MEETING of the GOVERNING BODY
held in public
Wednesday 27th November 2013 at 1pm
Capesthorne Room, Town Hall, Macclesfield, SK10 1EA
Chair: Paul Bowen

AGENDA
12.30 Arrival and coffee
Time

Agenda
No.

13:00

1. PRELIMINARY BUSINESS
1.1
1.2
1.3
1.4
1.5

1.6

Title/ Description

Welcome and opening remarks
from the Chair
Public Speaking Time
Apologies for absence
Declaration of any interests
relevant to the agenda items
Minutes of the previous
meeting held in public
(September 2013)
Chief Officer Briefing

Speaker

Paul Bowen

Delivery &
Decision

Verbal

All
All

Paper
attached
To agree

Jerry Hawker

Paper
attached
For information

13:45

2. ITEMS FOR DISCUSSION
2.1

14:05

2.2

14:20

2.3

Caring Together – request to
support investment in
consultancy support
Providing safe and sustainable
services for stroke patients

Samantha Nicol

Procurement options for
commissioning community
services in Eastern Cheshire

Neil Evans

Paper
attached
For approval

Jacki Wilkes

Paper
attached
For ratification

14:40

COMFORT BREAK

14:50

3. STANDING ITEMS
3.1

Caring Together Programme
update

Paper
attached
For approval

Samantha Nicol

None –
covered in 2.1

th
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3.2
15:05

3.3

Finance and Performance
Alex Mitchell
Report
Sub Committees – Minutes for information
3.3.1 Governance and Audit
Gerry Gray
Committee –
16th September 2013

Paper attached
For information

Papers
attached and
verbal report
For information

None
Remuneration
Gerry Gray
Committee
Papers
3.3.3 Clinical Quality and
Dr James
attached and
Performance
Milligan
verbal report
Committee rd
For information
23 October 2013
Advisory Committees – Summary notes for information
Paper attached
3.4.1 Locality Management
Dr Paul Bowen
For information
Meeting –
st
1 November 2013
Paper attached
3.4.2 Eastern Cheshire
Bill Swann
For information
Community
HealthVoice Meeting –
27th September 2013

3.3.2

15:15

3.4

15:25

4. CLOSING REMARKS

15:30

CLOSE OF MEETING

Paul Bowen

Verbal

DATE AND TIME OF NEXT MEETING:
Wednesday 29th January 2014 1.00pm – 3.30pm – Formal Meeting held in public
Bridestone Suite, Congleton Town Hall, Congleton

Informal Question and Answer session to follow at 3.30pm
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MEETING OF THE GOVERNING BODY held in public
Wednesday 25 September 2013
Poynton Civic Centre

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
Gerry Gray
Gill Boston
Dr Paul Bowen
Dr Mike Clark
Jerry Hawker
Dr Jennifer Lawn
Melanie Lyman
Dr James Milligan
Alex Mitchell
Sally Rogers
Dr Julie Sin
Bill Swann
Angela Wales
Duncan Matheson

Lay member, Governance (CHAIR)
Lay Member, Patient and Public Involvement
Executive Chair,
GP McIlvride Medical Centre, Poynton
General Practice Representative –
Macclesfield
Chief Officer
General Practice Representative – Knutsford
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Alderley Edge, Chelford, Handforth, Wilmslow
Chief Finance Officer
Registered Nurse Member
Senior Public Health representative,
Associate Director of Public Health, Public
Health department, Cheshire East Council
Lay Member, Patient and Public Involvement
General Practice Representative –
Bollington, Disley, Poynton
Secondary Care Doctor Member

PRESENT
PRESENT
APOLOGIES
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
APOLOGIES

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Jane Miller
Rebecca Patel

Note taker
Corporate Services Manager
Caring Together Programme Manager
Patient Engagement Manager

Members of the public
1.

PRELIMINARY BUSINESS

1.1

Welcome and Opening Remarks from Chair
Gerry Gray, Lay Member for Governance and Deputy Chair of the CCG
Governing Body chaired the meeting today in the absence of
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Dr Paul Bowen, who was attending the National Assembly for CCG Chairs.
Gerry Gray indicated that no sound system had been made available on
this occasion due to the size of the room. All those seated at the meeting
table introduced themselves for the benefit of the members of the public
observing the meeting.
1.2

Public Speaking Time
A summary of the questions submitted in writing in advance of the
meeting, with the answers given, is attached to the Minutes as Appendix
A. Written answers will be sent to the enquirers and posted on the CCG’s
website under the Frequently Asked Questions section.

1.3

Apologies for absence had been received from Dr Paul Bowen and
Duncan Matheson.

1.4

Declaration of any relevant interests on items on the agenda
No new declarations of interest were made on items on the agenda.

1.5

Minutes of the previous meetings
The Minutes of the meeting held on 31st July 2013 – were agreed as an
accurate record.

1.6

Chief Officer Briefing
Jerry Hawker responded to questions and comments on the paper.
Winter Planning
Noting that East Cheshire Trust Hospital had not secured additional
funding for Accident and Emergency (A&E) departments, there was a
question about whether there are guidelines governing use of the money.
Jerry Hawker commented that the decision on allocation was made by a
panel including Monitor 1, NHS England and the NHS Trust Development
Authority and was made explicitly around hospitals which had distressed
A&E departments last winter and which had not yet improved. Last winter
East Cheshire NHS Trust struggled to achieve the target, but due to
improvement in performance this year, it was not awarded additional
funding, unlike Stockport Foundation Trust. As the money is Treasuryfunded the expectation of improvement is very high and there will be
strenuous scrutiny to ensure improvements are demonstrated.
Financial Allocations for CCGs
Jerry Hawker observed that the decision to put the recommendations into
the public domain appears to be a positive message that some movement
towards a new allocations system is possible. However, NHS England is
ultimately responsible for ensuring inequalities in health are addressed and

1

http://www.monitor-nhsft.gov.uk/about-monitor-0
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it is likely to consider deprivation more strongly than is set out in the
recommendations of ACRA (The Advisory Committee on Resource
Allocation). NHS England will make the final decision on allocation and
division of the total NHS Budget for health between itself, the CCGs, NHS
public health and local authorities.
It was noted in public that the expectation of the Governing Body is that
any decision taken by NHS England on the allocations process will be
transparent, and recorded publicly through NHS England governing body
meeting papers.
East Cheshire Trust – Macmillan Cancer Support award for patient
experience
It was commented that the rating of East Cheshire Trust as second in a
national survey was a very positive result.
Pan Cheshire Integrated Care Pioneer Bid
From the 123 bids submitted nationally as integrated care ‘pioneers’, the
pan Cheshire bid ‘Connecting Care in Cheshire’ was one of 26 shortlisted
for interview in London. It is expected that the decision on the final 15 bids
to be awarded Pioneer status will be made in early October.
Jerry Hawker said that the success in the process so far reflects
tremendous work done by Cheshire West and Chester Council in
coordinating the bid. He extended thanks to Bill Swann and the large
number of people who provided advice, or took part in video interviews, or
who went to London as part of the presenting team. It is hoped that even if
the bid is not successful in the initial round, the shortlisted 26 will be
recognized in some way.
2.

ITEMS FOR DISCUSSION

2.1

Caring Together Strategic Outline Case
It was highlighted that the document presented incorporates standing item
3.1 on the agenda – Caring Together Programme Update.
Jerry Hawker presented the paper, drawing attention to section 3.2 of the
report summarizing the basis of the programme and the recommendations
requiring approval. As part of the work requires expertise which is not in
the skill set available within the partner organisations, it has been agreed
to continue to use the two firms McKinsey & Co and Carnall Farrar LLP to
support the programme.
There was a question about the funding of the programme, specifically for
the consultants. It was confirmed that funding was derived from three
sources;
• Commmissioning for Quality and Innovation payments (CQUINS) –
these are payments to GP practices and other providers made
under a national scheme but deployed locally.
NHS ECCCG Governing Body Meeting 25 Sep 2013
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•
•

Financial support from NHS England.
The CCG’s own resources – including CCG staff, CCG Running
costs and the support of its GP Practices.

The Chair commented that it was great credit to the CCG that the Caring
Together Programme is being recognized nationally.
There was a question about the ambulatory care centre at East Cheshire
Trust (Page 9 of the report). It was explained that this is not so much a
place but a concept and is for patients with conditions which would
normally cause them to be taken to hospital for investigation and
treatment. The Neighbourhood Teams are at the heart of the Caring
Together Programme and will provide a different approach to ambulatory
care, being more proactive in treatment of patients with complex care
needs and more focused on being able to manage care in the community.
There was an observation that the full business case should include detail
of the benefits to the local population, not just in terms of financial benefits.
It was confirmed that a ‘dashboard’ of metrics is being developed including
traditional financial metrics, health outcome measures and patient
experience. The CCG would also endeavor to avoid ‘NHS speak’.
There was a comment that the next steps part of the paper was short on
detail. It was stated that significant work has occurred in the last ten days,
and that a detailed work programme would be presented to the Caring
Together Executive Board on 16th October.
Observing that there are four different pillars of care in the Programme,
there was a query about where care homes with a nursing need would fit.
The response was that the Caring Together Programme requires thinking
about care in more open terms and is not about looking at facilities, but at
services and what the patient requires; expectations are that the care
delivered in care homes should be equal to, or better than, care which
takes place in any other environment. It was emphasised that the Caring
Together Programme is about the 200,000 residents of Eastern Cheshire,
not about the systems.
The Governing Body accepted the recommendations in the paper:
•
•
•
•

acknowledged the baseline position and accepted the case for
change as set out in the Strategic Outline Case
agreed that the Caring Together Programme will include joined
up care, acute redesign and productivity and efficiency
initiatives as approaches to respond to the case for change
noted that the Strategic Outline Case is the first stage in the
development of a full business case
agreed in principle to the CCG continuing to work, in
partnership, with McKinsey & Company and Carnall Farrar LLP
to progress this work to develop a business case for the
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Caring Together Executive Board to review on 15th December
2013.
2.2

