forums, 

sheltered housing and health groups to talk to people about the consultation, ensuring that ôhard 

to reach groupsõ had equal opportunity to participate and contribute to the consultation (as part 

of the CCG commitment to Equality). Over 350 people from Thurrock were actively engaged, with 

over 4,000 people receiving a hard copy of the consultation information. 

 

Partnership working with the support of Healthwatch Thurrock, CVS, Thurrock Coalition and 

Thurrock Council has been instrumental in the success of the consultation, providing the link to 

local community groups and the general public, including harder-to-reach groups and people 

with protected characteristics. 

 

Healthwatch Thurrock 

Healthwatch Thurrock is an independent voice for the people of Thurrock, helping to shape and 

improve health and social care.  

The organisation aims to collect and articulate peopleõs experience of health and social care to 

positively influence how services are designed and delivered ð putting patients at the heart of their 

own care. Healthwatch Thurrock has statutory powers to hold services to account. 

 

To find out more or to get involved, visit: www.healthwatchthurrock.org or telephone 01375 

389883 

 

Member Practices have established Patient Participation Groups (PPGs); representatives to which 

attend the CCG Commissioning Reference Group that promotes participation across the Thurrock 

localities.   

 

Commissioning Reference Group (CRG) 

The CRG is made up of representatives from patients and the public, Thurrock Council, Thurrock 

Council for Voluntary Service (CVS), Healthwatch Thurrock, Thurrock Coalition as well as health 

special interest groups.  The Group is chaired by a member of a local Patient Participation Group. 

 

http://www.thurrockccg.nhs.uk/about-us/document-library/ccg-publications/ccg-publications-2018/ccg-publications-april-2018/4147-patient-and-public-involvement-strategy-2018-2022/file
http://www.healthwatchthurrock.org/
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Alongside partnership working and engagement arrangements, the CCG continues to seek new 

and innovate ways of engaging with patients and the public, particularly with ôhard to reachõ 

groups.  For example, through the Governing Body and the Quality and Patient Safety Team, the 

CCG has worked with the Children in Care Council to better engage with young adults.  The CCG 

contributed to the development of a health passport (designed by members of the Children in 

Care Council) for use when children leave the care system, which was funded by the CCG and 

launched at the end of March 2018. 

 

Improvements have also been made to the way the CCG provides feedback to patients, the public 

and key stakeholders on the influence individuals / groups have had in decision making processes, 

including a ôYou Said, We Didõ format in the CCG magazines For Thurrock in Thurrock, CCG 

Insight and online. 

 

From November 2017 to February 2018, the Lay Member PPI post was vacant due to difficulties in 

recruiting to the post.  The Lay Member PPI has a responsibility to provide assurance to the CCG 

Governing Body that its duty to consult and engage has been delivered appropriately and 

effectively throughout the commissioning cycle to feed into plans and be involved in shaping local 

services. 

 

The graph below shows the engagement activities during 2017/18. 

 

 
 

 

The graph shows the number of people involved in the CCGõs engagements. 
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Commissioning in Mid and South Essex  

During 2017, the five CCGs in Mid and South Essex formed a Joint Committee with the purpose of 

enabling commissioners to act collectively in the planning, commissioning and monitoring of 

services, to meet the needs of the whole population of Mid and South Essex. 

 

To enable the Joint Committee to discharge its functions, and following a staff consultation 

process, relevant staff across the five CCGs have now formed a Joint Commissioning Team. 

 

The Joint Committee comprises the Chairs and Accountable Officers of the five CCGs, as well as 

the Chief Nurse, Chief Finance Officer and Director of Commissioning for the Joint Commissioning 

Team. The Committee has a lead Accountable Officer, Caroline Rassell, and an independent chair, 

Professor Mike Bewick.   

 

The functions of the Joint Committee include: 

 

Á Decisions on STP-wide service configurations 

Á Leadership of public consultation activities on significant service change 

Á Agreement of STP-wide service restriction policies 

Á Agreement of STP-wide outcomes, frameworks and pathways 

Á Agreement of the STP local health and care strategy. 

 

The Joint Committee has delegated responsibility for a range of functions including; patient safety 

and quality, commissioning and contracting and performance management for the following 

services: 

 

Á All acute hospitals (NHS and independent sector) 

Á Integrated Urgent Care services, including NHS111 

Á Ambulance services 

Á Patient transport services 

Á Learning disability decision-making (with the existing pan-Essex arrangements) 

Á Acute mental health services.  
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Importantly, the formation of the Joint Committee and Joint Commissioning Team will enable 

individual CCGs to focus on developing and enhancing primary, community and local mental 

health services, and to work closely with member practices and local authority colleagues to build 

strong localities to deliver a broader range of services outside hospital.  Work is underway to 

develop an STP-wide Primary Care Strategy which will be implemented by individual CCGs.  

 

The Mid and South Essex Sustainability and Transformation Partnership (STP) 
The Mid and South Essex STP is one of 44 such partnerships covering all of England.  The STP 

brings together local NHS organisations and councils to work together to improve health and care 

in the areas they serve.   

 

This year, the Mid and South Essex STP has launched a public consultation on proposals to 

improve hospital services for the combined 1.2m population.  

 

The proposals outline that the vast majority of care would remain within each of the three 

hospitals ð including A&E and urgent care services, outpatient appointments, tests, scans and day 

case surgery. The proposed service changes are based around five key principles: 

 

1. Improvements in A&E in all three hospitals ð through the further development of assessment 

units for older people, children, and those with urgent medical, and urgent surgical conditions 

 

2. Some specialist inpatient services to be brought together in one place, where this would 

improve patient care and outcomes 

 

3. Access to specialist emergency services, such as stroke care, should be via the nearest A&E. 

There are specific proposals about the model of care for stroke patients 

 

4. Planned operations should, where possible, be separate from patients who are coming into 

hospital in an emergency 

 

5. Some hospital services should be provided closer to the community ð either at home or in a 

local health centre (with specific proposals about Orsett Hospital). 

 

All feedback received during the wide-ranging consultation will be independently analysed and 

provided as part of the evidence to be considered by the CCG Joint Committee. 

 

The Joint Committee will consider the proposed service changes, alongside evidence including the 

consultation feedback, further assurance on clinical pathways, equality impact assessments, and 

travel and transport plans. The current plan is for the CCG Joint Committee to take decisions on 

service change in summer 2018, with implementation of these changes taking place over a 

number of years. 
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Key Issues and Risks 

The CCG risk profile as at February 2018 includes 46 risks, 17 of which are rated ôExtreme and are 

therefore managed as part of the Governing Body Assurance Framework.   

 

The key risks recorded on the CCG Governing Body Assurance Framework, other than those 

relating to Constitutional Standards include: 

 

The Sustainability and Transformation Plan/Partnership: the infancy of the programme and 

the associated risks it brings, including financial risk. The overarching financial position is 

becoming clearer and the CCG are taking steps to address financial requirements, staff risks are 

being addressed through transparency and consultation. The CCG continues to work closely with 

STP partners to better understand the risks and introduce more mitigating actions wherever 

possible. 

 

Financial Stability; delivery of statutory duty and achieving the planned QIPP target. Although the 

liability for retrospective cases remains with NHSE, there is a financial pressure of £967k within 

Continuing Healthcare through financial and programme management of the QIPP schemes is 

currently forecasting achievement of financial balance and QIPP. These controls are also 

addressing the continuing healthcare risk, some element of risk will always remain until the final 

position at year end, but as the year progress the risk is reducing.  

 

Provider Risks; resulting from unstable staffing numbers and poor performance (outside of the 

constitutional standards). The CCG Quality team work closely with NELFT and EPUT via the CQRG 

review process. There are on-going monitoring processes and regular reporting to the Governing 

Body (on all risks) to ensure any required intervention measures are put in place. 

 

Primary Care; sustainability of the system. The Primary Care team works closely with GP Practices 

and has successfully assisted 21 (out of the 31) Practices to move to a ôgoodõ CQC rating, whereas 

only two practices were originally rated as good in 2015. The CCG Transformation programme 

has led to Health Hubs supporting Primary Care; GP Streaming in MIU and the on-line 

consultation for GPs to transform the way in which services are delivered, are just two more 

examples of the work supporting Primary Care in reducing any likelihood of risk materialising. 

 

Safeguarding Children; a high number of serious case reviews. The CCG plays an integral part in 

the serious case review process, which includes root cause analysis to identify any underlying 

issues that may need to be addressed.  Regular review and report, along-side close working with 

the Local Authority manages this risk. 
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Performance Analysis 
NHS England holds regular performance meetings with the CCG to review performance. NHS 

England use the ôImprovement and Assessment Frameworkõ to ensure that the CCG is delivering 

its organisational objectives. The framework measures us on the CCGõs contribution towards 

delivering the NHS Five Year Forward View.  

 

It looks at four areas of performance:  

1. Better Health ð this focusses on areas such as reducing health inequalities, improving choice, 

diabetes care, falls prevention and anti-microbial resistance 

 

2. Better care ð this focusses on areas such as urgent and emergency care, maternity care, 

mental health and learning disabilities  

 

3. Sustainability ð this focusses on areas such as finance, estates, new models of care and 

delivering a paperless NHS  

 

4. Leadership ð this focusses on areas such as quality of leadership, workforce engagement, local 

relationships and corporate governance.  

