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Updates of the Government responses to the Committee of
Public Accounts on Sessions 2010-12 to 2021-22

Parliamentary Session Page
Session 2010-12 2
Session 2012-13 5
Session 2013-14 7
Session 2014-15 14
Session 2015-16 16
Session 2016-17 18
Session 2017-19 21
Session 2019 83
Session 2019-21 84
Session 2021-22 171

This publication reports on progress towards implementing recommendations from the
Committee of Public Accounts that have been accepted by Government.

This is the 16th edition in the series of progress reports since Session 2010-12. Further
details of earlier responses to the Committee’s recommendations can be found within
the reports listed under the relevant reports heading for each report.



Progress on the implementation of agreed recommendations by the Government
to the Committee of Public Accounts: Session 2010-12

Reports completed

# ‘ Report Title

1 Support to incapacity benefits claimants through pathways to work

2 Delivering multi-role tanker aircraft capability

3 Tackling equalities in life expectancy in areas with the worst health and
deprivation

4 Progress with value for money savings and lessons for cost reduction
programmes

5 Increasing passenger rail capacity

6 Cafcass’s response to increased demand for its services

7 Funding the development of renewable energy technologies

8 Customer First Programme: delivery of student finance

9 Financing PFI projects in the credit crisis and the Treasury’s response

10 Managing the defence budget and estate

11 Community Care Grant

12 Central Governments use of consultants and interims

13 Department for International Development’s bilateral support to primary

education

14 PFI in housing and hospitals

15 Educating the next generation of scientists

16 Ministry of Justice Financial Management

17 Academies Programme

18 HM Revenue and Customs 2009-10 Accounts

19 M25 Private Finance Contract

20 OFCOM: the effectiveness of converged regulation
21 Youth justice system in England and Wales: reducing offending by young
people

22 Excess Votes 2009-10

23 Major Projects Report 2010

24 Delivering the cancer reform strategy

25 Reducing errors in the benefits system




26

Management of NHS hospital productivity

27 Managing civil tax investigations

28 Accountability for public money

29 BBC’s management of its digital media initiative

30 Management of the Typhoon Project

31 Asset Protection Scheme

32 Maintaining financial stability of UK banks: update on the support schemes

33 NHS Landscape Review

34 Immigration: the points-based system — work routes

35 Procurement of consumables by NHS acute and Foundation Trusts

36 Regulating financial sustainability in higher education

37 Departmental Business Planning

38 Impact of the 2007-08 changes to public service pensions

39 Intercity East Coast passenger rail franchise

40 Information and communications technology in Government

41 Regulating Network Rails efficiency

42 Getting value for money from the education of 16-18 year olds

43 Use of information to manage the defence logistics supply chain

44 Lessons from PFI and other projects

45 National programme for IT in the NHS: an update

46 Transforming the NHS ambulance services

47 Reducing the costs in the Department for Work and Pensions

48 Spending reduction in the Foreign and Commonwealth Office

49 Efficiency and Reform Group’s role in improving public sector value for
money

50 Failure of the FiRe Control Project

51 Independent Parliamentary Standards Authority

52 Department for International Development Financial Management

53 Managing high value capital equipment in the NHS in England

54 Protecting consumers: the system for enforcing consumer law

55 Formula funding of local public services




56

Providing the UK’s carrier strike capability

57 Oversight of user choice and provider competition in care markets

58 HM Revenue and Customs: PAYE, tax credit debt and cost reduction

59 Cost effective delivery of an armoured vehicle capability

60 Achievement of Foundation Trust status by NHS hospital trusts

61 HM Revenue and Customs 2010-11 Accounts: tax disputes

62 Means Testing

63 Preparations for the roll-out of smart meters

64 Flood risk management in England

65 Department for International Development: transferring cash and assets to
the poor

66 Excess Votes 2010-11

67 Whole of Government Accounts 2009-10

68 Major Projects Report 2011

69 Report number not used by the Committee

70 Oversight of special education for young people aged 16-25

71 Reducing costs in the Department for Transport

72 Services for people with neurological conditions

73 BBC's Efficiency Programme

74 Preparations for the 2012 London Olympic and Paralympic Games

75 Ministry of Justice Financial Management

76 Department for Business: reducing bureaucracy in further education in
England

77 Reorganising central Government bodies

78 CQC: regulating the quality and safety of health and adult social care

79 Accountability for public money

80 Cost reduction in central Government: summary of progress

81 Equity investment in privately financed projects

82 Education: accountability and oversight of education and children’s services

83 Child Maintenance and Enforcement Commission: structured cost reduction

84 Adult Apprenticeships




85 Department for Work and Pensions: introduction of the Work Programme
86 Free entitlement to education for 3 and 4 year olds

87 HM Revenue and Customs Compliance and Enforcement Programme
88 Managing the change in the defence workforce

Progress on the implementation of agreed recommendations by the Government
to the Committee of Public Accounts: Session 2012-13

Reports completed

# ‘ Report Title

1 Government Procurement Card

2 Mobile technology in policing

w

Efficiency & reform in Government corporate functions through shared
service centre

Completion and sale of High-Speed 1

Regional Growth Fund

Renewed alcohol strategy

Immigration: the points-based system — student route

Managing early departures in central Government

©| o N o O »

Preparations for the London 2012 Olympic and Paralympic Games

—_
o

Implementing the transparency agenda

11 | Improving the efficiency of central government office property

12 | Off payroll arrangements in the public sector

13 | Financial viability of the housing sector: introducing Affordable Home
Programme

14 | Assurance for major projects

15 | Preventing fraud in contracted employment programmes

16 | Securing the future financial sustainability of the NHS

17 | Management of diabetes in the NHS

18 | Creation and sale of Northern Rock

19 | HMRC Annual Report and Accounts 2011-12

20 | Offshore electricity transmission: a new model for delivery infrastructure

21 | Ministry of Justice language service contract
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BBC: Off payroll contracting and severance package for the Director General

23 | Contract management of medical services

24 | Nuclear Decommissioning Authority: managing risk at Sellafield

25 | Funding for local transport: an overview

26 | Multilateral Aid Review

27 | HM Treasury Annual Report and Accounts 2011-12

28 | Franchising Hinchingbrooke Health Care Trust / Peterborough & Stamford
Hospitals

29 | Tax avoidance: tackling marketed avoidance schemes

30 | Excess Votes 2011-12

31 | Lessons from cancelling the Intercity West Coast franchise competition

32 | Managing the defence inventory

33 | Work Programme outcome statistics

34 | Managing budgeting in Government

35 | Restructuring the National Offender Management Service

36 | HM Revenue and Customs customer service

37 | Whole of Government Accounts 2010-11

38 | Managing the impact of housing benefit reform

39 | Progress in making NHS efficiency savings

40 | London 2012 Olympic and Paralympic Games: post games review

41 | Managing the expansion of the Academies Programme

42 | Planning economic infrastructure

43 | Report number not used by the Committee

44 | Tax avoidance: the role of large accountancy firms




Progress on the implementation of agreed recommendations by the Government
to the Committee of Public Accounts: Session 2013-14

Updates on reports with outstanding recommendations

# ’ Report Title

11 | Managing NHS hospital consultants 10

Reports completed

# Report Title

1 Equipment Plan 2012-2022 and Major Projects Report 2012

Early Action Landscape Review

Financial Sustainability of Local Authorities

Responding to change in Jobcentres

2
3
4 Tax Credits error and fraud
5
6

Improving Government procurement and the impact of Governments ICT
savings initiatives

~

Cup Trust and tax avoidance

8 Regulating consumer credit

9 Tax avoidance — Google

10 | Redundancy and severance payments

12 | Capital funding for new school places

13 | Civil Service Reform

14 | Integration across Government / Whole Place Community Budgets

15 Provision of the out of hours GP service in Cornwall

16 | FiReControl — update report

17 | Administering the Equitable Life Payment Scheme

18 | Carrier Strike: the 2012 reversion decision

19 | Dismantled National Programme for IT in the NHS

20 BBC’s move to Salford

21 Police procurement

22 | High Speed 2 — a review of early programme preparation

23 | Progress in tackling tobacco smuggling

24 | Rural Broadband Programme
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Duchy of Cornwall

26 | Progress in delivering the Thameslink Programme

27 | Charges for Customer telephone lines

28 | Fight against Malaria

29 | New Homes Bonus

30 | Universal Credit — early progress

31 | Border Force — securing the future

32 | Whole of Government Accounts 2011-12

33 | BBC severance packages

34 | HMRC Tax Collection: Annual Report and Accounts 2012-13
35 | Access to clinical trial information and the stockpiling of Tamiflu
36 | Confidentiality clauses and special severance

37 | Supporting UK exporters overseas

38 | Improving access to finance for small and medium sized enterprises
39 | Sovereign Grant

40 | Maternity services in England

41 | Gift Aid and other tax reliefs on charitable donations

42 | Regulatory effectiveness of the Charity Commission

43 | Progress at Sellafield

44 | Student Loan repayments

45 | Excess Votes 2012-13

46 | Emergency admissions — managing the demand

47 | Contracting out public services to the private sector

48 | Local Council Tax support

49 | Confiscation Orders

50 | Rural Broadband Programme

51 Programmes to help families facing multiple challenges

52 | BBC Digital Media Initiative

53 | Managing the prison estate

54 | COMPASS - provision of asylum accommodation




55 | NHS waiting times for elective care in England

56 | Establishing free schools

57 | Ministry of Defence Equipment Plan 2013-2023 and major Projects Report
2013

58 | Probation Landscape Review

59 | Criminal Justice System

60 | Promoting economic growth locally

61 | Education Funding Agency and the Department for Education 2012-13

Financial Statements




Eleventh Report of Session 2013-14

Department of Health and Social Care

Managing NHS hospital consultants

Introduction from the Committee

NHS consultants, the majority of which work in hospitals, treat patients, manage clinical work in
hospitals and undertake work that benefits the NHS (for example, training future doctors). At
September 2012, the NHS employed 40,394 consultants (38,196 on a full time equivalent basis)
across a range of speciality areas, making up 4% of the NHS workforce. In 2011-12, the total
employment cost of consultants was £5.6 billion, some 13% of NHS employment costs.

In October 2003, the Department introduced a new consultant contract with an explicit objective
of increasing consultants’ pay. In return the contract was intended to provide: a new career
structure and remuneration package for consultants; a stronger contract framework to allow
managers to better plan consultants’ work; and better arrangements for consultants'
professional development. By 2012, an estimated 97% of consultants were on the contract.

Relevant reports

o NAO report: Managing NHS hospital consultants — Session 2012-13 (HC 885)
PAC report: Managing NHS hospital consultants - Session 2013-14 (HC 358)
(incorporating HC 1030 of Session 2012-13)

Treasury Minutes: September 2013 (Cm 8697)

Treasury Minutes Progress Report: March 2015 (Cm 9034)

Treasury Minutes Progress Report: July 2016 (Cm 9320)

Treasury Minutes Progress Report: October 2017 (Cm 9506)

Treasury Minutes Progress Report: January 2018 (Cm 9566)

Treasury Minutes Progress Report: July 2018 (Cm 9668)

Treasury Minutes Progress Report: March 2019 (CP 70)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: Correspondence published 30 June 2021
Treasury Minutes Progress Report: November 2021 (CP 549)

Government response to the Committee

Following the government’s last response to the Committee on this report: (CP59 above), the
remaining recommendations are updated below.

1: PAC conclusion: The significant increase in consultant pay did not improve
productivity.

1: PAC recommendation: In its business case supporting any future renegotiation of
the contract, the Department should set ambitious targets that deliver significant
productivity growth.

1.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Autumn 2022
Original target implementation date: From 2015

10



https://www.nao.org.uk/wp-content/uploads/2013/03/Hospital-consultants-full-report.pdf
https://publications.parliament.uk/pa/cm201314/cmselect/cmpubacc/358/358.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/239115/32914_Cm_8697_v0.2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/415599/48383_Cm_9034_Web_Acc.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/538510/treasury_minutes_july_2016_web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/651484/Treasury_Minutes_Progress_Report_12_October_2017_Web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/676345/CCS207_CCS0118804018-1_TM_2010-12_to_2016-17_Jan18_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/790445/CCS0319802104-001_TM_Progress_Report_March_2019_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://committees.parliament.uk/publications/6539/documents/70832/default/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032676/E02690725_TM_Progress_Report_CP_549_Elay.pdf

1.2 The Department of Health and Social Care (the department’s) intention remains the
introduction of amended contractual arrangements for consultants to help increase productivity.
Consultants take a central role in improving productivity, including through their roles in wider
multi-disciplinary teams. Any changes would likely need to be delivered through joint
negotiations, these require all parties to agree to partake and then to reach collective
agreement. The department is currently considering options for negotiations to the consultant
contract in autumn. This preparation is including document analysis, stakeholder engagement
and financial scoping exercises.