Cheshire East Public Health and NHS Eastern Cheshire CCG
Memorandum of Understanding
Dr Julie Sin told the meeting that this document sets out the relationship
between the CCG and the local public health department. Up until April
2013 public health was part of the NHS system, under the Health Bill its
function was transferred to the Local Authority, with some responsibilities
going to Public Health England and NHS England.
Dr Sin outlined the type of healthcare public health support that will
support the CCG in its NHS outcomes, and how a mutually beneficial twoway relationship is necessary as the CCG and its member practices are
key compoments of the local system that will support health improvement.
This coherent approach will help the local system optimize the NHS and
public health outcomes for the local population.
Questions were taken on aspects of the paper.
Re item 4.4. – ‘…participate in the local forum for health protection issues’
it was queried whether this is already meeting, or is an aspiration. It was
stated that the local Director of Public Health will make sure there is a local
resilience forum which everybody is invited to take part in.
The following statement in the report was queried Item 2.2 –‘the inherited capacity base is low compared with other north
west public health teams’.
It was confirmed that these are the minimum level to be maintained, and
will need to be jointly reviewed by the CCG and public health.
The Governing Body
•

2.3

noted and agreed ratification of the Memorandum of
Understanding

Cheshire East Local Safeguarding Children’s Board – Annual Report
2012–13
Sally Rogers, Registered Nurse member on the Governing Body,
introduced the report, emphasising that it covers the whole of the Cheshire
East Council area, not just the area covered by NHS Eastern Cheshire
CCG.
She highlighted the findings of the March 2013 inspection which judged
the overall effectiveness of Cheshire East Council’s arrangements to
protect children to be ‘inadequate’. The focus of the lessons to be learned
is on the local authority, but there were specific actions for health.
A new independent chair for the Local Safeguarding Board has brought a
NHS ECCCG Governing Body Meeting 25 Sep 2013
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wealth of experience and has effected changes to the way it works.
There is an Improvement Board to deliver the plan which came out of the
Ofsted inspection. The CCG’s Head of Clinical Development and Health
Outcomes, Jacki Wilkes, sits on that group.
The Governing Body
•
2.4

noted the content and findings of the report

Revisions to the NHS Eastern Cheshire CCG Constitution
The Health Bill requires CCGs to have a constitution setting out their
governance framework and the role of their Governing Body and its sub
committees. A further requirement is that any amendment to a CCG’s
constitution requires approval by NHS England. This is the first of the two
opportunities per year when changes can be submitted. The main
proposed changes to the NHS Eastern Cheshire CCG constitution are to
the terms of reference of its Governance and Audit Committee, and to
update names of organisations.
The Governing Body
• ratified the proposed changes to the Constitution.
[There was a 10 minute comfort break]

3.

STANDING ITEMS

3.1

Caring Together Programme Update
None on this occasion – covered by item 2.1 above.

3.2

Finance and Performance Report, Month 5 as at 31 August 2013
Alex Mitchell, Chief Finance Officer, reported that the CCG is on target to
deliver a £200,000 surplus at the end of the financial year. At 31 August
there is a £120,000 underspend. The target to reduce expenditure /
commitments by £5.9 million is on track.
Re 6.2 – The CCG is working to principles set historically for Primary Care
Trusts as regards the requirement to manage monthly and annual
expenditure within its cash account: there can be no overdraft.
All were asked to note an error in Section 7, table 8. Reduce Growth
Funding should be green (not amber) and Demand Management, which
will continue be a challenge, should be amber (not green).
Re item 7.3 – it is anticipated that the planned £237,000 underspend on
running costs will be achieved at the end of the year; factors causing the
variance to plan include e.g. rent for the CCG’s offices has all been paid
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out for the year ahead instead of in 12 month instalments.
Section 8 shows expenditure on providers, some of which has been offset
against the QIPP target. Expected expenditure is shown, and indications
are that £3.3 million will be available to be used to offset over-performance
on acute hospital contracts.
Alex Mitchell took questions on the contents of the Finance Paper.
It was queried whether over-performance in planned care can be cross
referenced with GP referral rates to determine whether referral rates are
flat or increasing. This could not be responded to with current information
and work will be done to correlate this for the next Governing Body finance
paper. It was confirmed that there is an allowance for seasonal variations
built in to the plans.
Regarding section 9, there were questions around specialised
commissioning. It was explained that previously the specialised services
budget for Central and Eastern Cheshire was operated under a fair shares
principle across what is now three CCGs. Historically an overall amount
for the population of Central and Eastern Cheshire was paid by the PCT,
regardless of over- or under-usage of specialised services, and the ‘fair
shares’ agreement had benefitted Eastern Cheshire. The costs are now
based on actual usage rather than the previous ‘fair shares’ budget for
Eastern Cheshire.
It was queried whether NHS England is likely to make mid-year
adjustments to the CCG’s budget in future. Although it is not known for
certain, the CCG anticipates that although the Local Area Team of NHS
England is pushing for a mid-year correction to be made to CCG budgets
this financial year, this would be a one-off adjustment and not a regular
occurrence. From the financial year 2014/15, balancing of the specialised
commissioning budget will be wholly within NHS England’s responsibilities.
There was a query about the method to be used to calculate specialised
commissioning budget for next year: this budget will be determined by
NHS England when it sets the financial allocations for next year.
In answer to a question regarding the CCG’s responsibility for assuring
quality of services in specialised commissioning, it was underlined that
specialised services are commissioned by NHS England with the intention
of addressing previous inequalities nationally in e.g. accessing home
dialysis and cancer drugs. NHS England has the responsibility for
monitoring the quality of services provided. The CCG attends the Cheshire
Warrington and Wirral Quality Surveillance Group meetings, at which any
concerns may be raised.
A query was raised regarding Continuing Health Care Assessments for
people identified as being eligible for, and receiving funding from, the
Learning Disability (LD) Pool and whether it is likely there may be a
request for reassessment of thresholds. Cheshire East Council is looking
at clients within the LD pool they consider may be eligible for Continuing
NHS ECCCG Governing Body Meeting 25 Sep 2013
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Health Care. The ‘LD Pool’ is a shared health and social care budget
which had been designed to eliminate the need for decisions and
assessments on whether a client’s needs should be funded by health or
social care, so the Local Authority’s action means a reassessment of the
LD Pool is now necessary.
There was a query about the last risk item in Table 10, the Business
Intelligence service provided by Cheshire and Merseyside Commissioning
Support Unit (CSU) as regards whether, if the Service Level Agreement
(SLA) is not being met, there are penalty clauses to enable the CCG to
recoup costs to cover the additional resources required to meet its need.
The SLA was established with a ‘risk and reward’ element so that as the
CSU developed more productive ways of working there would be shared
benefits. Some costs have been taken out of the system and financial
benefit has been gained in terms of an overall reduction in the contract
value of the SLA, however these gains have been offset by the CCG’s
need to use its own resources. Regular escalation meetings are taking
place with the CSU to monitor the issues and a formal letter was sent on
24 September asking for an action plan, including timescales, to meet the
terms of the SLA.
The Governing Body noted
• the cumulative underspend as at August 2013 of £120k
• the forecast year end underspend of £200k
• the progress against QIPP target
• the issues currently being managed

3.3

Sub Committee Minutes for Information

3.3.1

Governance and Audit Committee meetings
There was no meeting in July or August.
The minutes of the meeting held in September are not yet available;
Gerry Gray gave a verbal update.
There had been a discussion about the membership and timing of
meetings and changes have been made to the schedule.
The paper at item 2.4 set out changes to the membership of the
Governance and Audit Committee, which comprises six voting members,
lay members and a number of regular attendees, and ad hoc invited
attendees who do not vote, although the meetings are run on the principle
of consensus agreement and voting rights have so far been a moot point.
There will be a presentation at the November Governing Body meeting
about risk management of the business and taking the Assurance
Framework forward.

3.2.2

Remuneration Committee
NHS ECCCG Governing Body Meeting 25 Sep 2013
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Gerry Gray reported that future meetings would take place quarterly, on
the same day as the full Governance and Audit Committee meetings.
At the last meeting composition of the Remuneration Committee was
considered; it was agreed that there should be the Lay Members on the
Governing Body, with a number of other representatives who could input to
discussion on most agenda items. Two of the five General Practice
representatives on the Governing Body are also to join. Dr Jenny Lawn
has already agreed, and Angela Wales agreed to be the other General
practice representative on the group.
3.2.3

Clinical Quality and Performance Committee Meetings
The minutes of the meeting held in July were received. There was no
meeting in August. The minutes of the meeting held in September were
not available in time for the Governing Body papers and will be presented
at the next Governing Body. Summarising the main point to note from the
dashboard, Dr James Milligan reported that there has been discussion
between the CCG, East Cheshire NHS Trust and NHS England re East
Cheshire Trust’s failure to meet the nationally set target of treating patients
within 18 weeks of referral. There is an action plan to clear the backlog
and patients who have been waiting longest will be treated first.
The Governing Body
•

noted the minutes of the July meeting of the Quality and
Performance Committee

•

noted the performance dashboard

3.4

Advisory Committees – summary reports

3.4.1

ECCCG Locality Management Meeting –
summary of discussions at meeting in September
The summary of the discussions and presentations at the September
meeting was noted.

3.4.2

Eastern Cheshire Community HealthVoice Meeting – 16 August 2013
Bill Swann, Lay Member for Patient and Public Involvement said that NHS
Eastern Cheshire CCG’s good relationship with HealthVoice is a factor in
the CCG being one of the eight which NHS England recommended be
included in a piece of work commissioned by the NHS Alliance: ITN is
producing a short film about engagement with and involvement of patients
in CCGs. An ITN crew is coming to film at the HealthVoice meeting on
Friday 27th September, and to interview Dr Paul Bowen and Jerry Hawker.
This visit is a compliment to the HealthVoice, which has continued to grow
from an initially quite small group to 25–26 at the last meeting.
On Tuesday 24 September a meeting of Chairs of local Patient
Participation Groups (PPGs) took place, organised and chaired by the
NHS ECCCG Governing Body Meeting 25 Sep 2013

Page 9 of 11

Minutes Draft 16 Oct

Chair of the Handforth PPG. Fifteen PPGs were represented and
interesting and useful discussions, sharing information, took place. It was
agreed that a further meeting would be held in six months’ time.
Bill Swann expressed the hope that PPGs can look wider than issues
affecting their own practices, and provide information which might help the
CCG in Eastern Cheshire. Angela Wales gave an example of such work
done for the wider community earlier in the month by Priorslegh PPG in
staging a health forum with stalls and information organised by the PPG to
coincide with a ‘flu clinic; the practice had received many appreciative
comments cards after this event.
Bill Swann commented that he thinks it is refreshing that HealthVoice is a
patient group supported and encouraged by the CCG but not run by it. In
his role as Lay Member on the Governing Body for patient and public
involvement he wished to put on record that he finds it very encouraging
that the CCG does demonstrate that it wants the view of patients, carers
and the general public and is prepared to take them into account.
Jerry Hawker told the group that he had attended the HealthVoice meeting
in August and given an update on NHS 111; at that time he had not been
able to divulge who will take over delivery of the service from NHS Direct.
The CCG subsequently took the decision that it was in the public interest
to release a statement on the CCG’s website that North West Ambulance
Service (NWAS) would become the stability partner. This decision to
publish the information attracted some national interest because the
contract had not yet been signed. One report in the press incorrectly
stated that NHS Eastern Cheshire had contracted with NWAS whereas
Jerry Hawker wished to make it clear that it will be a contract with all CCGs
across the North West.
It was also commented that there is a need to consider how to get input
from people whose voices are seldom heard, and to put processes in
place to get their feedback as the next step in our development. Some
PPGs are already working on aspects of this, e.g. Handforth PPG,
recognising that e.g. people with young children cannot attend evening
meetings, has established a digital group. Other difficult to reach groups to
be considered are those with learning disabilities and those from minority
backgrounds.
4.