 

To enable the CCG to provide this external assurance, there are robust internal governance 

processes. The CCGõs publicly available Governing Body reports show that the Governing Body 

receives regular reports on all of the above areas via its quality reports, finance reports, 

performance reports and commissioning reports. The role of the sub-committees is to provide 

space for more detailed interrogation of issues. The minutes of the sub committees are also 

available with the Governing Body papers. These reports summarise how the CCG performance 

manages the main health care providers. For each of the main contracts regular contract 

monitoring meetings, quality meetings and performance meetings are held to ensure that the 

providers are delivering against the contract.  The decision on 16/17 performance was announced 

in July 2017 and rated the CCG as ôGoodõ. The report highlighted key areas of strength including:  

 

Á good in-house capability and engagement with partners regarding CHC 

Á shown good progress on developing a primary care strategy 

Á added more capacity in the finance team following a review of the structure last year. 

Á the CCG has taken positive action to procure a new IAPT service and NHS England 

acknowledged the hard work. 

 

However, it also highlighted areas which requiring improvement. These include:  

 

Á improvement work in urgent and emergency care 

Á collaborative working across Mid and South Essex CCGs to improve performance on the 

cancer, diagnostics and RTT targets 

Á work with the new IAPT provider to address the inherited backlog issues, staff training and 

have agreed IAPT trajectories in place 

Á the CCG needs to continue to move forward with the development and transformation of 

primary care, in context of the Five Year Forward View and recent announcements of the 

primary care development funding 
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Á continue the good work you have been doing around strengthening the different aspects 

of a well-led organisation 

Á removal of the remaining authorisation conditions 

Á the CCGõs governing body needs to progress the establishment of a Committee in 

common 

Á ensuring that the CCG fully contributes to the development and delivery of the Success 

Regime and STP in Mid and South Essex. 

 

The majority of the areas which require improvement were addressed in 2017/18. Significant 

progress has been made in 2016/17 in developing the STP plan for cancer, RTT and diagnostics as 

well as the development of the STP primary care strategy. We have also removed the CCG 

authorisation conditions. The CCG is therefore anticipating that it will, as a minimum, receive a 

ôGoodõ rating for 2017/18. 

 

Improvement and Assessment Framework 

The IAF provides CCGs with a balanced scorecard across 51 metrics (see Appendix 1). The 51 

metrics are organised under 4 domains described below. The balanced scorecard provides a high 

level dashboard to show which areas are performing well and which areas requires further work.  

 

Better Health 
The CCG is doing well (top quartile in the country) on attendance of structured education for 

diabetes and personal health budgets.  

 

The diabetes programme is one of the CCGõs RightCare projects. The previous section describes 

the NHS Thurrock CCG leadership role on the South West Essex Diabetes network.  

 

The CCG has also ensured that more people receive personal health budgets. At the moment this 

is primarily focussed on people who are legible for CHC.  

 

However, there is currently a national consultation on extending this to other areas of health care 

provision.  

 

The CCG is doing less well (bottom quartile in the country) on obesity rates in children. In 2017/18 

the CCG has worked hard with Thurrockõs public health colleagues to develop a whole system 

strategy for obesity. The Health and Wellbeing Board sees this as one of its top priorities and the 

implementation plan will be monitored via this route. This is described in the Health and 

Wellbeing Board section.  

 

Sustainability [Financial] 
The CCG is doing well (top quartile in the country) on financial performance.  

 

In 2017/18, the CCG maintained its excellent track record established in the previous four years, 

by not exceeding its total revenue allocation for commissioning services. The running cost 

allowance for administrative management was also maintained within the allocated budget. 
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For the year under review, the CCG spent £207.25m against an allocation of £210.34m, 

generating a surplus of £3.09m. The financial plan approved by NHS England at the beginning of 

the year implied a breakeven position in year, thus maintaining the cumulative surplus at £2.2m. 

This however, was increased to cumulative surplus of £3.09m with an in year surplus of  £0.875m 

as per NHS England guidance, due to release of 0.5% risk reserve and Cat M drugs which were 

offset by nationwide pressures in No Cheaper Stock Obtainable (NCSOs) drugs. 

 

The table below shows the CCGõs performance against each of the financial targets set by NHS 

England2: 

 

 
 

A key priority for the CCG remains extracting the maximum value through effective commissioning 

arrangements, as the majority of the CCGõs expenditure relates to commissioning healthcare 

services.  

 

While all healthcare organisations are required to deliver a continuous programme of service 

improvement and efficiencies, the CCG must also demonstrate that it is properly considering the 

health needs of the local population and commissioning services that address those needs.  

 

The CCG also operates within a complex health and care economy with significant financial 

challenges and is actively engaged in the development of the STP with partner organisations to 

ensure long-term financial sustainability. 

  

The CCGõs overall financial management arrangements were also subject to review by external 

auditors, KPMG, as part of their annual review of the CCGõs accounts. 

 

Expenditure Analysis 

In line with the trend established in previous years, expenditure on acute services accounts for 

more than half of the CCGõs resources.  

 

However as the implementation of the òFor Thurrock in Thurrockó transformation programme and 

the wider STP gathers pace, this balance should be re-dressed in future years, with an increasing 

proportion of the CCGõs resource spent on out of hospital services including community, mental 

health and primary care services. 

 

The table below shows the amounts spent on respective services for the year, together with the 

prior year comparators. 

 
2
 The figureǎ ƛƴ ǘƘŜ ǘŀōƭŜ ƘŀǾŜ ōŜŜƴ ǇǊŜǇŀǊŜŘ ƻƴ ŀƴ Ψƛƴ ȅŜŀǊΩ ōŀǎƛǎΦ 

2017-18 2017-18

Financial Duty Maximum Performance Duty Achieved?

£'000 £'000

Expenditure not to exceed income 208,750 207,875 Yes

Revenue resource use does not exceed the amount specified in Directions 208,123 207,248 Yes

Revenue resource use on specified matter(s) does not exceed the amount specified in Directions 204,419 203,587 Yes

Revenue administration resource use does not exceed the amount specified in Directions 3,704 3,661 Yes
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The following charts provide a graphic representation of the expenditure in both financial years. 

 

 

Amount                                            

(£m)

Proportion of the 

year's expenditure 

(%)

Amount                                            

(£m)

Proportion of the 

year's expenditure 

(%)

Acute Services 115.07 56% 114.38 56%

Mental Health Services 18.66 9% 18.88 9%

Community Health Care 26.20 13% 25.51 12%

Continuing Healthcare 14.31 7% 12.77 6%

Prescribing 24.18 12% 24.18 12%

NHS 111 Service 2.15 1% 2.10 1%

Admin/Running Costs 3.66 2% 3.66 2%

Other 3.01 1% 3.00 1%

Total 207.25 100% 204.48 100%

Activity

2017/18 2016/17
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31-Mar-18 31-Mar-18

Number £'000

Non-NHS Payables: CCG

Total Non-NHS trade invoices paid in the year 8,858 45,343

Total Non-NHS trade invoices paid within target 8,662 44,863

NHS Payables: CCG

Total NHS trade invoices paid in the year 2,504 139,810

Total NHS trade invoices paid within target 2,422 139,534

Note: The BPPC % can exceed 100% whenever credit note is not processed alongside related 

invoice within the 30 days

Percentage of CCG non-NHS trade invoices paid within target

Percentage of CCG NHS trade invoices paid within target 100%97%

99%98%

 

 

Better Payment Practice Code (BPPC) 

The Better Payment Practice Code expects an organisation to pay invoices received in accordance 

with the contractual terms, and all NHS organisations are required to pay their trade creditors in 

accordance with this code. The target is for 95% of both the value and the number of non-NHS 

trade creditors to be paid within 30 days of receipt of goods or a valid invoice, whichever is later, 

unless other payment terms have been agreed. 

 

The graphs below demonstrate that the CCG met the Better Payment Practice Code (BPPC). 
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Leadership 
The CCG is doing well on (top quartile in the country) on Directions, Governance, Staff 

engagement index and Working relationship effectiveness.  

 

The CCG is proud of its achievements in 2017/18 in relation to leadership. The CCG has a very 

stable senior leadership team who have overseen the effective running of the organisation in 

2017/18. The annual report highlights the effectiveness of the CCGõs internal process as well as the 

value placed on working with partners.  

 

The CCG has excellent formal governance processes as well more informal gatherings whereby 

the CCG can share progress across the whole organisation. The Head of Corporate Governance 

has overseen the considerable work required to lift the CCGõs final legal directions.   

 

The CCG is not in the bottom quartile for leadership on any of the metrics  

 

Better Care 
The CCG is doing well (top quartile across the country) on high quality acute care, cancer 

diagnosed at early stages, IAPT Access, LD Annual Health checks and primary care access. The 

CCG has also seen an improvement on dementia diagnosis rates although we remain slightly 

below target.  