1.3 Furthermore, while negotiations with the British Medical Association (BMA) and (Hospital
Consultants and Specialists Association) HCSA did not secure the approval necessary to take
the Framework Agreement forward to a member ballot, this has instead resulted in the follow-on
arrangements already set out within the consultant contract coming into effect from April 2022.
These arrangements allow employers a significant degree of local flexibility to run their Local
Clinical Excellence Award (LCEA) schemes to suit their own priorities. In the absence of a
national framework, the department will continue to work with NHS Employers to support and
encourage best practice.

1.4 In addition to contractual reform, the national Getting it Right First Time programme is
continuing to improve medical care in the NHS by lowering unwarranted variations in the
methods of service delivery. The programme is clinician-led and assesses surgical and medical
specialties, sharing best practices. It identifies changes to improve care as well as patient
outcomes, delivering efficiencies to make the best use of consultant time. For example, one of
its pilot programmes was found leads to better outcomes for patients with diabetes undergoing
surgery.

2: PAC conclusion: The contract does not facilitate the provision of around-the-clock
care and trusts continue to pay too much to secure work above contracted levels.

2: PAC recommendation: In order to improve services for patients, the department
must ensure that any future contract is flexible enough to allow seven day working
and should set a maximum limit on payments for additional work.

21 The government agrees with the Committee’s recommendation.

Revised target implementation date: Autumn 2022
Original target implementation date: April 2016

2.2 There have already been extensive discussions between NHS Employers and the BMA
on contractual changes to support the delivery of a seven-day service for patients who have
urgent and emergency care hospital requirements. These have included looking at making the
contract more amenable for relevant specialities as well as individuals with the most challenging
working patterns.

2.3 Any changes would likely need to be delivered through joint negotiations, these require
all parties to agree to partake and then to reach collective agreement. The department is
considering options to further such discussions and has started to undertake the necessary
preparatory work towards this. It remains the DHSC’s aim that consultants will be paid their
contractual rates for all NHS work.

4: PAC conclusion: Consultants’ performance is not managed effectively.
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https://www.gettingitrightfirsttime.co.uk/

4: PAC recommendation: All trusts should improve the value for money of
consultants by linking the achievement of job plan objectives and good clinical
outcomes with the appraisal process and pay progression.

4.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Autumn 2022
Original target implementation date: April 2016

4.2 While an agreement was not reached with the BMA and HCSA on reforming the LCEAs,
the follow-on arrangements already set out within the consultant contract came into effect in
April 2022. These arrangements allow employers a significant degree of local flexibility to run
their LCEA schemes to suit their own priorities. In the absence of a national framework, the
department will continue to work with NHS Employers to support and encourage best practice.

4.3 Furthermore, mandatory revalidation continues to engage doctors in a process that
provides a framework for continuous improvements on the quality of their practice.

5: PAC conclusion: Clinical Excellence Awards do not always reflect exceptional
performance.

5: PAC recommendation: The Department must review the criteria for giving a Clinical
Excellence Award to make sure it truly reflects exceptional performance above the
norm and introduce more routine reviews of awards already made.

5.1 The government agrees with the Committee’s recommendation.

Recommendation implemented

5.2 With the department committed to taking forward the 2012 Review Body on Doctors' and
Dentists' Remuneration (DDRB) report’s recommendations on national Clinical Excellence
Awards (CEAs), on 26 January 2022, the government published its joint response to the
consultation. The response also sets out the confirmed new scheme design.

5.3 In summary the reforms (in England) will:

o Re-structure the award levels. In England, the new scheme will operate as a 3-level award
system: National 1 (lowest), National 2 and National 3 (highest).

¢ Refresh the assessment domains. The current assessment domains will be developed,
combining Domains 1 and 2 and introducing a new fifth domain.

o Simplify the application process. A single level application process will be introduced with
self-nomination being retained.

e Remove pro-rated awards. Those working Less Than Full Time (LTFT) will no longer have
their award payments pro-rated.

e Remove the renewals process. The renewals process will not continue in the new scheme;
awards will be held for a total of 5 years, at which point applicants will need to re-apply.

e Remove the pensionability of awards. Awards will no longer be pensionable or consolidated.

e Simplify the process for employers.

54 These reforms aim to broaden access to the scheme, make the application process
fairer and more inclusive, and ensure the scheme rewards and incentivises excellence across a
broader range of activity and behaviour.

55 A consultation document published on 24 March 2021 set out proposed reforms to the
national Clinical Excellence Award scheme that aim to capture these recommendations and
consider the views of other stakeholders and wider evidence (such as the recent Gender Pay

12


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/226727/DDRB_CEA_Cm_8518.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/226727/DDRB_CEA_Cm_8518.pdf
https://www.gov.uk/government/consultations/reforming-the-national-clinical-excellence-awards-scheme
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944246/Gender_pay_gap_in_medicine_review.pdf

Gap in Medicine Review). The consultation closed on 16 July 2021 and received over 400
responses from individuals, professional bodies, specialist societies and Medical Royal Colleges
and Academies.

5.6 The new scheme should be fair, inclusive, and representative and the proposed changes
include: increasing the number of new CEAs available by reducing their value, making them
non-pensionable; removing time-based progression between award levels; changes to the
domains for assessing applications; and removing the process for renewals.

13


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/944246/Gender_pay_gap_in_medicine_review.pdf

Progress on the implementation of agreed recommendations by the Government to the
Committee of Public Accounts: Session 2014-15

Reports completed

# ‘ Report Title

1 Personal Independence Payment

Help to Buy equity loans

Tax reliefs

Monitor: regulating NHS Foundation Trusts

Infrastructure Investment: the impact on consumer bills

Adult social care in England

Managing debt owed to central Government

Crossrail

O 0o N o O | O N

Whistleblowing

—_
o

Major Projects Authority

11 | Army 2020

12 | Update on preparations on smart metering

13 | Local government funding — assurance to Parliament

14 | DEFRA: oversight of three PFI waste projects

15 | Maintaining strategic infrastructure: roads

16 | Early contracts for renewable electricity

17 | Child Maintenance 2012 Scheme: early progress

18 | HMRC progress in improving tax compliance and preventing tax avoidance

19 | Centre of Government

20 | Reforming the UK border and immigration system

21 | Work Programmes

22 | Out of hours GP services in England

23 | Transforming contract management

24 | Procuring new trains

25 | Funding healthcare — making allocations to local areas

26 | Whole of Government Accounts

27 | Housing benefit fraud and error

14
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Lessons from major rail infrastructure programmes

29 | Foreign National Offenders

30 | Managing and replacing the Aspire contract

31 16-18-year-old participation in education and training

32 | School oversight and intervention

33 | Oversight of the Private Infrastructure Development Group

34 | Financial sustainability of local authorities

35 | Financial sustainability of NHS bodies

36 | Implementing reforms to civil legal accountancy firms

37 | Planning for the Better Care Fund

38 | Tax avoidance: the role of large accountancy firms (follow up)

39 | UK’s response to the outbreak of Ebola virus disease in West Africa

40 | Excess Votes 2013-14

41 Financial support for students at alternative higher education providers

42 | Universal Credit

43 | Public Health England’s grant to local authorities

44 | Children in care

45 | Progress in improving cancer services and outcomes in England

46 | Update on Hinchingbrooke Health Care NHS Trust

47 | Major projects Report 2014 and the Equipment Plan 2014 to 2024 and reforming
defence acquisition

48 | Strategic flood risk management

49 | Effective management of tax reliefs

50 | Improving tax collection

51 | Care services for people with learning disabilities and challenging behaviour

52 | Work of the Committee of Public Accounts

53 | Inspection in home affairs and justice

15




Progress on the implementation of agreed recommendations by the Government to the
Committee of Public Accounts: Session 2015-16

Reports completed

# ‘ Report Title

1 Financial sustainability of police forces in England and Wales

Disposal of public land for new homes

Funding for disadvantaged pupils

Fraud and error stocktake

Care leavers transition to adulthood

Devolving responsibilities to cities in England: Wave 1 City Deals

Government’s funding of Kids Company

2
3
4
5
6 HM Revenue and Customs performance in 2014-15
7
8
9

Network Rail 2014-2019 rail investment

10 | Care Act — first phase reforms and local government burdens

11 | Strategic financial management in defence and military flying training

12 | Care Quality Commission

13 | Overseeing the financial sustainability in the further education sector

14 | General Practice Extraction Service

15 | Economic regulation of the water sector

16 | Sale of Eurostar

17 | Management of adult diabetes services in the NHS: progress review

18 | Automatic enrolment to workplace pensions

19 | Universal Credit — progress review

20 | Cancer Drugs Fund

21 | Reform of the Rail Franchising Programme

22 Excess Votes 2014-15

23 | Financial sustainability of fire and rescue services

24 | Services to people with neurological conditions: progress review

25 | Corporation Tax Settlements

26 | Common Agricultural Policy Delivery Programme

27 | e-borders and successor programmes

16
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Access to general practice

29 | Making whistleblowing policy work

30 | Sustainability and financial performance of acute hospital trusts
31 Delivering major projects in Government

32 | Transforming contract management: progress review

33 | Contracted out health and disability assessments

34 | Tackling tax fraud

35 | Department for International Development — responding to crisis
36 | Use of consultants and temporary staff

37 | Financial management of the European Union budget in 2014
38 | Extending the Right to Buy to Housing Association tenants

39 | Accountability to Parliament for taxpayers’ money

40 | Managing the supply of NHS clinical staff in England

41 Financial services mis-selling regulation and redress

42 | Government spending with small and medium sized enterprises

17




Progress on the implementation of agreed recommendations by the Government to the
Committee of Public Accounts: Session 2016-17

Reports completed

# ’ Report Title

1 Efficiency in the criminal justice system

Personal budgets in social care

Training new teachers

Entitlement to free early years education and childcare

Capital investment in science projects

Cities and local growth

Confiscation Orders — progress review

0 N O o &~ WD

BBC critical projects

9 Service family accommodation

11 | Household energy efficiency measures

12 | Discharging older people from acute hospitals

13 | Quality of service to personal taxpayers and replacing the Aspire contract

14 | Progress with preparations for High Speed 2

15 | BBC World Service

16 | Improving access to mental health services

17 | Transforming rehabilitation

18 | Better regulation

19 | Analysis of the government’s balance sheet

20 | Shared service centres

21 | Oversight of arm’s length bodies

22 | Progress with the disposal of public land for new homes

23 | Universal Credit / Fraud and Error — progress review

24 | Sale of former Northern Rock assets

25 | Uniting Care Partnership contract

26 | Financial sustainability of local authorities

27 | Managing government spending and performance

28 | Apprenticeship Programme

18
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HM Revenue and Customs performance in 2015-16

30 | St Helena Airport

31 | Child protection

32 | Devolution in England: governance, financial accountability and following the
taxpayer pound

33 | Troubled families — progress review

34 | Syrian Vulnerable Persons Resettlement Programme

35 | Upgrading emergency service communication

36 | Collecting tax from high-net-worth individuals

37 | NHS treatment of overseas patients — progress update

38 | Protecting information across government

39 | Consumer funded energy prices

40 | Progress on the Common Agricultural Policy Development Programme

41 | Excess Votes 2015-16

42 | Benefit sanctions

43 | Financial sustainability of the NHS

44 | Modernising the Great Western Railway

45 | Delivering restoration and renewal

46 | National Citizen Service

47 | Delivering the Defence Estate

48 | Crown Commercial Service

49 | Financial sustainability of schools

50 | UKTI and the contract with PA Consulting

51 | HMRC'’s contract with Concentrix

52 | Upgrading emergency services communications - recall

53 | HMRC estate

54 | DFID: investing through CDC

55 | Tackling overseas expenditure

56 | Defence Equipment Plan

57 | Capital funding for schools

58 | Local support for people with a learning disability

19




59

BBC licence fee

60 | Integration of health and social care

61 | Access to general practice — progress review
62 | NHS ambulance services

63 | Housing — state of the nation

64 | Carbon capture and storage

20




Progress on the implementation of agreed recommendations by the Government to the
Committee of Public Accounts: Session 2017-19

