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MEETING of the GOVERNING BODY

held in public
Wednesday 26 September 2012
1.30 pm
The Tytherington Club, Dorchester Way, Tytherington, Macclesfield SK10 2JP
Chair: Dr Paul Bowen

AGENDA
13:15
13:30

Arrival and Coffee
1.

PRELIMINARY BUSINESS

1.1

Welcome and Introductions from Chair

Paul Bowen

1.2

Apologies for absence

Paul Bowen

1.3

Declaration of any relevant interests

All

1.4

Minutes of Previous Meeting

All

1.5

Matters arising from the Minutes

All

13:55

1.6

Response to questions from the public

14:00

2.

ITEMS FOR DISCUSSION

2.1

Authorisation process

Jerry Hawker

verbal

14:10

2.2

CCG Constitution

Jerry Hawker

Paper attached
To agree

14:20

2.3

Samantha Nicol

Paper attached
To agree

14:30

2.4

Janet Kenyon

Paper attached
To agree

14:40

2.5

Developing a Memorandum of
Understanding (MOU) for the Eastern
Cheshire Integrated Care Programme
Prescribing and Medicines Management
Report including Memorandum of
Understanding
Commissioning Support Services - Service
Level Agreement

Alex Mitchell

Paper attached
To agree

13:40

Paper attached
To agree

Page 1 of 2

2

15:00

15:15
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3.

STANDING ITEMS

3.1

Finance and Performance Report

3.2

Sub Committee Minutes for information

3.2.1

Governance and Audit Committee

None on this
occasion

3.2.2

Remuneration Committee

None on this
occasion

3.2.3

Clinical Quality & Performance

3.3

Advisory Committees – verbal reports

Alex Mitchell

Paper
For information

James Milligan

Minutes attached
For information

15:20

•

ECCCG Locality Management Meeting

Paul Bowen

verbal

15:25

•

Clinical Forum

Paul Bowen

verbal

15:30

•

Eastern Cheshire Community Health
Voice

verbal

15:35

•

Eastern Cheshire Partnership Board

Matthew
Cunningham /
Bill Swann
Jerry Hawker

15:40

verbal

CLOSE OF MEETING

DATE AND TIME OF NEXT MEETING:
Wednesday 24 October 1.30pm Congleton Town Hall
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(FORMAL) BOARD MEETING
Wednesday 11 July 2012
Tytherington Club, Macclesfield

Unconfirmed MINUTES
PRESENT
Paul Bowen
Andy Coley
Mike Clark
Graham Duce
Christina Ellaby
Neil Evans
Jerry Hawker
Julia Huddart
Ian Hulme
Melanie Lyman
James Milligan
Alex Mitchell

Exec GP Chair
Exec GP
Executive GP
Executive GP
Executive Nurse Clinician
Head of Business Management
Chief Operating Officer
Executive GP, Clinical Development Team Lead
Executive GP
Executive Practice Manager
Executive GP, Business Management Team Lead
Director of Finance & Governance

Jacki Wilkes

Head of Clinical Development & Health Outcomes

present
apologies
Present
apologies
Present
Present
Present
Present
Present
Present
Present
present
Part
meeting

IN ATTENDANCE
Matthew Cunningham
Hazel Burgess
Jacquie Grinham
Barrie Towse

Corporate Services Manager
Note taker
Chief Officer, Citizens Advice Bureau and Chair of Third Sector Voice
Chair of LINks

COPIED TO
Vivienne Ellis

For Local Medical Committee

Chris Jones

For NHS Cheshire, Wirral and Warrington Board

Jonathan Griffiths

Chair, Vale Royal GPCC

Andrew Wilson

Chair, South Cheshire GPCC

Simon Whitehouse

Chief Officer, South & Vale Royal GPCC

1.

MEETING BUSINESS
Thanks were expressed to the ‘critical friends’ Barrie Towse, Chair of LINKS, Jacquie
Grinham Citizens Advice Bureau and chair of Third Sector Voice, attending the meeting to
Page 1 of 10

4

Page 4
Draft 30.7.12

observe and give feedback ahead of the CCG’s first Board meeting in public.
The Chair opened the meeting business by referring to a booklet ‘Protecting Young
People’ which has been sent to all GPs; he recommended it as a useful guide to be drawn
on during the Multi Disciplinary Team (MDT) meetings at practices recently instigated by
the CCG. Drawing on recent experience at an MDT meeting at his own practice, the Chair
told the meeting how recently the ‘Protecting Young People’ booklet had prompted
valuable discussions with a social worker and psychiatric nurse. He recommended that
consideration be given to having safeguarding of young people as a standing agenda item
at MDT meetings.
1.1

Apologies for absence – Apologies were received from Andy Coley and Graham Duce.

1.2

Declaration of any relevant interests
No new interests, or interests in relation to any item on the agenda, were declared.
It was highlighted that elements of the paper on clinical engagement rates at item 2.8
will affect the elected executive GPs, Nurse and Practice Manager present in the room.

1.3

Minutes of the previous meeting on 11 July 2012 were agreed as an accurate record.

1.4

Matters arising from the Minutes of the previous meeting
Page 4 – There will be no Board meeting in December; an update paper on Equality and
Diversity will be brought to the November meeting instead.
As requested at the last meeting, a presentation on military health was made at the
Locality Management meeting on 6th July.

2

ITEMS FOR DISCUSSION

2.1

Constitution
The Board was assured that the appointment process for the new Board has been
conducted in line with Department of Health and National Commissioning Board
guidance.
There had been a high level of interest and an excellent level of candidates for the Lay
Member for Patient and Public Involvement(PPI); a formal announcement about the
appointment will be made shortly.
Excellent candidates from the private and public sector have been interviewed for the
post of Lay Member for Governance and an offer will be made next week after the final
interview has taken place.
The Chief Operating Officer said it had been extremely encouraging to see the level of
interest and standard of candidates, and The Chair agreed that the quality of the
candidates had been very impressive.
The Department of Health has stipulated that the posts of Secondary Care Doctor and
Registered Nurse board members must be filled by candidates from organisations with
which the CCG has no contract. This is presenting significant challenges as it excludes all
local NHS hospitals. The open advertisement has closed, with eight applications for the
post of nurse and six for the secondary care doctor, however some of these will be
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excluded under the most recently issued guidance. Interviewing for these posts will take
place in the next few weeks. There was a query on whether there would be enough
candidates who meet the standard to conduct a reasonable assessment process. The
Chief Operating Officer stated that the CCG has a responsibility to appoint people who
meet the standards, but is not necessarily obliged to appoint from those who have
applied in the first instance. He suggested that if the qualifications for the posts become
too stringent there might have to be a review.
Interviews for the appointment of the Accountable Officer will take place on 25th July and
those for Chief Financial Officer will be held in early August.
The CCG constitution documentation is currently being complied, between now and the
end of August engagement will be done with the 23 member practices with a view to
their endorsement of the document, which will be brought to the next Board meeting for
ratification.
2.2

Board statutory sub-committees and advisory committee structure
A paper was presented which outlined the structure of the statutory or recommended
sub-committees of the CCG’s governing body as well as the advisory committees and
management functions. This structure has been developed to ensure the successful
operation of the Clinical Commissioning Group and to assure the Governing Body (the
Board) that the Clinical Commissioning Group has appropriate arrangements in place to
ensure it exercises its functions effectively, efficiently and economically.
It is proposed that there be three formal committees to assist the Board discharge its
responsibilities: Quality and Performance, and the two statutory committees –
Governance & Audit, and Remuneration. The Board was asked to note that the draft
Terms of Reference presented are based on best practice and guidance which has come
out to CCGs to enable them to set up their organisations. Further refinement may be
required in accordance with new guidance, and input from the Chairs of the committees
once appointed.
In addition to the formal committees, operational groups (the Leadership Team), and
advisory groups (e.g Eastern Cheshire Community HealthVoice, the East Cheshire
Partnership Board) will enable the CCG’s engagement with wider stakeholders.
There was a query on the Lay Member responsible for remuneration and governance; it
was clarified this is the same person and the role will require 2 ½ days minimum per
month.
A question was raised regarding professional audit and the Board was informed that after
a round of interviews an external audit company has been appointed by the NHS.
There was a suggestion that as the quality agenda is expanding the commitment for that
role may mean a separate post of clinical quality lead is required. It was stated that once
the committees are in place they will be able to challenge operationally what additional
support will be required to enable the Board role on assurance to be delivered.
The Terms of Reference will be refined, and appropriate representation, reporting lines
and signatures in regard to decisions will be put in place.
The Board noted and approved the proposed statutory sub-committee and advisory
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committee support structure to the Governing Body.
Proposed by James Milligan, seconded by Mike Clark.
The committee structure will be included in the constitution document.
2.3

Terms of Reference – Governance & Audit Committee
The Governance and Audit Committee will be established once the Lay Board Member
for Governance has been appointed and is in post.
It was clarified that the paper had been completed and circulated prior to issue of latest
regulations and the Director of Finance & Governance cannot now be a voting member of
this committee.
Subject to amendments, any new guidance, input by the Lay Member for Governance,
and approval by the Committee once established, the Board endorsed the Terms of
Reference for the Governance and Audit Committee.
Proposed by Jerry Hawker, seconded by Melanie Lyman.