 

IAPT  

The CCG first procured the IAPT service in 2016/17. The charts below illustrate the recovery rate 

and the cumulative number of people entering Psychological Therapy in 2017/18. The monthly 

recovery rate fluctuates significantly as it is a percentage and can be distorted by quite small 

numbers on a weekly or monthly basis. As shown, Thurrock exceeded expectations and have 

achieved recovery rate of 59% at year-end; 9% above target. The number of people entering 

therapy is also shown to be above target which is a success for Thurrock. 
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Note: IAPT access and recovery are both on trajectory to meet the national targets.  

 

The CCG in 2017-18 has performed well over the national targets for IAPT access and recovery. 

IAPT is one of Thurrockõs big successes; the CCG will continue its focus to improve services further 

still. In 2018/19 we will continue to implement outreach strategies to increase access to more 

people especially Older People and those from BAME communities.  

 

The evidence suggests that people with long-term conditions like diabetes donõt always get the 

help they need. The CCG has initiated integrated IAPT, a long term conditions therapy service, 

launched on 10th October 2017 and the CCG will continue to roll this out in primary care in 

2018/19. 

 

Dementia  

The graph below shows Thurrock below target at the start of the year with diagnosis rate of 63% 

against a target of 66.7%. However, rates of diagnosis have shown significant improvement in the 

second half of the year to bring the diagnosis rate to target at year end with a variance of only 

0.6% in Q4 against the target of 67%. Changes to the prevalence data each month result in small 

fluctuations in diagnosis rate. 
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The CCG is doing less well on cancer 62 day, RTT / one-year survival from all cancers / 

completeness of the GP learning / dementia post diagnosis support / hospital bed use following 

emergency / patient experience of GP service / primary care workforce / 18 week RTT.  

 

The CCG has also not performed well on the ambulance and A&E constitutional standards. The 

detail of performance on the constitutional standards is listed below:  

 

Cancer  

There are areas of cancer care where the CCG is doing well. Namely, Thurrock is performing well 

on cancer diagnosed at an early stage. The CCG employs a dedicated cancer clinical lead Dr 

Kishor Padki, who is employed to look at all of the cancer data and support primary care to 

identify and refer suspected cancer patients as early as possible to improve the outcomes for the 

individual. The CCG has also begun recruiting a Macmillan GP.  

 

However, there are aspects of cancer care which are performing less well. In particular, Thurrock is 

performing poorly on 62 day treatment standard and one-year survival from all cancers.  

 

As the graph below shows, currently Thurrock is significantly below target according to the 

national target. The 62 day standard fluctuates significantly throughout the year; similarly to RTT, 

the waiting time increases during summer months with June showing the lowest number of 

people seen with 62 days at 44%. Thurrock saw peaks in Q3 & Q4 with September showing the 

most number of people seen within target at 80%. 

 

 
 

The CCG is actively engaged in cancer transformation and is represented at the STP Cancer Board 

by the Joint Commissioning Team. We have been working with GPs across the STP in relation to 

improving 2 week referrals, this led to changes in the 2 week referral process and forms for Lung, 

Urology and Upper GI to expedite the referral process and ensure patients are well informed they 

have been referred on a cancer pathway.  
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Mid and South Essex is one of 3 pilot sites for a vague symptoms pathway. We have piloted 2 

vague symptom pathways in the STP one at MEHT and one at SUHFT both of which have 

detected early cancers for patients that would normally bounce around the system prior to 

diagnosis. The CCG is in the process of reviewing both services to determine a whole STP roll out 

across the STP from June 2018. 

  

The CCG already has risk stratified follow up in a number of cancer pathways (Breast, Colorectal 

and Urology) and as the CCG implements the NOLCP (National Optimal Lung Cancer Pathway) it 

will be introduced for this cohort of patients. In addition the CCG has held a number of health and 

wellbeing events for patients post cancer treatment across all pathways.  

 

The CCG has undertaken training in primary care for practice nurses and GPs to ensure they have 

the skills to undertake the Care Plan Reviews for all patients following discharge of their pathway. 

 

The CCG is extremely disappointed that it has not achieved 62 day recovery. The team are 

working closely with the Joint Committee and the Trusts on improvements in pathways and have 

facilitated pathway mapping at STP level for 4 cancer pathways (Lung, Skin, Colorectal and Upper 

GI) to optimise each of these pathways and ensure inter provider transfers have been undertaken 

as per the EOE Cancer Alliance Guidance.  All Hospitals in the STP have signed up to 

implementing the new Guidance and are recording and reporting inter-hospital transfers against 

the standard for specific pathways.   STP providers are working closely with NHS Improvement to 

revise their 62 day cancer trajectories with Basildon and Thurrock University Hospital Foundation 

Trust and Southend University Hospital Trust, forecasting delivery by March 2018 and Mid Essex 

Hospital Trust forecasting recovery by September 2018. 

 

Referral to Treatment (RTT)  

The graph below illustrates the national and local targets against Thurrock performance. On 

average Thurrock were 6% below the local target of 88.3% and 10% below the national target of 

92% for 2017/18. Patients seen within 18 weeks was lower during summer months, which is 

expected as there is less activity occurring in hospitals thereby increasing the waiting list for 

treatments. 
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A&E / Urgent Care System 

Although performance remains below the 95% standard for people waiting no more than 4-hours 

for treatment, Q1 & Q2 showed consistency in the performance, at around 91%; however a 

significant fall in Q3 results in the negative trend line, which is expected due to major winter 

pressures. The A&E activity significantly increased in the same period; which to some degree 

explains the increase in the 4-hour wait time. Q4 performance has slightly improved averaging 

84% of people seen within the 4-hour target. 

 

Table shows A&E 4-hour target. 

 

East of England Ambulance Service (EEAST) Performance 

The graph below shows breaches across Red 1 & Red 2 metrics, with Red 2 significantly below the 

target of 75%. Red 1 fluctuated for Q1 before becoming consistently around 74% in Q2. A19 

target in which ambulance are to respond to incidents within 19 minutes remained above target 

for the 6 months as shown, an achievement for NHS Thurrock CCG. 

  

 
 

The new Ambulance Response Programme (ARP) went live on 18th October. The report following 

the Independent service review is still awaited. The formal measurement of the ARP will 

commence from 1 April 2018 and will be for all 999 calls which are categorised from Life 

Threatening (Category 1) through to Less Urgent (Category 4). 
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Category 1 has a target response time of 7 minutes whilst Category 2 has a target response time 

of 18 minutes. A service review of EEAST has been undertaken during 2017/18 which has 

identified actions required in order to deliver against ARP standards, the outcome of the service 

review is awaited. 

 

There have been breaches across most of Essex in meeting these response times. As shown 

below, for Thurrock on average it took 27% longer in comparison to the target of 7 minutes to 

achieve Cat 1 calls and 56% longer for Cat 2 calls to achieve the target of 18 minutes. 

 

 
 

Sustainable Development 
Sustainability has become increasingly important as the impact of peopleõs lifestyles and business 

choices are changing the world and the way people live. In order to fulfil the CCGõs responsibilities 

for the role it plays, the CCG has following sustainability mission statement located in the 

Sustainable Development Management Plan (SDMP): 

 

òBeing sustainable will help us make the most of the existing resources ð money, supplies, buildings 

and energy ð without compromising the needs of future generations."   

 

Please see Appendix 2 - Sustainability Report 
 

Equality Report 
 

Introduction 

Ensuring equality for all: Working towards an NHS that is personal, fair and diverse. Equality is 

about making sure people are treated fairly and given fair chances. Itõs not about treating 

everyone the same way, but recognising that their needs are met in different ways. 

 

The CCGõs Governing Body is formally committed to the NHS Equality Delivery System (EDS), and 

has been kept updated on this work and how the CCG is performing against the requirements of 

the NHS Equality Delivery System (EDS 2).  
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Steps have been taken to ensure that the CCG fulfills its public sector equality duty.     

 

Information about the composition of our workforce has been published on the dedicated 

equality and diversity section of our website. The priority for 2018/19 is to ensure that the CCG 

improves on its offer. 

 

The Commissioning Reference Group, comprises of representatives from all sections of the 

Thurrock community, and is a key vehicle for agreeing priorities with the community and assessing 

progress; ensuring an Equality and Diversity Policy is in place. 

 

Please see Appendix 3 ð Equality report 
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Accountability Report 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Approved and signed on 23 May 2018 

 

 

 

Mandy Ansell 

Accountable Officer 
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Corporate Governance Report 

Members Report 
Thurrock has 31 GP Practices with varying patient populations and GP numbers, aligned to the 

boundaries of Thurrock Council and working in partnership with the Public Health Teams to 

support and plan healthcare services and delivery. Monthly Clinical Engagement Group (CEG) 

meetings are held and attendance is generally good, with engagement from GPs and Nurses, as 

well as representatives from Secondary Care (to discuss practice concerns). There are engaging 

presentations and opportunities to comment on Public Health initiatives, plans for improving 

services, changes to the medicines formulary and access to secondary care.  Regular training and 

information sessions are also held in the ôTime 2 Learnõ series to support Practices to deliver an 

excellent service. GP appraisals are also being updated with the new GP Governing Body Member; 

Dr Maskara. 