Updates on reports with outstanding recommendations

Report Title Page

5 Managing the costs of clinical negligence in hospital trusts 25
8 Mental health in prisons 27
14 | Delivering Carrier Strike 29
36 | Reducing modern slavery 31
38 | Adult Social Care Workforce in England 33
44 | Reducing emergency admissions 36
53 | Ministry of Defence’s contract with Annington Property Limited 38
58 | Strategic suppliers 40
63 | Interface between health and adult social care 42
67 | Financial Sustainability of Police Forces 44
72 | Mental Health Services for children and young people 46
77 | Defence Equipment Plan 2018-28 48
82 | Windrush generation and the Home Office 50
83 | Clinical Commissioning Groups 52
85 | Auditing Local Government 54
91 | NHS Financial sustainability: progress review 56
96 | Adult health screening 58
98 | The apprenticeships programme: progress review 60
99 | Cyber Security in the UK 62
100 | NHS waiting times for elective and cancer treatment 64
102 | Military Homes 68
105 | Local Enterprise Partnerships: progress review 70
108 | Emergency Services Network: further progress review 72
110 | Sale of public land 74
114 | Help to Buy: Equity Loan scheme 76
115 | Penalty charge notices 78
119 | Serious and Organised crime 80
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Reports completed

Report Title ‘

1 Tackling online fraud and error

Hinkley Point C

Brexit and the future of customs

Clinical correspondence handling at NHS Share Business Services

Growing threat of online fraud

Brexit and the UK border

O N O & N W

Sheffield to Rotherham tram-trains

—_
o

High Speed 2: Annual Report and Accounts

11 Homeless households

12 | HMRC Performance in 2016/17

13 | NHS continuing healthcare funding

15 | Offender monitoring tags

16 | Government borrowing and the Whole of Government Accounts

17 | Retaining and developing the teaching workforce

18 | Exiting the European Union

19 | Excess Votes 2016-17

20 | Update on the Thameslink Programme

21 | Nuclear Decommissioning Authority’s Magnox contract

23 | Alternative higher education providers

24 | Care Quality Commission: regulating health and social care

25 | Sale of the Green Investment Bank

26 | Governance and departmental oversight of the Greater Cambridge Greater
Peterborough Local Enterprise Partnership

27 | Government contracts for community rehabilitation companies

28 | Ministry of Defence: acquisition and support of defence equipment

29 | Sustainability and transformation in the NHS

30 | Academy schools’ finances

31 | Future of the National Lottery

32 | Cyber-attack on the NHS
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35 | Rail franchising in the UK
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Department for International Trade

39 | Defence Equipment Plan 2017-2027
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43 | Clinical correspondence handling in the NHS
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48 | Exiting the EU: the financial settlement
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60 | Ofsted inspection of schools

61 | MOD Nuclear Programme
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68 | DEFRA’s progress towards Brexit

69 | Sale of Student Loans

70 | Department for Transport’s Implementation of Brexit
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73 | Academy Accounts & Performance for year end 31 August 2017
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78 | Improving Government planning and spending

79 | Excess Votes 2017-18

80 | Capita’s contract with the Ministry of Defence

81 | Rail Management and timetabling
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107 | Consumer Protection
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Fifth Report of Session 2017-19

Department of Health and Social Care / Ministry of Justice
HM Treasury

Managing the costs of clinical negligence in hospital trusts

Introduction from the Committee

The NHS, including NHS trusts and foundation trusts are legally liable for any clinical
negligence by their employees. Since 1995, NHS Resolution (the operating name of NHS
Litigation Authority from April 2017) has provided indemnity cover for clinical negligence
claims against trusts in England, through its Clinical Negligence Scheme for Trusts. The
Department of Health oversees NHS Resolution and develops policy to manage the costs of
clinical negligence. NHS Resolution is responsible for dealing with claims, including funding
defence costs, and any legal costs or damages that become payabile.

From 2006—-07 to 2016-17, the number of clinical negligence claims registered with NHS
Resolution each year doubled, from 5,300 to 10,600. Annual cash spending on the Scheme
quadrupled over this period, from £0.4 billion to £1.6 billion. The estimated cost of settling
future claims has risen from £51 billion in 2015-16 to £60 billion in 2016—-17. There are two
main factors contributing to the rising costs. First, increasing damages for a small but stable
number of high-value, mostly maternity-related claims. These accounted for 8% of all claims in
2016-17, but 83% of all damages awarded. Second, increasing legal costs resulting from an
increase in the number and average cost of low-value claims. Over 60% of successful claims
resolved in 2016—17 had a value of less than £25,000.

Relevant reports

¢ NAO report: Managing the costs of clinical negligence in trusts - Session 2017-19
(HC 305)

o PAC report: Managing the costs of clinical negligence in hospital trusts — Session 2017-19

(HC 397)

Treasury Minutes: March 2018 (Cm 9575)

Treasury Minutes Progress Report: July 2018 (Cm 9668)

Treasury Minutes Progress Report: March 2019 (CP 70)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the one remaining recommendation is updated below.

2: PAC conclusion: The Government has been slow and complacent in its response
to the rising costs of clinical negligence.
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https://www.nao.org.uk/wp-content/uploads/2017/09/Managing-the-costs-of-clinical-negligence-in-trusts.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/397/397.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/684805/Cm_9575_Treasury_Minutes_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/790445/CCS0319802104-001_TM_Progress_Report_March_2019_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf

2: PAC recommendation: The Department, the Ministry of Justice, and NHS
Resolution must take urgent and coordinated action to address the rising costs of
clinical negligence. This includes:

e Reviewing whether current legislation remains adequate, and reporting back to
the Committee by April 2018;

e Continuing to focus on actions to reduce patient harm, in particular, harm to
maternity patients; and

o Appraising further measures to reduce the legal costs of claims, for example
whether mediation should be mandated for certain types of claims.

21 The government agrees with the Committee’s recommendation.

Revised target implementation date: Summer 2022
Original target implementation date: September 2018

2.2 In 2020-21 the total cost of clinical negligence claims managed by NHS Resolution
was £2.2 billion. These costs are rising at an unsustainable rate and the government is
committed to addressing this issue.

2.3 The government and the NHS have taken significant steps forward. In January 2022,
the department published a consultation on the introduction of fixed recoverable costs for
lower value clinical negligence claims to address high legal costs and streamline the claims-
handling process.

24 The government has also committed to publish a wider consultation on the clinical
negligence system. Decisions on next steps will be taken following the consultation.

2.5 The NHS National Patient Safety Strategy being implemented by NHS England and
Improvement aims to improve the way NHS learns from harm and create a safety and learning
culture across the NHS.

2.6 Maternity safety is a priority. In addition to the government’s investment of £9.4 million
into reducing birth related brain injuries and £95.6 million to support maternity recruitment,
training and safety improvement, it announced in January 2022 plans to establish a Special
Health Authority to continue the Maternity Investigation Programme currently being delivered
by The Healthcare Safety Investigation Branch [HSIB]. The programme conducts high quality
investigations into each incident of severe brain injury identified by the NHS.

2.7 On 28 April 2022, the Health and Social Care Select Committee published its report
from its inquiry into NHS litigation reform. The department welcomed the Committee’s report
and are currently assessing its findings.
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https://www.england.nhs.uk/patient-safety/the-nhs-patient-safety-strategy/#patient-safety-strategy
https://committees.parliament.uk/publications/22039/documents/163739/default/

Eighth Report of Session 2017-19

Ministry of Justice / Department of Health and Social Care

Mental health in prisons

Introduction from the Committee

There were 84,674 adults in prison in England and Wales in 2016-17, between 10% and 90%
of whom are thought to have mental health issues. Rates of self-inflicted deaths and self-harm
in prisons have risen significantly in the last five years, suggesting that mental health and
overall well-being in prison has declined. There were 120 self-inflicted deaths in prison in 2016
and 40,161 incidents of self-harm, the highest on record. Prisoners with mental health issues
face huge challenges in our prison system which witnesses told us that the current prison
environment is often ill equipped to deal with.

HM Prison and Probation Service (HMPPS) is responsible for the management and operation
of prisons in England and Wales and ensuring that the prison environment is safe, secure and
decent. The Ministry of Justice is responsible for prison policy and commissioning services in
prisons. NHS England is responsible for healthcare in prisons, both for physical and mental
health. In 2016—17, NHS England spent an estimated £400 million providing healthcare in
adult prisons in England, of which it estimates £150 million was spent on mental health
services and substance misuse services, although it could not provide an exact figure.

Relevant reports

NAO report: Mental health in prisons — Session 2017-19 (HC 42)

PAC report: Mental health in prisons — Session 2017-19 (HC 400)

Treasury Minutes: March 2018 (Cm 9575)

Treasury Minutes Progress Report: July 2018 (Cm 9668)

Treasury Minutes Progress Report: March 2019 (CP70)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: correspondence to PAC in December 2021

Update to the Government response to the Committee

The government’s last response to the Committee on this report was sent directly to the
Committee in December 2021 and is set out below for reference with a further update to
paragraph 5.6.

5: PAC conclusion: It is a disgrace that too many prisoners wait far too long to be
transferred to hospital or secure units.

5: PAC recommendation: HM Prison and Probation Service and NHS England
should, by the end of January 2018, publish quarterly data on the number of
prisoners transferred to hospital or secure units, how many prisoners are waiting at
the time of publication, and how long both groups have waited.

5.1 The government disagrees with the Committee’s recommendation.

5.2 Through to Q4 2018-2019, the transfer and remission data was captured by NHS
England and NHS Improvement (NHSE/I) via the Health and Justice indicators of performance
(HJIPs). These indicators were in the process of being revised, and their collection was
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https://www.nao.org.uk/wp-content/uploads/2017/06/Mental-health-in-prisons.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/400/400.pdf
https://www.parliament.uk/globalassets/documents/commons-committees/public-accounts/Cm-9575-Treasury-Minutes-march-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/790445/CCS0319802104-001_TM_Progress_Report_March_2019_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://committees.parliament.uk/publications/8396/documents/85462/default/

paused during the response to the COVID-19 pandemic. The enforced pause to data
collections facilitated a joined-up approach to revise the process, ensuring data being
collected met the new time frames referenced in the independent review of the Mental Health
Act (MHA), chaired by Professor Sir Simon Wessely - Regius Professor of Psychiatry at King’'s
College London and president of the Royal Society of Medicine, and within the MHA reform
White Paper Reforming the MHA.

5.3 To further support and engage stakeholders in this, the Transfer and Remission Good
Practice Guidance for prisons and Immigration removal centres has been reviewed through
public and stakeholder engagement and consultation. The guidance mirrors the new time
frames. The Good Practice Guidance was published in June 2021.

54 In line with the government’s white paper (reforming the Mental Health Act) which
makes reference to developing a stronger monitoring system to enable better understanding
and provide greater transparency on how the transfer process is working, NHSE/I developed a
data input portal that has been running from April 2021. This enables providers to submit
transfer and remission data which will be analysed against the time frames proposed in both
the independent review and white paper and is reflected in the Transfer and Remission
Guidance 2021. This information is available to commissioners and key stakeholders but is
not published. NHSE/I continue to work with the Ministry of Justice and DHSC on this and how
it aligns with other recommendations within the white paper, such as the independent role to
provide oversight of transfers.

55 Given the considerable progress (set out above) which has been made since the NAO
report and Committee hearing, the lack of uncertainty around the approval to publish the data,
and the commitment to continue to review this work, it is considered that this recommendation
is now closed.

5.6 The department and NHS England and NHS Improvement wrote to the Committee in
December 2021 to explain why they disagreed with the recommendation.

28


https://www.england.nhs.uk/wp-content/uploads/2021/06/B0229_iii_Transfer-and-remission-prison-guidance_080421.pdf
https://committees.parliament.uk/publications/8424/documents/85513/default/

Fourteenth Report of Session 2017-19

Ministry of Defence

Delivering Carrier Strike

Introduction from the Committee

The Ministry of Defence is buying two new aircraft carriers, a fleet of new Lightning Il jets and
an airborne radar system called Crowsnest fitted to Merlin helicopters. Deploying a single
carrier, a squadron of jets and Crowsnest is referred to as Carrier Strike. The Department
expects to spend over £14 billion on this equipment up to 2021, when Carrier Strike is to be
first used in military operations. Between 2021 and 2026, the Department will then introduce
the second carrier and more jets, and complete trials and training to enable the carriers to
undertake a range of roles such as acting as helicopter carriers or transporting troops. This
represents the full Carrier Enabled Power Projection capability.