2.4

Terms of Reference – Remuneration Committee
The existing NHS Cheshire Warrington & Wirral Cluster Remuneration Committee will
review recommendations from NHS Eastern Cheshire CCG Remuneration Committee up
to March 2013, following which the Cluster arrangements will cease.
A correction will be made to section 4.1 – the Chair of the committee is an appointed, not
elected, member.
It was explained that the voting process means the principle that the remuneration of
CCG staff, including clinicians working for the CCG, is not decided where they could have
the majority vote. The issue of the Accountable Officer being a non-voting Deputy Chair
will be revisited. The Terms of Reference.
Subject to amendments, input by the Lay Member for Governance, and approval by the
committee once established, the Board endorsed the Terms of Reference for the
Remuneration Committee
Proposed by Ian Hulme, seconded by Mike Clark.

2.5

Terms of Reference – Quality and Performance Committee
The committee has already commenced meetings and is using the draft Terms of
reference, developed by the existing committee membership, pending Board approval. is
The Registered Nurse Board Member will be added to the list of members. The role of
Chair will either be an Executive GP or the Registered Nurse Board member.
Acknowledging that these will develop over time, the Board endorsed the Terms of
Reference for the Quality and Performance Committee.
Proposed by Christina Ellaby, seconded by Melanie Lyman.

2.6

NHS Clinical Commissioning Group Regulations 2012
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The Health and Social Care Act 2012 sets out the high-level framework for the
establishment of CCGs, and provides for regulations to set out more specific provisions.
The National Health Service (Clinical Commissioning Groups) Regulations 2012 were laid
in Parliament on 26 June 2012 and make provision for the membership, names,
establishment and governance of CCGs. The regulations are due to come into force on 1
October 2012.
The paper issued with the agenda highlights key briefing points from Statutory
Instrument 2012 No 1631 available at
http://www.legislation.gov.uk/uksi/2012/1631/introduction/made
This is one of the many secondary legislations coming out of the Health and Social Care
Act, which is currently before parliament, and was presented to keep the Board informed
of issues being clarified, including that:
• The Chair of the Governing Body must be the Chair of the CCG as a whole.
• The Deputy Chair of the Governing Body will probably be a Lay Member; there can
be a separate role for a Deputy Chair of the organisation as a whole.
• There must be a Lay Member for Governance, a finance qualification would
preclude them from other roles in the CCG
• The CCG can have more than two Lay Members (one for Governance, one for
Patient and Public Involvement) but the role of the other must be defined in the
constitution.
Once the CCG’s constitution is agreed, the full document will be published on the
website, along with a summary. The three Central and Eastern Cheshire CCGs have
agreed to work together to use an external audit organisation to review their draft
constitutions and provide advice on any areas where legal advice should be sought so
that member practices will have assurance that there has been legal scrutiny of the
document they are asked to sign up to.
The Department of Health and the National Commissioning Board expect that most CCGs
will achieve conditional authorisation, with identified areas for development. This will
not be perceived as a negative result, or failure, and rectification plans will set out how
the developing areas will be addressed. Once addressed, the condition will be removed,
and if not the National Commissioning Board can grant authorisation but, with mutual
agreement, may look for external support for the CCG for the area requiring
development.
The Board noted the document ‘National Health Service (Clinical Commissioning
Groups) Regulations 2012’, its implications and duties.
The Leadership Team will work through the Regulations and ensure details are adhered
to, making amendments to practice, process and materials where necessary.
2.7

Appointment of Board Members - update
The CCG’s constitution will state that the five localities (Alderley Edge, Chelford,
Handforth and Wilmslow; Bollington, Disley and Poynton; Congleton & Holmes Chapel;
Knutsford; Macclesfield) will be represented on the Board by a minimum of five and a
maximum of seven elected general practice representatives. Discussions on the detail
were scheduled for the informal Board meeting following.
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The appointment of the Chair was dependent on the outcome of a national assessment
process to ensure the candidates had the requisite skills. Two weeks previously Paul
Bowen was assessed as ‘ready to be appointed now’ without any significant development
concerns. He offered thanks to everyone who filled in the on-line feedback request,
stating that he had enjoyed and found the feedback extremely constructive, and he had
appreciated the supportive words, and the challenges. He stated his willingness to share
the results of the leadership assessment report with the Board.
The same assessment process was used for the Chair and the Accountable Officer.
2.8

Clinical engagement
The Clinical Engagement Policy ‘Supporting Clinical Engagement in Eastern Cheshire’ was
signed off by the Executive Team in December 2011, setting set out the CCG’s intention
to support clinical engagement at every level to ensure service development and service
redesign is clinically led.
The CCG had recently made a call for expressions of interest for two projects: developing
alcohol services and developing dementia services, in partnership with colleagues across
the health economy. Difficulty in recruiting to these positions had revealed that the
rates being offered were not adequate remuneration for locum cover.
Local benchmarking revealed that the range for backfill payments elsewhere in the North
West for a session was from £220–£320, dependent on the source and internal
arrangements for backfill i.e. regular locum versus agency staff. Based on this evidence
and consistent with the mid range benchmarking point, the Board was asked to approve
an increase in ECCCG’s Level 2 funding from £220 to £260 per 4-hour session, and the
hourly rate from £60 to £65. The intention is to then readvertise the post for dementia
work.
In answer to a query, it was confirmed that there had been some potential candidates
who had to retract, having had discussions with their practices who were unable to
release them at the rate being offered, with the average suggested rate being £280.
There was a comment that the difficulty with a rate being selected from the average
range as it is not always possible to get a locum, and the rate being discussed would not
cover agency fees.
The Director of Finance and Governance proposed that it be recognised that the initial
proposals on clinical engagement had been tried and found lacking, benchmarking had
been done, and although there is a difference around agency costs, he recommended
that the current proposal on Level 2 rates be approved and tested out.
There was a suggestion that the CCG investigate having an identified pool of locums to
call upon to ease difficulties with availability; this is an idea which has been put forward
before but there are practical difficulties and the likelihood is that demand would be for
cover for the same meetings. The Chair and Chief Operating Officer will consider
establishment of a locum pool.
The Chief Operating Officer supported the recommendation that the paper be accepted,
recognising the need of the CCG to attract clinicians to support the CCG.
The clinical engagement policy will be taken for further revalidation by the Remuneration
Committee when it is formed, the Remuneration Committee will also review the current
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scheme of paying Executives by Local Enhanced Service Agreement.
The Board accepted the recommendations to increase the remuneration for Level 2
clinical engagement to £260 per 4-hour session, or £65 per hour.
Proposed by Alex Mitchell, seconded by Jerry Hawker.
3.

STANDING ITEMS

3.1

Finance
Apologies were made that some charts within the report had not carried across when the
Board papers were put into PDF format for distribution and this issue had not been
identified in time to rectify ahead of the meeting.
The revised financial report will be refined in future months and will include input from
the CCG Governance and Audit Chair. The first part of the report summarises four key
financial indicators/areas, with part 2 of the report giving the detail.
Information from providers is still being received at a Central and Eastern Cheshire PCT
level and work to break it down into relevant data for each of the three CCGs is
continuing.
Recognising that it is early in the year, expenditure against budget to date (Month 2 as at
31 May 2012) indicates an end of year overspend of £174,000, however the Director of
Finance stated this figure is within acceptable tolerances and a break even position is
anticipated at the end of year.
A table based on activity for the whole of the Central and Eastern Cheshire PCT area
showed last year’s activity and the potential impact on finances if there is a repeat of last
year’s trend of increased patient activity across all areas: increases were seen across GP
referrals, day cases, inpatients, elective and non-elective activity. It is early in the year to
draw conclusions and work is being undertaken to try to understand the referral
patterns.
There are 4–5 top risks with a score of 16 and over; some are on-going.
A baseline return will be submitted next week to NHS North West, on which ECCCG’s
2013/14 funding allocation from the Department of Health will be potentially based; it is
expected the CCG Allocations will be known in December. In the meantime, planning
scenarios will be based on the CCG’s actual expenditure last year plus some elements
around the surplus which must be achieved. Work continues with East Cheshire NHS
trust around its Foundation Trust application and demographic projections. This year
NHS Cheshire Warrington & Wirral (CWW) reduced ECCCG recurrent reserves to a
negative as part of the historic ‘fair shares’ with South Cheshire & Vale Royal CCGs.
There is now a concern that ECCCG has no reserves to offset any increase in contract
costs with any of the providers.
There was a query on whether the issue of ECCCG’s reserves being removed was being
resolved. The Director of Finance & Governance told the Board that discussions are still
taking place with CWW, with the current proposals suggesting that South Cheshire and
Vale Royal CCGs would hold the money and ECCCG would submit business cases. A
regular meeting of all three Central and Eastern Cheshire CCGs is taking place to work on
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financial issues.
The Board noted the £297,000 underspend to date, anticipated increasing activity, the
significant range, best and worst case scenarios and the issues around the current
reserves and prescribing budgets, and that action needs to be taken to reduce the risks.
3.1.1

Patient Transport Procurement
A re-procurement of patient transport services in the North West is under way. The
expectation is that ECCCG’s share of the costs will be within the CCG’s £500,000 budget.
Due to short timescales for completion of the procurement process, the Board agreed to
delegate ECCCG’s decision making on the North West Patient Transport Procurement
service to the Chair and Chief Officer.
Proposed by Julia Huddart, seconded by Ian Hulme.