 

Thurrock GPs are heavily involved in the process of developing plans and strategies in the short 

term (2 years) and long term (5 years+). Their suggestions and views are actively sought and 

incorporated in to the CCGõs decisions. GPs have continued to be involved in the development of 

these key areas of health care: 

 

IAPT Long-Term Therapy Services 

GPs were asked to pilot a new scheme to offer support for patients who may be depressed or 

stressed due to a pre-existing long-term condition. The IAPT Therapy Service began in October 

2017, with plans to have three therapists in post by the end of the financial year. (Further 

information about this service is referred to in the Performance Report). The service is delivered by 

Inclusion Thurrock, with practices providing the rooms within their surgeries for patients to be 

referred. GPs receive regular updates on the success of the programme from the Commissioning 

Lead and Inclusion Thurrock. 

 

Diabetes Services 

GPs have continued to work with Public Health colleagues and Diabetes UK to improve support 

for patients, both those who at a high risk of developing diabetes and those who have existing 

diabetes. This is also an STP-wide service. 

 

Dr Bose chaired and offered support for a ôLiving with Diabetes Dayõ with over 20 patients 

attending in June 2017. Following this, a diabetes support group has also been set up to offer 

peer to peer support in Thurrock; advertised in our CCG newsletter. We have also developed a 

patient passport to help people ensure they are having all the correct health checks. 

 

Those patients identified as high risk of Type 2 diabetes continue to have access to a local 

Diabetes Prevention Programme and Weight and Dietary Management Service. Information about 

this service can be found here: http:// www.thurrockccg.nhs.uk/your-health/information-

leaflets/information-leaflets-2017/3567-nhs-diabetes-prevention-programme-in-essex-june-

2017/file. There is a further pilot with Public Health partners to involve dentists in the early 

diagnoses of diabetes.  The work with practices, including development and learning opportunities 

for staff is led by Dr Anjan Bose, GP Governing Body Member, Clinical Lead and Tutor. 

 

http://www.thurrockccg.nhs.uk/your-health/information-leaflets/information-leaflets-2017/3567-nhs-diabetes-prevention-programme-in-essex-june-2017/file
http://www.thurrockccg.nhs.uk/your-health/information-leaflets/information-leaflets-2017/3567-nhs-diabetes-prevention-programme-in-essex-june-2017/file
http://www.thurrockccg.nhs.uk/your-health/information-leaflets/information-leaflets-2017/3567-nhs-diabetes-prevention-programme-in-essex-june-2017/file
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New Models of Care 

A plan is being developed with GPs from Tilbury and Chadwell areas, supported by Dr Vikram 

Bhat (GP Governing Body Member for Planned and Unplanned Care). This will establish a new way 

of working in Thurrock moving away from a focus on hospitals and buildings to a model where a 

range of services will be offered to the patient closer to home, thereby improving access (more 

detail on page 32). This will be launched in late Spring 2018 and is linked closely to our 

transformation programme For Thurrock in Thurrock.  

 

Liaison with Public Health Thurrock on Community Projects 

GPs and Public Health colleagues have been working together on key health initiatives including 

early diagnosis of people with hypertension and AF, with provision in Tilbury and Chadwell of self-

testing blood pressure kits in waiting rooms.  Public Health were also able to support Practices 

with the delivery of the flu vaccine to patients, helping to capture vulnerable groups. 

 

Extended Access 

The Primary Care Team has been working with Thurrock Health Hubs to offer access to a GP or 

Nurse 7-days a week. This offer is now in place with GPs from Thurrock playing an active part in 

delivering this care. A new committee has been set up to ensure this service offers access when 

people want and need it. Five GPs sit on the committee and offer their expertise in delivering the 

best service possible. This also means that the CCG is compliant six months in advance of the 

mandatory time for delivering 7-day a week access to primary care for all patients in Thurrock. 

 

The 360 degree annual Stakeholder Survey has been completed and is central to assurance 

processes to monitor relationships with stakeholders, including GPs. Last year circa half of 

Practices responded; 94% felt they were very engaged in the work of the CCG, and that when 

given feedback they had confidence that the CCG would act on it.   

 

Approved on behalf of the CCG Membership  

 

 

 

 

Dr Anjan Bose, Chair, Clinical Engagement Group, 23 May 2018 
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Member Profiles 
Dr Anand Deshpande (CCG Chair) 

Dr Deshpande has been the Chair of the CCG since 1 April 2013. Before becoming Chair of the 

NHS Thurrock CCG, he was a Governing Body member of previous Thurrock NHS organisations 

related to primary care, holding various portfolios. He has also been Executive Board member of 

the South Essex PCT and chaired the South Essex Local Medical Committee for three years.  Dr 

Deshpande has represented GPõs from the whole of Essex in the BMA GPC committee in London 

for 6 years. He has been instrumental in leading on primary care transformation and supported 

the bid to fund Thurrockõs four health hubs. 

 

Dr Deshpande has been practicing as a GP since 1991 in Thurrock and practices with a partner as 

a GP at Neera Medical Centre, Stanford-le-Hope. His ambition is to work with NHS England to 

develop services in the community nearer to the patients in the Thurrock. 

 

Mandy Ansell (Accountable Officer and Senior Information Risk Owner) 

The Statement of Accountable Officerõs Responsibilities (within the Accountability Report) sets out 

the role and responsibilities of the Accountable Officer. 

In the last six years Mandy has led the CCG through challenging times, ensuring the CCGs meets it 

statutory and legal framework and continues to ensure the CCG performs well to achieve its 

strategic objectives and vision.  Mandy has a BSc (Hons) Physiotherapy from the Royal London 

Hospital and a Masterõs Degree from City University. In the last 36 years, Mandy has held positions 

as a clinician, professional manager and general manager in acute hospitals and primary care in 

Bristol, London and Essex.  

 

Chief Finance Officer 

Ade Olarinde led the CCG as the Chief Finance Officer from 1 April 2013, he left the CCG in 

October 2017 pursuing a career in his home country. David Mountford fulfilled the Interim Chief 

Finance Officer role whilst the CCG recruited to the permanent post to ensure continued financial 

leadership of the CCG. 

 

Jane Foster-Taylor (Chief Nurse and Caldicott Guardian) 

Jane is a registered General Nurse, with 37 years nursing experience, including general nursing, 

midwifery, health visiting and key strategic roles in Quality and Patient Safety. As the Chief Nurse 

for NHS Thurrock CCG, Jane leads both the Quality and Continuing Health Care Teams and serves 

on a number of committees including the Quality and Patient Safety Committee, the Childrenõs 

Safeguarding Board, Adult Safeguarding Board, and Clinical Quality Review Groups for the NELFT 

and then the EPUT contract. 

 

Dr Luis Leighton (GP Governing Body Member and Chair of the Finance & Performance 

Committee) 

Dr Leighton. is a GP and Occupational Health Consultant at Aveley Medical Centre; Dr Leighton 

qualified at Middlesex Hospital Medical School and has been practicing in the same practice for 33 

years providing general and specialist medical care to local Thurrock Residents and more widely 

as a specialist.   
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Dr Leighton is the Governing Body lead for finance, chairing the Finance & Performance 

Committee and providing clinical representation for Estates. It has been a privilege to provide 

medical services for the residents of Thurrock. 

 

Dr Anil Kallil (GP Governing Body Member and Chair of Quality & Patient Safety Committee and 

the Transformation & Sustainability Committee)   

Dr Kallil has been working as a GP in Orsett for 10 years. Before this he worked in Hospital 

Medicine. Dr Kallil is one of the clinical leads for the Thurrock Health Hubs. 

 

Dr Kallil has been a former Board Member and interim Medical Director for a former out-of-hours 

primary care provider.  Dr Kallil was also a board member for Thurrock Primary Care Trust before 

it was officially granted the legal status as a Clinical Commissioning Group. He is the Chair of the 

Quality & Patient Safety Committee and the Transformation & Sustainability Committee. 

 

Dr Anjan Bose (GP Governing Body Member, Clinical Tutor Lead and Co-Chair of the Clinical 

Engagement Group) 

Dr Bose is the Clinical Lead and Educational tutor in NHS Thurrock CCG. He has been a GP since 

1992 and specialises in Pulmonology and Diabetes.  Dr Bose Chairs the Clinical Engagement 

Group, the South West Essex Diabetes Network and the COPD Network.  Dr Bose is an active 

participant in the Diabetes Network, is a member of the Foot Care Network and has been actively 

running educational courses since 1999 and champions Medicines Optimisation. 

 

Dr Rajan Mohile (GP Governing Body Member and Mental Health Lead) 

Dr Mohile has been a member of the CCG Governing Body since April 2013. He is Mental Health 

Lead for the CCG and works as a GP in Grays. 

 

Dr Vikram Bhat (GP Governing Body Member and Planned & Unplanned Care Lead) 

Dr Vikram Bhat MBBS (MYSORE), DRCOG (Royal College of OBG), MRCGP, (Royal College of GPs) 

- joined the CCG Governing Body in January 2017 for a three year period. Dr Bhat has been 

practising as lead GP at Sai Medical Centre since 2014. He is the clinical lead for Diabetes, 

Respiratory and Childrenõs Safeguarding and locality lead for Tilbury Hub Services. Dr Bhat is 

currently supervising the For Thurrock in Thurrock programme; with Tilbury as Phase 1 of the 

project. 