ANY OTHER BUSINESS
None on this occasion.
Gerry Gray thanked the members of the public who had attended to
observe the meeting and highlighted the opportunity for an informal
Question and Answer Session after a break for tea and coffee.
The meeting closed.
DATE OF NEXT MEETING HELD IN PUBLIC
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Wednesday 27 November 2013 1-3.30 pm – Macclesfield Town Hall
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APPENDIX A
Questions to the Governing Body raised by
members of the Public – Governing Body Meeting
September 2013

WHOLE SYSTEM REPORTING
Question from Member of the Public: When will the governance process for
the Urgent Care initiatives be announced, and, in particular the details on what
is to be reported and to whom, and what reports and details are to be in the
public domain?
Answer from the CCG – NHS England required each health economy to form
Urgent Care Boards made up of CCGs, acute hospitals, GPs, mental health
providers working together to manage the urgent care system in their area. The
Urgent Care Board in this area is in place and reports into all the partners
represented on the group. In the CCG reports are received by the Leadership Team,
which manages the operational, performance and quality aspects. Any issues would
be reported, through the Leadership Team, to the Governing Body. The urgent care
system is seen as being what happens in an Accident and Emergency Department.
A ‘dashboard’, a summary of how hospitals and the healthcare system is performing,
will be brought to the Governing Body and will be published on the CCG’s website to
help people understand how the system is working and how pressures in the system
are being addressed.

COMMISSIONING DECISIONS
Question from Member of the Public: Given the increasing importance and size
of the centrally dictated commissioning programme, how are individual items
determined, and what part in the process comes from individual CCGs, and
what from the local and regional tiers of NHS England? What input and
influence is made by individual CCGs into the centrally dictated
commissioning decisions and the subsequent monitoring of performance?
Answer from the CCG –
Each year the CCG produces a Prospectus describing its plans for next year.
This is produced by 3 processes –

1. Each year the Secretary of State publishes the NHS Mandate to NHS England.
NHS England sets out its plans, including centrally determined requirements of
CCGs on finance and performance, and also national initiatives.
2. Cheshire East Health and Wellbeing Board, which has responsibility for the
overall health and social care needs in the Cheshire East footprint, produces a
strategy to respond to the needs of the Cheshire East population. The CCG
reviews this strategy and takes the actions forward in its own plans.
3. As a CCG we like to listen to the views of the public through various meetings,
we look at the health needs assessment indicating the mixture of health needs,
and base plans on the local need. Any recommendations which come from
HealthVoice are fed through into the plans.

WINTER PLANNING – ACCIDENT AND EMERGENCY (A&E)
Question from Member of the Public: The Chief Officer in his report advises
that Stockport NHS Foundation Trust is the only one in our area that will
receive a contribution from the £200 million to be released to aid A&E
departments. This is no doubt because this hospital received a governance
failure warning from Monitor in April 2013 because they had breached the
A&E 4 hour waiting time rule in Q1 & Q2 2011/12 and Q1,Q2,Q3,Q4 in 2012/13.
In the light of this situation, which appears to be still an issue, and the fact that
East Cheshire NHS Trust is now achieving the 4 hour requirement, should the
CCG be advising / guiding the population to avoid Stockport and use
Macclesfield for A & E? Can the CCG take any action to encourage people to
use Macclesfield Hospital, which is currently meeting it’s A&E Target.
Answer from the CCG – As a public body, the CCG cannot be seen to promote,
recommend or advertise one NHS body over another. The CCG has a duty to make
sure the population of Eastern Cheshire understands how each of the local acute
hospital trusts are performing and we are proposing to put a simple summary on our
website so that people can see the A&E and 18 week refer-to-treat performance
figures.
Eastern Cheshire covers Poynton and Disley, and it must be recognised that a
number of people living in those areas will access South Manchester and Stockport
hospitals. The CCG has a duty to ensure they receive the same standard of care
whatever the provider.

EAST CHESHIRE TRUST PERFORMANCE
Comments and questions from Member of the Public: One remains concerned
about the attitude of East Cheshire NHS Trust seeping through from the record
of this committee:
a. Not achieving the 18 week target in specialty areas
b. They will not use a private sector provider for orthopaedic patients. Can a
provider sub-contract work, or refuse to sub-contract it, without reference to
the commissioner?
c. Still behind in training
There is no update on the issues from the last Board meeting - increased
absence and use of agency staff; In–Patient survey placed the Trust in the
bottom 25% of Trusts nationally; the management of the waiting list is
suspect.
While the committee is sending letters to encourage an improvement in
performance, is there a need for a performance review at the highest possible
level?
One notes, from the Locality Report, that the CCG is involved in the Greater
Manchester “Healthier Together” programme. This will no doubt result in the
re-allocation / rationalisation of resources in the southern area, with the less
efficient losing out. The Locality Management report indicates that this is
North Derbyshire, Stockport, North Derbyshire, Tameside and Glossop. Other
sources say the south region is UHSM, Tameside, Stepping Hill and
Macclesfield. (Could this be clarified?)
It is possible then that ECT will become involved with Stepping Hill, a
Foundation Trust, in some form and ECT appears to need a lift in performance.

Answer from the CCG – The minutes of the Quality and Performance Committee
are written to be transparent and reflect the discussions which take place in the
meetings. The focus tends to be on East Cheshire Trust, as the CCG’s main
provider, and the CCG is particularly challenging with them on their performance on
quality issues. However the relationship between the CCG and East Cheshire Trust
is very good, strong, and healthy challenging, driving improvements. If the reports
seem unduly critical, this is a positive indication that the CCG will not relent in its
ambition to encourage improvement in its biggest service provider.
The reports of other CCGs for whom South Manchester or Stockport hospitals are
the main providers will have similar themes reflected for those providers.

FINANCE REPORT
Comment and Questions from Member of the Public : We are still on target,
with a lot of teeming and ladling of under and overspends to achieve the end
result. In its first CCG budget the expectation must be of some error, believing
that a fair bit of guesstimation will have taken place in its setting.
On the provider spend front there are a number of substantial differences in
the year end forecast against budget. We are warned in the report of various
weaknesses in achieving the budget. The major service area overspent is
Acute, which may be the factor in the analysis by provider
However what action can be taken where we are substantially adrift from the
budgeted provider spend?
If one assumes that above a ten per cent difference needs looking at the
providers are:
No Budget
Forecast Spend £
Liverpool Women’s Hospital F1
96,716
Manchester Surgical Services
65,673
Over Budget
Trust
Countess of Chester

Forecast % over budget
159.9

University Hospital of North Staff’s
North Staffs Combined Healthcare
Eye Care Medical
Alder Hay
Staffs and SOT Partners
Robert Jones and Agnes Hunt
Salford Royal
Derby County Health Service
Spa Medical
Ultrasound Service Care
BMI Royal Alexandra

74.0
64.7
57.9
55.4
53.9
36.1
35.7
31.2
30.6
17.3
15.5

Can any actions be taken to reduce the rate of spend with these providers and
improve the forecast?
Response from the CCG – The answer is in the finance report, but as to the
question on the substantial overspend on elective planned care and whether steps

can be taken to encourage patients not to have their treatment outside our area, this
is patient choice and the CCG cannot promote any NHS organisation over any other.
The spend is reflective of where people choose to go for their operations, and the
geography of where they live and where the hospital is may be a factor. Choose and
Book gives a list of options and patients can decide which is most appropriate for
them, their decision may be based on whether the procedure is available on a
Saturday, or the wait times.
In terms of percentage changes, sometimes large percentage changes can be on
small activity: it may be that 100% change could be from 1 to 2. The CCG became
a new organisation on 1st April 2013 and most ‘variation’ in the planning is due to the
fact that this is planning for a different population. Some of the planning assumptions
have been refined and improved as the year has progressed, and the variances do
not always reflect historical changes.
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APPENDIX B
Informal Question and Answer Session at the end of the
NHS Eastern Cheshire CCG Governing Body meeting
held in public on 25 September 2013 at Poynton Civic Centre
The session was chaired by Bill Swann, Governing Body member for Patient and
Public Involvement. Questions and comments were responded to by members of
the Governing Body.
[Note: Below is not a transcription, but a summary of the questions and answers.
Where appropriate, further clarifying commentary has been added to the verbal
answer given at the meeting]

ISSUES RE DISCHARGE FROM HOSPITAL OF VULNERABLE
PEOPLE
Question from Member of the Public: What is the CCG’s view on the discharge
from hospital of vulnerable elderly patients who might not have somebody to
support them?
Answer from the CCG – The CCG agrees that the discharge process can be
improved on, however the process itself implies there is a transfer of the patient from
one organisation to another. The Caring Together Programme is working towards
achieving ‘patient centred’ care. In the case of a patient with complex care needs
who needs treatment in a hospital, a neighbourhood team would manage the
patient’s journey into and out of the hospital. The aim of the Caring Together
Programme is to change the culture of individual healthcare organisations and to get
the NHS and social care to stop seeing themselves as separate entities and to start
thinking of themselves as one organisation supporting the care of patients.
In the meantime there are ‘patient journey coordinators’ at East Cheshire Trust who
can be contacted ahead of discharge of patients. Currently GPs use an electronic
system called DATIX to report comments and concerns about their own, or their
patients’, experiences of any aspects of local healthcare services.
Comment from Member of the Public: Bed blocking can occur if different parts
of the system are not working adequately. This is costing the NHS money as a
bed is taken up whilst e.g. continuing healthcare arrangements are not
progressed quickly enough.
Response from the CCG: It is agreed that the Continuing Healthcare team needs to
be as much part of the Caring Together Programme as the hospital, or the CCG, so
that all are working as part of one coordinated system. Feedback from members of
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the public about services is invaluable, as is ‘soft intelligence’ about how good care
homes are. This all contributes to the opportunity to make improvements to
services.