The Department is planning for the carriers and jets to be in use for 50 and 40 years
respectively, and the Government considers they will form a significant part of its response to
changes in global security. The previous Committee reported on Carrier Strike in 2013,
concluding that the Department faced major challenges around the affordability of the
programme. In November 2013, the Department re-baselined the contract, agreeing a price of
£6.212 billion for both carriers with the manufacturing consortium, the Aircraft Carrier Alliance.
The Carrier Strike programme is a very high priority for the Department, and we expect to
return to it as the programme progresses towards being operational in 2021.

Relevant reports

NAO report:_Delivering Carrier Strike Session 2016-17 (HC 1057)
PAC report: Delivering Carrier Strike Session 2017-19 (HC 394)
Treasury Minutes March 2018 (Cm 9596)

Treasury Minutes Progress Report July 2018 (Cm 9668)
Treasury Minutes Progress Report March 2019 (CP 70)
Treasury Minutes Progress Report February 2020 (CP 221)
Treasury Minutes Progress Report November 2020 (CP 313)
Treasury Minutes Progress Report May 2021 (CP 424)

Treasury Minutes Progress Report November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendations are updated below.

1: PAC conclusion: Value for money will only be achieved if the carriers are flexibly
and fully deployed.

1: PAC recommendation: In firming up its plans, the Department must ensure they
are designed to use the carriers flexibly and to the fullest extent possible in order to
secure value for money from the investment. The Committee will continue to
monitor this.

1.1 The government agrees with the Committee’s recommendation.
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https://www.nao.org.uk/wp-content/uploads/2017/03/Delivering-Carrier-Strike.pdf
https://www.nao.org.uk/wp-content/uploads/2017/03/Delivering-Carrier-Strike.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/394/394.pdf
https://www.parliament.uk/documents/commons-committees/public-accounts/Cm-9596-Treasury-Minutes-march-2018.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/727640/CCS001_CCS0718122974-001_Cm_9668_Treasury_Minute_Accessible_Cm9668.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/790445/CCS0319802104-001_TM_Progress_Report_March_2019_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf

Recommendation implemented

1.2 The Carrier Enabled Power Projection (CEPP) policy statement remains the
department’s articulation of its intent of how the carriers are to be employed. HMS Queen
Elizabeth and the UK Carrier Strike Group (CSG) returned from its successful maiden
deployment in December 2021. In January 2022 the second carrier, HMS Prince of Wales,
assumed the role of flagship for the NATO Maritime High Readiness Force. HMS Prince of
Wales has already commanded NATO exercises with 25 other ships from 11 partner nations
in the Arctic region. This year also saw both aircraft carriers at sea and operating
independently. Consistent with the CEPP Directive, this has demonstrated the flexibility and
deployability of the UK’s carrier capability.

4: PAC conclusion: There is uncertainty over some support and operational costs,
which are not fully included within current budgets.

4: PAC recommendation: The Department must develop its estimate of the costs of
supporting and operating Carrier Strike, and we will expect more detailed estimates
when we undertake a follow-up inquiry.

4.1 The government agreed with the Committee’s recommendation.
Recommendation implemented

4.2 The first operational deployment for Carrier Strike was completed in 2021. The
department has a valid data has a valid data set informing Carrier Strike’s support and
operating requirements and costs. The analysis of this data has been undertaken by the Cost
Assurance & Analysis Service (CAAS) to complete an initial cost baseline using that
deployment data. This work is due to be completed in June 2022, at which point this
recommendation will be addressed.
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Thirty-Sixth Report of Session 2017-19

Home Office

Reducing modern slavery

Introduction from the Committee

Modern slavery encompasses slavery, servitude and compulsory labour and human
trafficking. In 2014 the Home Office estimated that there were between 10,000 and 13,000
potential victims of modern slavery in the UK in 2013, and in 2013 it estimated that the overall
social and economic cost to the UK of human trafficking for sexual exploitation alone was
£890 million. The Department introduced the Modern Slavery Strategy in 2014 with the aim of
significantly reducing the prevalence of modern slavery. This was followed by the Modern
Slavery Act in 2015. While the Department is the policy lead for managing the UK’s response
to modern slavery, a range of public sector organisations are involved in delivering the
strategy, alongside businesses and non-governmental organisations (NGOs). The Department
funds and manages the process for identifying victims, known as the National Referral
Mechanism. It also manages a contract for support services for potential victims of modern
slavery in England and Wales, currently run by the Salvation Army.

Relevant reports

NAO report Reducing Modern Slavery: Session 2017-19 (HC 630)
PAC report Reducing Modern Slavery: Session 2017-19 (HC 866)
Treasury Minutes: June 2018:(Cm 9643)

Treasury Minutes: Progress Report- March 2019: (CP 70)
Treasury Minutes: Progress Report- February 2020: (CP 221)
Treasury Minutes Progress Report: November 2020 (CP 313
Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549) the
remaining recommendation is updated below.

1: PAC conclusion: The Home Office has no means of monitoring progress or
knowing if its Modern Slavery Strategy is working and achieving value for money

1: PAC recommendation: In order to effectively track whether its Modern Slavery
Strategy is working and prioritise funding and activities, the Department should set
targets, actions, a means of tracking resources, and clear roles and responsibilities
within the programme and report back to the Committee by December 2018.

1.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Summer 2022
Original target implementation date: December 2018

1.2 The Home Office (the department) has taken steps to address this recommendation in
a number of ways since its last update, in order to allocate and track resources better and
ensure value for money.
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https://www.nao.org.uk/wp-content/uploads/2017/12/Reducing-Modern-Slavery.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/886/886.pdf
https://www.parliament.uk/documents/commons-committees/public-accounts/Cm-9643-Treasury-Minutes-june-2018.pdf#page=27
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/790445/CCS0319802104-001_TM_Progress_Report_March_2019_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865476/CCS001_CCS0220038642-001_TM_Progress_Report_A4_TEXT.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf

1.3 The department has continued to track key metrics to understand the impact that the
government’s modern slavery response is having. This includes monitoring quarterly and
annual National Referral Mechanism statistics, which are published on GOV.UK. The
department continues to work with law enforcement and criminal justice agency partners to
track the number of live police operations and police recorded modern slavery offences to
assess how much this activity is disrupting crime and translating into prosecutions. This data
is published in 2021 UK annual report on modern slavery - GOV.UK (www.gov.uk)

14 In March 2021, the department announced that it will be undertaking a review of the
2014 Modern Slavery Strategy and work to develop a new strategy is underway. This has
included extensive stakeholder engagement, including roundtables with the Modern Slavery
Strategy and Implementation Group, other government departments, the Independent Anti-
Slavery Commissioner and Parliamentarians. This engagement has included discussion on
roles, responsibilities, data and governance. As part of the revised strategy, the department
will set out the roles and responsibilities across government and with partners in delivering a
new strategy, and it will develop an implementation plan and governance to track delivery and
measure results. The department plans to publish the new strategy in the coming months. The
target implementation date for this recommendation is summer 2022, rather than the earlier
target of spring. This reflects ongoing work to ensure the new strategy is comprehensive and
aligns with the new Modern Slavery Bill as announced in the Queen's Speech on 10 May.
Ongoing delivery will meet the full implementation of this recommendation.
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https://www.gov.uk/government/collections/national-referral-mechanism-statistics
https://www.gov.uk/government/publications/2021-uk-annual-report-on-modern-slavery?msclkid=88d79079cf9011ec87e5914c29904acb

Thirty-Eighth Report of Session 2017-19

Department of Health and Social Care / Ministry of Housing,
Communities and Local Government

Adult Social Care Workforce in England

Introduction from the Committee

The adult social care workforce in England comprises around 1.5 million workers across more
than 20,000 organisations. In 2016-17, local authorities spent around £15 billion
commissioning care, mostly from independent providers. Between 2010-11 and 2016-17,
spending on care by local authorities reduced by 5.3% in real terms. Turnover and vacancy
rates across the care workforce are high. Care providers have difficulty recruiting and retaining
workers, particularly to the roles of care worker, registered manager and nurse. In December
2017, the Department of Health and Social Care began consulting on a new strategy for the
care and health workforce. Its previous strategy for the care workforce has not been updated
since 2009. The Government has promised a Green Paper by July 2018 on the future funding
of adult social care for older adults.

Relevant reports

NAO report: Adult Social Care Workforce in England — Session 2017-19 (HC 714)
PAC report: Adult Social Care Workforce in England — Session 2017-19 (HC 690)
Treasury Minutes: July 2018 (Cm 9667)

Treasury Minutes Progress Report: March 2019 (CP 70)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549) the
remaining recommendations are set out below.

1: PAC conclusion: Although the Department of Health and Social Care recognises
that the adult social care sector is under financial pressure and has been for some
years, it currently has no credible plans for how care could be sustainably funded.

1: PAC recommendation: The forthcoming Green Paper must not be the start of yet
another protracted debate about the future funding of care. The Department should
establish quickly the funding local authorities need to commission care at fair
prices, to support a workforce of the right size and shape to deliver a sustainable
care sector in the long-term. It should publish a credible plan, by the end of 2018,
and implement it swiftly.

1.1 The government agrees with the Committee’s recommendation.

Recommendation Implemented

1.2 On 7th September 2021 the government published the Command Paper Building Back
Better: Our Plan for Health and Social Care, setting out new funding available for the health
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https://www.nao.org.uk/wp-content/uploads/2018/02/The-adult-social-care-workforce-in-England.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/690/690.pdf
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
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and social care system over the Spending Review 2021 period. This document announced the
Health and Social Care Levy which will allow the government to invest billions in the NHS and
adult social care. The levy provides a stable long term funding source which is being used to
deliver long overdue adult social care reform. The government has confirmed £5.4 billion will
be invested in adult social care over the next three years funded from the Health and Social
Care Levy.

1.3 The investment includes over £1.7 billion to begin major improvements across the
social care system in England. It also includes over £3.6 billion to reform the social care
charging system. The government is committing £1.4 billion (of the £3.6bn) to the Market
Sustainability and Fair Cost of Care Fund, designed to support local authorities to move
towards paying providers a fair cost of care. The funding will support local authorities to
prepare their markets for reform and will help to address under-investment and poor workforce
practices.

14 In December 2021, the department published its strategy for the adult social care
workforce in People at the Heart of Care White Paper. This strategy is backed up by a historic
investment of at least £500 million for new measures over three years to support and develop
the workforce, including hundreds of thousands of training places and certifications for care
workers, professional development for the regulated workforce and new psychological
interventions, such as talking therapies, to support the wellbeing of the sector.

4: PAC conclusion: Most people working in care are unregulated, which limits the
development of a well-trained and professionalised workforce.

4: PAC recommendation: The Department should set out in the forthcoming
workforce strategy how it intends to professionalise the care workforce further and
consider a mandatory minimum standard for training as part of this.

4.1 The government agrees with the Committee’s recommendation.

Recommendation Implemented

4.2 The government’s priority is to support the social care workforce to develop the skills
and training it needs to deliver the best quality of care.

4.3 The government is already taking significant action to support those who work in adult
social care, with a major investment of at least £500 million over the next three years to
support and develop the workforce. This funding will provide hundreds of thousands of training
places and certifications.

4.4 The funding for Care Certificates, alongside significant work to create a delivery
standard recognised across the sector, will improve portability, so that care workers do not
need to repeat the Care Certificate when moving roles. Investment in a portable Care
Certificate is a key part of the government’s offer and will help establish a strong baseline of
knowledge and skills for the workforce. Longer-term, the government wants to reach a position
where it is a requirement for all care workers to have reached this baseline standard.

4.5 The department also plans to introduce a voluntary digital Care Workforce Hub. The
Hub will help identify people working in social care and provide access to resources to help
them in their careers. It will also include a skills passport, to provide staff with a permanent
record of their training and development over their career.

4.6 Both the hub and skills passport will be voluntary in the first instance, establishing a
foundation for registration of staff in the future in a way that benefits staff and care providers
alike, which we intend to explore further.
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5: PAC conclusion: The low amount of funding given to Skills for Care limits the
scope and reach of the workforce development initiatives it runs and the extent of
its strategic support to the care sector.

5: PAC recommendation: The Department should establish and secure the funding
Skills for Care needs both to support the training and development of the care
workforce fully and to implement the forthcoming workforce strateqgy.

5.1 The government agrees with the Committee’s recommendation.
Recommendation Implemented

5.2 In December 2021 the government published a White Paper, People at the Heart of
Care, which set out its new long-term vision for reforming adult social care in England and its
priorities over the next three years to make sure that it is fit for the future and fairer for
everyone.