 

Dr Henry Okoi (GP Governing Body Member and Medicines Optimisation Lead) 

Dr Okoi has been working in Thurrock as a GP since October 2006. In December 2015 Dr Okoi 

completed a Mastersõ Degree in Healthcare Leadership from the University of Birmingham and 

was given a Senior NHS Leadership Award by the NHS Leadership Academy, Elizabeth Anderson 

Programme. Dr Okoi is also a GP Trainer.  

 

Dr Sanjeev Maskara (GP Governing Body Member and Co-Chair of the Clinical Engagement 

Group) from November 2017 

Dr Maskara joined NHS Thurrock CCG as a Governing Body member in November 2017 and is 

co-chair of the Clinical Engagement Group. With over 23 years of clinical work experience in the 

three different healthcare settings ð UK (NHS), Australia (Medicare), and India. ð Dr Maskaraõs 

areas of expertise are elderly care, chronic disease management, and medical education.  
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Dr Maskara is a GP Trainer, NHS GP appraiser and GP Specialist Adviser (GP SpA) for the Care 

Quality Commission (CQC). Dr Maskara has published over a dozen scientific papers in peer-

reviewed journals, and presented them at various national and international conferences.  

 

Dr Thamotherampillat Nimal-Raj (GP Governing Body Member) from July 2017 

Dr Nimal-Raj works as a GP at surgeries in Purfleet and East Tilbury. Dr Nimal-Raj was a senior GP 

in Purfleet Care Centre from when it was established in 2003 until 2016. Dr Nimal-Raj was part of 

the Senior Management Team and has been a Governing Body member since NHS Thurrock CCG 

was formed. Dr Nimal-Raj has held roles within the Governing Body, including, Safeguarding Lead; 

NHS111 out of hours provision. Clinical network Lead and Child and Maternity Lead.  

 

Dr Julia Hale (Secondary Care Consultant) 

Dr Hale joined NHS Thurrock CCGõs Governing Body as a Secondary Care Consultant in March 

2017.  

Dr Hale initially trained as a GP, then completed paediatric training in 2000 and has worked as a 

Consultant since then. Dr Hale has an MSC in Community Child Health from the Institute of Child 

Health London and works at Barts Health as a Paediatric Consultant, Designated Doctor for 

Safeguarding and Medical Advisor for Adoption. 

 

Lesley Buckland (Deputy CCG Chair, Lay Member, Governance and Chair of Audit Committee, 

Remuneration Committee and Conflicts of Interest Committee) 

Lesleyõs professional background is in Human Resource Management. Lesley has held senior 

management roles within the NHS and later in her career as Head of Academic Department and 

Director of the Institute of Vocational Learning, based in a London University. Lesley has also held 

non-executive roles in the NHS for over seventeen years. Lesley Chairs the Audit Committee and 

Remuneration Committee and is a member of several other committees in her role as Lay 

Member Governance. 

 

Gillian Ross (Lay Member, Patient and Public Involvement) 

Gillian is a Thurrock resident with an interest in health care and passion for participation. Gillian 

was appointed in February 2018.  Prior to this the Lay Member PPI role was filled by Elizabeth 

Corbishley.  Gillian sits on a number of committees including the Governing Body, Quality & 

Patient Safety, Commissioning Reference Group, Audit Committee, Remuneration Committee, 

Conflicts of Interest Committee, the Health and Wellbeing Board and the Clinical Engagement 

Group. 

 

Trevor Hitchcock (Lay Member, Corporate) 

Trevor is a Thurrock resident of 15 years and has spent 12 years working for a key strategic 

partner to the NHS (DHL Supply Chain). Trevor has also previously served as a Sessional Lay 

Member for the NHS Thurrock Clinical Commissioning Group on the Audit, Remuneration, 

Finance and Performance and Conflict of Interest Committees. Over this time Trevor gained the 

respect and confidence of his peers, allowing him to respectfully challenge and scrutinise 

information and explanations provided by others. 

 



  

Page 62 of 167 
Annual Report and Accounts 2017-18 

Katie Webb (Practice Manager Governing Body Member) ð From October 2017 

Katie joined the Governing Body in November 2017 as a Primary Care Practice Manager member. 

She is also a member of the Quality Patient and Safety Committee, Primary Care Committee and 

IGG Committee. 

 

Katie has been working as a Practice Manager in Thurrock for six years, training in the NHS 

Leadership Academy, Mary Seacole programme.  

Katie is a team leader who specialises in modernisation and innovation, providing a unique bridge 

between front line patient care and NHS staff. Katie aims to recognise the importance of effective, 

engaged and accountable board leadership. Katie promotes the working partnerships between 

practice managers in Thurrock, inspiring a shared purpose to provide a quality service for all. 

 

Member Practices 
The CCG is a Membership organisation established on 1st April 2013, consisting of the 31 Practices 

and 2 branch surgeries within Thurrock (listed below). 

 

Practice Name Address 

Ash Tree Surgery 33 Fobbing Road, Corringham, SS17 9BG 

Aveley Medical Centre 22 High Street, Aveley, RM15 4AD 

Balfour Medical Centre 2 Balfour Road, Grays, RM17 5NS 

Chadwell Medical Centre 1 Brentwood Road, Chadwell St Mary, RM16 4JD 

Chafford Hundred Medical Centre Drake Road, Chafford Hundred, RM16 6RS 

College Health,  

East Tilbury Medical Centre 

85 Coronation Avenue, East Tilbury, RM18 8SW 

The Commonwealth Health Centre Quebec Road, Tilbury, RM18 7RB 

The Dell Medical Centre 111 Orsett Road, Grays, RM17 5HA 

Derry Court Medical Centre 
Derry Court, Derry Avenue, South Ockendon,  

RM15 5GN 

The Dilip Sabnis Medical Centre Linford Road, Chadwell St Mary, RM16 4JW 

East Thurrock Medical Centre 34 East Thurrock Road, Grays, RM17 6SP 

The Grays Surgery 78 High Street, Grays, RM17 6HU 

Hassengate Medical Centre Southend Road, Stanford-le-Hope, SS17 0PH 

The Health Centre Darenth Lane, South Ockendon, RM15 5LP 
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Practice Name Address 

The Health Centre 
Crammavill Street, Stifford Clays, Grays,  

RM16 2AP 

Medic House Ottawa Road, Tilbury, RM18 7RJ 

Neera Medical Centre 2 Wharf Road, Stanford-le-Hope, SS17 0BY 

Oddfellows Hall with St Clements 

Health Centre 

Dell Road, Grays, RM17 5JY 

London Road, West Thurrock, RM20 4AR 

The Pear Tree Surgery Pear Tree Close, South Ockendon, RM15 

Prime Care Medical Centre 167 Bridge Road, Grays, RM17 6DB 

Purfleet Care Centre Tank Hill Road, Purfleet, RM19 1SX 

The Rigg Milner Surgery 2 Bata Avenue, East Tilbury, RM18 8SD 

Sai Medical Centre 105 Calcutta Road, Tilbury, RM17 7QA 

Sancta Maria Centre Daiglen Drive, South Ockendon, RM15 5SZ 

The Sorrells Surgery 7 The Sorrells, Stanford-le-Hope, SS17 7DZ 

Southend Road Surgery 271A Southend Road, Corringham, SS17 8HD 

The Surgery in Orsett 63 Rowley Road, Orsett, RM16 3ET 

The Surgery 12 Milton Road, Grays, RM17 5EZ 

The Surgery High Road, Horndon-on-the-Hill, SS17 8LB 

The Thurrock Health Centre 55-57 High Street, Grays, RM17 6NB 

The Tilbury Health Centre London Road, Tilbury, RM18 8EB 

 

Composition of Governing Body 
The composition of the Governing Body is set out within the Governance Statement. 

 

The following Governing Body Members left the CCG during 2017/18: 

 

Á Dr V Raja, GP Governing Body Member left the CCG in June 2017. 

Á Russell Vine, Practice Manager Governing Body Member left the CCG in July 2017. 

Á Elizabeth Corbishley, Lay Member PPI left the CCG in October 2017. 
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Committee(s), including Audit Committee 
A detailed analysis of CCG Governing Body Sub-Committees has been included within the 

Governance Statement. 