3.1.2

Financial Leger Procurement
The Department of Health has undertaken a procurement exercise to purchase a financial
ledger on behalf of future clinical commissioning groups and a successful bidder (Shared
Business Services) has been identified.
The Board noted the outcome of the national procurement exercise and agreed the
appointment of Shared Busines Services as the provider of the CCG’s future financial
ledger.
Proposed by Jerry Hawker, seconded by Paul Bowen.

3.2

Sub Committee Minutes for information

3.2.1

Minutes of CCG Governance & Audit Performance Working Group, 28 May 2012
The group is currently working at Central and Eastern Cheshire PCT level; it oversees risks
for all three CCGs, and measures performance against national indicators. Currently
there are no Eastern Cheshire issues to be highlighted to the Board.
The Eastern Cheshire Governance and Audit Committee will be formed once the Lay
Board Member for Governance and Audit has been appointed.
Safeguarding
A safeguarding lead for children is already in post and interviews will take place in the
next week for the adult safeguarding lead; the two roles work across both Eastern and
South Cheshire CCGs. A paper will be brought to the next meeting on proposals for a
single safeguarding hub, including Cheshire East Council and the local police, working
across the geographic area.

3.2.3

Minutes of Clinical Quality & Performance Committee, 27 June 2012
The Head of Business Management informed the Board that the main performance issue
is that East Cheshire Trust is not meeting the 6-week target for providing specialist
echocardiograms and endoscopies. An action plan submitted to the Strategic Health
Authority last week suggests the target will be achieved by the end of August.
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The issue with meeting the target has been driven by a significant increase in demand
generated by the recent bowel cancer awareness campaign, although ECT is a national
outlier on this and demand for upper gastrointestinal endoscopies should not have been
affected by the campaign. This is being investigated.
In response to questions, the Head of Business Management stated that East Cheshire
Trust Board is aware of the issue and assured the CCG Board that sustainable action plans
are in place to address the issue.
A breakdown of activity is awaited on Serious Untoward Incidents (SUIs), the majority of
which relate to pressure sores. ECT’s corporate action plan on pressure sores has been
provided and is being reviewed by NHS Cheshire Warrington and Wirral Commissioning
Support Service Governance manager.
Work is being done to establish a process for signing off SUIs which take place in Eastern
Cheshire. Previously this was done for the Central and Eastern Cheshire PCT area by
Mark Dickinson and Leslie Klein.
3.3

Advisory Committee Minutes for information

3.3.1

Eastern Cheshire Community HealthVoice, 25 May 2012
The notes of the most recent meeting of the CCG’s patient experience and engagement
reference group, East Cheshire Health Voice, were presented for information. This
group, which has been meeting for over a year and includes a large number of
representatives from the community who work on behalf of patients and the public or
are members of Patient and Public Involvement groups, will help roll out the CCG’s
patient and public engagement plan. Eastern Cheshire Community HealthVoice is in the
process of appointing its Chair and when the CCG’s Lay Board Member for Patient and
Public Involvement is appointed they will work closely with the group.
At its next meeting there will be a discussion in how Eastern Cheshire Community
HealthVoice will engage with the member practice PPI groups, and it is hoped that a
representative from each of those groups will be nominated to attend the meetings.
There will also be an exploration of how ECHV can facilitate the joining together of a
network to bring in the experience of third sector organisations.
The Chair commented that the CCG can start to have confidence that the infrastructure it
is creating will allow learning from real experiences of patients to be fed back into the
commissioning process.
A public meeting had been held recently in Sandbach to inform the public about the
Cheshire Shared Health Record. There will be a presentation about the Shared Health
Record at a future meeting of East Cheshire Health Voice and it was agreed that there
should be a public engagement event in Eastern Cheshire.

4.

ANY OTHER BUSINESS

4.1

Clinical Forum
The Chair reminded those present about the inaugural clinical forum taking place the
following week, where primary and secondary care clinicians will be focussing on case
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histories to demonstrate where integration and collaboration occurred, or did not, and
examining the reasons behind it, with a view to identifying how patient experience could
be improved.
4.2

Executive Nurse – stepping down from Board
The Chair told the meeting that it was with regret it was announced that Christina Ellaby,
Nurse Clinician from Annandale Medical Centre has stepped down from her board
position due to practice commitments. She was formally thanked for her significant and
valued input and support as nursing board member throughout the last two and a half
years.

5.

DATE OF NEXT MEETING
The meeting was formally closed
[Secretary’s note: at the informal Board meeting which followed, it was agreed that,
due to annual leave commitments of several members, there would be no meeting in
August and the next meeting would take place on 26th September 2012.
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GOVERNING BODY MEETING
26 September 2012
Name of Paper /
Report

Agenda Item 2.2

NHS Eastern Cheshire Clinical
Commissioning Group Constitution
Jerry Hawker

Lead Author

Paul Bowen, Matthew Cunningham, Mike Purdie

Contributors
Supporting healthy
lifestyles and reducing
health inequalities

Reducing premature
mortality





Purpose of Paper /
Report
Exec Summary

Focussing on local
needs

Managing our
resources

Corporate
development







For Approval 
Every clinical commissioning group must have a constitution
which sets out the following:
• the arrangements that it has made to discharge its
functions and those of its governing body;
• its key processes for decision making, including
arrangements for securing transparency in the decision
making of the clinical commissioning group and its
governing body;
• the arrangements made for discharging its duties with
regard to registers of interest and managing conflicts of
interest.
When assessing applications for establishment, the NHS
Commissioning Board will need to be satisfied that an
applicant clinical commissioning group’s proposed
constitution complies with the requirements of Part 1 of
Schedule 1A of the National Health Service Act 2006
(inserted by Schedule 2 of the 2012 Act) and is “otherwise
appropriate”.
In order to be compliant with the above requirements NHS
Eastern Cheshire CCG has used the NHS Commissioning
Board model Constitution, adapted where appropriate to
reflect the vision and values of the CCG, and those
arrangements stipulated by the member practices.
Therefore the NHS Eastern Cheshire CCG Constitution is
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Agenda Item 2.2

Recommendations
Next steps

based on:
st
• the proposed NHS architecture as at 1 April 2013 (as
described in the 2012 Act and subject to Parliamentary
approval of regulations to be made effecting its
implementation);
• the NHS Commissioning Board Special Health Authority’s
document Towards establishment: Creating responsive
and accountable clinical commissioning groups;
• arrangements considered by the NHS Commissioning
Board Authority to be otherwise appropriate and which
reflect best practice;
• arrangements considered by the member practices to be
otherwise appropriate and reflect the localism agenda.
The following appendices are an integral part of the
Constitution, with aspects of the requirements of Part 1 of
Schedule 1A of the National Health Service Act 2006
(inserted by Schedule 2 of the 2012 Act) addressed in the
appendices rather than the main body of the constitution.
• Appendix C – Standing Orders
• Appendix D – Scheme of Reservation and Delegation
• Appendix E – Prime Financial Policies
In developing the Constitution, significant effort has been
made to ensure that the member practices have been
involved in designing their arrangements to discharge their
responsibilities as set out in this constitution. This has
included:
• regular communication on progress with the Constitution
and formation of the Governing Body, allowing
opportunity to inform and challenge draft arrangements
• Workshops and debates with the member practices to
establish the Governing Body.
• A CCG wide meeting held on the 7th September 2012
with all member practices to review, debate and agree
the Constitution.
• A copy of the draft Constitution has been made available
on the CCG website for member practices, other
stakeholders, including the Local Medical Committee,
and members of the public.
The Governing Body is requested to approve the NHS
Eastern Cheshire CCG Constitution.
The Constitution will be submitted to the NHS
Commissioning Board for final approval as part of the CCG
Authorisation process to become a statutory NHS body.
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GOVERNING BODY MEETING
26 September 2012
Name of Paper /
Report

Developing a
Memorandum of Understanding
for the Integrated Care Programme
Samantha Nicol

Lead Author

Dr Paul Bowen & Val Aherne

Contributors
Supporting healthy
lifestyles and reducing
health inequalities

Reducing premature
mortality





Purpose of Paper /
Report
Exec Summary

Recommendations

Next steps

Agenda Item 2.3

Focussing on local
needs

Managing our
resources





Corporate
development
√

For information
For agreement
This paper is the first step in the development of the
Memorandum of Understanding (MOU) for the Integrated
Care Programme. It sets out for partner organisations
what an MOU is, why it is required and what it includes.
The Governing Body is requested to:
• agree to the requirement for a MOU for the
Integrated Care Programme
• note the proposed content of the MOU as set out in
this paper and attached presentation
• note the process for coming to a final draft of the
MOU
• understand the timescale for a final draft of the
MOU for the Integrated Care Programme is yet to be
finalised and is dependent on the timescales agreed
by the Programme Board and its work streams for
interdependent pieces of work, such as completing
the vision and the financial framework.
• Governing bodies of partner organisations to return
any comments, views or queries back to ICP
Programme Director
• Draft MOU reviewed at Eastern Cheshire Partnership
Board
• Draft MOU ratified and signed by partner
organisations
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EC CCG Governing Body Meeting 26 September 2012
Agenda Item 2.3

Introduction
It was agreed at the Eastern Cheshire Partnership Board on 18th July 2012 that a
memorandum of understanding (MOU) was required by the Integrated Care
Programme and that it should be drafted and circulated to the governing bodies of
all partner organisations for discussion prior to final agreement at the Eastern
Cheshire Partnership Board.
The purpose of this paper is the first step in the development of the MOU for the
Integrated Care Programme. Its purpose is to set out for partner organisations what
an MOU is, why it is required and what it includes.