5.3 The White Paper set out the government’s workforce strategy for the sector, defining a
vision for an adult social care workforce where people can experience a rewarding career with
opportunities to develop and progress now and in the future.

54 The workforce strategy set out is just the beginning. The government will need to work
closely with adult social care leaders and staff, as well as people who draw on care and
support, to implement it and take forward these policies, now and in the future.

5.5 The government is investing at least £500 million over the next 3 years to begin to
transform the way the social care workforce is supported. This dedicated investment in
knowledge, skills, health and wellbeing, and recruitment policies will improve social care as a
long-term career choice.

5.6 As set out in the White Paper the government will continue to engage with the sector,
including with Skills for Care, to shape its vision and priorities for adult social care system
reform. This will help inform how the support put in place for the sector’s vital workforce is
defined, and how partners are commissioned and procured to help achieve this vision.
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Forty-Fourth Report of Session 2017-19

Department for Health and Social care

Reducing emergency admissions

Introduction from the Committee

NHS England defines an emergency admission to be “when admission is unpredictable and at
short notice because of clinical need”. In 2016—17, there were 5.8 million emergency
admissions, up by 2.1% on the previous year. The growth in emergency admissions is mostly
made up of older people. NHS England and partners have developed a number of national
programmes that aim, among other objectives, to reduce the impact of emergency
admissions. These programmes include the urgent and emergency care programme, the new
care models, and the Better Care Fund. There has also been an increase in the number of
people being readmitted in an emergency shortly after an initial inpatient stay. Readmission
rates can indicate the success of the NHS in helping people to recover effectively from
illnesses or injuries. One study estimates that emergency readmissions have risen by 22.8%
between 2012-13 and 2016—17 but NHS England does not itself record readmission rates.

Relevant reports

o NAO report: Reducing emergency admissions - Session 2017-19 (HC 833)

o PAC report: Reducing emergency admissions - Session 2017-19 (HC 795)

e Treasury Minutes: October 2018 (Cm 9702)

e Treasury Minutes Progress Report: March 2019 (CP 70)

e Treasury Minutes Progress Report: February 2020 (CP 221)

e Treasury Minutes Progress Report: November 2020 (CP 313)

e Treasury Minutes Progress Report: May 2021 (CP 424)

e Treasury Minutes Progress Report: correspondence to the PAC December 2021

Government response to the Committee

Following the government’s last response to the Committee on this report (correspondence
above), the remaining recommendation is updated below.

1: PAC conclusion: Nearly one and a half million emergency admissions could be
avoided with better preventive care outside hospitals.

1: PAC recommendation: NHS England should identify gaps in capacity in primary
and community health care and set out how it intends to fill those gaps. It should
also consider the impact of pressures on social care provision on emergency
admissions and use this understanding to inform discussions with the Ministry of
Housing, Communities and Local Government and HM Treasury about the Green
Paper on future funding of social care.

1.1 The government agrees with the Committee’s recommendation.
Recommendation Implemented

1.2 NHS England and Improvement (NHSE/I) and the Department of Health and Social
Care (the department) continue to work together to monitor the impact of workforce pressures
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on social care capacity and provision on hospital flows into 2022-23 through the national
discharge taskforce.

1.3

A wide variety of national and local programmes are being implemented to help avoid

emergency admissions, some designed in response to the COVID pandemic, others as part of
the Long-Term Plan. For example:

Up to £200 million funding has been identified in 2022-23 to support the development of
virtual ward models.

The Investment and Impact Fund, an incentive scheme targeted at Primary Care Networks
(PCNs), will include an indicator in 2022-23 which rewards PCNs for taking actions to
reduce the number of emergency admissions for Ambulatory Care Sensitive Conditions for
patients registered at a member GP practice.

As part of the 22-23 planning guidance, systems need to develop robust plans for the
prevention of ill-health. These plans should reflect the primary and secondary prevention
deliverables as outlined in the NHS Long Term Plan, and the key local priorities agreed by
the Integrated Care Systems (ICS). This includes the Diabetes Prevention Programme.
Urgent Community Response (UCR) in April 2022, 41 ICSs (out of 42) were reporting to
have full geographic coverage of two-hour crisis response services operating 8am-8pm,
seven days a week and are planning to expand their UCR offer to include all 9 clinical
conditions over 2022-23. This is two years ahead of plan.
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Fifty-Third Report of Session 2017-19
Ministry of Defence

Ministry of Defence’s contract with Annington Property Limited

Introduction from the Committee

The Ministry of Defence offers subsidised housing for its service personnel and their families
as part of the overall remuneration package. In 1996, the Ministry of Defence sold 999-year
head leases on 55,000 houses to Annington Property Limited (Annington) and then rented
them back on 200-year underleases. The main purpose of the deal was to transfer ownership
of the bulk of the married quarters estate to the private sector; secure funds for upgrading
work and improve the management of the estate. Initially, the Department has received a 58%
adjustment to open market rents for the first 25 years of the contract, which reflected among
other things that it continued to have responsibility for maintaining the properties. However,
the Department is between £2.2 billion and £4.2 billion worse off over the first 21 years of the
contract than if it had retained ownership. This is largely because it has missed out on house
price rises, which have been substantially higher than it predicted.

Relevant reports

o NAO report: Ministry of Defence's arrangement with Annington Property Limited Session
2017-19 (HC 762)

e PAC report:_Ministry of Defence’s contract with Annington Property Limited Session 2017-

19 (HC 974)

Treasury Minutes: October 2018 (Cm 9702)

Treasury Minutes Progress Report :March 2019 (CP 70)

Treasury Minutes Progress Report :February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendations are updated below.

1: PAC conclusion: The Department’s 1996 deal with Annington Property Limited
provided little protection for taxpayers, who have lost billions of pounds, while
enabling Annington to make excessive returns.

1: PAC recommendation: In its response to this report, the Government should
confirm that all its future deals will contain effective protections for the taxpayer that
were noticeably absent in this sale. In respect of the Annington deal, the Department
must make the most of a bad situation. As well as securing the best possible
outcome from the rent negotiations, it should work with Annington to extract the
maximum value from the estate, including via estate development opportunities,
options to release sites, and agreements around the use of utilities

1.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Summer 2023
Original target implementation date: November 2018
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1.2 The Ministry of Defence (the department) has closed the site rent review (SRR) and
completed negotiations with Annington in December 2021.

1.3 A Written Ministerial Statement was laid out in Parliament in January 2022, providing
a full explanation of the outcome of the SRR and subsequent steps taken to improve the value
for money of these arrangements.

5: PAC conclusion: It is scandalous that the Department still holds so many empty
properties at a time of a national housing shortage and has made almost no
progress in 20 years in reducing the number.

5: PAC recommendation: The Department should develop a plan and timetable for
reducing the number of empty properties to a more acceptable level, with a target of
getting down to, at most, 10% voids in three years’ time. It should write to the
Committee with details of its plan by 30 November 2018.

5.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Autumn 2023
Original target implementation date: March 2022

5.2 Despite difficulties caused by the pandemic, void rates have continued to reduce
across the Defence estate from 11,500 (23%) in April 2019 to 8,557 (17.85%) by 1 April 2022.
This amounts to ¢3700 properties above achieving the 10% target and includes circa 1,760
void properties held to accommodate programmed unit moves and subsequent site disposals
over the next 10 years.

5.3 Until December 2021, the Void Reduction Plan was focussed on handing back a
minimum of 500 properties per annum to Annington. In Financial Year 2022-23, the
department agreed it will hand back a minimum of 375 properties per annum to Annington.
While eligible take-up continues to increase significantly, growth has been slower than
originally anticipated. This is partly because ‘eligibility’ provides less security of tenure than
‘entitlement’ and no guarantee of Service Family Accommodation (SFA) when personnel are
assigned to a new unit, factors that Future Accommodation Model (FAM) will change. Also, an
unusually high number of homes have been offline for major works through the Fiscal
Stimulus Programme, which has upgraded around 2,750 homes. Nevertheless, in 2022-23
disposals will increase to a minimum of 1,000 properties, with options to accelerate further in
2023-24 if required.

54 Establishing the true long-term requirement for SFA remains challenging within an
environment of increasing home ownership and reducing numbers of personnel, factors that
have historically reduced demand; and changing the department’s policies that, through FAM,
may reverse and accelerate this trend. FAM modelling has now commenced to estimate the
impact of these competing factors.
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Fifty-Eighth Report of Session 2017-19

Cabinet Office
Strategic Suppliers

Introduction from the Committee

Carillion, a major supplier to the public sector, collapsed on 15 January 2018. Nine days later,
the House of Commons debated and agreed a Resolution that required the Government to
release confidential risk assessments of its main suppliers to this Committee. The risk
assessments relate to companies with contracts across several Government Departments
worth more than £100 million per year or deemed significant to a sector - designated as
Strategic Suppliers by Government. There are currently 27 Strategic Suppliers providing
services across the public sector. The risk assessments, compiled every six weeks by Crown
Representatives in the Cabinet Office, highlight significant concerns about performance
against contracts; summarise financial and market information; and assign a Red-Amber-
Green (RAG) risk rating.

The risk assessments provided to this Committee offer an assessment of each company’s
financial status and performance against contracts, which are encapsulated in a Red-Amber-
Green (RAG) rating, augmented by a Black ‘High Risk’ or exemplary Platinum rating. The
documents are compiled by each company’s Crown Representative. The Cabinet Office
considers publication of the documents could affect market confidence and harm companies.
The Committee published a report on the Government risk assessments relating to Carillion
on 23 May 2018.

Relevant reports

e PAC report: Government risk assessments relating to Carillion — Session 2017-19 (HC
1045)

PAC report: Strategic Suppliers — Session 2017-19 (HC 1031)

Treasury Minutes: October 2018 (CM 9702)

Treasury Minutes Progress Report: March 2019 (CP 70)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendation is updated below:

8: PAC conclusion: The introduction of a standard contract is welcome and
appropriate for the majority of typical procurements. When the Government
procurements are more complex, a more flexible and intelligent approach to
conftracting is required.

8c: PAC recommendation: Government should look at the lifetime cost and value of
a contract, not just the bottom line at the point the contract is commissioned.
Government needs to get better at managing contracts through their life. To do this
it needs to facilitate significant uplift in skills.

8.1 The government agrees with the Committee’s recommendation.
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Revised target implementation date: March 2023
Original target implementation date: March 2022

8.2 Training was reintroduced virtually in December 2020 and over 1,000 Silver and Gold
contract managers have since commenced training, of which 445 have completed training and
121 have already become accredited. In addition, there are now over 21,500 bronze contract
managers accredited or in training. The plan to train and assess all contract managers by
March 2023 was reviewed at the Civil Service Board in November 2021 and support was
given to extend the deadline by 12 months for the Ministry of Defence, due to their significant
population.

8.3 All other central departments are on track to commence training of their total Gold and
Silver Contract Manager populations by March 2023. Assessment and accreditation will
continue into 2023.
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Sixty-Third Report of Session 2017-19

Department of Health and Social Care / Ministry of Housing,
Communities and Local Government

Interface between health and adult social care

Introduction from the Committee

People with social care needs also have healthcare needs; good social care can prevent ill
health and speed up hospital discharge. The health and social care sectors need to work
closely to provide people with joined up, efficient care. However, the sectors differ markedly in
their structure, funding and culture. The NHS commissions and provides healthcare services
that are largely free at the point of use. Local authorities commission social care from a range
of mainly private providers. Social care services are means-tested, with many people funding
some or all their care. The NHS and social care operate under different legislation, and
therefore different financial decision-making and accountability regimes. The Department of
Health and Social Care (the Department) is responsible for policy relating to health and adult
social care in England, while the Ministry of Housing, Communities and Local Government
(Ministry) is responsible for the local government finance and accountability systems. The
accountability for the NHS at a national level lies with NHS England and the Department.

Relevant reports

NAO report: The Health and Social Care Interface — Session 2017-19 (HC 950)

NAO report: Developing New Care Models Through NHS Vanguards — Session 2017-19
(HC 1129)

PAC report: Interface Between Health and Adult Social Care — Session 2017-19 (HC 1376)
Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: correspondence sent to PAC 13 December 2021
Correspondence to the PAC regarding recommendation 6

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report, (correspondence
above) one recommendation remained in progress and is updated below.

2: PAC conclusion: The current legislative framework makes it unnecessarily
difficult for local areas to pool funds and work together, causing additional cost and
wasted resources.