CARE AT HOME INSTEAD OF CARE IN HOSPITAL
Question from Member of the Public: We have heard about ‘ambulatory care’ –
it is a good idea to be triaged and not necessarily admitted, but would patients
still have to go to Macclesfield Hospital in the first instance?
Answer from the CCG - There are 49 conditions which are classed as ‘ambulatory
sensitive’. For some conditions patients would have to go to Macclesfield Hospital in
the first instance to be assessed as sometimes diagnostic tests such as a CT scan
would be required before treatment at home, or in the GP surgery. For treatment of
other conditions e.g. cellulitis where currently patients would be admitted to hospital
for a course of antibiotic treatment, in the future a team would come out to their
home, give treatment and assess the patient. Another very successful example is
management of patients with Chronic Obstructive Pulmonary Disease in their own
homes by the respiratory team.

REGISTERED POWER OF ATTORNEY – ISSUE OF LACK OF
UNDERSTANDING OF IMPLICATIONS
Question from Member of the Public: There seems to be a general lack of
understanding of the importance of a registered Power of Attorney. Difficulty
is experienced by those holding registered Power of Attorney in making it
understood to healthcare that they must be included in decisions about the
vulnerable person’s care. Recognising that people sometimes do still have the
ability to make some of their own decisions, the Power of Attorney’s input
must be considered. Will the CCG ensure all documents for patients and staff
include reference to this important legal point?
Answer from the CCG: There is a need for the all healthcare professionals to be
aware of their responsibilities with regard to Powers of Attorney, and also to be
assured that the legal Power of Attorney is indeed held and a need to make sure
systems reflect that the document has been seen, and its authenticity recorded.
The CCG agreed to use its website to promote more information on Powers of
Attorney and also prepare guidelines for its members and providers.
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MEANS OF FEEDBACK ON SERVICES TO THE CCG
Question from Member of the Public: HealthVoice is a useful forum for
gathering information, but is there a more direct way to get information to the
CCG on experience of carers and patients?
Answer from the CCG – The CCG welcomes feedback, and this can be sent via the
website or directly contacting the CCG. All comments and concerns are valued by
the CCG as it works to monitor and improve the quality of local health services.

QUALITY, INNOVATION, PRODUCTIVITY AND PREVENTION
Question from Member of the Public: North and South Wales has come up with
a system whereby a doctor goes out in an ambulance to an incident with the
paramedics and determines whether or not the patient needs to be admitted.
This reduces the cost of admissions. Is this something which might be looked
at for adoption locally?
Answer from the CCG – A slightly different approach is already being piloted
locally by North West Ambulance Service, with a change from the traditional
ambulance ‘scoop and run’ service being changed to ‘hear and treat’. Paramedics
with advanced training go to the scene, treat the patient, and have access by phone
to a doctor in the ambulance centre to discuss and get advice. The ambulance will
also have direct access to other local expertise – e.g. the patient could be taken
home with a guaranteed visit from a respiratory nurse within the hour.

SAFEGUARDING ARRANGEMENTS
Question from Member of the Public: In South Cheshire there is funding for a
Specialist Investigation Domestic Abuse worker at Leighton Hospital. There is
confusion over where the funding came from. Apparently the same is not
available at Macclesfield Hospital. Will the CCG consider equalising that kind
of support in Eastern Cheshire?
Answer from the CCG – Central and Eastern Cheshire PCT was part of collective
work looking at domestic violence and a centre was established at Leighton Hospital.
The CCG is not directly funding a Domestic Abuse worker at Macclesfield Hospital
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although this may be part of a role of somebody who works there. As regards
domestic abuse more generally, the CCG has a duty to oversee safeguarding, and
GP practices contribute to domestic abuse investigations. There will be a workshop
on Safeguarding on Friday 27th September, looking at case studies to identify any
gaps in current arrangements and processes, and domestic abuse will be raised at
this workshop.
The CCG will look to obtain information on the Domestic Abuse role at Leighton
Hospital confirm whether somebody is fulfilling the same role at Macclesfield
Hospital.

PATIENT CHOICE AND LOCAL PROVIDERS
Question from Member of the Public: Stepping Hill Hospital is nearer to some
residents of Eastern Cheshire than Macclesfield hospital and therefore it is
bound to be a more attractive option.
Answer from the CCG – There is locally agreed criteria for which hospital to go to in
the event of an emergency or for some specialist care (eg for major trauma), but in
most cases it is the patient’s choice.
Question from Member of the Public: Several points have been raised at the
meeting today looking for the CCG to encourage and support Macclesfield
Hospital as a provider of services but it is understood why it is not correct for
the CCG to promote one provider over another and that it is for the patient to
make the choice. It is helpful to have a list of providers and activity – is it
possible to have this down further i.e. to show activity at Manchester Eye
Hospital, Manchester Children’s Hospital rather than grouped as results for
Central Manchester. Experience has shown that when a large modern hospital
has been on television, people choose to go there even although the service is
available more locally.
Answer from the CCG – The NHS Constitution gives a legal commitment to offer
choice in where patients have their care. It is therefore not possible or desirable for
the CCG to explicitly recommend one hospital verses another. However, the CCG
does have a responsibility to make it clear when referral to specific hospitals may be
necessary due to clinical expertise eg specialist paediatric care (e.g. anaesthesia)
which means patients have to go Manchester Children’s hospital.
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Comment from Member of the Public: The South Manchester Healthier
Together Strategy is backed and initiated by providers, some of whom have
been set up via Private Funding Initiative. Their aim is to keep their services
fully loaded ‘to pay the mortgage’. If successful this will lead to a limited
number of providers left providing services. The NHS does not consider the
issue of availability of transport to patients and centralisation is happening in
primary care. The CCG should be wary of this strategy.
Response from the CCG – There is a provider group looking at standards of care in
South Manchester, e.g. are there enough consultants to provide 24-hour care. This
group will make recommendations to a ‘Committee in Common’ comprising CCGs in
Greater Manchester and Cheshire. NHS Eastern Cheshire CCG has been invited to
take part in the Committee in Common decisions around Manchester Hospitals,
although final decisions affecting Eastern Cheshire communities will require approval
of the Governing Body.

THE CCG’S INTERACTION WITH OTHER BODIES
Question from Member of the Public: Now that there is a Cheshire East Health
and Wellbeing Board, what is the role of the Overview and Scrutiny
Committee?
Answer from the CCG – The Health and Wellbeing Board sets the strategy for the
local population, including fostering and improving integration of health and social
care. The Scrutiny Committee has a more direct role to call in health bodies to ask
questions on any aspect of the service.

.

SUPPORT FOR CARERS
Question from Member of the Public: Carers are encouraged to state on forms
that they are carers. What happens to these forms?
Answer from the CCG – GP practices lodge this information on their records. The
information should appear when the carer is looking to make an appointment. Some
practices will give a card with contact details for the Carer’s Association which can
signpost carers to assistance if required.
It is acknowledged that there is a lot of information available for carers, but it is
available from a lot of different sources.
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A great deal of work is being done by voluntary organisations this is overseen by
Community Volunteer Services (CVS) Cheshire East
http://www.cvsce.org.uk/
Crossroads Carers, now called the Carers Trust, has produced a report on research
into what support carers need. They also provide a service where if a carer has a
medical emergency themselves, support to the person you they care for can be
provided for 24 hours.
http://www.carers.org/what-crossroads-care-scheme

The session ended at 3.30 pm.
questions and answers.

Bill Swann thanked all those present for their
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The Governing Body is recommended to:
• note the briefing and associated actions
• ratify the decision regarding “Unit of Planning”
• confirm its support for the Pioneer programme and
note the associated financial investment
•

Next steps

The Chief Officer briefing this month is more detailed than
normal, reflecting a number of important events and
actions that have required decisions to be made outside
the Governing Body meeting, but require formal noting
and/or ratification. The briefing covers:
• CCG Unit of Planning
• Pioneer Bid
• Sir Bruce Keogh Report – Transforming Urgent &
Emergency care services in England
• NHS England Mandate 2014/15
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Chief Officer Briefing
1. CCG Unit of Planning

1.1 On the 6th November 2013, I circulated to all Governing Body members a joint
letter 1 from NHS England, Monitor, the National Trust Development Agency
and the Local Government Association setting out initial guidance on strategic
and operational planning to be introduced from 2014 onwards.
1.2 The publishing of this guidance represented a significant change from the past
both in terms of the joint agency approach and the timing. It also strongly
reflected the need for major transformation in health and care and the need for
long term strategies and plans to ensure care sustainability and to prevent
services and standards declining.
1.3 I consider the publication of joint assumptions across all four bodies as a very
positive step forward.
1.4 The guidance included a requirement for all CCGs to “nominate” its choice of a
planning unit and advise NHS England by the 12th November 2013. The key
information and characteristics that underline the decision on “unit” was
explained in section 12 of the letter. In essence though the ‘planning unit’ is the
‘geographical footprint’ to which the strategic plan relates
1.5 Based on the guidance the Governing Body was asked to consider one of “four
units of planning”:
• NHS Eastern Cheshire Clinical Commissioning Group (CCG)
• Cheshire East Local Authority Health & Wellbeing Board
• Cheshire Pioneer Place (two local authorities and four CCGs)
• Greater Manchester and Eastern Cheshire
1.6 In light of the exceptionally short timescale allowed for a significant strategic
decision it was necessary for me to seek consensus from the Governing Body
via electronic communications. I recognise that this was particularly challenging
given that the characteristics could be interpreted very differently and did not all
complement each other…..indeed what might be the best “unit” for one
characteristic may not work for another!
1.7 Based on the feedback from Governing Body members the following response
was submitted by the Chief Officer and Chair on behalf of the CCG to NHS
England:
“As you will be aware NHS Eastern Cheshire CCG has commenced a long term
strategic transformation of the local care economy under the Caring Together
Programme. The programme has significant stakeholder commitment and is
supported by investment in expertise from McKinsey & Co and Carnell-Farrar.
1

