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Cam Health  
Local Commissioning Group (LCG)  
 
Risk Register 
 
Version Control 
 
 
Version No. Date Review Status Reviewed by Comments 

Version1  12.3.13 Adopt new format 
to fit with CCG 

CAF 

R. Harrison Transcribed over from previous register 
(Feb13)  

Version 2 12.4.13 Next review by 

Mngmt Bd 18 
April 

R. Harrison 
 
Membership 
Board 

Reviewed risks in light of M10 data Added  
QPS 1 
Latest status of organisational development 
taken into account 
Added MH funding risks  

Version 3 13.5.13 Monthly review for 
Exec Bd mtg 

R.Harrison & 
GP Co-chairs 

Risks reviewed and cross referenced with 
new Trust performance dashboards 

Version 4 4.06.13 Next Review 20 
June 2013 

Executive 
Board and 
Membership 
Board 

Add PSHFT contingency planning risk. 

Version 5 21.06.13 Updated 
recruitment 

(ODW1 & ODW3) 

R Harrison Vacancies in support team filled – risk 
reduced.  Co-chairs now in position. 

Version 6 18.7.13 Added CMP05 
ODW 1 archived  

 

Exec Board Older people procurement risks added 
Succession planning risk now resolved 

Version 7 22.08.13 Considered 
amending QPS 2 
(UHC breach of 
HCAI targets for 

D.Diff) and CMT3 
(data sharing 

moratorium) as 
requested by 
Sharon Fox 

 
Add Brookfields 

risk of insufficient 
beds over winter 

Membership 
Board 29.8.13 

 

Version 8 10.10.13 HCAI  targets 
breach – risk 

stabilised? Not 
enough to change 

 
Considered 

educed risk re 
cancer treatment 

pathway – not 
enough for trend. 

Executive 
Board 
10.10.13 

 

Version 9 27.11.13 Monthly review for 
Exec Bd meeting 

Executive 
Board 
27.11.13 

Increased risk F1 – failure to achieve 
financial balance 
Increased risk F4 – additional transfer of 
budgets to NCB re specialist services 
Decreased risk ODW3 – insufficient 
appropriately skilled staff available 
Increased risk F3 – unable to track actual 
spending position for non-PBR services 
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INTRODUCTION Draft text – for review 
 
The Local Commissioning Group Risk Register is linked to the Cambridgeshire and Peterborough Clinical 
Commissioning Group Assurance Framework and Risk Register (AF), which sets out the high level organisational 
risks that could potentially impact upon the on-going development of the CCG and its ability to deliver its current 
responsibilities.  
 
The LCG risk register clearly sets out identified risks that could impact upon the LCG achieving its plans and 
objectives.   It shows the controls in place to mitigate these risks, the assurances on these controls and action plans 
that have been established to address any gaps.  The Register should be seen as a working document and be 
continually updated with regular reports made to the LCG Board for monitoring and assurance purposes. 
 
RISK REGISTER FORMAT  
 
To ensure that this document is appropriately aligned to the CCG Assurance Framework (CAF) the presentation of 
this document replicates the format adopted for the CAF.  Accordingly, individual LCG risks have been grouped 
under defined Strategic Aims, namely 
 
Strategic Aim 1   Quality and Patient Safety 
Strategic Aim 2   Finance  
Strategic Aim 3  Change Management and Transformation 
Strategic Aim 4   Contracts Management and Performance 
Strategic Aim 5   Organisational Development and Workforce 
Strategic Aim 6   Transition & Governance 
 
An overall risk rating is shown for each of the Strategic Aims, beneath which a summary of the individual risks that 
fall under the Aim is set out, together with the  key controls and assurances in place to manage the risks.  Identified 
gaps in controls and assurances are also summarised.  Each action is RAG (Red, Amber and Green) rated.  
 
