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Source of Risk 

AO1 A, B, C, 
D, E

Breakdown in productive 
relationship with key 
partners would compromise 
the delivery of all CCG 
objectives 

CCG structures and committees 
reviewed to ensure their effective 
utilisation.  Council of Members 
operating in a new form
Working with Chair of Health and 
Wellbeing Board, DPH and HWB 
members to review HWB function 
and membership, working with LA 
Head of Paid Service to establish 
place leadership group. 
Interim shared governance 
arrangements and integrated working 
with N Lincs LA established, further 
integration of commissioning being 
explored.
Established agreed set of principles 
to support partnership working
Established AO to Chief 
Exec/equivalent regular 1:1s with key 
providers and LA
STP MOU and Joint Commissioning 
Committee established               New 
arrangements from September to 
oversee place health and care 
leadership and delivery

Stress due to financial 
challenges across the 
system and external 
regime requirements
Pace of change and 
competing priorities 

4 3 12 M 8 up Community finance plan.
HLHF MoU and ToR  
Either NLCCG AO or NLC 
Chief Exec can represent each 
other in AT SCALE work. 
Agreement to pilot integrated 
governance and explore next 
stage integrated commissioning 
, System Improvement Board 
now in operation, revised 
system approach to 
management of acute contract 
through alignned incenttive 
approach to address risk and 
shared financial challenges 

None Changes in NLaG leadership 
team - reducing as CEO 
appointment now confirmed      

We have yet to 
agree a position on 
the BCF with LA - 
primary reason for 
the increase in the 
likelihood risk score 
as this is an area of 
difficulty in balancing 
financial input and 
return to the 
satisfaction of all 
parties
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F1 A If the CCG fails to deliver a 
balanced budget there will 
be no resources to support 
investment and the CCG 
could lose ability to self-
direct from NHS England 
(direct intervention) or could 
be required to submit to 
regional NHSE 
reorganisation and review.

Financial controls, regular meetings 
with budget holders. QIPP 
monitoring, Contract monitoring.  
Finance & Performance Group. 
Financial Control Environmental 
Assessment. Review by regulators 
and external advisory groups. 

Finance and performance 
data,  growing demand , 
limited resources , 
alignment of systems 
resources to manage 
financial position across 
North Lincs 

5 5 25 H 20 Up CCG Engine Room, Execs and 
Governing Body monitor. 
Monitoring information is also 
added to BIZ.  Audit Group 
monitors adequacy of controls.  
Standard Checklist for Budget 
Holder meetings.  
   CCG assurance process 
includes finance (assured with 
support). Engagement with third 
party advisors and regulatory 
teams 

The BCF metrics and finances 
are also reported to joint 
meetings with the Council & to 
NHS England, at least quarterly.  
The BCF contract is under review 
and scrutiny with delivery and 
financial implications. External 
Audit Value for Money Reports. 
Deloitte assurance report will be 
available to CCG and their 
auditors.  NHSE QIPP review 
process, Regional QIPP 
monitoring reports to CCG. 
Underlying position reported to 
NHS England and included in 
Board Report.  Independent 
review on CHC spend.

More scrutiny required on 
contract position and 
adherence to terms and by 
delivery of In-year savings 
initiatives. 

QIPP plan is being 
reviewed and 
formalised. The CCG 
is seeking planned 
sign off and expects 
to have a control 
total reflecting 
affordability of the 
system. Content 
expected to be 
agreed early June by 
NHSI/E
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PC1 A, B, C, 
D, E

Lack of accurate data on out 
of hospital mortality may 
result in areas of high risk 
not being identified or 
addressed 

Community mortality action plan. 
Primary care working with Business 
Intelligence and Dr Foster data

Ability of NLaG to share in-
depth mortality data with 
community

4 3 12 M 12 Same CCG Quality Group – overview 
of performance data.  CQC and 
NHSE  

None Roll out of end of life gold 
standard framework to be 
fully implemented

Lack of clear data
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PC2 A, B, C, 
D, E

Inability to recruit sufficient 
GPs and nurses could lead 
to difficulty maintaining 
current level of service and 
quality outcomes for 
patients 

The CCG is participating in the 
Health Education England (Yorkshire 
& Humber) Scheme to recruit more 
GPs and practice nurses 

Primary Care data 5 4 20 H 20 Same Each of the following provides 
a partial assurance/overview of 
the current position faced by 
NLCCG:- 
CQC 
NHS England
Healthwatch 
NLCCG Joint Commissioning 
Group 

CQC, NHS England, Healthwatch None None 
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Source of Risk 
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PC3 A,B,C The Medicines 
Management programme 
will not deliver planned 
QIPP savings for 2017/18

QIPP recovery plan

Actions from Internal Audit review 
agreed and being monitored

Ability of NECS to manage 
performance and 
willingness of GPs to 
engage with strategy 

5 4 20 H 20 Same Reports on QIPP delivery plan.

Monthly Budget Meetings

QIPP plan reviewed and 
approved by Deloittes 

There is a vacancy for meds 
management lead - 
recruitment process 
underway 2 GPs job sharing 
from 1st August 2017.

None 
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PC4 A,B,C,D,
E

If ACP is not effectively 
established there will be a 
failure to make quality 
improvements, maximise 
financial benefits and move 
services into the community 
ultimately leading to a 
failure in our ‘place’ 
response to HLHF. 

Appointment of a dedicated Models 
of Care Delivery Team
Close working between CCG and 
Strategic Commissioning Group ACP 
Executive Board

Willingness of independent 
providers and GPs to 
engage

5 3 15 H 15 Same Progress report to CCG 
Executive and Strategic 
Commissioning Group 

None The GP federation does not 
have full engagement from 
all practices , 
Lack of clarity around 
desired contracting structure 
and current gaps and assets          
The ACP is currently a loose 
structure with no legal entity 
though likely to agree to 
implementation of 'System 
Integrator' model. 

None 
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Q5 A,B,C,D Failure to complete 
Decision Support Tools 
(DST) within national 
timescales could result in 
reputational damage to the 
CCG and people not being 
in respect of 
relevant/appropriate 
funding for their care

Restructure of workload within CHC 
team.  
Appointment of CHC team manager
Formal regular monitoring of backlog 
Procurement Officer appointed
Additional training for team members 
provided
Team resources increased 

CHC performance data 3 5 15 H 15 Same Monthly management review of 
position
Identified reduction in backlog 
Data fed to NHS England who 
provide national benchmarking 
data. 

NHS National Benchmarking 
Data . Broadcare data

Capacity is a challenge 
however action plan is in 
place

None 
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A.  Continue to improve the quality of services 
B.  Reduce unwarranted variations in services
C.  Deliver the best outcomes for every patient
D.  Improve patient experience
E.  Reduce the inequalities gap in North Lincolnshire 

Almost certain 5 10 15 25
Likely 4 8 12 20
Possible 3 6 9 15
Unlikely 2 4 6 10
Rare 1 2 3 5
Probability 
                           
                       Severity 

Moderate Catastrophic

20
16
12
8
4

SeriousNegligible Minor
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