http://www.hsj.co.uk/Journals/2013/11/12/m/z/q/4-Nov-2013-Joint-planning-letter.pdf
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The Caring Together programme covers transformation of care from the
“empowered individual” through primary and community care to the
reconfiguration of acute services. The latter area has seen the successful
development of the “south sector” group as part of the Healthier Together
transformation programme in Greater Manchester.”
1.8 The CCG also has committed to improving outcomes for the population of
Eastern Cheshire based on the local Cheshire East Joint Strategic Needs
Assessment 2 and Cheshire East Health and Wellbeing Strategy. 3
1.9 In considering options for the “unit of planning” for the five year strategy for
health and care, the CCG Governing Body was cognisant that any strategic
plan has to be relevant to the local population, delivers improved outcomes,
retains clear clinical leadership and has clear lines of accountability to ensure
delivery. In considering these facts plus the important association with Greater
Manchester Healthier Together 4 in terms of delivering clinical improvements in
acute services the CCG has concluded the following:
NHS Eastern Cheshire CCG preferred “unit of planning” is the Cheshire
East Health and Wellbeing Board footprint providing strategic leadership
for improving outcomes and supports the established Caring Together
programme for major transformation (and its links to “Call for Action”).
1.10 The CCG is cognisant that the guidance is open to different interpretation and
therefore our chosen “unit of planning” may not be consistent with the
preference of other CCGs. Should this be the case, the CCG is interested in
exploring the option of a “unit of planning” based on the CCG footprint which
the guidance appears to offer scope for, given our well established
transformation programme.
1.11 In pursuing either the CCG or Cheshire East Health and Wellbeing Board
footprint for the “unit of planning”, the CCG is confident that its approach is fully
consistent with the Cheshire Pioneer programme’s “Three localities – one
ambition” theme and to delivering the locally focussed actions.
1.12 For the avoidance of all doubt this response should be considered provisional
and subject to further stakeholder engagement, and formal ratification by the
Governing Body.

2. Pioneer Bid
2.1 I am pleased to formally confirm that Cheshire has been selected as one of the
14 national Pioneer areas under the Department of Health’s flagship scheme
for joining up health and social care services. 5

2

www.cheshireeast.gov.uk/jsna
http://www.cheshireeast.gov.uk/council_and_democracy/your_council/health_and_wellbeing_board.aspx
4
https://healthiertogethergm.nhs.uk/
5
http://www.england.nhs.uk/2013/11/01/interg-care-pioneers/
3
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2.2 The integration ‘pioneers’ have been identified by an internationally renowned
panel of experts on integration as being areas that are well set to transform the
way health and care is being delivered to patients and their families. The
transformation is seen to be through bringing services closer together than ever
before to provide better support at home and earlier treatment in the community
to prevent people needing emergency care in hospital or care homes. It is this
approach which the Government wants to see spread across the country.
2.3 The ‘Connecting Care in Cheshire’ application was submitted on behalf of
Cheshire West and Chester Council, Cheshire East Council, NHS Eastern
Cheshire CCG, NHS South Cheshire CCG, NHS Vale Royal CCG, and NHS
West Cheshire CCG.
2.4 I have attached a copy of the presentation 6 used as part of the Cheshire
pioneer bid which outlines the ambition, values, and proposed actions which
will be taken forward.
2.5 The joint approach will build on and compliment the Caring Together
programme particularly helping us to use the economies of scale from a
Cheshire pioneer bid to address aspects of integrating care which transcend
local demographics.
2.6 An executive steering group has been established including the Chief Officer of
each CCG and Executive Directors of the two local Authorities. The Executive
Group is currently establishing a mobilization plan which will include
appointment of a Programme Coordinator, Communications expertise and a
review of the areas of focus to potentially include e.g. IT infrastructure, staff
capacity and capability, and “self care”
2.7 The national launch of the Pioneers will be on the 6th December 2013 in
London.

3. Transforming Urgent & Emergency care services in
England
3.1 On the 13th November 2013, Sir Bruce Keogh published his phase one report
on “Transforming Urgent & Emergency care services in England”7. The report
sets out the case for how Urgent and Emergency Care services need to change
against a back drop of growing A&E pressures, demographic need associated
with an ageing population and how the advances in medical care are bringing
significant healthcare benefits, but also a requirement to change how hospitals
work.
3.2 The report sets out a vision for the future of Urgent & Emergency services
based on f five key elements, summarised below, all of which must be taken
forward to ensure success:
6
7

http://caringtogether.info/document/show/61
http://www.nhs.uk/NHSEngland/keogh-review/Documents/UECR.Ph1Report.FV.pdf
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• we must provide better support for people to self- care
• we must help people with urgent care needs to get the right advice in the
right place, first time
• we must provide highly responsive urgent care services outside of hospital
so people no longer choose to queue in A&E
• we must ensure that those people with more serious or life threatening
emergency care needs receive treatment in centres with the right facilities
and expertise in order to maximise chances of survival and a good recovery
• we must connect all urgent and emergency care services together so the
overall system becomes more than just the sum of its parts
3.3 It is understandable that our communities in Eastern Cheshire may be
concerned about their local A&E departments and how they will be affected by
the move towards Major Emergency Centres and Emergency Centres. It is
therefore worth highlighting that Eastern Cheshire is already part of a Greater
Manchester Trauma network, with patients now accessing a specialist trauma
centre at University Hospital of South Manchester (UHSM). Patients with a
need for specialist heart surgery also go directly to UHSM.
3.4 Within the Governing Body papers today is a paper confirming our
commissioning plans to introduce a new pathway of care for stroke services
which will ensure that our population can access the latest yyper acute stroke
care from specialist centres in Stockport (Stepping Hill Hospital) and North
Staffordshire (University Hospital North Staffordshire), while having improved
rehabilitation services developed locally. This report should be welcomed as its
vision and identified five key elements are wholly consistent with our ambitious
Caring Together programme. Many of the actions and recommendations have
already been put in place locally, or are embedded in our plans for the future.

4. NHS England Mandate 2014/15
4.1 NHS England is responsible for managing the budget and the day to day
workings of the NHS. To make sure the taxpayer has a say in how this money
is spent, the Government provides direction and ambitions for the NHS through
a document called ‘the Mandate”. 8
4.2 The Mandate is published every year to make sure it is up-to-date, but it also
sets long term ambitions to make sure the NHS is always there and always
improving. NHS England must try to achieve these ambitions and the Secretary
of State for Health will hold them to account for improving care for people.
4.3 The objectives and ambitions set-out in the mandate are important to the CCG
as they form the basis for the likely planning requirements published by NHS
England in December and for which CCG’s will have a statutory duty to act
upon.

8

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/256406/Mandate_14_15.pdf
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4.4 The refreshed Mandate includes a wide range of key objectives, some explicit
in terms of measurable changes others, more thematic. Underpinning the
mandate is the continuing commitment to the NHS Outcomes framework
together with a repeated expectation that the NHS compares positively with the
best in Europe.
4.5 The language used in some parts of the mandate are particularly noteworthy
and likely to lead to statutory guidance for CCGs. Examples include:
• “ensuring the NHS becomes dramatically better at involving patients and
their carers”
• “huge and unwarranted differences in quality and results between services
across the country”
• “ensuring unprecedented improvements in value for money across the NHS”
4.6 The mandate has a strong emphasis on improving care for the elderly and
vulnerable, and a clear objective to put mental health on a par with physical
health, including specific targets to introduce new access/waiting time
standards for mental health services.
4.7 The mandate reaffirms the commitment to joining up health and care with an
expectation that all areas move to a wholly integrated approach to health and
care by 2018. This is wholly consistent with the CCG’s “Caring Together”
programme and its involvement in the Pioneer Bid.
4.8 Under the theme of responsiveness and innovation there is an objective for
NHS England to continue to extend choice particularly in mental health and
community services. This will likely increase expectations on CCGs to procure
services in a more “open market”.
4.9 The financial section confirms the agreement by the government to provide
NHS budget information over the next two years to improve planning processes
and ensuring delivery of Quality Innovation Productivity and Prevention
programmes.
4.10 The mandate provides an interesting and explicit statement regarding NHS
England’s responsibility to set budgets removing the “perception” of any
political interference in the way money is distributed between different parts of
the country. This is clearly in response to the significant debate that has
existing following the publication of ACRA’s recommendations on CCG
allocations. 9 Whilst the mandate provides no indication of the likely budgets for
CCG’s it does reinforce the principle of “equal access for equal need”.

9

http://www.england.nhs.uk/2013/08/15/rev-all-wrkshp/
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For decision
For agreement 
The purpose of this paper is to seek the approval of the
Governing Body to invest £1,500,000 in consultancy
support to the Caring Together Programme, with the
support to be provided by McKinsey and Company and
Carnall Farrar LLP for the period October 2013 to June
2014.
This follows the discussion at the informal Governing
Body meeting of 30th October 2013 on the memorandum
presented and responds to challenges offered by the
Governing Body and its request for further assurance to
enable its members to make an informed decision at its
meeting on 27th November 2013.
The paper sets out the work to develop Caring Together
from 2011 to 2013 as important context to the
requirement to fund additional expertise and capacity to
meet the drivers for change at an increased scale and
pace as set out in the Strategic Outline Case, which was
presented to the Governing Body in August 2013.
The second phase of work following the completion of the
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Strategic Outline Case requires a time limited and
extensive programme of activity to ensure a formal
consultation process is commenced in June 2014.
The paper explains the proposed contract with McKinsey
and Company and Carnall Farrar LLP, the team, the
required deliverables and the proposed way of working.

Recommendations

Next steps

It reiterates that this is a partnership arrangement with a
level of shared risk and benefit between the CCG (as
contract principle), the other Caring Together
organisations and the external consultants.
The Governing Body is recommended to:
approve the £1,500,000 investment in consultancy
support to Caring Together provided by McKinsey and
Company and Carnall Farrar LLP, from October 2013
until June 2014.
completion of the first phase of work by 31 st December
2013
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Caring Together: request to support investment in
consultancy support
1. Introduction
1.1 The purpose of this paper is to seek the Governing Body’s approval to invest
£1,500,000 in consultancy support to the Caring Together programme, to be
provided by McKinsey and Company and Carnall Farrar LLP for the period October
2013 to June 2014.
1.2 This follows the discussion at the informal Governing Body meeting of 30 th October
2013 and responds to the challenges offered by the Governing Body and its request
for further assurance to enable its members to make an informed decision at its
meeting on 27th November 2013.