LINKS 
 
To ensure the register is properly integrated into the on-going development of the Clinical Commissioning Group, 
each of the risks included has been aligned to the following: 
 

 
1.    Vision, Mission and Values 

 The Shadow CCG Governing Body agreed the following Vision, Mission and values on 24 July 2012. 
 Each headline risk set out within the register is linked to a relevant Value(s). 

 
  Vision - Cambridgeshire & Peterborough Clinical Commissioning Group will be led locally by clinicians in 

partnership with their community, buying quality services that ensure value for  money and the best 
possible outcomes for those who use them. 

 
 Mission - To empower our community to keep healthy and to provide good quality healthcare for  all those 
 who need it. 

 
  Values (4):  
  (V1) Patient focused: Our population, patients and their families are at the centre of our 
 thoughts and actions we will commission care tailored to their needs. 
 
 (V2) Quality driven: We will constantly strive to be the best we can be as individuals and as     
 an organisation and we will ensure that this is reflected in our commissioning decisions. 
 
 (V3) Work locally: Through our Local Commissioning Groups working within their Communities. 
 
 (V4) Excellent: our aim is to be an excellent organisation for our communities, clinicians and our  staff. 
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2. Six Domains of Authorisation 
 The Register Framework is linked to the six domains of authorisation set out below:- 
 
 Domain 1:  A strong clinical and multi-professional focus which brings real added value. 
 Domain 2:  Meaningful engagement with patients, carers and their communities. 
 Domain 3:  Clear and credible plan which continue to deliver the QIPP challenge within   
   financial resources. 
 Domain 4:  Proper constitutional arrangements with the capacity and capability to deliver all   
   their duties and responsibilities. 
 Domain 5:  Collaborative arrangements for commissioning with other CCGs, local authorities  

   and the NHSCB as well as appropriate commissioning support. 
 Domain 6: Great leaders who individually and collectively make a real difference. 
 
3. Equality Delivery System Goals 
 
 The Register is also  linked to the four Goals set out in the Equality Delivery System which has been 

adopted by the Shadow CCG Governing Body.  These are:- 
 EDS Goal 1 -  Better health outcomes for all 
 EDS Goal 2 - Improved patient access and experience 
 EDS Goal 3 -  Empowered, engaged and well supported staff 
 EDS Goal 4 -  Inclusive leadership at all levels 
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RISK MATRIX 
Likelihood X Consequence     

  Insignificant = 1 Minor = 2 Moderate = 3 Major = 4 Catastrophic = 5 

Rare – 1  1 2 3 4 5 

Unlikely – 2  2 4 6 8 10 

Possible – 3  3 6 9 12 15 

Likely – 4  4 8 12 16 20 

Certain – 5  5 10 15 20 25 

 

Low risk Normal risks which can be managed by routine procedures 

Moderate risk Risks requiring assessment and action planning allocated to Directorates 

Significant risk Risks requiring urgent executive management team action linked with Action Plan 

High Risk Risks requiring immediate action by Director 

 

Revised Risk 
 
If controls are inadequate or uncertain, the 
revised risk stays the same as the original 
risk rating. 
 
If they are perceived as adequate, 
then the revised risk drops 
 

 
 
 
 
 

Risk Status 
 

Status of risk remains the same 
 

 
Status of risk increases 
 

 
 
Status of risk decreases 

 

 

 
 

LCG RISK REGISTER AND ITS RELATIONSHIP WITH THE CCG ASSURANCE FRAMEWORK -  
REPORTING AND INFORMATION FLOW DIAGRAM 
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Narrative – Cam Health Local Commissioning Group Risk Register 
 
 
Version 1 – Following the Q3 accountability review the Cam Health register (February 203) transposed into the 

new CCG format  
 
Version 2 – Reviewed risks in light of M10 activity and updated for risks identified through drafting business plan  
13/14.– added QPS1  
Latest status of organisational development taken into account (at April 13) 
Addition: - MH funding risks 
 
Version 3 – 8  updated pre and post monthly review as per log on page 2. 
 
