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Welcome  

 

12:30 – 13:15  Welcome and Annual General Meeting  

13:15 – 13:45 Key Speakers  

13:45 – 14:15  Question time  

14:15 – 14:30  Outcomes from this morning 

14:30 – 15:30 Second budget vote and close  





1972 – CT scans 

revolutionise the 

way doctors 

examine the body 

Computerised 

tomography (CT) 

scanners produce 

three-dimensional 

images from a 

large series of two-

dimensional X-rays. 

  

1980s – MRI scans 

introduced 

Magnetic resonance 

imaging (MRI) 

scanners prove more 

effective than earlier 

equipment in 

providing information 

about soft tissue such 

as the brain. 

1994 – NHS Organ Donor 

Register is set up 

By 2005 more than 12 

million have registered. 

Organ donation is needed 

as demand outstrips supply 

and this register ensures 

that when a person dies they 

can be identified as 

someone who's chosen to 

donate their organs. 

2014 – NHS 111 

launches 

NHS 111 is the free 

number to call if you 

need medical help 

fast, but it’s not a 999 

emergency. It is 

available 24 hours a 

day, 365 days a year. 



Fast forward to today….NHS Hillingdon CCG’s vision  

“To ensure that the residents of Hillingdon can access 

high quality, evidence-based care 
 

…..in a setting appropriate to their needs…… 
 

   

 

…..by transforming the way care is delivered.” 
   

 



Delivered through….. 
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• Primary Care Delegation  

• The Primary Care Confederation  

• The Accountable Care Partnership 

• Hillingdon for All Consortium   

• Joined up working with the London Borough of Hillingdon 

• Strengthened relations with provider organisations   

 

Which has transformed services such as…. 

 

• The Care Connection Team  

• Integrated Children's Clinic  

• Stroke Early Discharge Department (EDS) pathway  

• My Health Hillingdon Programme (Self-Management and Education) 

 



  
Rob Larkman 

 Accountable Officer 

 

Brent, Harrow and Hillingdon CCGs 

  
Wednesday 20th September 2017 



Our achievements 
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• We’ve invested an extra £230,000 for early diagnosis of 
dementia and diagnosed almost 2,000 local people who 
displayed early signs of the condition. This puts NHS Hillingdon 
CCG over the 67 per cent target zone for the early diagnosis of 
dementia and care. 

 

• Our Health Connectors working at The Hillingdon Hospital 
have helped over 3,000 patients to access services in the 
community and supported them with GP registration. 

 

• We have invested in a significant increase in paediatric 
doctors. This has improved access to specialist expertise for 
local parents and children both in the hospital and in community 
settings. 

 

• We launched the My Health Hillingdon website, which 
provides a range of NHS approved information to help people 
look after themselves better (particularly where they have a 
long term condition). Residents can also use the site to register 
for a range of support workshops on topics such as dementia 
and first aid. 
 



Our priorities…working together to….  
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Ensure services meet the needs of our population 

- This includes reviewing, re-designing and investing in mental 
health services as part of our commitment towards achieving 
parity of esteem between physical and mental health. 

 

Reduce unnecessary demands for highly stressed 
services 

- We want to empower patients to self-manage elements of 
their care by providing them with better information and 
support, and promoting alternative points of contact for advice 
where appropriate. 

 

Move more services out of hospital 

- Working with all providers and partners to integrate services, 
particularly those focused on older people and patients who 
have long term conditions 

 

Deliver value for money 

- Enhancing our contract management processes to ensure 
we are getting the performance and quality we expect from all 
our providers. 

 



Working together in Hillingdon… 
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Annual Reports & Accounts 

  
Neil Ferrelly 

Chief Financial Officer  

Brent Hillingdon Harrow CCGs 
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Annual Accounts 
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1) Overview / National Context 

 

2) Overview of 16/17 Financial Performance 

 

3) 16/17 Accounts  - Statutory Financial duties 

 

4) 16/17 Accounts – External Audit Opinion 

 

5) 17/18 Position and Outlook for future years 

 

6) Conclusion 

 



Overview / National Context 
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• In December 2015 NHSE published 5 year resource allocations for each CCG - 

underpinning the production of 5 year plans that bring together all the providers and 

commissioners of health and social care within a local health economy known as 

Sustainability and Transformation Plans (STPs). 

  

• Hillingdon CCG is part of the NW London STP footprint of which there are 40 nationally. 

 

NHSE has reiterated the business rules under which CCGs should operate over the 5 years 

of the plan which are: 

 

• CCGs should achieve a 1% cumulative surplus;  

• CCGs should hold a minimum of 0.5% contingency; 

• CCGs should be in a position of underlying recurrent (i.e. normalised) balance 

• CCGs should operate within their running cost allowance 

• In-year surpluses/deficits would be carried forward into the next year  

• In addition to these rules in 2016/17 CCGs were required to retain 1% of their resource 

allocation as an uncommitted reserve to mitigate potential financial pressures within the 

overall health economy. 



Overview of Net Expenditure 2016/17 
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2016/17 Accounts – Statutory Financial Duties 
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Clinical Commissioning Groups have a number of financial duties under the National Health 
Service Act 2006 (as amended) regarding the use of it resources. For 2016/17 Hillingdon CCG’s 
performance against each is summarised below:  

 

• Expenditure not to exceed its income. For 2016/17 Hillingdon CCG had a surplus of £7.8m.  

