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Summary of board papers – statutory bodies  
NHS England board meeting – 8 February 2018 
For more detail on any of the items outlined in this summary, the board papers for this meeting are 
available here. 

Planning guidance and financial allocations for 2018/19 

• The planning guidance has been framed in terms of : the improved funding outlook, the already agreed 
2018/19 ‘deliverables’ set out in the Next Steps document, the priorities set by Government in the 
November budget and the expected mandate, insight from public engagement as well as the five 
“considerations to guide decision” detailed at the last board meeting in November.  

• The board confirmed that the extra money now provides funding growth of 2.4% in real terms 
compared to 2017/18. Factoring in England’s growing and ageing population, age-weighted revenue 
growth per person becomes 1.4% in 2018/19.  

• CCG running cost allocations have not changed and the £600m core allocations will be distributed to 
all CCGs in proportion to a CCG’s overall fair share of funding according to the target allocation formula. 
A higher level of funding will be allocated to specialised services as the latest assessment has 
concluded there will be higher than expected costs.  

Lessons learned review of the WannaCry Ransomware Cyber attack 

• The review draws on the NHS’s internal assessments as well as the two national reviews that have been 
assessed: the NAO as well as the National Cyber Security 2017 Annual Review. 

• The report accepts the next cyber attack is a question of “when” not “if”. Consequently there are 22 
recommendations the review team would like NHS England to take forward. Beyond this, there has 
been a “reprioritisation” of funds, primarily away from the paperless agenda work and to cyber security 
infrastructure. However it should be noted that not all of these funding announcements are new. 

Financial report paper (month nine)  

• CCGs have reported a year to date overspend of £471m, with 95 CCGs report adverse variance from 
their plans. A year of position of £351m is currently being forecast, however given the likely system risks 
that may occur over the next few months, the paper reports an underlying position of a £400m-£500m 
deficit. This is despite a £519m increase in the in-year delivery of efficiencies.  

 

https://www.england.nhs.uk/publication/nhs-england-board-meeting-papers-8-february-2018/
http://nhsproviders.org/media/4330/nhs-providers-planning-guidance-otdb-05218.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/11/04-pb-30-11-2017-nhs-planning-for-2018-19.pdf
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Health Education England board meeting – 20 February 2018 
For more detail on any of the items outlined in this summary, the board papers for this meeting are 
available here. 

Chief Executive’s update 

• Final decision expected next month on allocating the additional 1,000 undergraduate medical 
education places. The expansion will be targeted at widening participation in medicine and at boosting 
recruitment in specific geographies and specialties that have traditionally found it hard to recruit.  

• HEE is working with the DHSC in drafting a response to the Health Select Committee’s report into the 
nursing workforce.  

• Alongside PHE and NHSI, HEE is leading a health and care consortium to support the design of the 
Cross-Government Prosperity Fund ‘Better Health’ Programme, led by the FCO. The programme 
represents £80m of ODA spending over the current Parliament, including £18m on education and 
training. Ged Byrne is HEE’s new director for global engagement and is leading on this work. 
 

Equality, Diversity and Inclusion (EDI) Committee 

• EDI strategy is expected to be published in March/April.  
• The widening participation work falls into 3 areas: access to education and employment, access to 

professions, and consideration of EDI.  
• EDI national and regional dashboards are still in development. 
 

Workforce strategy: associated products 

• HEE is looking to publish a number of data factsheets that were dropped form the Facing the Facts, 
Shaping the Future strategy document. This data will focus on growth in posts, people, and vacancies, 
as well as outlining the component drivers of supply through use of ‘waterfall’ diagrams. 

• The series will be updated periodically and the frequency of publication will be determined by the 
specific pattern of workforce ‘events’ relevant to each staff group.  

• The first of these factsheets is on registered midwives.

https://hee.nhs.uk/about-us/how-we-work/our-leaders-structure/board-meetings-papers/hee-board-meeting-20-february-2018
https://www.hee.nhs.uk/sites/default/files/documents/HEE%20Feb%2018.8b%20-%20WP4E%20associated%20products%20-%20Midwives%20-%20Final%20Draft%20-%2020180218%20(002).pdf
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Care Quality Commission board meeting – 21 February 2018 
For more detail on any of the items outlined in this summary, the board papers for this meeting are 
available here. 

Chief Executive’s report – February 2018 

• CQC has welcomed and accepted all the recommendations that relate to CQC in the Kirkup review into 
Liverpool Community Health NHS Trust, including reviewing the fit and proper persons test (FPPR).  

• CQC is working with the Department of Health and Social Care to explore the scope of the review. It 
will address the operation and purpose of the FPPR, including but not limited to where an individual 
moves from one NHS role to another, and the effectiveness of investigations into concerns raised. 

• The review highlights that bodies with oversight responsibilities, including the CQC, were slow to 
identify problems at LCH but that the CQC is now “in a much better position to find and challenge 
unsafe care and poor standards” than it was at the time when concerns were first raised.  

• This paper suggests that CQC want the review to clarify the policy ambition and purpose of the 
FPPR, given that the FPPR do not reflect the full range of Sir Robert Francis’s recommendations on 
leadership in the public inquiry into failings of care at Mid Staffs.  

• NHS Improvement intends to respond in full to Dr Kirkup’s review by the end of March 2018.  

• In the meantime, NHS Providers recently published a briefing to support trusts to comply with the 
FPPR and carry out investigations.  

• CQC will publish the annual Mental Health Act review later in February, the final report into CAMHS on 
8 March, and a report on mental health rehabilitation inpatient services shortly. 

Quarter 3 performance report  

• Inspections undertaken against CQC’s published commitments are on track in hospitals.  
• For the full year, CQC’s forecast outturn indicates a potential £10.2m underspend. 
• At the beginning of January, in response to increased pressure on the health and care system over 

winter, CQC paused some routine inspections of urgent care services. CQC monitored NHS acute 
services but went ahead with all planned.  

Healthwatch England update 

• Healthwatch England has written to the Secretary of State about its worrying funding situation (it now 
receives the same level of funding as its predecessor LINks, but has significantly increased duties).  

• Over the last six months local authorities have been more successful in reducing the number of delayed 
transfers of care than the NHS. Healthwatch England welcomed this progress, but highlights in a report 
published in October that this has yet to make a significant impact on people’s experiences of moving 
between services. This work raised questions about the risks of focusing solely on reducing delayed 
discharges as it is also vital to ensure that they get home safely and with the right support in place. 

• Feedback from local Healthwatch network continues to report that there are delays to CAMHS, a lack of 
support for those in mental health crisis, issues of social isolation amongst older persons and the need 
for a clear and continuous pathway of integrated care between services. 

• Healthwatch is beginning a new programme of work on mental health, which will culminate in an end-
of-programme report by the end of 2018/19. 

mailto:georgia.butterworth@nhsproviders.org
mailto:adam.wright@nhsproviders.org
http://www.cqc.org.uk/about-us/board-meetings/care-quality-commission-board-meeting-21-february-2018
http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-kirkup-review-into-liverpool-community-health
http://nhsproviders.org/resource-library/briefings/on-the-day-briefing-kirkup-review-into-liverpool-community-health
https://nhsproviders.org/media/4420/fpp-1h-pages.pdf
https://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/20171204_sos_letter_re_lhw_funding_final.pdf
https://www.healthwatch.co.uk/resource/what-happens-when-people-leave-hospital-and-other-care-settings