 
 
 
 

 
Anna Crispe 
LCGM 
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Cam Health  
SUMMARY PAGE 

AF Ref Risk Description Original 
Risk 
Score 

Risk 
Score 
last 
month 

Current 
Risk 

Score 
(27.11.13) 

Movemn
t since 

last 
month 

STRATEGIC AIM  1 – QUALITY & PATIENT SAFETY 

 

   
 

QPS 1 

 
Pressures on Emergency Care system result in sub-optimum care 
particularly for vulnerable older people 

4x4 
Red 

4x3 
Amber 

4x3 
Amber 

 
QPS 2 HCAI targets breached [stabilised?] 4x4 

Red 
4x3 

Amber 
4x4 
Red 

 

QPS 3 Diagnosis to Treatment pathways (Cancer) below standard  4x4 
Amber 

4x3 
Amber 

3x3 
Amber  

 

QPS 4 Awareness of other Quality and Safety issues not picked up by KPIs 4x3 
Amber 

3x3 
Amber 

3x3 
Amber 

 

QPS 5 Delay re-opening Brookfields there may be insufficient beds to 
support the service needs, risk of excess costs securing capacity 
over winter. Recruitment problem – losing people to Medihome 

3x3 
Amber 

3x3 
Amber 

4x3 
Amber 

 

STRATEGIC AIM  2 – FINANCE  
 

   
 

F 1 

 
Failure to achieve financial balance due to contracts over heating 4x4 

Red 
4x3 

Amber 
4x4 
Red  

F 2 

 
Failure to achieve QIPP financial objectives 4x3 

Amber 
3x3 

Amber 
4x4 
Red  

F3 Unable to track actual spending position compared to budget for 
non-PbR services (Cam Health/MH/Block contracts) 

4x4 
Red 

3x2 
Yellow 

3x3 
Amber 

 

F4 Additional  transfer of budgets to NCB re Specialist services  4x3 
Amber 

4x3 
Amber 

4x4 
Red 

 

STRATEGIC AIM 3 – CHANGE MANAGEMENT & TRANSFORMATION 
 

   
 

CMT 1 

 
Engagement with GP membership in context of increasing 
pressures and changes to General Practice contract. Failure to 
achieve IDEAL objectives 

3x3 
Amber 

2x2 
Yellow 

2x2 
Yellow 

 

CMT 2 Relationships with stakeholders, LCG neighbours and practice 
members Tensions delay progress and delivery of QIPP plans 

3x3 
Amber 

2x2 
Yellow 

2x2 
Yellow 

 

CMT3 IG / IT issues (data sharing) preventing progress in integration and 
other projects  

4x4 
Red  

3x3 
Amber 

4x4 
Red 

 

CMT4 Insufficient project control  to Deliver LCG QIPP Plans  4x3 
Amber 

4x3 
Amber 

3x3 
Amber  

 

STRATEGIC AIM 4 – CONTRACTS MANAGEMENT AND PERFORMANCE 
 

   
 

CMP 1 

 
Uncertain future of community services affecting delivery and 
system capacity. 

4x4 
Red  

4x3 
Amber 

4x3 
Amber 

 
CMP 2 Provider Contract performance breaches 

 
4x3 

Amber 
3x3 

Amber 
3x3 

Amber 
 

CMP 3 Breach of compliance with CCG-LCG accountability framework 4x4 
Red  

3x4 
Amber 

3x4 
Amber 

 

CMP 4 Deterioration of MH services coverage due to funding constraints 4 x 4 
Red 

4 x 3 
Amber 

3 x 3 
Amber 

 

CPM 5 Potential impact on local trust of outcome of CPT options for PSHFT 3x2 
Yellow 

3x2 
Yellow 

3x2 
Yellow 

 

CPM 6 Degree of success of Older Peoples procurement exercise and 
delivery of benefits 