2.

What is an MOU?
A MOU can sometimes be known as a “letter of intent” and is a document that
expresses mutual accord or agreement on an issue between two or more parties. It
is generally recognised as a binding agreement, even if there could be no legal claim
could be based upon it.

3.

What does an MOU usually include?
•
•
•
•

4.

the name of the organisations or people involved in the agreement
the subject matter of the agreement and its objectives
a summary of the essential terms of the agreement
signatures of all parties

MOU for the Integrated Care Programme

It has been noted that many of the successful integrated care programmes have
developed and signed an MOU in order to maintain consistency and collaborative
working across multiple organisations involved in the development and delivery of
integrated care, particularly as all the organisations involved have their own distinct
priorities and strategic objectives and governance arrangements, as well as financial
regulations.
Examples from North West London and other areas and will be used as well as other
elements of good practice to develop an MOU for the Integrated Care Programme.
For Eastern Cheshire’s Integrated Care Programme there is a real emphasis on
gaining commitment to:
•
•

a vision and the values and principles on which integrated care is based
the behaviours that are expected of health and social care professionals and
managers
Page 2 of 4
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•
•
•
•

the elements of the integrated care model being developed
financial principles
the governance and accountability arrangements
the measurement and performance management framework

It will involve:
•
•
•
•
•

Cheshire East Council
East Cheshire NHS Trust
Cheshire and Wirral Partnership NHS FT
NHS Eastern Cheshire Clinical Commissioning Group (with its 23 general practice
members, including Vernova Healthcare Community Interest Company (CIC))
Crescent CIC

There is a relatively standard format for an MOU which includes:
• Purpose
• Scope
• Definitions
• Policy
• User Procedure Requirements
• Maintenance
In many instances an MOU is drafted by a solicitor, and indeed in this case, while it
will be drafted by the Integrated Care Programme Director and the Steering Group,
consideration will need to be given to having it reviewed by a legal expert on behalf
of all partners prior to signature.
5. Process
While originally it had been planned to have the MOU drafted by November 2012,
and the Eastern Cheshire Partnership Board urged for it to be circulated in
September for final ratification in October 2012, it should be noted that the
timescales are dependent on a number of other elements of work and discussions
through the ICP’s work streams. In particular the financial framework is being
developed by the Information, Finance and Contractual Enabling Work Stream, while
the vision, values, principles and objectives are being developed by the ICP Board.
Both these elements have set completion dates for December 2012 at the earliest.
It is suggested that the content of the MOU be developed through the work streams
and ICP Board, that the ICP Steering Group prepare the draft contents for review by
the Eastern Cheshire Partnership Board and then an appropriate legal expert, prior
to circulation to the governing bodies of partner organisations for their endorsement
and signature.
Page 3 of 4

19

6.

Page 19

EC CCG Governing Body Meeting 26 September 2012
Agenda Item 2.3

Appendix 1
Appendix 1 provides a presentation to take the governing bodies of partner
organisations through the proposal for an MOU for Integrated Care, and gives an
example of the level of detail that the MOU is aiming to achieve.

7.

Conclusion
It is important that the Integrated Care Programme develops a robust MOU which all
partners can sign. There is a standard format for a MOU, but the content within this
is specific to the Integrated Care Programme.
The detail of certain aspects of the MOU will be developed through the ICP Board
and some of the Programme’s work streams.

8.

Recommendations to the Governing Body of NHS Eastern Cheshire CCG
The Governing Body is asked to
• agree to the requirement for a MOU for the Integrated Care Programme
• note the proposed content of the MOU as set out in this paper and presentation
• note the process for coming to a final draft of the MOU
• note that timescales for a final draft of the MOU for the Integrated Care
Programme is yet to be finalised and is dependent on the timescales agreed by
the Programme Board and its work streams for interdependent pieces of work,
such as completing the vision and the financial framework
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Purpose of Paper /
Report

For information 
For ratification (see the Appendix for the Memorandum
of Understanding)

Exec Summary

The paper summarises prescribing and medicines
management issues for the ECCCG Governing Body.
The paper includes a Memorandum of Understanding
around collaborative working with NHS South Cheshire CCG
and NHS Vale Royal CCGs on provision of medicines
management services.

Recommendations

The Governing Body is requested to:
•
•

Next steps

Note the content of the Report
Approve and sign off the Memorandum of
Understanding

Further work on the structure and decision making processes
for prescribing and Medicines Management will be
completed by 31 December 2012.
Regular reports will be provided on other aspects of
medicines management on a monthly basis.
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Prescribing & Medicines Management Report

Introduction
This paper provides a brief update on progress with the Medicines Management Team
NHS Eastern Cheshire has agreed with NHS South Cheshire and NHS Vale Royal CCGs, to enter into
a collaborative commissioning arrangement for the provision of a Shared Medicines Management
resource. This approach is considered to be the most effective way of continuing to secure high quality
expert medicines management while benefiting from the economies of a shared resource. The attached
Memorandum of Understanding sets out the interim agreement through to April 2013 when formal
arrangements will be established through a hosting arrangement with NHS Vale Royal CCG.
Medicines Management Team
The structure of the Medicines Management Team (MMT) is currently under review in preparation for its
future role as a shared service across the CCGs and to take account some team members accepting
voluntary redundancy and others leaving. This provides the opportunity to refine arrangements so that
the Team is fit for purpose to provide medicines management support to 3 three Clinical
Commissioning Groups following authorisation as statutory bodies from April 2013.
GP Practice Prescribing Budgets
The GP practice prescribing budgets are being reported through the finance section of the Board
Report. GP practices have been advised of their prescribing budget and received the first forecast outturn figures in the June data reported in August. Based on these data, NHS Eastern Cheshire are
forecast to remain within their allocated prescribing budgets, with a reduced expenditure compared with
the same time period in 2011.
All practices have agreed a prescribing action plan with the Medicines Management Team, and work is
on-going to support this.
MMT support for Local Enhanced Services
The MMT has provided an initial draft of a Prescribing Commissioning Policy on the use of New Oral
Anticoagulants in patients with non-valvular Atrial Fibrillation. The Governing Body can be assured that
this policy is compliant with NICE Technology Appraisal Guidance on dabigatran and rivaroxaban, while
maintaining confidence and capacity within the existing anticoagulation service. The policy will be
finalised following consideration at the Acute Trust / Primary care medicines management committees,
and the patient information is being reviewed by reader’s panels.
This policy will support the work being completed on Atrial Fibrillation within Local Enhanced Service
schemes and the National Quality and Outcomes Framework.
Formulary Compliance
The June 2012 data show that all practices are at or above 90% compliance with the Local Health
Economy Formulary; Practices that maintain formulary compliance at or above 90% will receive
relevant payments under the CCG Local Enhanced Service schemes.
Eclipse Live
Two competitive quotes have been received to enable the purchase of Eclipse Live to go forward
according to NHS procurement procedures, and a privacy impact assessment has been signed off by
the Information Governance Team. It is expected that the project will be able to go ahead in September
2012. Next steps include:
• Data sharing agreements being completed for each practice
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Training for the medicines management team.
Localisation of the profile and algorithms.

Medicines Management Support for the Quality and Outcomes Framework
The Medicines Management Team are working with general practices to support a review of repeat
prescribing systems and processes to optimise the safety and effectiveness of the process, and to
minimise waste. Practices have been supplied with template baseline audits to complete, and will be
supported in making improvements as indicated by the audit results.
Janet Kenyon
Prescribing Support Team Manager
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Appendix 1. Memorandum of Understanding for the provision of Medicines Management
Services.