2. Background
2.1 The Governing Body is reminded that the Caring Together journey began in 2010/11
with Dr Paul Bowen, Chair of NHS Eastern Cheshire Clinical Commissioning Group
(CCG) and Dr Rob Stead, Medical Director of East Cheshire NHS Trust (ECT)
visiting Kaiser Permanente1, USA and acting as catalysts for integration of care in
Eastern Cheshire as a way of resolving the inherent issues of rising demand and
finite resource.
2.2 In April 2012 a Programme Director was appointed and this led to an intensive
development programme which resulted in the agreement of a shared vision, values
and principles and the launch of the Caring Together brand. A Caring Together
Board was established with a memorandum of understanding (MoU), signed by all
statutory organisations who were members, signalling a commitment to work
collaboratively and to make consensus decisions to deliver solutions to the complex
problems of matching resource to need across health and social care boundaries.
The MoU was signed by the Governing Body at its meeting on 24th April 2013.
2.3 Caring Together however, was driven to move at a much greater scale and pace
because of the financial allocations for 2013/14 to the Clinical Commissioning
Groups2 and the impact of these on the ability to manage historic underlying deficits,
alongside ECT’s desire to become a foundation trust which has been significantly
impacted upon because of their declared financial deficit.
2.4 At the Governing Body meeting on 30th January 2013 Alex Mitchell, Chief Finance
Officer, presented the CCG’s financial plans3 and alerted it to the proposals to
develop a strategy to manage the money through transformational plans for
integration. The Governing Body agreed that external support could be brought in to
help with financial planning.

1

http://mydoctor.kaiserpermanente.org/ncal/facilities/region/sanfrancisco/area_master/home/
http://www.england.nhs.uk/wp-content/uploads/2012/12/ccg-allocations-13-141.pdf
https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2013-03-27/1.5_-_1301__ECCCG_Gov_Body_Minutes_Jan_13_-_JH_Final.pdf
2
3
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2.5 The CCG continues to be cognisant of balancing its internal capacity and capability
between discharging its statutory duties and commissioning a major transformational
programme.
2.6 The Caring Together Director prepared a confidential document known as the
‘Framework Document’ in May 2013. This was presented to the Governing Body at
its meeting on 26th June 2013.4 The Framework Document set out the vision, values,
principles, shared case for change and indeed established the four pillars on which
the Caring Together Board has agreed to base their new care model - shifting care
from reactive hospital based care to proactive community based care.
2.7 At this point NHS England was able to provide £300,000 of resource to help the
Caring Together Board develop a strategic plan (which would include financial plans)
building on the Framework Document.

3. The Strategic Outline Case
3.1 To achieve the required scale and pace, external expertise was proposed. To
secure the appropriate expertise to help support and develop the required strategic
plan, the Framework Document was used to develop a short problem statement
which was used for a procurement exercise.
3.2 The procurement process was supported via the NHS Leadership Academy resulting
in a number of organisations being invited to take part in a competitive process from
the pre-approved Government Procurement Service list.
3.3 This resulted in five companies being interviewed by a panel made up of the Chief
Executive, Chief Operating Officer and Director of Finance from ECT, the Director of
Adult Social Services from Cheshire East Local Authority, the Chief Officer , Clinical
Chairman and Chief Financial Officer of the CCG and the Caring Together Director.
3.4 The contract was awarded to joint bidders McKinsey and Company with Carnall
Farrar LLP.
3.5 The Strategic Outline Case had been prepared following a six week intensive period
of work between McKinsey and Company, Carnall Farrar LLP and the Caring
Together Executive Board member organisations. The sensitive and confidential
nature of the data and information contained within the Strategic Outline Case
necessitated an extraordinary meeting in private of the CCG’s Leadership Team and
Governing Body to be arranged on 28th August 2013 so as to receive the Strategic
Outline Case.
3.6 Following the review of the Strategic Outline Case by all the Caring Together partner
organisations’ own boards the CCG Governing Body at its meeting on 25 th
September 20135 agreed in principle to continuing to work in partnership with
McKinsey and Company and Carnall Farrar LLP to develop a business case (as set
out as phase two in the problem statement) for the Caring Together Executive Board
to review on 15th December 2013.
4

https://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2013-05-29/2.4.1_-_Caring_Together_PID.pdf
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4. Developing the business case – investment required
4.1 In accepting the Strategic Outline Case, Caring Together partner organisations
agreed to the establishment of a programme of work that would require the creation
of plans to exploit the £18,000,000 of productivity gains identified within the Strategic
Outline Case, and to undertake the development of community based services and
resultant acute services reconfiguration. This programme of work was wholly
consistent with the CCG’s statutory duty to commission sustainable, high quality and
safe services that continue to be financially affordable within its recurrent allocation.
4.2 This programme would necessitate a number of activities against a very stringent
timetable to result in a Pre Consultation Business Case (PCBC).
4.3 A PCBC sets out the work that has been completed on the case for change, the
vision for service change and proposed service models, the process by which
options for consultation have been developed, those proposed options for
consultation and high level implementation plans. It also covers stakeholder
engagement, quality assurance and plans for consultation. It is a weighty document
(a few hundred pages plus appendices) that needs to fulfil legal and statutory
requirements whilst being accessible to stakeholders. It is the document which
decision-makers will use to decide whether to consult on service change.
4.4 The PCBC must be prepared to enable a formal public consultation in Eastern
Cheshire that must begin in June 2014 in order to be completed before the date of
the announcement of the next general election.
4.5 It is evident that within the local partner organisations there is not the degree of
expertise and experience that is required to complete the PCBC that would meet the
required legal and statutory requirements. This expertise and experience needed to
be secured and this requires the commitment of financial and other resources.
4.6 The organisations on the Caring Together Executive Board were approached, but
were not able to contribute a monetary sum. They did however commit at the
Executive Board Summit on 16th October 2013 to supply significant resource in the
form of the time of senior clinicians, care professionals and managers to populate the
programme structure and contribute to the programme work streams and project
groups.
4.7 The CCG’s financial position and its stated need to transform services that it
commissions (30th January 2013) for its local population through integration and the
Caring Together Programme and its likely role in the resultant consultation process
has led therefore to the CCG proposing to provide the necessary financial
investment.
4.8 This would also guard against any future conflict of interests between commissioner
and providers and to ensure future flexibility in respect of commissioning decisions.
4.9 It had been expected that the McKinsey and Company and Carnall Farrar LLP team
would mobilise back on site in Eastern Cheshire from the beginning of October 2013.
There were however lengthy contract discussions taking place from the middle of
August following completion of the Strategic Outline Case to ensure that there were
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clearly stated deliverables and that all parties had agreed their part in sharing the
risks and benefits in respect of these deliverables.
4.10 The following paragraphs seek to explain the consultancy resource being provided
for the investment, the deliverables associated with that investment, but also the
shared risk with the Caring Together partner organisations in ensuring the successful
delivery of these agreed outputs.
4.11 McKinsey and Company with Carnall Farrar LLP.
4.11.1 McKinsey and Company is a global management consulting firm that helps
leading companies, public sector bodies and social sector organisations
across the world to tackle their most serious challenges in strategy,
operations organisation and technology. McKinsey and Company work with
healthcare leaders to improve health outcomes through a highly collaborative
approach and the ability to bring a global perspective and an understanding
of how health and social care really works. They are able to draw on more
than 120 experienced consultants and a network of teams working with
international health systems.
4.11.2 McKinsey and Company aspires to be the leading advisors to health and
social care systems working on integration. In tendering for the work with
Eastern Cheshire McKinsey and Company believed that Eastern Cheshire’s
Caring Together aspirations were pioneering. Their partnership with Carnall
Farrar LLP was to ensure that the best of McKinsey’s experience and
expertise was enhanced by real world experience that was up to date and
relevant to the complex issues that Eastern Cheshire is facing across its
health and social care organisations.
4.11.3 This partnership has not only enabled Caring Together to access McKinsey’s
global networks, their Hospital Institute and Advanced Healthcare Analytics,
but also through the personal relationships of Dame Ruth Carnall and
Hannah Farrar to the Chief Executive of the National Trust Development
Authority (NTDA) and NHS England and other important national bodies;
alongside a wealth of experience in dealing with politicians, clinical leaders
and in successful public engagement.
4.11.4 In working as partners with Eastern Cheshire’s Caring Together programme,
McKinsey and Company and Carnall Farrar LLP are able to share the
learning from recent successful programmes such as North West London
and Tower Hamlets, and many international examples, and in turn are able
to ensure that Caring Together utilises this learning to move at greater scale
and pace to not only identify the opportunities for improvement, as set out in
the Strategic Outline Case, but to undertake the required processes to plan
for and deliver those improvements for the residents of Eastern Cheshire.
4.11.5 The use of external consultants ensures a level of flexibility to meet the
needs of the programme rapidly that would not be as possible through
employing staff directly.
4.11.6 Further details regarding the people who make up the consultancy team can
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be seen in Appendix One.
4.12

Key Deliverables. The proposal for the period 7th October to 31st December 2013
at a cost of £900,000 is set out in the following paragraph’s.

4.13

Programme Planning
4.13.1 It was clear from the Strategic Outline Case that the scale of change
required across Eastern Cheshire was significant and was likely to be a two
year programme of work to delivery. From the start of October 2013
McKinsey and Company and Carnall Farrar worked with the Caring Together
Programme Director, the CCG Chief Officer and Chief Financial Officer to
develop an outline programme plan to move from the Strategic Outline case
to consultation. The draft programme plan was agreed at the Caring
Together Board Summit held on 16th October 2013.
4.13.2 Liz Knight, a Carnall Farrar Associate commenced on site on 4 th November
2013 for four days per week and is responsible for the following outputs:
Programme Plan – Level 1 overarching timeline, activities and outputs
Programme Plan – Level 2 detailing the timeline and activities for each
work stream and project group
decision-making governance structure
work plans and structured agendas for each governance, work stream and
project groups
resource plan
risk register
description and establishment of the Programme Management Office
4.13.3 Liz was previously the Programme Director for the North West London
Reconfiguration Programme which has successfully navigated two judicial
reviews and following support from the Independent Reconfiguration Panel
was agreed only a few weeks ago by the Secretary of State, Jeremy Hunt.
4.13.4 Within the CCG the Caring Together Director and Programme Manager are
working with Liz to inform and complete the products and to ensure that they
are not only taken through the required governance processes successfully,
but that they are being enacted upon within the groups.