4x3 
Amber 

4x3 
Amber 

4x3  
Amber 

 

STRATEGIC AIM 5 – ORGANISATIONAL DEVELOPMENT & WORKFORCE 
 

   
 

ODW 2 

 
Failure to recruit GP Clinical leads for specific work streams 
associated with Op Plan /QIPP 

3x2 
Yellow 

2x3 
Yellow 

2x3 
Yellow 

 
ODW 3 Insufficient appropriately skilled staff  to support delivery of LCG key 

objectives (QIPP/change plan) and/or matrix support not working 
well 

4x4 
Red 

 3x3 
Amber 

2x2 
Yellow 

 



Last Updated – 12 December  2013 

 

 Page 8 
 

STRATEGIC AIM 1:     QUALITY AND PATIENT SAFETY 
 

Risk Owner  Dr M.Grande; 
Urgent Care 
lead 

Links to Authorisation 
Domains and EDS Goals 

Domain  
1 – 6 
EDS 1 - 3 

Link to CCG Value  
V1, V2 & V3 

Original Risk Rating 16 
Amber 

Current  Risk 
Rating 

12 
Amber 

 
Progress 

 
 

  
Principal Risks to achieving Objective 

 Pressures on Emergency Care system result in sub-optimum care particularly for vulnerable older people 

 HCAI targets breached 

 Diagnosis to Treatment pathways (Cancer) below standard 

 Awareness of other quality issues not seen in KPIs 

 Closure (May) & re-opening (Nov) of intermediate care beds Brookfields, delay due to failure to recruit nursing staff 

 Existing Control Measures 

 Urgent Care Network System surveillance  and Action plans 

 Robust quality monitoring framework in place for  trusts  

 Regular reporting to LCG boards &  CCG  

 Soft intelligence gathering process 

 Alternative bed provision via CNC 

 Weaknesses in Existing Control Measures 

 Insufficient appropriate community and social care capacity to ensure balance within the health and social care  

 Uncertainty over future of CCS services affecting workforce and capacity 

 Working arrangements with Quality team not embedded with LCGs yet 

 Ability to manage acuity of patients in CNC beds 

 Existing Assurance Measures 

 System oversight and escalation provided by the Chief Executives Group. 

 Working group focussing on replacement provision intermediate care (virtual ) beds 

 Weaknesses in Existing Assurance Measures 

 Ability of key measures to capture underlying system failures or deficiencies 

Risk 
Ref 

Risk Title Risk 
Score 

Action Required End 
date 

Progress Lead  

QPS1 Pressures on 
Emergency Care 
system result in sub-
optimum care 
particularly for 
vulnerable older people 

4x3=12 
 

 

Implement change plans to relieve 
pressures: 
- Cam Health Admiss avoidance 

plans 
- Medihome available 
- Refer to AGIS service 
- Ambulatory care pathways 

through contract 
- Intermediate care beds 

Apr 14 In progress  
MG clinical 
lead 
MdS project 
lead 
NS system 
lead 
 
A.Ridgeon – 
contract lead 

Listen to  and report soft Intelligence Cont-
inuous 

Mechanism set up 
and promoted 

J.Houghton 

QPS2 HCAI targets breached 
 

4x4=16 

 

Remedial action pan managed 
through contract. 

Cont-
inuous 

 A.Ridgeon – 
contract lead 

Primary care quality issues raised 
with practice if required 

As 
reqd. 

Reporting/Information 
exchange in place 

W.Lefort 

QPS3 Diagnosis to Treatment 
pathways (Cancer) 
below standard 
 

4x2=8 

 

Remedial action plan managed 
through contract 

monthly Improvement  - 
standards reached 
Q4 [Q2?] 

A.Ridgeon – 
contract lead 

Ensuring referrals appropriate – audit, 
clarity of proformas and adherence to 
criteria. 