2: PAC recommendation: The Department of Health and Social Care and the Ministry
of Housing, Communities and Local Government should ensure that their 10-year
plans and the social care green paper address the challenges to integration
presented by fragmented funding and separate means testing affecting people who
receive adult social care, including consideration of any legislative change needed.

21 The government agrees with the Committee’s recommendation

Revised target implementation date: July 2022
Original target implementation dates: December 2018
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2.2 While a legal framework for pooling funds has been in place for some time, there is
scope for local partners to go further in delivering services together that join up around the
needs of individuals. This will be supported by the Department of Health and Social Care’s
Health and Care Act which received Royal Assent on 28 April 2022. The department will write
to the Committee in July to confirm the Act has come into effect.

2.3 The integration white paper (published 9 February) sets an expectation that local areas
go further and faster on the pooling and aligning of budgets. To support this, the department is
reviewing section 75 of the NHS Act 2006 to simplify and update the underlying regulations.
The integration white paper builds on the Health and Care Act and the Adult Social Care
Reform White Paper (published 1st December 2021) and addresses a wide range of barriers
and enablers to integration.

24 The Health and Care Act creates a more clearly defined role for social care within the
structure of an Integrated Care System (ICS), with a place for local authorities on both
Integrated Care Boards and Integrated Care Partnerships. This will give local authorities a
greater voice in the overall health and care system and will provide a springboard for closer
integration and collaborative working locally.

2.5 The Better Care Fund (BCF) continues to enable cooperation between health and
social care partners at a ‘place’ level through the pooling of budgets for the purposes of
integrated care. The 2022-23 BCF Policy Framework will be published shortly, the department
will also be working with the sector to develop the Policy Framework for 2023 onwards,
including how to support the proposals set out in the Integration White Paper.
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Sixty-Seventh Report of Session 2017-19
The Home Office

Financial sustainability of police forces in England and Wales

Introduction from the Committee

There are 43 territorial police forces in England and Wales. Each force is headed by a Chief
Constable, with authority over all operational policing decisions and staff. Chief Constables
report to an elected Police and Crime Commissioner. In consultation with their Chief
Constables, Commissioners set objectives for forces in an annual police and crime plan, and
allocate the funds needed to achieve these objectives.

The Department is responsible for assessing how much funding forces need; deciding how
much the policing system receives as a whole; allocating grants to Police and Crime
Commissioners (who decide how much goes to police forces and how much to other initiatives
to reduce crime); and maintaining a system of local accountability that assures Parliament that
forces spend their resources with regularity, propriety and achieve value for money.

The Department estimates that total police funding in 2018—19 will be £12.3 billion, of which
central government is funding £8.6 billion and local government (through the police precept
collected alongside council tax) £3.6 billion. Total funding to police forces has fallen by 19% in
real terms since 2010-11, with central government funding dropping by 30%. While most
spending decisions are made locally, the Department must have enough information to make
good decisions about the level and nature of funding it provides and be in a position where it
can get assurance that forces are not at risk of becoming financially unsustainable.

Relevant reports

¢ NAO report: Financial sustainability of police forces in England and Wales 2018 - Session
2017-19 (HC 1501)

o PAC report: Financial sustainability of police forces in England and Wales - Session 2015—

16 (HC 288)

PAC report: Financial Sustainability of police forces — Session 2017-19 (HC 1513)

Treasury Minute: Sixty-Seventh Report of Session 2017-19 (CP 79)

Treasury Minutes Progress report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last report to the Committee on this report (CP 549 above), the
remaining recommendation is updated below.

3: PAC conclusion: Even though the Department’s approach to allocating funding to
Commissioners has been out-of-date and ineffective for several years, the
Department still has no firm plan to change it.

3: PAC recommendation: The Department must urgently commit to reviewing the
funding formula, and after consultation, deploy a new funding formula as soon as
practicable.

3.1 The government agrees with the Committee’s recommendation.
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https://www.nao.org.uk/wp-content/uploads/2018/09/Financial-sustainability-of-police-forces-in-England-and-Wales-2018.pdf
https://www.nao.org.uk/wp-content/uploads/2018/09/Financial-sustainability-of-police-forces-in-England-and-Wales-2018.pdf
https://publications.parliament.uk/pa/cm201516/cmselect/cmpubacc/288/288.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1513/1513.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/791136/CCS207_CCS0319925300-001_HMT_Government_Response_PRINT.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf

Revised target implementation date: December 2022
Original target implementation date: March 2022

3.2 Since the last update to the Committee in November 2021, a new review of the police
funding formula has commenced, with Ministers having confirmed their intention to introduce a
new formula before the next General Election. The government recognises the current police
funding formula is out of date and no longer accurately reflects demand on policing. The
government is committed to developing a new formula that fairly and transparently distributes
core grant funding to the 43 police forces in England.

3.3 The technical phase of the review, which will deliver proposals for new funding
arrangements, is now underway. The Home Office has convened a Senior Sector Group and
Technical Reference Group with representation from the policing sector and relevant experts,
to lead on development of a new formula. The Review will rightly consider all aspects of the
funding formula. It will include an evidence-based assessment of policing demand and the
relative impact of local factors on forces.

3.4 At the end of the technical phase, the Technical Reference Group will put forward
recommendations for a new formula. The Senior Sector Group will respond with a report for
consideration by Ministers. A full public consultation will take place before any new funding
arrangements are implemented.
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Seventy-Second Report of Session 2017-19

Department of Health and Social Care

Mental health Services for children and young people

Introduction from the Committee

One in eight five to 19 year olds are thought to have a diagnosable mental health condition.
According to a recent NHS survey, the number of five to 15 year olds with a mental disorder
has increased over time: rising from 9.7% in 1999 and 10.1% in 2004 to 11.2% in 2017.
Mental health issues affect the life chances of individuals in many ways, including their
physical health, education and work prospects. The Department of Health & Social Care (the
Department) is responsible for mental health policy. NHS England oversees the
commissioning of NHS-funded services, either directly or through local clinical commissioning
groups. In 2017-18 NHS England and local groups spent around £1 billion on children and
young people’s mental health services. A range of other bodies—including in schools, public
health, local authorities, social care and youth justice services—also have an important role to
play in supporting children and young people’s mental health.

Launched in March 2015, Future in Mind is the government’s cross-departmental vision for
children and young people’s mental health services and support. Currently, a number of
programmes take forward these ambitions, including: the NHS’s Five Year Forward View for
Mental Health (the Forward View); the accompanying workforce development programme
Stepping Forward to 2020/21 (Stepping Forward), led by Health Education England; and joint
work by the Department and the Department for Education in response to Transforming
Children and Young People’s Mental Health Provision: a Green Paper (the Green Paper).

Relevant reports

e NAO report: Improving children and young people’s mental health services — Session
2017-19 (HC 1618)

o PAC report: Mental health services for children and young people — Session 2017-19 (HC

1593)

Treasury Minutes: April 2019 (CP 79)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minute Progress Report: correspondence sent to PAC December 2021

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report (correspondence
above), the remaining recommendation is updated below.

1: PAC conclusion: Most young people with a mental health condition do not get the
treatment they need, and under current NHS plans this will still be true for years to
come, while many face unacceptably long waits for treatment.

1b: PAC recommendation: From April 2019 to April 2022, the Department and NHS
England should provide annual updates to the Committee on:

e progress in implementing and evaluating the pilot schemes for the Mental Health
Support Teams in schools.
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https://www.nao.org.uk/wp-content/uploads/2018/10/Improving-children-and-young-peoples-mental-health-services.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1593/1593.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/791269/CCS207_CCS0319925300-001_HMT_Government_Response_Web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://committees.parliament.uk/publications/8380/documents/85427/default/

1.1 The government agrees with the Committee’s recommendation.

Recommendation implemented

1.2 The roll out of mental health support teams has continued even through the COVID-19
pandemic, and further teams were commissioned in 2019-20 and 2020-21. The government
estimates that 15% of the school age population (ages 5 — 18) are covered by the 183 teams
that had completed their training and were operational from March 2021. Further cohorts are
in training, with 104 more teams commissioned in 2020/21. The department now expects
these 104 teams will extend coverage and deliver the 20-25% coverage ambition in 2022, 12
months earlier than originally planned.

1.3 On 05 March 2021, the government announced £79 million additional funding to
expand children’s mental health services. Some of this funding was to accelerate the
coverage of mental health support teams in schools and colleges with 112 more teams being
established over 2021-22. This gives a total of 399 commissioned teams so far. NHS England
and NHS Improvement has published the locations of these teams. Once all are operational
by 2023, the government estimates these 399 teams will cover an estimated 3 million children
and young people (around 35% of pupils in England).

1.4 As outlined in the May 2021 Treasury Minute Progress Report (CP 424) The BRACE
Rapid Evaluation Centre and the Policy Innovation and Evaluation Research Unit published in
July 2021 its Early evaluation of the Children and Young People’s Mental Health Trailblazer
programme. The evaluation examines the development, implementation, and early progress of
the first wave of mental health support teams in the first 25 “trailblazer” areas participating in
the programme, which became operational from January 2020.

1.5 The final report is expected to be published by autumn 20222. A number of emerging
themes have been identified from the evaluation and work is underway by programme
workstreams to ensure that the learning is used to inform current and future practice.

1.6 A call for applications to conduct an impact evaluation went live in March 2022 via the
National Institute for Health and Care Research’s Health and Social Care Delivery Research
Programme. Building on the early process evaluation, this evaluation aims to understand to
what extent, and how, the vision and intended outcomes of the three pillars of the Green
Paper have been achieved, as well as generating evidence-based guidance to support further
roll-out of the programme. It is anticipated that the evaluation will start in spring 2023.
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https://www.gov.uk/government/news/79-million-to-boost-mental-health-support-for-children-and-young-people
https://www.gov.uk/government/news/79-million-to-boost-mental-health-support-for-children-and-young-people
https://www.england.nhs.uk/mental-health/cyp/trailblazers/
https://www.birmingham.ac.uk/documents/college-social-sciences/social-policy/brace/trailblazer.pdf
https://www.birmingham.ac.uk/documents/college-social-sciences/social-policy/brace/trailblazer.pdf

Seventy-Seventh Report of Session 2017-19

Ministry of Defence
The Defence Equipment Plan 2018-2028

Introduction from the Committee

Since 2012, the Department has published an annual Statement on the affordability of its 10-
year Equipment Plan (the Plan). This followed a period of poor financial management, when a
significant gap developed between forecast funding and costs across defence. In its 2018
Plan, the Department forecasts £193.3 billion of equipment and support costs between 1 April
2018 and 31 March 2028. This exceeds its £186.4 billion budget, which includes a £6.2 billion
contingency, by £7.0 billion. The Department estimates that, should all identified risks
materialise, the budget and cost difference for the Plan would widen to £14.8 billion, although
this could still be optimistic. The Plan accounts for over 40% of the entire defence budget and
the Department needs to manage it effectively to ensure the Armed Forces have the
equipment they need to meet their objectives. In January 2018, the government announced
the Modernising Defence Programme (MDP), a review of defence capabilities, aimed at
making the Equipment Plan affordable. However, the MDP has been slow to conclude, with
the Department now delaying financial decisions until the Spending Review 2019. If the
Spending Review is delayed until 2020, the risks to capability and the transformation agenda
become critical.

Relevant reports

e Ministry of Defence report: The Defence Equipment Plan 2018

¢ NAO report: The Equipment Plan 2018-28 — Session 2017-19 (HC 1621)
e PAC report: Defence Equipment Plan 2018-28 — Session 2017-19 (HC 1519)
¢ Ministry of Defence report: Refreshing Defence Industrial Policy

¢ Ministry of Defence report: Annual Report and Accounts 2018 - 2019

e Treasury Minutes: April 2019 (CP 79)

e Treasury Minutes Progress Report February 2020 (CP 221)

e Treasury Minutes Progress Report: November 2020 (CP 313)

e Treasury Minutes Progress Report: May 2021 (CP 424)

e Treasury Minutes Progress Report: November 2021 (CP 549)

o Defence Equipment Plan 2021: 21 February 2022

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendation is updated below.

1: PAC conclusion: The Department’s Equipment Plan remains unaffordable as
government continues to delay decisions on its priorities, and on whether to
increase funding or stop, delay or scale back programmes.