• Revenue resource use not to exceed the amount specified in directions. For 2016/17 
Hillingdon CCG’s net revenue expenditure totalled £351.9m, against a revenue resource 
allocation of £359.7m.  

• Capital resource use not to exceed the amount specified in directions. For 2016/17 
Hillingdon CCG did not have a capital allocation.  

 

In addition NHS England has placed the following additional controls on clinical commissioning 
groups’ use of resources: 

  

• Revenue administration resource use not to exceed the amount specified in directions. 
For 2016/17 Hillingdon CCG had a surplus of £0.9m (running cost). 

• Capital resource use on specified matters not to exceed the amount specified in 
directions. For 2016/17 Hillingdon CCG did not have a capital allocation.  

• Revenue resource use on specified matters not to exceed the amount specified in 
directions. For 2016/17 Hillingdon CCG did not have any resources allocated with specific 
directions. 

 

• A surplus on Programme  of £6.9m and a surplus on running costs of £0.9m together equal 
Hillingdon CCG’s surplus of £7.8m.  
 



2016/17 Accounts – External Audit Opinion 
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Opinion on regularity  

In our opinion, in all material respects the expenditure and income recorded in the financial statements have 
been applied to the purposes intended by Parliament and the financial transactions in the financial statements 
conform to the authorities which govern them. 

 

Opinion on the financial statements  

In our opinion the financial statements: 

• give a true and fair view of the financial position of the CCG as at 31 March 2017 and of its net operating 
expenditure for the year then ended; and 

• have been properly prepared in accordance with the Health and Social Care Act 2012 and the Accounts 
Direction issued thereunder. 

 

Opinion on other matters 

In our opinion: 

• the parts of the Remuneration and Staff Report to be audited have been properly prepared in accordance 
with the Annual Report Directions made under the National Health Service Act 2006 (as amended by the 
Health and Social Care Act 2012); and 

• the other information published together with the audited financial statements in the annual report and 
accounts is consistent with the financial statements. 

 

Conclusion on the CCG’s arrangements for securing economy, efficiency and effectiveness in the use 
of resources 

External auditors did not provide a conclusion in 2016/17. From 2015/16 this is reported by exception if the 
auditor is not satisfied with the arrangements in place. 

 



2017/18 Position and outlook for future years 
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• The CCG’s allocation growth for the next 3 years (2017/18 onwards) is 
2.6%, 2.9% and 3.1% respectively. In year 5 (2020/21) the CCG expects 
then to receive a further increase of 4.8%. The CCG’s distance from 
target at end of year five will remain at around 3% under target. 

 

• The CCG has identified the requirement to achieve QIPP reductions of 
c£43m over the next five years to meet its statutory duties and comply 
with NHS Business Rules. 

 

• At month four the CCG is reporting it is on course to achieve its financial 
target for the year, however the position is extremely tight and is reliant 
on being able to contain and manage a number of emerging risks 
relating to its Acute Contracts and Continuing Care budgets. 

 

. 

 



Conclusion 
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• Hillingdon CCG achieved its 2016/17 financial targets. The surplus has 
been carried forward to be used with NHSE agreement in future periods. 

 

• The External Auditors provided Hillingdon CCG with an unqualified audit 
opinion. 

 

• For 2017/18, a planned surplus of £8.3m is forecast to be achieved, 
which is £0.5m in year and £7.8m historic. 

 

• The achievement of its financial plan in 2017/18 and future 
years  depends upon the CCG being able both to contain a number of 
emerging cost pressures within the local health system  and also 
delivering significant levels of QIPP each year.   

 

• This will require a significant step change in the delivery of 
transformation plans across NWL. 

 



  

 

Gary Collier 

Health and Social Care Integration 

Manager 

 

London Borough of Hillingdon  

 Wednesday 20th September 2017 



About the Better Care Fund  

ÁA Government initiative intended to: Deliver better health 

and care outcomes for patients through integration between 

health and social care. 

 

Á In Hillingdon the plan is intended to: Implement aspects of 

the STP that are dependent on integration between health 

and social care or closer working between the NHS and the 

Council. 

 



Six schemes… 

1. Early intervention and prevention. 

2. An integrated approach to supporting Carers. 

3. Better care at the end of life. 

4. Integrating hospital discharge. 

5. Improving care market management and development. 

6. Living well with dementia. 

 

Key Developments  
 

• Single point of access for older people. 

• Supporting Carers. 

• Getting hospital discharge right. 

• Market management/development: 

o Integrated brokerage. 

o Integrated homecare. 

o Integrated palliative care at home. 

o Integrated nursing placement model. 

o Supporting care homes. 
 

 



  

 

Jo Manley  

Programme Director  

 

Hillingdon Accountable Care 

Partnership 

  
Wednesday 20th September 2017 
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Dr Mellisha Padayatchi 

 Clinical Director for Mental 

Health Hillingdon 

 

Central North West London NHS 

Foundation trust  

 Wednesday 20th September 2017 



  

 

Dr Mellisha Padayatchi  

 

Clinical Director for Mental Health 

Hillingdon 

 
Wednesday 20th September 2017 



  

 

Imran Devji  

 Director of Operational 

Performance 

 

Hillingdon Hospital NHS FT  

 Wednesday 20th September 2017 



 



  

 

 

 

Question Time  



  

 

 

 

Dr Kuldhir Johal  

Vice Chair and Local GP  

 

NHS Hillingdon CCG 

 Wednesday 20th September 2017 

  