Dec 13 Audit &benchmarking 
completed – taking 
findings to GPs 

 
clinical Lead 
SM (Cancer) 

QPS4 Awareness of other 
Quality & Safety issues 
not picked up by KPIs 

3x3=12 
 
 
 

Regular meetings and information 
exchange  with health care 
governance lead 

Monthly Process set up W.Lefort / 
LCGM 

Promote and facliliate soft intelligence 
gathering through member practices 
and patient forum 

continu
ous 

Started Sally Kaemer 

QPS5 Should Brookfileds not 
re-open there may be 
insufficient beds to 
support the service 
needs 

 
  3x3=9 

Joint working group to commission 
replacement provision and 
contingency arrangements 

continu
ous 

In progress – 16 beds 
virtual beds in place 

LCO – NS 
Michael 
Grande 
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STRATEGIC AIM 2:    FINANCE  
 

Risk Owner(Designated  
Board member) 

Dr M Grande 
(Co-Chair) 
F&P lead 

Links to 
Authorisation 
Domains and EDS 
Goals 

Domain  
1 – 6 
EDS 1, 3 & 4 

Link to CCG Value  
V1, V2, V3 & 
V4 

Original Risk Rating 4x4=16 
Red 

 

Current  Risk 
Rating 

4x3=12 
Amber 

 

 
Progress 

 
 

  
Principal Risks to achieving Objective 

 Failure to break even as an LCG due to over performance of the Acute contract 

 Failure to achieve QIPP financial objectives  

 Unable to track actual spending position for non PbR 

 Additional transfer of budgets to NHSCB 

  
Existing Control Measures 

 Robust contract monitoring 

 Regular and robust monitoring by GP Practices and LCG Board 

 Effective relationship with providers 

 Thresholds for speciality reviews when over performance detected 

 Audit/practice visits to understand elective care drivers 

 QIPP project spend/saving monitoring set up 

  
Weaknesses in Existing Control Measures 

 Increase in Acute Contract activity due to factors outside local control 

 Difficulties in  providing meaningful LCG Budgets  and spending statements 

 QIPP programmes  not delivering financial impact anticipated 

  
Existing Assurance Measures 

 Monthly contract monitoring/escalation 

 LCG Board –  reporting/escalation 

 Emergency Care system joint working arrangements/Urgent Care Network 

  
Weaknesses in Existing Assurance Measures 

 Delays in receiving required data, SUS data lags by 6 weeks, Use of fast track data 

 Time lags in contract management to control coding & cost creep in year 

 Capacity to manage all QIPP projects 
 

Risk 
Ref 

Risk Title Risk 
Score 

Action Required End 
date 

Progress Lead  

F1 Failure to break even as an 
LCG due to over 
performance of the Acute 
contract 

4x4=16 
Red 

 

Robust reviews of specialities 
over performing 

Monthly Continual action ALC/Clinica
l lead 

Use of contract sanctions/non 
payment 

Monthly Continual action Contract 
lead - 
A.Ridgeon  

F2 Failure to achieve QIPP 
financial objectives 
 

4x4=16
Red 

 

Robust project management  
of QIPP initiatives 

Monthly Continual action ALC/ 
Project 
mgrs 

Set up financial tracking for 
QIPP savings 13/14 & monitor 

Monthly 
from 

April 13 

Continual action ALC/ 
Finance 
lead 

F3 Unable to track actual 
spending position for non 
PbR (Cam 
Health/MH/Block 
Contracts) 

3x3=9 
Amber 

 

Regular production of LCG 
spend reports for all 
commissioning budget 

Monthly 
Reports 
from 
May 13 

Method for community 
services in progress 
 
 

Finance 
lead  - 
A.Cleary 

F4 Additional transfer of 
budgets to NHSCB 

4x4=16 
Red 

Highlight, Plan for and achieve  
budget transfer adjmts in year 
where risk arises ( Specialist 
services & primary care 
related projects)  