Date: 4 July 2012

NHS Vale Royal CCG
NHS South Cheshire CCG
NHS Eastern Cheshire CCG

Memorandum of Understanding (MOU)
Relating to
the provision of Medicines Management Support

Introduction
“CCGs need robust arrangements for working with other CCGs in order to commission key
services across wider geographies and play their part in major service reconfiguration. They
also need strong shared leadership with local authorities to develop joint health and wellbeing
strategies, and strong arrangements for joint commissioning with local authorities to
commission services where integration of health and social care is vital and the ability to
secure expert public health advice when this is needed. They also need to have credible
commissioning support arrangements in place to ensure robust commissioning and economies
of scale. They need to be able to support the NHS Commissioning Governing Body in its role
of commissioner of primary care and work with the Governing Body as a partner to integrate
commissioning where appropriate”
Reference :Developing Clinical Commissioning Groups:Towards Authorisation. Department
of Health 30 Sep 2011

This Memorandum of Understanding (MOU) is made on…4 July 2012
Between
1. NHS Vale Royal Clinical Commissioning Group
2. NHS South Cheshire Clinical Commissioning Group
3. NHS Eastern Cheshire Clinical Commissioning Group
(together the parties)

Page 3 of 9
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Background
This MOU details the agreements reached by NHS Eastern Cheshire, NHS South Cheshire and NHS
Vale Royal CCGs, in respect to the collaborative commissioning and provision of a Shared Medicines
Management Resource.
The Central and Eastern Cheshire Medicines Management Team (MMT) has a track record of success
and innovation. The work of the team within the Central and Eastern Cheshire PCT context was
recognised by a “Highly Commended” achieved in the HSJ Efficiency Awards in 2011 for an approach
incorporating:
• Clinical Leadership / Ownership
• Managerial / practical support
• Clear evidence base
• Excellent data/ true benchmarking
• Incentives and penalties.
The three CCGs recognise that the provision of medicines management is critical to the continuous
improvement in the quality of care provided to patients and in ensuring that medicines are prescribed in
the most effective and productive manner, retaining a balance between local expertise and economies
of scale. The cost of Medicines will represent over 15% of CCG total commissioning budget, however
more importantly we recognise the crucial contribution that ‘Medicines’ play in the delivery of health and
healthcare.
The CCGs and current MMT understand the challenge of delivering a high quality cohesive medicines
management function, given the complexity of patient pathways (multiple hospitals and networks) and
differential practice performance, and the contrast between local excellent progress (when compared to
NW PCTs/CCGs) and opportunity for improvement (when compared to ONS group PCTs/CCGs) (see
Figure 1).
Both regional and national evidence show that the local MMT has consistently enabled the CCGs to
deliver a higher level of performance and cost effectiveness than counterparts across the cluster/region.
Evidence obtained by the three CCGs indicate that the current ‘cost per patient’ figure for the local MMT
is lower that all other PCTs in the cluster.
It is therefore critical that the CCGs see no dilution in this expertise and level of performance, and to
date has not been presented with evidence that alternative MMT solutions offer comparable expertise
or value. Practices value the level of engagement and trust that has been built up over years, such that
the MMT members act as a distributed team incorporated within individual practice teams.
It is agreed;
1. Proposal
NHS Vale Royal CCG, NHS South Cheshire CCG & NHS Eastern Cheshire CCG agree to
collaborate in the development and provision of Medicines Management. The delivery of Medicines
Management will be through the Central and Eastern Cheshire MMT, which will be hosted by NHS
Vale Royal CCG on behalf of the three CCGs. This MOU will be in place to support the delivery of
Medicines Management Services until 1 April 2013.
2. Principles of Collaboration
The parties agree to adopt the following principles when working towards achieving the aim of a
collaborative arrangement for medicines management;
a. To ensure that local medicines management skills and expertise are protected and
developed for the benefit of patients, communities and local practices
Page 4 of 9
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b. To ensure no local detrimental impact in the quality, performance and value for money of
existing medicines management
c. To recognise the autonomy of individual CCGs , but agree to maximising resource and
expertise to the benefit of the collaborating organisations
d. To communicate openly about concerns, issues and opportunities related to the
collaborative arrangements
e. To ensure that the provision of medicines management is clinically led, and locally
owned.
f. That the three CCGs commit to retaining the current level of resources, working
practices and funding at the start of the Service Level Agreement
g. The three CCGs will formally agree the total base financial resource for the team on an
annual basis. There will be a base funding allocation for each CCG, based on an agreed
methodology.
h. The annual budget and out-turn for prescribing and medicines use will be the
responsibility of each CCG and not shared in any way unless the three CCG Governing
Bodies formally agree to any ‘risk pooling’ arrangements.
i. NHS Vale Royal CCG will be the host ‘employer’ of all MMT team members, and take
responsibility for all legal and statutory matters. All changes to the team establishment
will need to follow due process reflecting NHS terms and conditions and good
employment practice.
j. Each CCG will be able to invest and disinvest in the team, recognising that this will be
subject to agreement to the impact on their financial contribution. Human resources
should be reviewed no more frequently than annually as part of the planning cycle. In
particular, disinvestment requires a notice period agreed between the 3 CCGs. Any CCG
voluntarily withdrawing from the service is responsible for its full allocation of the
associated redundancy costs. NHS Vale Royal CCG will not be solely responsible for
any additional costs relating to TUPE, redundancy or restructuring costs: any such costs
will be the responsibility of the CCG(s) requesting the change.
k. There may be potential to procure additional support on a short-term or longer term basis
for particular projects and workstreams, but this should not be detrimental to the overall
working of the shared team and will be subject to availability of appropriately qualified
people. Additional costs will be specific to the individual CCG and will not impact on staff
or resources allocated to the other CCGs.
3. Key Objectives and Outcomes
All objectives detailed in the following section must be completed by 1st October 2012, unless an
extension is agreed by all three CCGs.
a) This Memorandum of Understanding will enable establishment of the shared service as agreed
between NHS Vale Royal CCG and the NHS Eastern Cheshire and NHS South Cheshire CCGs
and will be in place until 31st March 2013.
b) Each CCG commits to working with the MMT to develop an agreed service specification defining
the governance arrangements, schemes of delegation, performance reporting and roles and
responsibilities of the MMT in delivering against plans agreed with each CCG.. This work will be
completed by 31st December 2012, enabling the MOU to be replaced by a three year contract.
c) The Head of Medicines Management will work with NHS Vale Royal CCG as host employer on
operational issues relating to MMT Human resource management, with NHS South Cheshire
and NHS Eastern Cheshire acknowledging that this is included in practice population based
allocation at baseline, but that this may need to be renegotiated if it becomes disproportionate.
NHS Vale Royal CCG and the MMT will be supported by the shared Cheshire HR service for
operational and governance issues (e.g. recruitment, grievances, personal development
planning, mandatory training requirements).
Page 5 of 9
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d) Each CCG Governing Body will appoint a GP Prescribing lead who will be the Executive lead for
the respective CCG and will work with the Head of Medicines Management and other Senior
members of the MMT to provide oversight and links to the CCG Governing Bodies through
appropriate organisational structures.
e) Each CCG will establish its own annual Medicines Management plan working with the MMT to
agree objectives, prescribing budgets and key performance indicators. The Medicines
Management Plans will be developed within the context of the overall CCG Strategic plans, and
will be led by the GP prescribing leads. The plans will include both the commissioning of
services that make best use of medicines, and the delivery of prescribing support to General
Practice.
f)

The Individual CCG plans will be developed with the philosophy of “do once” wherever possible,
seeking to maximise opportunities to share expertise and best practice. The collaborating CCGs
will seek to secure shared objectives to account for the majority of the work of the shared MMT.

g) The MM establishment and skill mix will be reviewed on an annual basis as part of the
development of the Medicines Management and Strategic planning cycle to ensure that
efficiencies and effectiveness are maximised.
h) The MMT will offer strategic advice to the CCGs on managed entry of new drugs and new or
amended services to allow efficient pathway design for prescribing and delivery of medicines.
The final decision and responsibility rests with the CCG Governing Bodies.
i)

All CCGs agree to establish a clear understanding of which MMT functions will be undertaken at
a practice / CCG / three CCG level ensuring maximum economies of scale and resource
management. The MMT will work with the CCGs collectively and individually as required to
deliver the Medicines Management Plans, and will link in with appropriate CCG Committees as
appropriate.

j)

All CCGs commit to formal arrangements being agreed with local provider Trusts (Acute,
Community and Mental Health Trusts) for the development of joint objectives for medicines
optimisation and the on-going development of the agreed joint Local Health Economy
Formulary, including the managed introduction of new medicines.

k) The MMT will agree joint working arrangements with MM colleagues, locally, regionally and
nationally as appropriate
l)

The MMT will agree to provide support to applications and appeals for Individual Funding
Requests.

m) The MMT will develop engagement and partnerships with stakeholders as required to deliver on
Medicines Management Plans. These partnerships may include, but not be limited to: the
National Commissioning Board, Independent Contractors, other Providers, Third Sector,
Patient’s organisations, Local Authority and the Pharmaceutical Industry.
n) For the Prescribing Support element of the team, the CCGs will seek to maintain current
working relationships with individual practices as far as is possible, recognising the importance
of the current working arrangements and of the relationships built up over a number of years.
o) There will be a schedule of the planned ‘input’ to each CCG in respect of Pharmacists and
Pharmacy Technicians, based on agreed apportionment and individual CCG funding choices
and including an agreed proportion of strategic support.
Page 6 of 9