4.14

Economic Model
4.14.1 In order to test the proposed care delivery models in respect of achieving the
shift from reactive hospital care to proactive community care and affordability
an economic model was required. This has to be built from a very detailed
and accurate baseline of health (primary, community and secondary) and
social care data. It was known that to access the required data (activity,
workforce, estates, cost, expenditure) would take considerable time and so
the CCG Chief Officer and Chief Financial Officer agreed to support the
McKinsey and Company team to continue to undertake this work based on
the Governing Body’s meeting on 25th September 2013.
4.14.2 This has been on-going since the beginning of October 2013 with McKinsey
and Company working with the Chief Financial Officers and Operations
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Directors from all partner organisations. This work is being led by Alex
Mitchell, Chief Financial Officer for the CCG and is dependent on all the
partner organisations (including GP practices) providing and sharing the
required data to populate the economic model being developed.
4.14.3 McKinsey & Company and Carnall Farrar LLP are working with the finance
and operations group to source the data to create a clear baseline of the
current activity, resource and costs across primary, community and social
care. This is a critical input into the financial model and care model design
groups to enable them to understand the productivity opportunities, define
the resources that can be reallocated to the new model of care and the new
resources required.
4.14.4 The baseline out of hospital resource and costs will be completed by the end
of November 2013.
4.15

Productivity Plan
4.15.1 The Strategic Outline Case stated that there was £18,000,000 of productivity
savings to be made. The need to have detailed plans for these in relation to
ECT and the CCG have become imperative to support ECT in responding to
the requirements and deadlines placed upon it by the NTDA.
4.15.2 The consultancy team on this has included, Hannah Farrar, Bev Evans, Neil
Persimmon, Oleg Bestsennyy, McKinsey Associate, Rishi Das Gupta, a
senior McKinsey Project Manager and qualified doctor, and has had input
from David Birch, McKinsey Director. They have been supported by a team
of three business analysts with a great deal of experience in hospital
development and a resident of Eastern Cheshire. This team is also
supporting the baseline economic model activities.
4.15.3 The team has been working with the CCG and ECT to build a detailed
operational model that will enable the Trust to map clearly the Cost
Improvement Plan opportunities and realisation plan for the next 3, 6, 9, 12
and 19 months. The team has included significant input from operational
and financial experts to ensure a pragmatic, believable plan and this input
has increased in recent weeks due to the NTDA requirements on ECT and
their deadline for plans to be submitted by 1 st December 2013 ahead of a
meeting with ECT on 20th December 2013.

4.16

Care Model Design
4.16.1 It is the responsibility of the Caring Together Director to ensure that the
required clinical, professional leaders are engaged in the work groups to
undertake the care model design and to ensure that there is sufficient public
engagement in these activities. McKinsey and Company and Carnall Farrar
LLP are working with them to define the agendas for each work group
meeting and the inputs and outputs required from each of them.
4.16.2 They will develop and deliver the inputs for the work group meetings that are
scheduled to take place before Christmas, including the synthesis of the
baselining work. They will also synthesise the outputs of the work groups
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into economic models that will enable the Caring Together Programme to
understand the implications of the new service design on activity and
resources.
4.17

Leadership and Coaching
4.17.1 Since August 2013 Dame Ruth Carnall has been acting as the Independent
Chairman of the Caring Together Executive Board and she is happy to
continue in this role until an independent chairman is recruited. Dame
Carnall has been actively supporting the CCG and ECT in developing
appropriate strategies to respond to the NTDA effectively and coaching
support to individuals including the Caring Together Director and Chief
Officers/Executives of partner organisations as required.
4.17.2 Additionally there has been additional support to develop robust approaches
to stakeholder engagement and relationship management, and to developing
helpful responses to constant system changes and drivers.

4.18

The proposal from 1st January 2014 for 9 weeks at a cost of £150,000 is to provide
less intense support with no specific on site presence. A more targeted input will
ensure that the Caring Together programme continues to progress through the
process, hitting required milestones. The deliverables for this phase are described
below:
Programme Planning. Liz will be on site for only two days per week to ensure
that the programme remains on track and to support the Caring Together
Director in managing the pre consultation process successfully
Draft PCBC. The contract with McKinsey includes the drafting of a skeleton
PCBC at this stage of the process. The CCG will establish an editorial team to
review this alongside the Executive Board and the CCG Governing Body
Ongoing specialist support. Hannah Farrar and Sorcha McKenna, Partner with
McKinsey, will continue to meet with the CCG on a biweekly basis to support us
in dealing with any problems that might arise as part of the process. Dame
Carnall will continue to Chair the Executive Board and support the engagement
process. Bev Evans will also support the CCG with the economic analysis and
further analytical support will be available if required to update the economic
model in the light of service change decisions.

4.19

From the middle of March 2014 for six weeks at a cost of £400,000 the level of
consultancy involvement will again become more intensive. This phase will see the
completion of the draft PCBC for agreement by the Caring Together Executive
Board and the Governing Body. The McKinsey and Company and Carnall Farrar
LLP input will be to:
work with the Caring Together Director and the programme work groups to
complete the option evaluation
complete the required economic modelling required for each of the options in the
PCBC
complete the draft of the PCBC with the Caring Together editorial team
input into the consultation document as required
input into the engagement plan as required

4.20

At the end of phase three the Caring Together programme will be entering the
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process for final planning for consultation.
4.21

The consultancy support at the final stage will be light touch in relation to
supporting the Caring Together programme in the final plans for consultation and
any additional capacity required on engagement with key stakeholders. This phase
will cost £50,000 and is likely to include input from Hannah Farrar, Dame Carnall,
Sorcha McKenna and other members of the team as appropriate to the task.

5.

Ensuring value for money

5.1

In respect of ensuring that the Caring Together organisations and McKinsey and
Company and Carnall Farrar LLP deliver the outputs and ensure value for money
we, the CCG), have agreed to the following:
the team and expertise agreed with McKinsey and Company, Carnall Farrar LLP
will be available for the period of the contract
weekly programme updates between McKinsey and Company, Carnall Farrar
LLP and the CCG based team
clear leadership on each deliverable and work group from the consultancy side
and this is aligned with the input into key meetings
the key deliverables clearly stated and a clear work plan with dependencies
explicitly set out.
Progress against these are monitored weekly at the
programme update meeting and contingency plans agreed as required to ensure
that the June date for consultation is achieved
progress against the agreed programme plan monitored through the Caring
Together Executive Board each month
each of the key deliverables is reported to the Caring Together Executive Board
and must be acceptable to them
the Caring Together organisations are expected to provide the appropriate
resource and data to support the work groups within the programme in order to
ensure production of the deliverables

6. Finance
6.1

The investment required from the CCG to secure the support of McKinsey and
Company and Carnall Farrar LLP is an all-inclusive cost of £1,500,000 exclusive of
VAT (which the CCG is able to reclaim). The investment is deemed as value for
money in that it is an integral part of identifying a longer term solution to enable
the CCG to procure high quality services within its funding envelope.

6.2

In setting the 2013/14 CCG financial plan a number of assumptions were used
around emerging pressures and predicted levels of demand. As we have
progressed through the year it is clear that these pressures and growth rates have
been lower than predicted, thus releasing an element of resource to be used for
non-recurrent investment i.e. Caring Together consultancy support. In parallel, we
have been able to maintain existing services with some additional investment in
others i.e. Autism.

6.3

The fees are paid at the end of each phase after mutual agreement that the
contract terms have been met.
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7.

Intellectual property

7.1

At the Governing Body on 30th October 2013 the issue of intellectual property rights
relating to the CCG’s work with McKinsey and Company and Carnall Farrar LLP
was raised. The purpose of this paper is not to consider the issue of intellectual
property.

7.2

In contracting with McKinsey and Company and Carnall Farrar LLP however,
Caring Together is benefitting from the learning and outputs of a wide range of
organisations and their programmes of work, not least the North West London
Reconfiguration Programme.

7.3

The ability to share information and learning in this way is normal across health
sector organisations and in respect of the work to develop approaches to better
managing finite resources in the face of increasing demands the need to share
learning and experience has become more of an imperative to ensure the
necessary increased pace of change.

7.4

It is at this stage difficult to see how the intellectual property arising from this
programme both for the consultancy companies and for the health and social care
organisations involved in Caring Together could be defined and apportioned.

8.

Recommendation

8.1

It is recommended that the Governing Body:
approves the £1.5m investment in consultancy support to Caring Together
provided by McKinsey & Company and Carnall Farrar LLP, from October 2013
until June 2014

Author Name and Job Title
Date
Contact details (phone and email address)

Samantha Nicol
Caring Together Director
18th November 2013
01625 663476
samanthanicol@nhs.net
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Appendix One

McKinsey & Co / Carnall Farrar LLP / Caring
Together Consultancy Team

Delivery Team

Sorcha McKenna
Principal

Hannah Farrar
CarnallFarrar

Partner accountable for delivery
Out of hospital strategy
Integrated care

Commissioning strategy
Trust reconfiguration

Senior Leadership Input

Dame Ruth Carnall
CarnallFarrar

Ben Richardson
Principal

Chair exec programme board
Senior leadership and coaching
Engagement support

Transformational change
Integrated care

David Birch
Principal
Lean operations
Cost improvement
programmes

Working Team

Rishi Das-Gupta
Engagement Manager
Day-to-day project manager
Responsible for overall project
delivery
Supported by 2 associates

Liz Knight
CarnallFarrar
Experienced NHS
transformation leader
PCBC / consultation
process expert
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Expert Functional Input

Eoin Leydon
Senior Expert

Oleg Bestsennyy
Associate Principal

Healthcare analytics expert
NHS financial modelling support

Integrated care analytics
Commissioning strategy

McKinsey
hospital
operations teams
McKinsey Lean Ops.
Carnall Farrar network

Wider Support Team

Neil Permain
Hospital Ops. Senior Expert

Stephen Hill
Primary Care Expert

Lewis Grey
Healthcare Analytics
Expert

Oliver Williams
Junior Associate
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Purpose of Report

For information
For agreement

Exec Summary

East Cheshire NHS Trust is the main current provider of
stroke care for the population of Eastern Cheshire. This
service includes access to rapid diagnostics (Doppler and
CT scan) and, for a minority of eligible patients, a
thrombolysis service available in-hours Monday to Friday
9 - 5pm.
Out of hours, eligible patients are transferred to Salford
Royal Foundation Trust Hospital or University Hospital
North Staffordshire.
In February 2013 the Cheshire and Merseyside Clinical
Network, undertook a peer review of the Stroke service at
East Cheshire NHS Trust. There were positive findings in
relation to team working and training, however, there
were concerns that due to consultant availability the
existing staffing model did not support best practice
guidelines for the safe and effective delivery of hyper
acute stroke services.
In addition there were recommendations in relation to the
commissioning of a community rehabilitation service,
which is a service that is not currently available.
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Following a clinically led review of the stroke services
supported by the Clinical Networks and NHS England a
revised pathway of care will be commissioned in three
phases, explained in further detail within the body of the
report.