As per 
NHSCB 
timetabl
e 

Liaising with finance lead 
responsible for CCG 
allocations 

ALC 
Finance 
Lead – 
W.Kerr 
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STRATEGIC AIM  3: CHANGE MANAGEMENT AND TRANSFORMATION  

 
Risk Owner (Designated  LT 
member) 

LCO/LCGM Links to 
Authorisation 
Domains and EDS 
Goals 

Domain  
1 – 6 
EDS 1, 2 & 3  

Link to CCG Value  
V1, V2, V3 & 
V4 

Original Risk Rating 3x3=9 
 

 

Current  Risk 
Rating 

2 x 3 = 6  
Progress 

 
 

  
Principal Risks to achieving Objective 

 Disengagement with GP membership in context of increasing pressures and changes to General Practice contract. 
Failure to achieve IDEAL objectives 

 Poor relationships with stakeholders, LCG neighbours and practice members. Tensions delaying progress and delivery 
of QIPP plans 

 IG / IT issues (data sharing) preventing progress in integration projects or understanding detail of activity 

 Imbalance between CCG wide centrally run and LCG work programmes and  expectations compared with resourcing, 
leading to insufficient project control to deliver QIPP plans 
 

  
Existing Control Measures 

 Strong stakeholder engagement with practices and providers 

 Robust programme/project management 

 Effective communication sbetween LCGs, between practices and with CCG led programmes 

 Accountability reviews/escalation procedures 

 Co-ordinated QIPP monitoring and reporting 
 

  
Weaknesses in Existing Control Measures 

 Developing QIPP reporting and monitoring arrangements with CCG via Quarterly reviews 

 Numerous QIPP Programmes,  over lapping delivery expectations, resourcing  and un-corordinated reporting 
 

  
Existing Assurance Measures 

 Joint Transformation Board arrangements within the system 

 Effective distributed leadership 

 Regular closure events with practices 

 Approved business plans 
 

  
Weaknesses in Existing Assurance Measures 

 Cascading Reports from  CCG Governing Body 

 Establishing escalation procedures 
 

Risk Ref Risk Title Risk 
Score 

Action Required End 
date 

Progress Lead  

CMT 1 Disengagement with 
member practices 

2x2=4 

 

Maintain engagement via 
revised meeting structure 

On-
going 

OD session April13 
Engagement re-affirmed 

Co chair 
M.Brookes 

CMT 2 Poor relationships 
leading to tensions and 
Failure to Deliver LCG 
QIPP Plans 

2x2=4 

 

Build on joint working 
arrangements with CATCH 
and other LCGs 

On-
going 

Tackling working 
arrangements in regular 
system meetings 

LCO-NS 
LCGMs-
ALC SRJ 

CMT3 IG / IT issues (data 
sharing) preventing 
business progress  

4x4=16 
 

National and local clarification 
of data sharing freedoms 

Dec 13 Issues raised.  Remedial 
actions not clear at mid 
November  but interim 
arrangements for local 
work in place 

IM&T 
strategic 
lead 

CMT4  Insufficient Project 
control to deliver QIPP 
plans 

3x3=9 

 

LCG Planning and resource 
allocation to be completed  
Co-ordination  of QIPP 
assumptions 

Dec 13 Outline plan  in place 
 
Better co-ordination in 
place for 13-14 

 
LCGM - 
ALC 
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STRATEGIC AIM 4:  CONTRACTS MANAGEMENT AND PERFORMANCE  

 

Risk Owner (Designated  
Board member) 

LCO Links to 
Authorisation 
Domains and EDS 
Goals 

Domain  
1 – 6 
EDS 1, 2 & 3  

Link to CCG 
Value 

 
V1, V2, 
V3 & V4 

 
Original Risk Rating 

 
4x3=12 

 

Current  Risk 
Rating 

 
3x3=9 

 
Progress 

 
 