 

Register of Interests (as at 31st March 2018) 

 

 

 
Description of Interest Type of interest 

Dr Anand Deshpande 

Chair TCCG 
Principal in two practices Financial Interest 

 

Board Member LME North & South 

Essex 

Non-Financial 

Professional Interest 

 
Director of Medical Defence Shield Financial Interest 

 

Partner at Neera Medical Centre who 

host the hub services 
Financial Interest 

Dr Nimal Raj 

GP Governing Body 

Member 

  

 

  

Lakeside Medical Diagnostics Financial Interest 

GP Financial Interest 

Essex Medical Society Financial Interest 

Dr Rajan Mohile 

GP Governing Body 

Member 

Mental Health Lead 

  

Provider of general medical 

services/GP Principal Stifford Clays 

Health Centre 

Financial Interest 

Former member of SE Diabetes Service 
Non-Financial 

Professional Interest 

Member of Grays/Thurrock Rotary 

Club (occasionally raise money for 

medical conditions e.g. dementia 

Non-Financial Personal 

Interest 

Dr Anjan Bose 

GP Governing Body 

Member 

CEG Co-Chair 

Locum sessions at Dr Pattara Surgery Financial Interest 

Honorary Education adviser to Essex 

Medical Society 

Non-Financial 

Professional Interest 

Multi-Consortium Thurrock Basildon 

Limited 
Financial Interest 
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Description of Interest Type of interest 

Dr Sanjeev Maskara 

GP Governing Body 

Member 

Self Employed GP (College Health) Financial Interest 

Katie Webb 

Practice Manager Governing 

Body Member 

Practice Manager Financial Interest 

Dr Luis Leighton 

GP Governing Body 

Member, Chair of Finance & 

Performance Committee 

Potential surgery development in 

South Ockendon 
Financial Interest 

Director of Occhealthnet Financial Interest 

Partner Financial Interest 

Dr Henry Okoi 

GP Governing Body 

Member, Medicines 

Management Lead 

GP Principal Financial Interest 

Advantage Medic Ltd Financial Interest 

Member of LMC 
Non-Financial 

Professional Interest 

Dr Vikram Bhat 

GP Governing Body 

Member, Planned & 

Unplanned Care Lead 

  

  

Tilbury lead for weekend hub and lead 

for Primary Care ACP Project 
Financial Interest 

Vimita Ltd company, Novavapes, Essex 

Medical Society 
Financial Interest 

Vimita Ltd company, Novavapes, Essex 

Medical Society 
Financial Interest 

Dr Anil Kallil 

GP Governing Body 

Member, Chair of Quality & 

Patient Safety Committee 

and Transformation & 

Sustainability Committee 

GP Partner Orsett Surgery Financial Interest 

Dr V Raja 

GP Governing Body 

Member, Chair of Clinical 

Engagement Group 

(until June 2017) 

 

GP Principal, The Surgery ð Horndon 

 

Honary Chairman, BMA  

South Essex LMC (Member) 

Financial Interest 

 

Non-Financial 

Professional Interest 
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Description of Interest Type of interest 

Dr Julia Hale 

Secondary Care Consultant 

  

Member of a health advisory group 
Non-Financial 

Professional Interest 

Secondary care consultant TCCG/DR 

for safeguarding THCCG 

Non-Financial 

Professional Interest 

 

Executive Team:   

Mandy Ansell 

Accountable Officer 
None None 

Jane Foster-Taylor 

Chief Nurse 
None None 

David Mountford 

Interim Chief Finance Officer 
Mountford Financial Management Ltd Financial Interest 

Ade Olarinde 

Chief Finance Officer (until 

31 October 2017) 

Director of Forum 616 Ltd (a members 

social club) 
Financial Interest 

 

Lay Members:   

Trevor Hitchcock 

Lay Member, Corporate 
Employed by Neopost Financial Interest 

Lesley Buckland 

Lay Member - Audit & 

Governance 

Chair/Trustee, Charity: Tapestry UK Financial Interest 

Gillian Ross 

Lay Member, Public and 

Patient Involvement 

None None 

 

Personal Data Related Incidents 
NHS Thurrock CCG had no level 2 reportable personal data related incidents during 2017/18. 

 

Statement of Disclosure to Auditors 
Each individual who is a member of the CCG at the time the Membersõ Report is approved 

confirms:  

 

Á so far as the member is aware, there is no relevant audit information of which the CCGõs 

auditor is unaware that would be relevant for the purposes of their audit report  
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Á the member has taken all the steps that they ought to have taken in order to make him or 

herself aware of any relevant audit information and to establish that the CCGõs auditor is 

aware of it.  

 

Modern Slavery Act 

NHS Thurrock CCG fully supports the Governmentõs objectives to eradicate modern slavery and 

human trafficking.  Our Slavery and Human Trafficking Statement for the financial year ending 31st 

March 2018 is published on our website and is reproduced below. 

 

The CCG has developed robust policies for Adult Safeguarding and Prevent, in line with national 

and local guidance.  

 

These policies have been approved by the CCG Governing Body and shared with the Thurrock 

Safeguarding Adults Board. Integral to these policies is the requirement to protect the public from 

all types of abuse, including modern slavery, by working in collaboration with its providers and 

statutory partners.  

 

The CCG in line with due diligence and best practice, only commission/procure services from 

reputable sources and these processes are subject to thorough assessment and monitoring in line 

with national standards. 

 

The CCG will continue to monitor all commissioned provider services to ensure that there is full 

compliance with the national requirement of the Act and their compliance with the mandatory 

safeguarding staff training. This will provide assurances that their staff are alert to and know how 

to report, of all types of abuse.  
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Statement of Accountable Officerõs Responsibilities 
The National Health Service Act 2006 (as amended) (the NHS Act 2006) states that each Clinical 

Commissioning Group (CCG) shall have an Accountable Officer and that Officer shall be 

appointed by the NHS Commissioning Board (NHS England). NHS England has appointed Mandy 

Ansell to be the Accountable Officer of NHS Thurrock CCG. 

 

The responsibilities of an Accountable Officer are set out under the NHS Act 2006, Managing 

Public Money and in the Clinical Commissioning Group Accountable Officer Appointment Letter. 

They include responsibilities for: 

Á The propriety and regularity of the public finances for which the Accountable Officer is 

answerable; 

Á Keeping proper accounting records which disclose with reasonable accuracy at any time 

the financial position of the CCG  and enable them to ensure that the accounts comply 

with the requirements of the Accounts Direction; 

Á Such internal control as they determine is necessary to enable the preparation of financial 

statements that are free from material misstatement, whether due to fraud or error; 

Á Safeguarding the CCGs assets (and hence for taking reasonable steps for the prevention 

and detection of fraud and other irregularities);  

Á The relevant responsibilities of accounting officers under Managing Public Money;  

Á Ensuring the CCG exercises its functions effectively, efficiently and economically (in 

accordance with Section 14Q of the NHS  Act 2006  and with a view to securing 

continuous improvement in the quality of services (in accordance with Section14R of the 

NHS Act 2006; and  

Á Ensuring that the CCG complies with its financial duties under Sections 223H to 223J of the 

NHS Act 2006. 

 

Under the NHS Act 2006, NHS England has directed each CCG to prepare for each financial year 

financial statements in the form and on the basis set out in the Accounts Direction. The financial 

statements are prepared on an accruals basis and must give a true and fair view of the state of 

affairs of the CCG and of its net expenditure, changes in taxpayersõ equity and cash flows for the 

financial year. 

In preparing the financial statements, the Accountable Officer is required to comply with the 

requirements of the Group Accounting Manual issued by the Department of Health and in 

particular to:  

Á Observe the Accounts Direction issued by NHS England, including the relevant accounting 

and disclosure requirements, and apply suitable accounting policies on a consistent basis;  

Á Make judgements and estimates on a reasonable basis;  

Á State whether applicable accounting standards as set out in the Group Accounting Manual 

issued by the Department of Health have been followed, and disclose and explain any 

material departures in the financial statements; and,  

Á Assess the CCGs ability to continue as a going concern, disclosing, as applicable, matters 

related to going concern; and  

Á Use the going concern basis of accounting unless they have been informed by the 

relevant national body of the intention to dissolve the CCG without the transfer of its 

services to another public sector entity.  
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To the best of my knowledge and belief, I have properly discharged the responsibilities set out 

under the NHS Act 2006, Managing Public Money and in my Clinical Commissioning Group 

Accountable Officer Appointment Letter. 

 

I also confirm that: 

Á As far as I am aware, there is no relevant audit information of which the CCGõs auditors are 

unaware, and that as Accountable Officer, I have taken all the steps that I ought to have 

taken to make myself aware of any relevant audit information and to establish that the 

CCGõs auditors are aware of that information; and 

Á The annual report and accounts as a whole is fair, balanced and understandable and that I 

take personal responsibility for the annual report and accounts and the judgments 

required for determining that it is fair, balanced and understandable. 

 

 

 

 

 

 

 

 

Mandy Ansell 

Accountable Officer  

23 May 2018  
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Governance Statement 
 

Introduction and Context 

NHS Thurrock CCG is a body corporate established by NHS England on 1 April 2013 under the 

National Health Service Act 2006 (as amended). 

 

The Clinical Commissioning Groupõs (CCG) statutory functions are set out under the National 

Health Service Act 2006 (as amended).  The CCGõs general function is arranging the provision of 

services for persons for the purposes of the health service in England.  The CCG is, in particular, 

required to arrange for the provision of certain health services to such extent as it considers 

necessary to meet the reasonable requirements of its local population.   