1a: PAC recommendation: As soon as possible, government must produce an
affordable Equipment Plan by: Providing clarity on its priorities and the subsequent
decisions made to stop, delay, and scale back areas of the defence programme to
make the Equipment Plan affordable.
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https://www.gov.uk/government/publications/the-defence-equipment-plan-2018
https://www.nao.org.uk/wp-content/uploads/2018/11/The-Equipment-Plan-2018-2028-.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1519/1519.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/669958/DefenceIndustrialPolicy_Web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/831728/MOD_Annual_Report_and_Accounts_2018-19_WEB__ERRATUM_CORRECTED_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/791269/CCS207_CCS0319925300-001_HMT_Government_Response_Web.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf
https://www.gov.uk/government/publications/the-defence-equipment-plan-2021

1.1 The government agrees with the Committee’s recommendation.

Recommendation implemented

1.2 The Defence Equipment Plan 2021 (published 21 February 2022) explains how the
Ministry for Defence has used the 2020 spending review settlement to construct a programme
that is affordable over the ten year planning period, whilst clarifying priorities and spending
dependent on emerging needs and investing in appropriate capabilities. The Plan
summarises the new investments the department has undertaken as well as the savings and
reprofiling it has implemented to ensure affordability.
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https://www.gov.uk/government/publications/the-defence-equipment-plan-2021

Eighty-Second Report of Session 2017-19
The Home Office

Windrush generation and the Home Office

Introduction from the Committee

The Home Office (The Department) and its agencies (UK Visas and Immigration, Immigration
Enforcement and Border Force) manage the UK immigration system: setting immigration
policy; deciding who has the right to stay; and encouraging and enforcing the removal of illegal
migrants. Between 1948 and 1973, nearly 600,000 Commonwealth citizens came to live and
work in the UK with the right to remain indefinitely. But many were not given any
documentation to confirm their immigration status, and the Home Office kept no records. In
the last ten years, successive governments have introduced the “compliant environment”
where the right to live, work and access services including benefits and bank accounts in the
UK is only available to people who can demonstrate their eligibility to do so. Towards the end
of 2017 the media began to report stories of members of the Windrush generation being
denied access to public services, being detained in the UK or at the border, or being removed
from, or refused re-entry to, the UK. This has been referred to as the Windrush scandal.

Relevant reports

NAO report: Handling of the Windrush situation, Session 2017-19 (HC 1622)

PAC report: Windrush generation and the Home Office, - Session 2017-19 (HC 518)
Treasury Minute Session 2017-19 (CP113)

Treasury Minute Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendations are updated below:

2: PAC conclusion: The Department is making life-changing decisions on people’s
rights, based on incorrect data from systems that are not fit for purpose.

2: PAC recommendation: In its design and roll-out of Atlas, the Department should
prioritise improving the quality of its data. Alongside its Treasury Minute response,
the Department should write to us setting out specific plans for data cleansing,
migration of the existing case files and controls around the input of new data.

21 The government agrees with the Committee’s recommendation.

Revised target implementation date: April 2023
Original target implementation date: March 2020

2.2 The full roll-out of Atlas has been delayed, primarily as a result of the impact of the

COVID-19 pandemic and complexity around Management Information (Ml) reporting which
has extended the dual running of the legacy Case Information Database (CID) and the new
Atlas case working system (as previously reported), but latterly also due to work for Afghan
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https://www.nao.org.uk/wp-content/uploads/2018/12/Handling-of-the-Windrush-situation-1.pdf
file:///C:/Users/islams5/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/1NTZWDO8/•%09Windrush%20generation%20and%20the%20Home%20Office,%20-%20Session%202017–19%20(HC%20518)
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807485/CCS0619366240-001_CP_113_TM_82_86-92_Web_Accessible__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf

Resettlement, British National Overseas changes and Ukraine refugee visas, although
operational delivery of new Atlas products and functionality into live service has continued.

2.3 The department continues to look at options for automation of data assurance via a
data governance and team structure overseeing data quality and consistency in the new
systems.

24 Work has commenced on resolving any data quality issues caused by dual running of
the legacy Case Information Database and the new Atlas case working system. This work
combined with new functionality in Atlas and the delivery of updated Reporting & M| will mean
the need to update both systems will cease by the end of September 2022.

2.5 Standards around data migration and case creation within Atlas continue to be
enforced to ensure corrupt or inaccurate data does not get into the system. This builds upon
work already done to detect and correct corrupt or inaccurate data from the Case Information
Database, which the department previously updated the Committee on.

2.6 In preparation for Atlas replacing the Case Information Database as the System of
Record (from mid/late 2022), work continues to ensure that Atlas becomes the Primary Case
and Person record for the purposes of Ml and Immigration Status reporting. This work will also
ensure that outstanding in-progress CID cases can be processed within Atlas once the Case
Information Database is decommissioned.
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Eighty-Third Report of Session 2017-19

Department of Health and Social Care

Clinical Commissioning Groups

Introduction from the Committee

Clinical Commissioning Groups (CCGs) are responsible for planning and commissioning most
of the hospital and community NHS services in their local areas. CCGs are led by a Governing
Body made up of GPs, other clinicians and lay members. They replaced primary care trusts in
April 2013. In 2018, there were 195 CCGs. In 2017-18, CCGs spent £81 billion primarily on
purchasing health services for their local populations. Of this, approximately 1.4% (£1.1 billion)
was spent on CCGs’ running costs.

Since commissioning was introduced into the NHS in the early 1990s, there have been
several changes to the structure of NHS commissioning organisations. Most recently, more
emphasis has been placed on the wider geographical planning of health services with the
introduction of Sustainability and Transformation Partnerships. The most advanced
partnerships have become Integrated Care Systems. CCGs are engaging increasingly in joint
working. There have been eight formal mergers of CCGs since 2013 and most now share an
accountable officer. The NHS Long Term Plan set out that Integrated Care Systems will cover
the whole of England by 2021 resulting in a significant reduction in the number of CCGs, with
CCGs covering a larger population.

Relevant reports

o NAO report: A review of the role and costs of clinical commissioning groups, Session
2017-19, HC 1783, 18 December 2018.

e PAC report: Clinical Commissioning Groups — Session 2017-19 (HC 1740) 8 March 2019

e Government document: NHS Long Term Plan — January 2019

e Treasury Minutes: May 2019 (CP 97)

e Treasury Minutes Progress Report: February 2020 (CP 221)

e Treasury Minutes Progress Report: November 2020 (CP 313)

e Treasury Minutes Progress Report — May 2021 (CP 424)

e Treasury Minutes Progress Report — correspondence published January 2022.

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (correspondence
published January 2022), the remaining recommendation is updated below.

5: PAC conclusion: Delivery of the NHS Long Term Plan will be slowed without
legislative changes.

5: PAC recommendation: The Department should ensure that required legislative
changes are developed and brought forward in a timely way so that progress on the
NHS Long Term Plan is not delayed.

5.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: July 2022
Original target implementation date: Spring 2020
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https://www.nao.org.uk/wp-content/uploads/2018/12/Review-of-the-role-and-costs-of-clinical-commissioning-groups.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1740/1740.pdf
https://www.longtermplan.nhs.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/801840/Treasury_minutes_May_print.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://committees.parliament.uk/publications/9381/documents/160990/default/

5.2 The new Health and Care Bill received Royal Assent on 28" April 2022 and will begin
commencement in law from 1 July 2022. The Department of Health and Social Care will write
to the Committee in July to confirm the Act has come into effect.

5.3 The Health and Care Bill delivers on the NHS’s own proposals for reforms which are
set out in the 2019 NHS Long Term Plan. The Act provides that new Integrated Care Boards
(ICBs) are established. These will replace Clinical Commissioning Groups (CCGs) by taking
on the current CCG commissioning functions, along with some further new commissioning
functions, some of them delegated initially by NHS England. The ICBs will continue to
progress the NHS Long Term Plan.

5.4 These new legislative changes will allow ICBs to continue with the work that the CCGs
were delivering to bring together NHS organisations and partners from local government. The
implementation of these measures is planned for July 2022. This is slightly later than originally
envisaged, to allow sufficient time for the Health and Care Bill to complete its passage through
Parliament.
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https://publications.parliament.uk/pa/bills/cbill/58-02/0140/210140.pdf
https://www.longtermplan.nhs.uk/

Eighty-Fifth Report of Session 2017-19

Ministry of Housing, Communities and Local Government and
The Department of Health and Social Care

Auditing Local Government

Introduction from the Committee

Public bodies spending taxpayers’ money are accountable for their stewardship of the
resources entrusted to them. In 2017-18, 495 local authorities, local police and local fire
bodies were responsible for approximately £54 billion of net revenue spending, and 442 local
NHS bodies received funding from the Department of Health & Social Care of approximately
£100 billion. These local bodies should account properly for their use of resources and
manage themselves well. In 2017-18 local public bodies spent about £64 million on external
audit, which provides independent assurance on how public money is used and accounted for.

Taxpayers expect that the auditor will be able to confirm that accounts have been properly
prepared and that local bodies have arrangements to manage their business and finances.
When they cannot, auditors can qualify their opinion on the accounts or their conclusion on the
arrangements to secure value for money. Local auditors also have a range of additional
reporting powers and duties to provide information or to prompt action in certain
circumstances and are expected to use their public reporting powers to highlight failings.
These are important tools for the auditor to bring attention to issues that need to be addressed
as they require the body to consider and respond to the issue(s) in public.

Relevant reports

NAO report: Local auditor reporting in England 2018 — Session 2017-19 (HC 1864)
PAC report: Auditing local government — Session 2017-19 (HC 1738)

Treasury Minutes: May 2019 (CP 97)

Treasury Minutes Progress Report: February 2020 (CP 221)

Sir Tony Redmond’s independent review: Local authority financial reporting and external
audit: September 2020

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Correspondence to the Committee — 18 June 2021 (Unpublished by Committee)
Treasury Minutes Progress Report: — correspondence dated December 2021

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (correspondence
sent to the Committee December 2021), the remaining recommendation is updated below.

5: PAC conclusion: The Committee is concerned that, as partnership working
becomes more complex, accountability arrangements will be weakened, and the
performance of individual local bodies will become less transparent. Local public
bodies are increasingly working in partnership to provide public services and these
arrangements are becoming more complex. These are often non-statutory
arrangements and can involve NHS bodies (commissioners and providers), local
authorities and other public or private organisations.
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https://www.nao.org.uk/wp-content/uploads/2019/01/Local-auditor-reporting-in-England-2018.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1738/1738.pdf
https://www.parliament.uk/documents/commons-committees/public-accounts/Treasury-minutes-May-web-PAC.pdf
https://www.gov.uk/government/publications/treasury-minutes-progress-report-february-2020
https://www.gov.uk/government/publications/local-authority-financial-reporting-and-external-audit-independent-review
https://www.gov.uk/government/publications/local-authority-financial-reporting-and-external-audit-independent-review
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf
https://committees.parliament.uk/publications/8391/documents/85457/default/

Over the last three years, concerns over partnership working arrangements have
increasingly been a reason for local auditors qualifying their value for money
conclusions. But local auditors can only report on the arrangements in place within
the individual bodies they audit, so only provide a partial view of how a partnership
is performing. Central departments currently say little in their Accountability
Systems Statements about how they use information reported by local auditors. It is
crucial, that central departments explain in overall terms what assurance they take
from local audit findings and ensure that partnership funding arrangements and
lines of accountability are absolutely clear and transparent.

5: PAC recommendation: Departments should, in their next accounting officer
systems statements, expand on:

o the use of the assurance provided by local auditors; and
e how they will get assurance in areas not covered by local audit, such as how
partnerships are held to account for joint decisions and responsibilities

5.1 The government agrees with the Committee’s recommendation.

Revised Target Implementation Date: Winter 2022
Original Target Implementation Date: September 2019

5.2 The publication of the next Department of Health and Social Care (DHSC) Accounting
Officer System Statement (AOSS) has been unavoidably delayed because of the need to
prioritise the response to the COVID-19 pandemic.

5.3 Work is now underway to incorporate wider changes that are required to the Statement
following a review by the Accounting Officer.
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Ninety-First Report of Session 2017-19
Department of Health and Social Care and NHS England

NHS financial sustainability: progress review

Introduction from the Committee

The Department of Health & Social Care (the Department) has overall responsibility for
healthcare services. It is accountable to Parliament for ensuring that its spending, as well as
spending by NHS England, NHS Improvement, other arm’s-length bodies and local NHS
bodies, is contained within the overall budget authorised by Parliament. For the NHS to be
sustainable, it needs to manage patient demand, the quality and safety of services, and
remain within the resources given to it. Most of the funding allocated to the Department is
given to NHS England to plan and pay for NHS services. In 2017-18, this amounted to £109.5
billion, with most of this spent by 207 clinical commissioning groups (CCGs) which purchased
services from 232 NHS trusts and NHS foundation trusts (trusts).