 Principal Risks to achieving Objective 

 Uncertain future of Community Services affecting delivery and system capacity 

 Success of Older Peoples procurement exercise and delivery of benefits 

 Provider Contract Performance breaches  

 Breach of compliance with CCG-LCG accountability framework 

 Contract negotiation , risk of deterioration of service (Mental Health) 

 PSHFT future service proposals (uncertainty re contingency plans) 

  
Existing Control Measures 

 Monthly LCG performance monitoring arrangements  

 Clear processes and adherence to CCG quarterly reporting requirements 

 Monthly Contract service and performance review 

 clear  quarterly IDEAL reporting delivery and payment framework   

 Contract escalation processes/Remedial action plans 

 Strong clinical engagement in service spec . & Outcomes for OP contract and local contract management 
arragements 

  
Weaknesses in Existing Control Measures 

 Increase in activity/Over-performance of some acute providers  

 Areas of poor performance in a number of key performance areas 

 Clear guidance/templates on requirements from CCG 

 Funding constraints 

 Unknown impact of potential PSHFT service transfer on local capacity 

  
Existing Assurance Measures 

 Monthly activity/finance/quality & safety report/Dashboards 

 LCG Board monitoring/QIPP tracking 

 CCG Governing Body accountability reviews 

 Robust  procurement process and project mangement 

  
Weaknesses in Existing Assurance Measures 

 Revision of performance dashboard required for 13/14 contracts 
 

Risk 
Ref 

Risk Title Risk 
Score 

Action Required End date Progress Lead  

CMP 
1 

Uncertain future of 
Community Services 
affecting delivery and system 
capacity 

4x3=12 

 

CCG/LCG Work closely to develop  
Transition plan  

As per 
program
me plan 

Begun MG and  
CCS 
transition 
lead 

CMP
2 

Provider Contract breaches 3x3=9 
 
 

Sign off and performance monitor 
new contract 

monthly Remedial 
action plans 
received 

Contract 
lead – 

AR 

CMP 
3 
 

Breach of compliance with 
CCG-LCG accountability 
framework 
 

4x3=12 
 

 

Address budget and spend 
reporting  for clear understanding 
of budget position 

Dec 13 In progress .  
 

Finance 
Lead AC 

CMP 
4 

Contract negotiation, risk of 
deterioration of service (MH) 

4x4 = 12 Clear strategy and direction on 
priorities, particularly for Childrens 
and Older People services 

Ongoing In progress TS and 
Contract 
lead-
(J.Ellis 

CMP 
5 

Potential impact on local trust 
of outcome of CPT options 
for PSHFT. 

3x2=6 Clarification of future service 
configuration to ascertain impact & 
consequences on performance. 

Dec13 
(earliest) 

Unknown – 
CPT workplan. 

CPT (inc 
PWC) 

CMP 
6 

Success of Older Peoples 
procurement exercise and 
delivery of benefits 

4x3=12 Strict program management 
Clinical inputs 
Robust evaluation of bidders 

March 14 PQQ stage 
documentation  

MG 
(MM) 
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STRATEGIC AIM 5: ORGANISATIONAL DEVELOPMENT AND WORKFORCE 
 

Risk Owner Dr M.Brookes 
(Co-chair – 
engagement) 

Links to 
Authorisation 
Domains and EDS 
Goals 

Domain  
1,4 & 6 
 
EDS 3  

Link to CCG Value  
V1, V2, 
V3 & V4 

Original Risk Rating  
3x3=9 

 

Current  Risk 
Rating 

 
2x2=4 

 
Progress 

 
 

 Principal Risks to achieving Objective 

 

 Failure to recruit GP clinical leads for specific work streams associated with Op Plan/IDEAL/QIPP 13/14 

 Insufficient appropriately skilled staff to support delivery of LCG key objectives(QIPP plan) and/or matrix support not 
working well 

 Lack of progress with organisational development plan leading to loss of organisational direction 

  
Existing Control Measures 

 CCG recruitment completed, LCG recruitment completed 

 CCG and LCG Operating Model approved 

 LCG QIPP Plans for 2013/14 in place 

 Organisational Development Plans progressed  for LCG 
 

  
Weaknesses in Existing Control Measures 

 

 Further development of matrix working  arrangements required 

 Organisational Development Plan to be reviewed and refreshed. 