31

Page 31

p) The MMT continues to develop the quality and frequency of prescribing data. The joint MMT and
CCGs will formally agree a contract / Service Level Agreement with the Commissioning
Support Service for the provision of prescribing data, benchmarking, and intelligence pulling in
relevant information sources.
q) The Shared Service will produce a monthly report on Medicines Management performance
(detailing the information for each CCG), and a quarterly CCG specific Medicines Management
report setting out the progress against the agreed outcomes and the KPIs.
r) The MMT will work with CCGs to deliver a framework to enable management of the prescribing
budgets and delivery of efficiency savings.
s) The CCGs commit to working with the MMT to explore and implement evidenced based clinical
support systems and innovation technologies which support the effective delivery of prescribing
services eg Scriptswitch.
4. Disputes
The CCG Governing Bodies will agree a ‘standard’ shared service agreement, to cover the
breakdown of the Shared Service or the withdrawal of any party.
Any dispute or disagreement arising between a CCG or the CCGs and the MMT should be
resolved by the parties involved. Any dispute or disagreement not resolved locally will be
escalated to the CCG Governing Bodies for resolution. Where disputes relate to Human
Resource issues, the Cheshire HR service will support the parties to resolution.
Failure to reach resolution may lead to one or more parties withdrawing from the agreement.
5. Funding arrangement
The three CCGs agree a total base funding level of £826,391 in 2012/13.
Funding from each CCG will be based on a practice population basis.
a. NHS Vale Royal Clinical Commissioning Group………..102,100
b. NHS South Cheshire Clinical Commissioning Group……173,200 1
c. NHS Eastern Cheshire Clinical Commissioning Group….201,000
A more detailed breakdown of the resources included at baseline is attached as Table 1
6. Signatures:
NHS Vale Royal………………………………………………………………………..
NHS Eastern Cheshire………………………………………………………………...
NHS South Cheshire…………………………………………………………………..

1

Note this figure excludes the population of practices in Audlem and Wrenbury that are in transition from NHS
Western Cheshire to NHS South Cheshire CCG; however, the addition of these practice populations has a small
effect, changing the percentage allocation for South Cheshire from 36.4 to 36.5% with a corresponding reduction
for East Cheshire CCG from 42.2% to 42.1% and no effect on the Vale Royal percentage.
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Figure 1
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Table 1. Medicines Management Team Resource Allocation
CCG Allocations
NHS Eastern Cheshire
CCG

NHS South Cheshire
CCG

NHS Vale Royal CCG

Cost
Including
On-costs
Clinical
Management Clinical
Management
Clinical
Management Clinical
Management
Salary cost
788,391
669,267
119,124 282,431
50,270
243,613
43,361
143,223
25,493
Non Salary
0
0
0
0
0
0
Travel
30,000
30,000
0
12,660
0
10,920
0
6,420
0
Training
8,000
8,000
0
3,376
0
2,912
0
1,712
0
Total
826,391
707,267
0 298,467
50,270
257,445
43,361
151,355
25,493
Totals
826,391
348,737
300,806
176,848
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Exec Summary
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The NHS Commissioning Board has developed guidance for
emerging CCGs around “Developing Commissioning Support
– Towards Service Excellence 1”. The vision for the NHS is to
deliver health outcomes among the best in the world. This
ambition is rooted in the three principles of giving patients
more information and choice, focusing on healthcare
outcomes and quality standards, and empowering frontline
professionals with a strong leadership role.
Commissioning support is the assistance which
commissioners can draw on, from a range of sources to help
them deliver their functions. Good commissioning support
will help CCGs to concentrate better on the clinical and
locally sensitive aspects of commissioning, and to make the
best use of the resources available to the NHS.
The vision for commissioning support is a vibrant, dynamic
and innovative service sector, which provides customer
focused support. Commissioning support will enable CCGs
to harness techniques, thinking and ways of working from
other sectors in order to allow them to deliver best value,
timely and evidence based commissioning decisions.
Building on the above policy, NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) has been actively engaged
with Cheshire, Warrington & Wirral Commissioning Support
Unit (CSU) to agree a range of services that will be provided
via a Service Level Agreement (SLA).

1

Developing Commissioning Support – Towards Service Excellence February 2012
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The paper outlines for the Governing Body the key stages in
its development around milestone delivery, risks and
recommendations for the Governing Body to consider.

Recommendations

The Governing Body is asked to approve the following:
•

To enter into a three year contract with Cheshire,
Warrington and Wirral Commissioning Support Unit
from 1 April 13, providing that:
o The transition plan and key milestones are
delivered as agreed and monitored via
Governance & Audit Committee.

•

That authority is devolved to the Chair, Chief Officer
and Director of Finance & Governance to monitor the
above and, subject to compliance, agree the SLA going
forward.

The Governing Body is asked to note the following:

Next steps

•

The risks currently being monitored around the
emerging CSU service.

•

The proposed service will be market tested in the future
when the market has reached maturity and subsequent
guidance has been produced from the NHS
Commissioning Board.

The transitional arrangements will be monitored and, subject
to compliance, an SLA arrangement will be entered into from
1 April 2013 onwards.
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1.0

INTRODUCTION

The NHS Commissioning Board has developed guidance for emerging CCGs around “Developing
Commissioning Support – Towards Service Excellence 2”. The vision for the NHS is to deliver health
outcomes among the best in the world. This ambition is rooted in the three principles of giving
patients more information and choice, focusing on healthcare outcomes and quality standards, and
empowering frontline professionals with a strong leadership role.
Commissioning support is the assistance which commissioners can draw on from a range of sources
to help them deliver their functions. Good commissioning support will help CCGs to concentrate
better on the clinical and locally sensitive aspects of commissioning, and to make the best use of the
resources available to the NHS.
The vision for commissioning support is a vibrant, dynamic and innovative service sector, which
provides customer focused support. Commissioning support will enable CCGs to harness techniques,
thinking and ways of working from other sectors in order to allow them to deliver best value, timely
and evidence based commissioning decisions.
Building on the above policy, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) has been
actively engaged with Cheshire, Warrington & Wirral Commissioning Support Unit (CSU) to agree a
range of services that will be provided via a Service Level Agreement (SLA).
The paper outlines for the Governing Body the key stages in its development around milestone
delivery, risks and recommendations for the Governing Body to consider.
2.0

BACKGROUND

The CSU is a new organisation emerging from the combination of four Primary Care Trusts which is
supporting six CCGs and elements of the NHS Commissioning Board Local Area Team.
The SLA outlines those services that will complement the CCG workforce to deliver professional
expertise and essential services in an effective and efficient manner that will enable the CCG to
discharge its duties. The summary of the service being proposed is as follows:

2

Developing Commissioning Support – Towards Service Excellence February 2012
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Clinical Leadership Team
Business Leadership Team

Business Support Services
•
Business Intelligence
•
Health Needs Assessment
•
Contract Support/ Analysis
•
Performance Monitoring
•
Quality Monitoring
•
Benchmarking
•
Practice Level Information
•
Procurement Expertise
•
Regional Level Contracting

Corporate Leadership Team

•
•
•
•
•
•

•

Line of Accountability

3.0

Clinical Support Services
Continuing Health Care
Complex Children’s
Packages
Complex Care Packages
(non-Continuing Healthcare
eg Acquired Brain Injury)
NHS Funded Care
Individual Funding Requests
(Bespoke care)
Clinical Policy Assurance
Clinical Project Support

•
•
•
•
•
•
•
•
•

Corporate Support Services
Financial Services
HR/Organisational
Development
Communications
Corporate Governance
Support (FOI ,Complaints)
Information Governance
Strategic Planning Support
Equality & Diversity
Invoicing/Payroll
Legal / Audit /IT

Service Relationship

CURRENT POSITION

The CSU is part way through its development cycle as it leads up to its effective date of 1 April 2013.
In recognition of its progress NHS Eastern Cheshire CCG is finalising a variety of transition plans and
key milestones. The delivery against which is a key component aimed at providing NHS Eastern
Cheshire CCG with the assurance that the CSU is capable of providing the services for which it is
delivering.
The subsequent signing of the SLA is dependent upon the successful delivery of the transitional plans,
and is recognised by specific termination arrangements around this area.
In addition, further refinements are being progressed to the SLA around:
• SLA – To improve the clarity by separating out those elements linked with the transitional
arrangements versus the on-going SLA.
• Transitional plans being signed off by both CSU and CCG owners, inclusive of any final
amendments.
• Termination clause to be revised to enable earliest potential exit date of 1 April 2014.
The CSU is being hosted by the NHS Commission Board (NHS CB) for the next 2-3 years. Currently a
draft mandate for the NHS Commissioning Board, Our NHS Care Objectives, which is currently being
consulted upon, outlines that the NHS CB will need to set up a new procurement framework to
enable CCGs to procure from providers. The Board Authority is currently developing a procurement
framework and guidance for CCGs.
Page 4 of 7
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During this time, CCGs will recognise any existing arrangements made prior to 1 April 2013 whilst
preparing for future procurement 3 of commissioning support arrangements linked to market
development and current CSU performance.
4.0

RISKS

There are a number of financial risks associated with the emerging CSU which are currently being
managed.
Risk

Mitigation

Score

CSU Delivery of Core
Service

It is recognised that the development of the CSU service is
based on best information as to what the responsibilities
and deliverables will require re staffing and systems.
Therefore, the costs could increase/decrease as time
elapses.