In June 2018, the Prime Minister announced a long-term funding settlement for the NHS,
which will see NHS England’s budget rise by an extra £20.5 billion by 2023—-24, this equates
to an average annual real-terms increase of 3.4%. The Government asked NHS England to
produce a 10-year plan that aims to ensure that this additional funding is well spent. The NHS
Long Term Plan was published in January 2019 and is designed to show how the NHS aims
to achieve several tests and priorities set by the government.

Relevant reports

NAO report: NHS financial sustainability - Session 2017-19 (HC 1867)

PAC report: NHS financial sustainability: progress review - Session 2017-19 (HC 1743)
Government report: NHS Long Term Plan

Treasury Minutes: June 2019 (CP113)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Correspondence to the PAC dated 13 December 2021

Treasury Minutes Progress Report: correspondence published January 2022

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: correspondence
published January 2022 above, the remaining recommendation is updated below.

6: PAC conclusion: The success of integrated care systems may be impeded
because they are not statutory bodies, and so rely on the goodwill and effective
relationships of the organisations involved.

6: PAC recommendation: The Department, with NHS England and NHS
Improvement, should write to us by July 2019 defining the governance
arrangements for effective integrated care systems; detail how they will align
individual NHS bodies’ responsibilities to improve system management including
assumptions regarding suggested legislative changes, and how they will support
those areas where partnership working is less well developed.

6.1 The government agrees with the Committee’s recommendation
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https://www.nao.org.uk/report/nhs-financial-sustainability/
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1743/174302.htm
https://www.longtermplan.nhs.uk/
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/807486/CCS207_CCS0619366240-001_CP_113_TM_82_86-92_Print_v4.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933537/CCS001_CCS1020400954-001_TM_Progress_Report_Nov_2020_Text__1_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://committees.parliament.uk/publications/8432/documents/85529/default/
https://committees.parliament.uk/publications/8389/documents/85456/default/

Revised target implementation date: July 2022
Original target implementation date: Summer 2019

6.2 Since the Department of Health & Social Care’s last update to the Committee in
January 2022, the Health and Care Act received Royal Assent on 28 April 2022 and will begin
commencement in law from 1 July 2022. The department will write to the committee in July to
confirm the Act has come into effect.

6.3 The Act will establish Integrated Care Boards (ICBs) as statutory organisations and
create governance arrangements for them. These will be supported by new duties and a
retained duty of co-operation. Furthermore, the Act proposes that NHS England, ICBs, Trusts,
and Foundation Trusts will all hold duties, described as ‘the triple aim’, to have regard to the
wider effects of their decisions on health and wellbeing, quality of services, and the use of
NHS resources — this is intended to align NHS bodies around common objectives and support
integration.

6.4 Integrated Care Systems (ICSs) will bring together NHS, local government, and other
partners, who each retain formal accountability for their statutory functions. For example, NHS
providers will retain their current organisational and financial statutory duties, and this will be
supplemented by a new joint duty to seek to achieve any system financial objectives, that will
apply to both providers and the ICB.

6.5 This will be reinforced by the new arrangements which will support system partners to
develop and maintain a working principle of mutual accountability, where, alongside their
formal accountability relationships, all partners consider themselves collectively accountable
to the population and communities they serve, and to each other for their contribution to the
ICS’s objectives. This is currently being supported by NHS England and further support will be
provided where partnership arrangements are less well developed, including through the
Integrated Care Partnership guidance and the ICB design framework which is accessible
online.
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https://www.gov.uk/government/news/health-and-care-bill-granted-royal-assent-in-milestone-for-healthcare-recovery-and-reform
https://www.gov.uk/government/publications/health-and-care-bill-factsheets/health-and-care-bill-integration-measures
https://www.england.nhs.uk/publication/integrated-care-systems-guidance/

Ninety-Sixth Report of Session 2017-19

Department of Health and Social Care

Adult Health Screening

Introduction from the Committee

Health screening is an important way of identifying potentially life-threatening illnesses at an
early stage. Health screening programmes in England currently cover a range of conditions
including different types of cancer, foetal and new-born screening, diabetes and abdominal
aortic aneurism. This report focuses on four of the 11 screening programmes operating in
England: screening for bowel, breast and cervical cancers and abdominal aortic aneurism. In
2017-18, almost 8 million people were screened for these conditions at a cost of £423 million.
The Department is ultimately responsible for the delivery of health screening in England. It has
delegated responsibility for health screening to NHS England, via an annual public health
functions agreement. NHS England commissions and manages local screening providers; it
also manages some of the IT that supports delivery of the programmes. Public Health England
supports the Department and NHS England with expert advice, analysing and producing data;
managing some of the IT that supports delivery of the programmes; and undertaking quality
assurance work on the screening programmes to make sure that certain standards are met.

In May 2018 the then Secretary of State for Health and Social Care announced there had
been a failure in the system that invites women for screening, affecting some 450,000 women.
This number turned out to be closer to 122,000 but nonetheless raised concerns about health
screening programmes. In October 2018, NHS England became aware of a similar issue on
the cervical screening programme, with 43,220 women not receiving letters inviting them for a
cervical cancer screening and a further 4,508 not being sent their results letters.

Relevant reports

o NAO report: Investigation into the management of health screening Session 2017-19,
(HC 1871),

e PAC report: Adult health screening — Session 2017-19 (HC 1746)

¢ Independent Breast Screening review — (HC 1799) December 2018

Independent Review of National Cancer Screening Programmes in England: Interim report

by Professor Sir Mike Richards

Treasury Minutes: July 2019 (CP 151)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: correspondence sent to PAC December 2021

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report (correspondence
above), the remaining recommendation is updated below.

5: PAC conclusion: We are extremely doubtful that NHS England will be able to
successfully bring the failing IT system that supports the cervical programme back
in-house, remove the backlog of samples that are waiting to be tested, and roll-out a
new testing regime in just 6 months’ time.
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https://www.nao.org.uk/wp-content/uploads/2019/01/Investigation-into-the-management-of-health-screening.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1746/1746.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/764413/independent-breast-screening-review-report.pdf
https://www.england.nhs.uk/wp-content/uploads/2019/02/independent-review-of-cancer-screening-programmes-interim-report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/819708/TM_93_94_96-98__published__002_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://committees.parliament.uk/publications/8393/documents/85459/default/

5: PAC recommendation: NHS England should set out a clear plan for how it intends
to deliver this inherently risky project on time without making the service provided
to women undergoing screening even worse.

5.1 The government agrees with the Committee’s recommendation.

Revised target implementation date: Spring 2023
Original target implementation date: December 2020

5.2 The Digital Transformation of Screening (DToS) Programme was set up by NHSX to
plan and deliver new screening IT in response to the Committee’s recommendation. This
programme is split into 2 parts:

e Part A — Interim Cervical Screening Management System
e Part B — Strategic Delivery Programme.

5.3 Work continues to develop the new NHS Cervical Screening Management System
(CSMS) as part of the programme to decommission the use of National Health Application and
Infrastructure Services (NHAIS), the platform currently used for the national call and recall
system for NHS cervical screening. NHS Digital is in the process of building the different
components of CSMS.

5.4 A re-planning exercise for CSMS is currently underway by NHS England and NHS
Improvement (NHSEI) and NHS Digital. The re-planning exercise is being led by a new and
experienced Programme Director from NHS Digital working closely with colleagues in NHSEI
and the Cervical Screening Administration Service. The approach to delivering an updated
plan was presented to the DToS Programme Board on 6 April 2022.

55 Significant detailed work is underway to finalise the updated plan and to confirm dates
for implementation. An updated plan and implementation dates for each phase of delivery was
provided to the DToS Programme Board on 11 May 2022.

5.6 The Digital Transformation of Screening (DToS) Programme Board, responsible for the
implementation programme, is seeking to confirm a go live date for the minimum viable
product for CSMS during this Financial Year 2022-23. The Board will also agree the schedule
and contents of subsequent releases.
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Ninety-Eighth Report of Session 2017-19

Department for Education

The Apprenticeships Programme: progress review

Introduction from the Committee

Apprenticeships are jobs that combine work with training and can play a vital role in helping
people to develop the skills that the economy and society needs. The content of each
apprenticeship is set out in either a ‘framework’ or a ‘standard’. Frameworks are being phased
out in favour of standards, which are designed by groups of employers from the relevant
sector, and set out the knowledge, skills and behaviours that apprentices will need to acquire.
By December 2018 around 360 of a potential 600 standards had been approved.

The Department is accountable for the apprenticeships programme in England. The Education
and Skills Funding Agency (the ESFA) is responsible for apprenticeships policy and funding,
and for overseeing delivery of the programme. The Institute for Apprenticeships & Technical
Education, which was set up in April 2017, is responsible for ensuring the quality, consistency
and credibility of apprenticeships, including helping employers to develop apprenticeship
standards and approving the standards.

In 2017-18, the Department spent £1.6 billion on the apprenticeships programme, out of a
budget of £2.0 billion. Since April 2017, employers with an annual pay bill of more than £3
million have been required to pay an apprenticeship levy of 0.5% of their pay bill. The total
value of levy contributions for England in 2017-18 was just under £2 billion.

Relevant reports

¢ NAO report: The apprenticeships programme — Session 2017-19 (HC 1987)

e PAC report: The apprenticeships programme: progress review — Session 2017-19
(HC 1749)

Treasury Minutes: July 2019 (CP 151)

Treasury Minutes Progress Report: February 2020 (CP 221)

Treasury Minutes Progress Report: November 2020 (CP 313)

Treasury Minutes Progress Report: May 2021 (CP 424)

Treasury Minutes Progress Report: November 2021 (CP 549)

Update to the Government response to the Committee

Following the government’s last response to the Committee on this report: (CP 549 above),
the remaining recommendations are updated below:

1: PAC conclusion: The Department has not set out what productivity gains it is
expecting from the programme.

1: PAC recommendation: The Department should publish the level of improvement in
the skills index that it is aiming to achieve in the short and long term.

1.1 The government agrees with the Committee’s recommendation.
Recommendation implemented

1.2 The Department for Education’s (the department’s) response on productivity has been
published in the annual Benefits Realisation Report since 2019 and is now integrated within
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https://www.nao.org.uk/wp-content/uploads/2019/03/The-apprenticeships-programme.pdf
https://publications.parliament.uk/pa/cm201719/cmselect/cmpubacc/1749/1749.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/819707/CCS207_CCS0719610434-001_Gov_response_to_Public_Accounts_on_the_93_-_98_reports_bookmarked.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/865501/CCS001_CCS0220038642-001_TM_Progress_Report_Accessible__5_.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/933536/CCS1020400954-001_TM_Progress_Report_Nov_2020_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/985171/CCS001_CCS0521517560-001_CP_424_Treasury_Minute_Web_Accessible.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1032614/E02690725_TM_Progress_Report_CP_549_Web_Accessible.pdf
https://www.gov.uk/government/publications/apprenticeship-reform-programme-benefits-realisation-strategy

the programme’s performance monitoring, concluding the department’s implementation of
actions in response to the Committee’s recommendation.

3: PAC conclusion: The Department’s approach to widening participation among
under-represented groups has been inadequate.

3a: PAC recommendation: The Department should set more stretching diversity
targets, covering BAME (black, Asian and minority ethnic) apprentices and those
with a learning difficulty, disability or health problem, for 2020/21 and beyond.

3.1 The government agrees with the Committee’s recommendation.
Recommendation implemented

3.2 Following Spending Review 2020, the department set out its long-term vision for the
programme and refreshed its benefits realisation strategy. This builds on the previous reforms
and is more ambitious in that it aims to increase the proportion of starts for apprentices from
minority ethnic groups (excluding white minorities) and apprentices with a declared learning
difficulty or disability (LDD). The department is also tracking achievement rates for apprentices
from minority ethnic groups and LDD apprentices.
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Ninety-Ninth Report of Session 2017-19

Cabinet Office
Cyber Security in the UK

Introduction from the Committee

UK citizens and businesses increasingly operate online to deliver economic, social and other
benefits, and the Government aspires to be a world leader in digital economy and putting its
services online. This makes the UK and its citizens more vulnerable to various risks when
operating on the internet, collectively known as cyber-attacks. These attacks continue to
increase and evolve. The Government’s view is that these risks can never be eliminated but
can be managed to the extent that the opportunities provided by digital technology, such as
reducing costs and improving services, outweigh the disadvantages.

Since 2010, the Government has taken a central lead in ensuring that the UK effectively
manages its exposure to cyber risks. The Cabinet Office has led this work