 

As at 1 April 2017, the CCG was subject to three sets of directions issued from NHS England 

issued under Section 14Z21 of the National Health Service Act 2006 as follows: 

 

Á One remaining condition placed upon the CCG during authorisation; relating to the 

capacity and capability of the senior in-house management team to maintain strategic 

oversight within available resources, which was linked to the appointment of a permanent 

substantive Accountable Officer.  The Accountable Officer, working closely with the 

corporate team continued to provide stability to enable the CCG to continue its role 

unaffected operationally and work with NHS England to resolve the issue.  This remaining 

condition was lifted on 19th September 2017 and consequently the CCG became fully 

authorised. 
Á On 21st February 2017, NHS England following an investigation report into potential 

governance issues, which arose from a qualification of the ôvalue for money opinionõ of the 

External Auditors report for the year ended 31st March 2016, issued a further set of 

directions.  The CCG Remuneration Committee oversaw a significant programme of work 

to review and strengthen the CCG governance arrangements and consequently on 8th 

March 2018 those directions were also lifted. 
Á On 31st March 2017, NHS Thurrock CCG, along with NHS Southend CCG and NHS 

Castlepoint and Rochford CCG, was given a set of Directions instructing the 3 CCGs to 

work together with NHS Basildon and Brentwood CCG and Mid Essex CCG to form a Joint 

Committee to manage those commissioning functions that are best suited to delivering 

once, across the system footprint that describes the Mid and South Essex Sustainability 

and Transformation Plan. The Mid and South Essex Sustainability and Transformation 

Partnership Joint Committee was established and is now fully operational. However, the 

directions from NHS England remain while the new arrangements become embedded, 

with the expectation that these will be lifted during 2018/19. 

 
Copies of the directions and confirmation letters from NHS England that the first two sets of 

directions have been lifted have been published on the CCG website www.thurrockccg.nhs.uk and 

are also available on the NHS England website. 
 

 

 

http://www.thurrockccg.nhs.uk/
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Scope of Responsibility 

As Accountable Officer, I have responsibility for maintaining a sound system of internal control 

that supports the achievement of the clinical commissioning groupõs policies, aims and objectives, 

whilst safeguarding the public funds and assets for which I am personally responsible, in 

accordance with the responsibilities assigned to me in ôManaging Public Moneyõ. I also 

acknowledge my responsibilities as set out under the National Health Service Act 2006 (as 

amended) and in my Clinical Commissioning Group Accountable Officer Appointment Letter. 

 

I am responsible for ensuring that the CCG is administered prudently and economically and that 

resources are applied efficiently and effectively, safeguarding financial propriety and regularity. I 

also have responsibility for reviewing the effectiveness of the system of internal control within the 

clinical commissioning group as set out in this governance statement. 

 

Governance Arrangements and Effectiveness 

The main function of the Governing Body is to ensure that the CCG has made appropriate 

arrangements for ensuring that it exercises its functions effectively, efficiently and economically 

and complies with such generally accepted principles of good governance as are relevant to it. 

 

The governance framework of NHS Thurrock CCG is set out in the CCGs Constitution and 

ôGovernance Frameworkõ document (Standing Orders, Scheme of Reservation and Delegation and 

Standing Financial Instructions), which establishes how the CCG is governed and how it discharges 

is statutory functions via membership and committee arrangements; ensuring that the principles 

of good governance are observed and practiced in the way the CCG conducts its business.  The 

Constitution has been refreshed during the year to ensure it is current, and in particular reflects 

the requirements of Directions issued by NHS England to form the Mid and South Essex 

Sustainability and Transformation Partnership CCG Joint Committee.  The revised Constitution was 

approved by NHS England on 8th September 2017. 

 

A procedural framework exists to support the Constitution and provide direction to members and 

staff in the delivery of CCG objectives.  A suite of policies has been developed and are updated as 

and when required and according to a cyclical review process; staff are made aware of new policies 

and where relevant training is provided and compliance with the policy monitored.   

 

The overarching framework reflects all aspects of CCG business and good governance and 

associated policies have been published on the CCG website and intranet. 

 

The Governing Body membership as at 31
 
March 2018 comprised: 

 

Á Chairman (GP) 

Á Accountable Officer 

Á Chief Finance Officer3 

Á Chief Nurse  

Á Nine GP Governing Body Members 

 
3
 This post has been filled on an interim basis from October 2017 while the CCG undergoes a permanent 

recruitment exercise. 
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Á Three Lay Members4 (one leading on governance, who is also the Deputy Chair, one 

leading on Patient & Public Involvement (PPI), and a third member providing support to 

corporate functions)  

Á Secondary Care Specialist Doctor 

Á A Practice Manager (non-voting) 

 

Profile statements of each Governing Body Member have been included within the Members 

Report. 

 

The following officers are invited to attend the Governing Body meetings and present reports on 

matters in relation to commissioning and partnership working: 

 

Á Director of Commissioning (CCG) 

Á Director of Transformation (CCG) 

Á Director of Public Health (Thurrock Council) 

Á Director of Adult Services (Thurrock Council) 

Á Chief Operating Officer, Healthwatch 

 
 

There were a number of changes within the CCG Board during the year.  A GP Board Member 

and the Practice Manager Board Member resigned and the term of office for the Lay Member PPI 

came to an end.  Successful election and recruitment process saw the CCG fulfil the consequent 

vacancies.  Furthermore, the CCG since 31st October 2017 has a vacancy for the post of Chief 

Finance Officer, which is currently undergoing a robust recruitment process, but in the meantime, 

the CCG has commissioned interim cover until the recruitment is complete. 

 

During 2017/18, the Governing Body met on a monthly basis with alternate public and private 

developmental sessions.   

 

With the exception of the February 2018 Governing Body (public meeting), which was cancelled 

due to adverse weather conditions; urgent business was conducted virtually and the private 

meeting schedule for March 2018 was changed to a public Governing Body meeting where virtual 

decisions were ratified. 

 

Five development sessions were held in total with six meetings held in public. 

The average attendance at Governing Body meetings was 89% (88% in 16/17; 66% in 15/16 and 

77% in 14/15).  The bar chart below demonstrates attendance at the Governing Body meeting for 

the different groups who attend.   

 

 
4
 The Lay Member PPI post was vacant from 1

st
 November 2017 until 16

th
 February 2018, while the CCG 

recruited to the position. 
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An assessment of Governing Body business was carried out to ensure that the focus of discussion 

and debate remained on the roles of strategy, leadership, governance and transparency and 

holding the executive to account for the delivery of CCG objectives. 
 

The pie chart below depicts the focus of Governing Body activity, which is reflective of the role of 

the CCG and the environment in which it currently operates. The delivery of the CCG strategy runs 

throughout each of these areas, which has empowered the CCG to deliver its strategic aims over 

the last year. 

 

 

 
 

The effectiveness of the Governing Body is normally assessed after the financial year-end.  This is 

planned for the May Board Development session.  The Governing Body was not assessed in 2017 

because the tenure of office (for the elected Members) had only recently commenced. A re-

assessment of the GGI Maturity Assessment has been carried out, alongside a review of Governing 

Body business during the year.   
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In addition, there has been a suite of development sessions at the Governing Body aimed at 

developing the skills of Members and embedding good governance practices.  The self-

assessment of Governing Body effectiveness will include: 

 

Á Updating the skill-mix assessment 

Á Assessing the completion of mandatory training  

Á A review of the completeness of Governing Body Member appraisals 

Á A facilitated session on Governing Body effectiveness 

Á Setting objectives for the coming year 

 

The current skill-mix assessment concluded that we have a varied Governing Body that collectively 

has a sufficient skill-mix to adequately scrutinise the operational aspects of the CCG and ensure 

that the CCG delivers its aims, objectives and statutory duties.   

 

Outcome of GGI Maturity Assessment 

The assessment model sets five levels to reaching ômatureõ governance arrangements. During the 

year, six areas moved up to the next level of maturity, and the remaining five stayed at the same 

level.  The following table sets out the assessment in more detail and shows how the CCG has 

progressed over the last four years. 

 
 

Area and 

Direction of 

Travel 

Statement Level 

Demonstrated 

17/18 

16/17 15/16 14/15 

Clarity of 

Purpose 

 

ĕ 

CCG vision has influenced partner 

organisations. 

 

Level 5 ð 

Exemplar 

4 3 2 

Leadership and 

Strategic 

Direction 

 

ĕ 

The membership and key stakeholders agree 

that the CCG leadership are working towards 

achieving the strategic goals.  Clinicians new to 

leadership roles are involved in CCG business. 

 

Level 3 ð Results 2 1 1 

Effectiveness of 

Relationships 

 

ė  

Local providers, partner organisations, and 

other stakeholders agree that the CCG is 

materially influencing their plans and 

performance.  CCG contribution valued by 

partners. 

Level 4 ð 

Maturity 

4 3 2 

Membership 

Support 

 

ė  

Members general engaged in CCG business 

and participate at various levels in decision-

making.  Members comply with decisions and 

policies agreed by the CCG. 

Level 2 ð  

Early Progress 

2 2 2 
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Area and 

Direction of 

Travel 

Statement Level 

Demonstrated 

17/18 

16/17 15/16 14/15 

Pubic and 

Community 

Engagement 

 

ė  

Leaders in the CCG value community input as a 

source of insight that helps make better 

decisions; CCG is able to demonstrate that 

public/community engagement has led to 

change.  Engagement methods in line with 

sound social science practice. 

Level 4 ð 

Maturity 

4 4 4 

Quality and 

Safety Structures 

and Systems 

 

ĕ 

Clinical audits within primary care and in 

providers are showing that local practice 

delivers care to accepted standards of practice.  

Agreed care pathways are being followed. 

 

Level 4 ð 

Maturity 

3 3 3 

Focus on 

Outcomes 

 

ė  

Identifiable changes in referral patterns towards 

operational goals.  Early signs of desired 

process changes taking place.  Patient and 

carer experience positive outcomes, 

Level 3 ð Results 3 3 1 

Better Decision-

Making 

 

ĕ 

CCG is confident that its decisions are robust 

and could not be overturned or changed as a 

result of poor process.  Stakeholders are 

confident that conflict of interest issues are 

appropriately managed. 