High Risk 9

Risk – Increase on
contract of £170k

(Possible 3 x
Moderate
3)

Action – Contract builds in restrictions around increases in
costs. To be monitored in year.
CCG Delivery of
Services
Risk – Increase in CSU
and or CCG resources
of £0 - £200k

It is recognised that the development of the CCG staffing is
based on best information as to what the accountability and
deliverables will require re staffing and systems. Therefore,
the costs could increase as clarity is gained re current
capacity and future devolution via National Commissioning
Board to CCGs.

High Risk 9
(Possible 3 x
Moderate
3)

Action – Review routinely capacity against accountability.
CSU Non Delivery of
Transition Plans
Risk – Contract value
of £1.7m
Value for Money
Risk – Potential of
improved service and
lower costs £0 - £?

3

The subsequent signing of the SLA is dependent upon the
delivery of the transition plan and milestones. Significant
work is required by the CSU to order to comply.
Action – Transitions plans assigned to accountable
personnel to implement/monitor.

High Risk 8
(Unlikely 2 x
Major 4)

The transition from Primary Care Trusts to CCG and CSU is Moderate
in its early stages. As a result, the maturity of the market is Risk 6
low and is not able to provide robust assurance on the
current service re value for money.
(Unlikely 2 x
Moderate
Action – Obtain soft intelligence and market test when in 3)
the future.

In line with the NHS Eastern Cheshire CCG procurement policy.
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5.0

CONTRACT VALUE

The following table outlines the current pricing structure for the key services that reflect the
requirements as far as they are currently understood. The prices are subject to inflationary increases
for 2013/14 once known.
This is in line with the CCG expectations and running costs allowance and appears favourable when
compared to a local pricing model for another CSU (see note below).
CSU Provider

Annual
Value

Population

Cost per
Head

CWW

£1,696,483

201,000

£8.44

Neighbouring CSU

£1,788,900

201,000

*£8.90

*Note: The comparative has been derived from another CSU. No detailed comparison has been
undertaken re service deliver and therefore acts as a guide only.
6.0

SERVICE LEVEL AGREEMENT HIGHLIGHTS

The proposed SLA follows best practice and reflects the current contractual arrangements between
two NHS bodies. The following points highlight for the Governing Body the key sections:
•

Risk & Reward
The costs of the CSU are currently estimated against its service delivery. Therefore, in recognition
of this, a section has been added by which all parties will share in any Earned Gain or Earned Loss
during the term of the contract. This is agreed annually and is limited to a maximum of 10% of
the contract value.

•

Term
Contract period 3 years, effective from 1 April 13.

•

Termination
Earliest date of termination is 1 April 14 and then at any point providing 6 month’s notice has
been served. This excludes any implications arising from material disputes or non-payment of
invoices where either party can then invoke a 30 day notice period.

•

Transition Period (up to 1 April 13)
Prior to the effective date a programme of service transition and transformation shall be
undertaken by the CSU in respect of Services. The CCG/CSU are finalising the transition plan and
key milestones against which the progress is measured. If the CSU fails to deliver against the
Page 6 of 7
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Agenda Item 2.5
transition plan and its milestones, then the CCG has the option to terminate the SLA with
immediate effect.
7.0

RECOMMENDATIONS

The Governing Body is asked to approve the following recommendations:
•

To enter into a three year contract with Cheshire, Warrington and Wirral Commissioning Support
Unit from 1 April 2013, providing:
o The transition plan and key milestones are delivered as agreed and monitored via
Governance & Audit Committee.

•

That authority is devolved to the Chair, Chief Officer and Director of Finance & Governance to
monitor the above and subject to compliance, agree the SLA going forward.

The Governing Body is asked to note the following:
•

The risks currently being monitored around the emerging CSU service.

•

The proposed service will be market tested in the future when the market has reached maturity
and subsequent guidance has been produced form the NHS Commissioning Board.
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NHS Eastern Cheshire CCG’s Finance and Performance Report will be provided as a separate document

42

Page 42

GOVERNING BODY MEETING
26 September 2012
Name of Paper /
Report

Agenda Item 3.2.3

Clinical Quality & Performance –
Minutes of Meeting 22 Aug 2012
James Milligan
Neil Evans, Jane Miller

Lead Author

Contributors
Supporting healthy
lifestyles and reducing
health inequalities

Reducing premature
mortality

Focussing on local needs

Managing
our
resources

Corporate
development











Purpose of Paper /
Report
Exec Summary

Recommendations
Next steps

For information 
The meeting specifically discussed actions in the following
areas:
• Complaints – how robust the process is for identifying
trends and how the group can be satisfied with the
information. Cheshire Warrington & Wirral
Commissioning Support Unit (CWW CSU) attending next
meeting to assist in improving systems in this area
• Current issues being addressed with East Cheshire Trust
include:
a) East Cheshire Trust (ECT) Failure of the A&E 4 hr
Target during August
b) Clostridium difficile (C. diff) cases in months 1-4 at
ECT (Hospital) reached the annual threshold. An
action plan has been implemented to address this
issue and revised threshold set
c) Concerns around ECT achievement of Commissioning
for Quality and Innovation (QUIN) indicator 7 Quarter
1. Specific concerns were raised around the
effectiveness of communication around the schemes
between Hospital and Primary Care.
The Governing Body is requested to:
• Receive the Minutes of the Clinical Quality &
Performance committee meeting 22nd August 2012
1. Work will continue with CWW CSU to develop a
holistic quality report
2. On-going work with East Cheshire Trust to address
the performance concerns highlighted above
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Clinical Quality & Performance Committee, Wednesday 22 August 2012

Summary Notes
PRESENT:

Julia Huddart (JH), Jane Miller (JMM), James Milligan (JM), Anita Mottershead (AM), Jane Stairmand (JS), Moira
McGrath (MM)

Topic

Main points

1
1.1 Apologies for absence

Jacki Wilkes (JW), Neil Evans (NE)

1.2 Notes and Actions from
last meeting

Actions required: who/ when

1.2 Retrospective assurance document from Andrea Lunt –
Meeting with JW and Colin Gidman still to be arranged to discuss a
process of cascading timely and relevant drug safety information to
practices. Update from JW – discussions are continuing.
1.3 Complaints – Letter from local GP – group discussed which
forum would be the most appropriate for such complaints. Update JM contacted Paul Bowen and Rob Stead but no decision has
been made yet.
Professional Concerns process was discussed as the CSU will
be managing the process but for GPs to start using it again
one suggestion was a desktop icon linked to the database
would make it more accessible to GPs.
1.4 ECCCG Quality Dashboard – Suggested that a discussion is
held with Guy Hayhurst and Julie Sin to decide how to represent
quality and performance from a global Public Health aspect at
these meetings. Update– still ongoing - to be considered long
with the Health & Wellbeing Board
1.5 ECCCG Quality – JW to review indicators and suggest any
amendments - still outstanding.
Dissatisfaction with IAPT clinical service reported at June meeting.
JW action still outstanding. It was agreed that NE would review
IAPT information.

Still outstanding. JW agreed to review
list with Clinical Team – b/f in
September
JW to ask clinical team to check IAPT.
NE to review latest information on IAPT
audit. – b/f to September.
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Clinical Quality & Performance Committee - Wednesday 22 August 2012
Summary Notes

Topic

Main points

2 ECCCG Quality
Dashboard

The group reviewed the dashboard from the CSU to which AM had
added a ‘trends’ column. It was stressed that the data is only for
ECT.
A RAG rated spread sheet for ECT performance against contract
was reviewed. Action points to note:

Page 44

Actions required: who/ when

8.1.4 A&E type 1&2 patients reviewed by emergency medical
consultant – target figure of 50% for 2012-13 was a national
indicator for achievement by the end of the financial year.

AM to look at A&E targets of peer
hospitals and report back

8.1.6 Availability of choose & book slots – Outpatient prioritising
when indirectly bookable services are going on C&B

On the agenda of the ECT Service
Quality Review group.

8.1.21 Consultant outpatient correspondence – group agreed to
change the timescale from 7 days to 10 days

JMM to amend measure

8.2.3 First treatment of cancer within 62 days – group questioned
the comparison with last year’s performance

AM to check and report back – update
from Service Quality Review meeting
ECT achieving

3 Patient Experience

To be reviewed quarterly

4 Never Events & SUIs

It was reported that the process for monitoring Never Events and
SUIs had been agreed at the earlier SUI meeting and would
develop over time, a report to this committee will be monthly.

5 Complaints

Following discussion of the quarterly report it was agreed that JMM
would ask Gary Shenton to attend next month’s meeting to provide
further information on process. The group need to be satisfied that
trends are picked up and that all processes are robust.

