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Almost 95% of CCGs are ready to take on commissioning budgets in April
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Nearly all (94%) of the emerging clinical commissioning groups (CCGs) in England have passed the strategic health authority risk assessments of their configuration and will be able to take on primary care trust commissioning budgets this April.
Of the 243 emerging groups in England, 62% were rated “green” by their strategic health authority cluster on their engagement with member practices, geography and patient population, relationship with local authority boundaries, and size. A third (33%) were rated as amber overall, and only 6% were rated as red.
The groups were required to undergo a risk assessment of their configuration by December 2011 as the first step towards authorisation by the NHS Commissioning Board. 
They were rated as “green,” “amber,” or “red” on four areas, three of which relate to requirements in the Health and Social Care Bill. The fourth area was designed to determine whether the size of the emerging groups is likely to affect their financial viability or their ability to secure engagement of local practices in the commissioning process. 
Groups rated as green or amber are expected to take over commissioning budgets from primary care trusts in April 2012 to allow them to operate as shadow clinical commissioning groups for a full year before authorisation in April 2013. Groups will, however, remain accountable to primary care trust clusters for these budgets until they are fully authorised. 
The high proportion of groups passing the risk assessment is evidence of the hard work of GPs to set them up, said Richard Vautrey, deputy chairman of the BMA’s General Practitioners Committee. 
The shadow year that many groups have consequently secured will provide the time to ensure that they have the capability to operate as statutory organisations before they take on full responsibility for commissioning in April 2013, he added. “To achieve [full capability] within the time frame that has been set is very challenging, but it would appear that CCGs are doing their level best to achieve it,” he said.
The risk assessments conducted by the four clusters of strategic health authorities in England showed that the emerging clinical commissioning groups were most likely to struggle with mitigating the effects of their size. Only three quarters (76%) of groups were rated green for the size component of the assessment, and 5% were rated as red.
They were most up to speed on the requirement to fit in with their relevant local authority boundaries (or to provide an overriding patient or population centred reason for not doing so). Nine out of 10 (91%) were rated as green for their relationship with local authority boundaries, and a further 8% were rated as amber.
Nearly all groups (96%) were rated as having a defined geographical area with a significant majority of the patients registered at the constituent practices living in this area.
With respect to engagement with member practices, only 1% of groups were rated as having no support among member practices for the proposed configuration of the group or a majority of practices not wanting to join a group.
Groups in London did best in the risk assessments, with none of the 32 emerging groups in the region rated as red overall and only eight rated as amber. Groups in the Midlands and East strategic health authority cluster were most likely to get a red rating overall (9% rated red), and only a third (35%) were rated green.
Nearly all (96%) of the groups in the North of England strategic health authority cluster area were rated as amber or green, although NHS Barnsley primary care trust has yet to agree its configuration of clinical commissioning groups. Two emerging groups in the South of England cluster have declared themselves non-viable, although most groups (94%) were rated green or amber.
The strategic health authority clusters have warned that further changes to configuration of clinical commissioning groups may have taken place since the risk assessment was completed at the end of last year.
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