Level 4 ð 

Maturity 

3 3 2 

Control Systems 

 

ĕ 

Members consider the CCG to be a well-

governed organisation, and value the 

governance mechanisms that are in place, such 

as the election processes to the Governing 

Body and approaches to resources distribution.  

The CCGõs audit committee are confident that 

the CCGõs control and assurance systems are fit 

for purpose. 

Level 4 ð 

Maturity  

3 2 2 

Legal and 

Regulator 

Compliance 

 

ė  

CCG Performance reports and reviews of 

operations show progress towards goals 

relating to legal duties, such as equalities, 

integration and quality of care. 

Level 3 ð Results 3 3 3 

Organisational 

Effectiveness 

 

ĕ 

Governing Body has reviewed its own practices 

and made improvements to its work.  Staff and 

clinical leader development planning, including 

appraisals, is the norm. 

Level 3 ð  

Results  

2 2 2 

 

The Governing Body has progressed along the pathway for the development of its Governance 

Arrangements.  During the year a number of Governing Body Development sessions were held (in 
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response to recommendations from a governance review) designed at developing the skills of 

Governing Body Members and the maturity of the Governing Body as a whole.  Furthermore, the CCG 

(as a result of the Directions received in February 2017) accelerated its development of governance 

arrangements, which included establishing an Organisational Development Plan and a Mentoring 

Plan. 

 

During the 2017/18 NHS England Improvement and Assessment Annual Review, it became apparent 

that the CCG is being used to demonstrate exemplar practices.  For example, CCGs have been 

directed to NHS Thurrock CCG with regard to governance practices and a case study of the CCG 

success around LD Health Checks is imminent. 

 

The CCG Chair has been working with the CCG Governing Body members to embed their lead role 

portfolios by members taking increased ownership in their lead areas, particularly at the 

Transformation and Sustainability Committee meeting where each Member has been assigned 

specific work streams to support.  During 2018/19 this is being extended to align Governing Body 

Members to streams of work highlighted within the CCG Operational Plan and to specific risks 

included within the Governing Body Assurance Framework and Corporate risk registers. 

 

The work carried out by the Primary Care Team to support GP Practices and improve CQC ratings 

for those practices has demonstrated an improvement in standards.  

 

In addition, it is evident that the work undertaken by the Quality and Patient Safety Team to 

ensure standards of practice are acceptable have been subject to an internal audit, which had a 

very positive outcome. 

 

Decision-making processes within the CCG have reached a level of maturity, which is 

demonstrated by the effectives of the Conflicts of Interest Committee and by Governing Body 

members actively questioning potential conflicts.  Furthermore, the CCG has introduced a 

ôdecision logõ to record decisions made by the CCG.   

 

To support the Governing Body in carrying out its duties effectively, a number of sub-committees 

operate to provide the Governing body with assurance that the CCG is fulfilling its duties and also to 

provide scrutiny over decisions proposed to the Governing Body.  2017/18 has also seen this process 

strengthened by ôleadõ GP Board Members becoming more actively involved in items discussed at 

Governing Body meetings for example by presenting papers for decision that have been 

discussed and scrutinised as their associated committee. 

 

The review of committee effectiveness has confirmed that committees are operating in accordance with 

their terms of reference, delivering their key objectives and working with associated committees to 

escalate issues where appropriate for example where clinical pathway proposals are discussed at the 

Transformation & Sustainability Committee, but the financial implications of any decisions are escalated 

to the Finance & Performance Committee.   

 

The remit and terms of reference of all Governing Body sub-committees have been reviewed in 

year and are available on the CCG website, in summary: 
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The Audit Committee met six times during the year. The audit committee has delegated 

responsibility for ensuring that adequate assurances have been received over the CCG systems of 

internal control, and to provide an independent and objective review on its financial systems, 

financial information and compliance with laws, guidance and regulations governing the NHS. All 

meetings were quorate with 100%5 attendance (83% in 16/17; 78% in 15/16).   

 

The following Governing Body Members (as at 31 March 2018) make up the membership of the Audit 

Committee: 

Á Lesley Buckland, Deputy Chair and Lay Member, Governance and Audit (Chair of Audit 

Committee) 

Á Trevor Hitchcock, Lay Member (Corporate) 

Á Elizabeth Corbishley, Lay Member, Patient and Public Involvement until 31 October 2017 

Á Gillian Ross, Lay Member, Patient and Public Involvement from 16 February 2018 

 

The Audit Committee approved work programmes for Internal and External Audit as well as the 

CCGõs Local Counter Fraud Specialist (LCFS). Regular reports have been received from each 

assurance provider which has informed the management of risk through the CCG Governing Body 

Assurance Framework (GBAF). The Audit Committee has also monitored recommendations and 

taken pro-active measures to call on management to bring forward corrective actions where 

appropriate.  

 

An annual self-assessment of the effectiveness of the committee has been conducted along-side a 

review of the work of the committee over the year, which has been collated into an annual report 

to the Governing Body. Developments in the year to the structure and content of the GBAF have 

been well received and have provided a more structured approach to receiving assurance on CCG 

key risks. This has been enhanced by requesting management to attend the committee to discuss 

risks within the GBAF and Corporate Risk Register (CRR), which is working more effectively in 

2017/18.  

 

The Integrated Governance Group reports into the Audit Committee and meets on a bi-

monthly basis (when required).  The group has no delegated powers, but rather is a group with 

membership of the CCG Chair, Accountable Officer, Chief Nurse, Chief Finance Officer, Practice 

Manager Governing Body Member, Head of Corporate Governance and Head of Business 

Support. The purpose of the group is to process and deliver good governance practices across 

the CCG. Regular reports were provided on IGG business to the Audit Committee. 

 

The Quality and Patient Safety Committee (QPSC) met on a monthly basis, with the 

requirement to have at least ten meetings per year, for which there are robust terms of reference 

and reporting schedule which was fully compliance during 2017/18.  Nine meetings were held 

across the year with an additional meeting being held virtually (ten in total).   

One meeting was not quorate, but no decisions were made at that meeting. Average attendance 

at the committee was 82% (63% in 16/17; 84% in 15/16). 

 

 
5
 Figures have been adjusted to account for the vacancy period of November 2017 to February 2018 for the 

Lay Member PPI role.  Note the February 2018 audit committee meeting was held prior to Gillian Ross 
commencing in the role. 
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The Committee has delegated responsibility for providing assurance on the quality of 

commissioned services for the Thurrock population. It provides assurance to the Governing Body 

that patients receive a safe, quality service and a positive experience as well as ensuring that the 

CCGõs statutory responsibilities are met.  

 

The Chief Nurse attends the meeting and has statutory responsibility for Adult and Childrenõs 

Safeguarding, is the Caldicott Guardian and Controlled Drug Accountable officer.  

The committee attendance has been extended to include a Director from the Local Authority 

Public Health team, who also commission health services for Thurrock. This ensures that they are 

fully appraised on quality issues which could arise within their services.      

 

  

The Quality and Patient Safety Committee 

The committee: 

Á Is supported by the Quality and CHC teams, who have been working to optimise the 

monitoring of the quality of service provision.  

Á Provides assurance that commissioned services are being delivered in a high quality and 

safe manner, ensuring that quality sits at the heart of everything the CCG does, which 

includes commissioning services together with other CCGs. 

Á Seeks assurance that the CCGõs commissioning strategy fully embraces all elements of 

quality (patient experience, effectiveness and patient safety) keeping in mind that the 

strategy and response may need to adapt and change. 

Á Has oversight of the risk management systems and processes in relation to quality, which is 

embedded into committee business through the Board Assurance Framework which 

provides assurance and mitigation to the Governing Body.  

Á Assurances are gained through the programme of quality visits, review of performance 

reports, CQC/Regulator reports and minutes of Clinical Quality Review Group (CQRG) 

meetings. Robust pre-meetings are held to prepare for the CQRG and other contract 

meetings, ensuring that the meetings are both productive and effective. 

Á Provider performance is monitored against national targets and standards set by the CQC, 

NHS England and NHS Improvement and any other relevant regulatory bodies.  

Á Monthly reports from the East of England Ambulance Service meetings are provided to 

the QPSC. 

Á The QSPC has oversight of and receives assurances on the controls and processes in place 

for the management and reporting for serious incidents (SIs) to comply with the National 

Serious Incident framework, including Never Events concerns, are escalated to the 

Governing Body as required.  

Á There is a strong focus on the sharing of learning and this is supported by the CCG 

through the bi-monthly Harm Free Care meeting. Going forward it is anticipated that the 

learning from Learning Disability Mortality Review (LeDeR) will be shared with the 

Committee. 

Á Has oversight of complaints and concerns received and investigated by on behalf of the 

CCG in relation to quality issues. This includes receipt of a quarterly report on the cases 

received by the CCG. 

Á Ensures that ôlessons are learntõ from national enquiries/reports relating to good practice 

and that where appropriate national guidance is incorporated in CCG processes (and 

those of providers) to strengthen clinical practice (such as NICE guidance). 










































































































































