6 Mortality & Morbidity Data

To be reviewed quarterly

7 Progress against CQUIN
7.1 CQUIN Q1 Milestone
payment

JMM updated the group re the evidence ECT has provided for
Indicator 7 of the Acute CQUIN. Evidence required is:

JMM to ask Gary Shenton to attend next
meeting.
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Clinical Quality & Performance Committee - Wednesday 22 August 2012
Summary Notes
Main points
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Actions required: who/ when

1. The Trust will agree with the commissioner the 5 ACS pathways to be
developed and those to be monitored by 30th April 2012 – Agreed
2. Clinical Engagement Process commenced involving GP's, medical staff,
nursing staff and AHPs
3. Two ACS pathways redesigned, new pathway agreed and implemented
– DVT & First Seizure
4. The Trust will develop a communication plan for Primary Care for this
indicator
It was felt there was no clear evidence of clinical engagement for
number 2 and for number 4 the communication plan was not robust
enough therefore the milestone payment was not agreed.
7.2 Safety Thermometer

8 Key National Targets
8.1 18 week target

JMM to inform the Trust

Safety thermometer data collection by ECT (Falls, VTE
assessment, Catheter associated UTI’s, Pressure Ulcers). Group
decided that the baselines for the number of patients counted
should be 320 for Acute and 720 for Community.

18 week – achieving overall target of 90% but not achieving by
specialty.

8.2 Diagnostic timescales

Achieving.

8.3 A&E Performance

Dipped in August, the Trust is reporting problems with delayed
discharges, they also have 20 beds closed for essential
maintenance on orthopaedics JM, JMM & JS, met with the Trust
today to review issues

8.4 C.Diff target

Trajectory maximum 24 cases for the whole year, already at 23.
New microbiologist is in post and figures being reviewed. ECT
requested target for Aug-Oct be reviewed (currently average at 2
per month). Guy Hayhurst advice was to continue at current
average).

AM to undertake benchmarking
exercise against a similar hospital.
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Clinical Quality & Performance Committee - Wednesday 22 August 2012
Summary Notes

Topic

Main points

9 Safeguarding (Children)
Update

MM proposed that a report be presented to the group every 3
months – only exceptions would be reported into the meeting.
Report will contain any serious case findings from multiagency
audits/reviews and also updates on what consultations are being
progressed. There are currently two documents out to consultation
- ‘Working Together’ guidance
- Ofstead/CQC draft guidance for inspectors and
safeguarding officers.
It was noted that the CCG has a responsibility to ensure the
required level of training is undertaken for the staff it employs.
JMM advised that there may be a staff training issue at ECT with
the minimum number of staff undertaking safeguarding training
falling below the agreed 80% target. This will need to be monitored
closely.

10 AOB
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Actions required: who/ when

MM and Dawn Wayne to liaise regarding
the level of mandatory Safeguarding
Children training required for ECCCG
staff.

None.
Dates of next meetings :
Wednesday 19th Sept, 12.30-1.30 Room B, New Alderley House
Wednesday 17th October, 12.30-1.30 Room B, New Alderley House
Wednesday 21st November, 12.30-1.30 Room B, New Alderley Hse
Wednesday 19th December, 12.30-1.30 Room B, New Alderley Hse
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NHS North of England Performance Overview
East Cheshire Clinical Commissioning Group
Indicator

Clostridium Difficile
Infections

Clostridium Difficile
Infections

A&E Waiting Times

Referral to Treatment
Non- Admitted % within
18 weeks

Diagnostic 6-week
waiting times

Mixed Sex
Accommodation

Aug-12

Sep-12

Oct-12 Nov-12

Dec-12

Jan-13

Actual

Feb-13 Mar-13

5

6

Upper threshold (=<)

2

2

2

2

Actual (COMMUNITY)

7

6

6

10

Upper threshold (=<)

7

7

7

7

95.6%

97.0%

95.4%

96.0%

95%

95%

95%

95%

100.0%

90.2%

93.8%

81.8%

Upper threshold

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

Lower threshold

80%

80%

80%

80%

80%

80%

80%

80%

80%

80%

80%

80% ECHT as 1st seen provider

Actual

Comments

2

2

2

2

2

2

2

2 ECHT level

CDiff (CBU)

7

7

7

7

7

7

7

7 ECHT level

A&E Waiting Times

95%

95%

95%

95%

95%

95%

95%

95% ECHT level

Cancer 62 Day Waits

Upper threshold

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

ENT, T&O, Oral Surgery, General Surgery. All specialties have action plans
in place to address and the trajectory is that all specialties will be achieving
from the start of Q2. Oral Surgery capacity is limited through a single
Consultant (whose job plan covers 4 providers) and an Associate Specialist
90.0% (whose job plan goes across 2 providers).

Lower threshold

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

85.0%

Actual

Actual

90.20% 91.48% 90.71% 92.20%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

95.0%

Lower threshold

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

90.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

99.0%

Lower threshold

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

97.0%

0

0

0

0

0

0

0

0

Lower threshold

Actual

0

0

0

0

0

0

0

0

<1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 <1:1000 ECHT level
71.8%

74.5%

72.6%

75%

75%

75%

75%

88.9%

94.7%

96.0%

79.2%

Upper threshold

80%

80%

80%

80%

80%

80%

80%

80%

80%

80%

80%

80%

Lower threshold

70%

70%

70%

70%

70%

70%

70%

70%

70%

70%

70%

70% ECHT level

4

4

4

Actual

Diagnostics - 6wks
MSA Breaches

72.1%

Upper threshold

RTT (18wks) Non Admitted

91.75% 95.20% 94.50% 98.60%

Upper threshold

Actual

RTT (18wks) Admitted

98.30% 98.50% 98.23% 97.20%

Upper threshold

Actual

Upper Threshold

CDiff (Acute)

8

Upper threshold

Ambulance Category A

Jul-12

3

Actual

Referral to Treatment
Admitted % within 18
weeks

Jun-12

Actual (ACUTE)

Upper threshold

Cancer 62 Day Waits

Apr-12 May-12

TREND DATA

75%

75%

75%

75%

75%

75%

75%

75% CECPCT level only

Ambulance Cat A
Stroke

Stroke

Actual
RTT specialties breaching

RTT Breaches - Incomplete

Lower Threshold
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the standard - Incomplete

Upper threshold

0

0

0

0

0

0

0

0

0

0

0

0
No of specialties failing target

Actual

4

4

4

Upper threshold

0

0

0

Actual

3

1

2

Upper threshold

0

0

0

RTT Breaches - Admitted

RTT specialties breaching
the standard - Admitted

0

0

0

0

0

0

0

0

0
No of specialties failing target

RTT specialties breaching
the standard - Non
admitted

RTT Breaches - Non Admitted

0

0

0

0

0

0

0

0

0
No of specialties failing target

Actual

1

1

0

Upper threshold

0

0

0

Actual

2

3

6

Upper threshold

0

0

0

RTT patients waiting 52+
weeks - Admitted
0

0

0

0

0

0

0

0

The Trust has agreed a number of actions to address these
concerns with a focus on any patients exceeding 26 wks and
reducing this number. The Trust now review weekly data to ensure
0 that patients are not waiting over 52 weeks (unless clinically agreed
as exceptionally necessary).

RTT +52wks - Admitted

RTT +52wks - Non Admitted

RTT patients waiting 52+
weeks -Non Admitted
0

0

0

0

0

0

0

0

0
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Actual

14

14

10

Upper threshold

0

0

0

Actual
Proportion of adult
admissions risk assessed
for VTE
Upper threshold

87.3%

90.3%

88.8%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

90%

Lower threshold

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

85%

Actual

0

0

0

0

Upper threshold

0

0

0

0

Actual

0

0

3

0

Upper threshold (=<)

1

1

1

1

RTT patients waiting 52+
weeks - Incomplete

MRSA (ACUTE)

0

0

0

0

0

0

0

0

RTT +52wks - Incomplete

0

VTE Risk Assessed

MRSA (Acute)
0

0

0

0

0

0

0

0
ECHT level

MRSA (COMMUNITY)

MRSA (Community)
1

1

1

1

1

1

1

1
ECHT level

IAPT Access
IAPT Entering System
IAPT Recovery
Health Check coverage - %
of eligible people who have
been offered an NHS Health
Check in 2012/13
Health Check coverage - %
of eligible people who have
been offered an NHS Health
Check in 2012/13

Flu - Staff vaccinations

Actual
Upper threshold

CECPCT level only

Actual
Upper threshold

CECPCT level only

Actual
Upper threshold

CECPCT level only

Actual
Upper threshold
Actual
Upper threshold
Actual
Upper threshold

Health Visitors - No. of
WTE on ESR

Actual

PLEASE NOTE ANY OTHER
EXCEPTIONS TO BE
AWARE OF HERE
PLEASE NOTE ANY OTHER
EXCEPTIONS TO BE
AWARE OF HERE

Actual

Upper threshold

Upper threshold
Actual
Upper threshold

Meets PCT cluster target