 Time commitments for matrix support team for 13/14 plans to be agreed 
 

  
Existing Assurance Measures 

 

 Organisational Development Plan 

 LCG Board governance 

 CCG Governing Body accountability reviews 
 

  
Weaknesses in Existing Assurance Measures 

 Capacity to support QIPP schemes 

 Joint working arrangements across system require development 

 Time commitment required from GPs difficult to secure 
 

Risk 
Ref 

Risk Title Risk 
Score 

Action Required End 
date 

Progress Lead  

ODW2 Failure to recruit GP Clinical 
leads for specific work streams 
associated with Op 
Plan/IDEAL/QIPP 

2x3=6 
 

 

Roles and objectives for 
clinical leads 13/14 to be 
agreed 
Replacement for SH and 
PB required 

4x4 
Dec13 
 
Dec13 

 
Partially completed 
 
Invite Expressions of 
interest 

 
LCGM 
 
MB 

ODW3 Insufficient appropriately 
skilled staff to support delivery 
of LCG key objectives(QIPP 
plan) and/or matrix support not 
working well 

2x2=4 

 
 

Appointment of admin 
post, project manger and 
LCG manager to be 
completed 

Nov 13 Recruitment processes 
completede 

Board 
Members 
/LCO 
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STRATEGIC AIM 6:   TRANSITION AND GOVERNANCE  

 

Risk Owner IW Links to 
Authorisation 
Domains and EDS 
Goals 

Domain  
1 - 6 
 
EDS 1, 2, 3 & 
4 

Link to CCG Value  
V1, V2, V3 & 
V4 

Original Risk Rating  
3x2=6 

 

Current  Risk 
Rating 

 
3x1=3 

 
Progress 

 
 

  
Principal Risks to achieving Objective 

 

 Failure of corporate governance, fraud or accusation of fraud regarding misuse of public funds 
 

  
Existing Control Measures 

 

 Approved conflicts of Interest Policy in place 

 Annual register of interest 

 Training from Local Counter Fraud Specialist available 

 External Peer review of decisions regarding payment 

 Accountability agreement with CCG 
 

  
Weaknesses in Existing Control Measures 

 

 AccountabilIty agreement for 13/14 to be signed off 

 Full understanding of LCFS and Bribery Act to be cascaded down to practice level. 
 

  
Existing Assurance Measures 

 

 Declaration of Interests Register regularly received and monitored by  LCG Board 

 Central support and advice provided by CCG Corporate Team and LCFS 
 

  
Weaknesses in Existing Assurance Measures 

 Compliance with policy 

 Internal support to manage and maintain declaration of interest register pending recruitment of Admin support. 
 

Risk Ref Risk Title Risk 
Score 

Action Required End 
date 

Progress Lead  

TG 1 Failure of corporate 
governance, fraud or 
accusation of fraud 
regarding misuse of 
public funds 

3x1 
Green 

All GP leads to complete COI 
forms for 13/14 
Update register for 13/14 
 
Accountability agreement to be 
signed off 13/14 
 
Programme in training event 
for Bribery Act 

monthly Done 
 
 
 
Done 
 
 
Arranged for 19

th
 December 

Membership Board 

LCGM - 
ALC 

 
 
Archive: 
 

ODW 1 - Succession Planning. Senior GP leaders retiring and difficulties engaging new GPs in clinical leadership 
ODW 4 - Lack of Progress with Organisational Development Plan leading to loss of organisational direction 
 

 
 

End 
 
  