Recommendations

Next steps

All key stakeholders have been engaged throughout the
process, including Cheshire East Local Authority Scrutiny
Committee.
The Governing Body is recommended to:
ratify the decision to secure provision for hyper-acute
services at the identified alternative centres
note that there will be additional cost pressures
associated with additional ambulance journeys
note that the out of hours services until July 2014 will
continue to provide safe stroke care but not all patients
within Eastern Cheshire will be able to access services
which are compliant with hyper acute best practice
note the actions taken to date
continue to work with NHS England to secure a short
term solution to out of hours provision of hyper acute
care for those residents within SK and WA postcodes
work up a detailed project for the development of a new
integrated stroke service with community rehabilitation
undertake patient and public engagement
complete a business case to support proposals
including transitional arrangements required to move
from the existing model to the new one
bring an update paper to the Governing Body meeting
in April 2014 on stroke service redesign
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Providing safe and sustainable services
for stroke patients
1.

Executive Summary

1.1

East Cheshire NHS Trust is the main current provider of stroke care for the
population of Eastern Cheshire. This service includes access to rapid diagnostics
(Doppler and CT scan) and, for a minority of eligible patients, a thrombolysis
service available Monday to Friday 9.00 - 5.00pm. Out of hours, eligible patients are
transferred to Salford Royal NHS Foundation Trust Hospital or University Hospital
North Staffordshire.

1.2

In February 2013 the Cheshire and Merseyside Clinical Network, undertook a peer
review of the Stroke service at East Cheshire NHS Trust. There were positive
findings in relation to team working and training, however, there were concerns that
due to consultant availability the existing staffing model did not support best
practice guidelines for the safe and effective delivery of hyper acute stroke services.
In addition there were recommendations in relation to the commissioning of a
community rehabilitation service, which is a service that is not currently available.

1.3

Following a clinically led review of the stroke services supported by the Clinical
Networks and NHS England, a revised pathway of care for stroke patients will be
commissioned in three phases.

1.4

All key stakeholders have been engaged throughout the process, including the
Cheshire East Local Authority Scrutiny Committee.

2.

Introduction

2.1

East Cheshire NHS Trust (ECT) are long standing providers of stroke care,
currently providing end to end pathways of care which include a ‘hyper acute’
service. This service includes access to rapid diagnostics (Doppler and CT scan)
and, for a minority of eligible patients, a thrombolysis service available in-hours
between Monday to Friday 9 – 5pm. Eligible patients are those who have
recognised symptoms (Facial and Arm paralysis, Speech slurred) and have
witnessed symptoms within four hours of onset (Time). These patients are said to
be FAST positive. Thrombolysis must be administered within four hours of onset of
symptoms for the treatment to be effective

2.3

Out of hours, eligible patients are transferred to Salford Royal NHS Foundation
Trust Hospital or University Hospital North Staffordshire following clinician to
clinician agreement.

2.4

In February 2013 the Cheshire and Merseyside Clinical Network undertook a peer
review of the Stroke service at ECT. They looked at best practice stroke care and
the infrastructure to provide the service in the longer term.

2.5

There were positive findings in relation to team working and training, however,
there were concerns that due to consultant availability the existing staffing model
did not support best practice guidelines for the safe and effective delivery of hyper
acute stroke services. In addition there were recommendations in relation to the
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commissioning of a community rehabilitation service, which is not currently
available within Eastern Cheshire.
2.6

As a result of the peer review ECT reviewed their capability to maintain the required
standards of care at Macclesfield District General Hospital (MDGH) and formally
notified the Clinical Commissioning Group (CCG) of its intention to withdraw its
thrombolysis service, effective from November 2013. ECT has provided assurance
to the CCG that services up to the end of November 2013 will continue to be safe
and effective.

3.

Demand and Capacity

3.1

The main objective of hyper acute stroke services is to ensure eligible patients
reach the hyper acute stroke centres within the four hour time frame for effective
thrombolysis.

3.2

To help in identifying the hyper acute stroke service facilities regionally which would
prove to be the most suitable for Eastern Cheshire residents the CCG has been
working closely with the North West Ambulance Service (NWAS) and the clinical
networks in Greater Manchester and Cheshire and Merseyside as there are a
number of patient flows linked to pick up and patient address postcode.

3.3

Activity profiles, by time of day have been mapped to postcodes within the CCG
footprint for different days of the week based on 2012- 2013 spells. This has taken
account of travel times and distances to indicate the optimum centre for
conveyance. (Tables 1and 2).

Table 1: Travel times from locality towns to nearest Stroke Hyper Acute Centres
From
Congleton TC
Knut ford TC
Macclesfield TC
Pointon TC
Sandbach TC
Wilmslow TC

Macclesfield DGH
Time (mines)
15.6
20.5
3.0
13.6
28.7
15.0

To
Salford Royal
Stepping Hill
Time (mines)
Time (mines)
45.5
32.7
26.8
26.8
38.2
18.1
27.2
7.2
36.1
39.3
25.6
16.1

UHNS
Time (mines)
26.7
33.0
40.8
52.5
23.7
47.7

Table 2: Travel distances from locality towns to nearest Stroke Hyper Acute Centres
From
Congleton TC
Knut ford TC
Macclesfield TC
Pointon TC
Sandbach TC
Wilmslow TC

Macclesfield DGH
Miles
8.4
11.0
1.1
7.2
15.6
7.4

To
Salford Royal
Stepping Hill
Miles
Miles
41.2
17.8
25.4
19.6
21.6
9.9
15.5
3.8
36.2
31.6
16.6
7.7

UHNS
Miles
13.6
30.5
21.9
28.2
19.8
34.8
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4.

Hyper Acute Stroke Service Resolution

4.1

A task group comprising clinical operational commissioning and network staff has
met and have identified the options available for future service delivery of hyper
acute stroke services to the residents of Eastern Cheshire.

4.2

The CCG, NWAS, University Hospital North Staffordshire (UHNS) and Stockport
NHS Foundation Trust (Stepping Hill Hospital) have agreed to adapt the Greater
Manchester Acute Stroke referral protocol and this has been shared with all
providers. The agreed protocols can be provided on request.

4.3

In summary the arrangements for the provision of a hyper acute stroke service for
Eastern Cheshire residents - effective from November 2013 - are as follows:
4.3.1 Phase 1: November 2013 to July 2014.
SK and WA postcodes. 7am - 7pm Monday to Friday (In-hours) – patients
picked up from locations within these postcodes by NWAS will be taken to
Stepping Hill Hospital. Out of hours – patients will be taken to MDGH, with a
clinical agreement to transfer to Salford Royal NHS Foundation Trust for eligible
patients. To Note: whilst providing safe care consistent with historical practice it
is not compliant with National guidance for best practice stroke care. This is due
to the capacity constraints at Salford Royal resulting in there not being an
acceptable alternative out of hour’s provision available to the Eastern Cheshire
population within these postcode areas. NHS England has been alerted to this
situation and the inequality of access it carries. Discussions are underway with
the Medical Directors at the Salford Royal and the Local Area Team of NHS
England to find a short term solution for patients
When medically stable patients will be repatriated directed back to the stroke unit
at MDGH
CW postcodes. 24 hours per day, seven days per week patients picked up by
NWAS from locations within this postcode area will be taken to UHNS. When
medically stable, patients will be repatriated directed back to the stroke unit at
MDGH. This approach is consistent with National guidance for best practice
stroke care
4.3.2 Phase 2: Post July 2014.
The CCG has agreed to be part of the 2014 Greater Manchester redevelopment
programme for hyper-acute stroke services with the commissioning intention that
from July 2014 out of hours patients will be directly conveyed to the expanded
hyper-acute centres at Salford Royal or Stepping Hill ensuring 24hrs/7 day per
week access to hyper-acute stroke care compliant with National best practice
care. This includes expansion of the model to cover all suspected stroke
patients being assessed at a hyper acute centre rather than only FAST positive
patients.
4.3.3 Phase 3: By end of 2014
To develop proposals for a new model of integrated post hyper-acute stroke care
to enable the repatriation of patients back into Eastern Cheshire. This service will
be 24/7, based on best practice and fully supported by a community rehabilitation
and supported self-care service
Page 5 of 7

NHS ECCCG Governing Body Meeting 27 November 2013

Agenda Item 2.2

4.4

In summary the proposals to providers, in terms of patient numbers, effective from
November 2013 are as follows:
107 patients per year to transfer to Stepping Hill in hours (7am – 7pm, Mon –
Fri) - agreed
94 patients to Salford out of hours only – direct transportation not agreed
52 patients to UHNS in and out of hours - agreed

4.5

ECT will continue to provide services for the remaining non-witnessed suspected
stroke patients.

5.

Funding

5.1

Funding for the hyper acute service is via best practice tariff and this will has been
split between providers as part of an unbundled tariff. The consequence of this
unbundling is that there is not expected to be a material impact on the costs of
hospital care. This will be closely monitored during the remainder of this year in
order to assess the patient flows, length of stay and associated cost impact. This
learning will be used to inform future commissioning arrangements and to inform
the CCG in the wider roll out of hyper acute stroke care (i.e. all suspected stroke
patients would initially attend a hyper acute centre).

5.2

Additional ambulance costs are currently estimated to be circa £25,000 per annum.
This is being reviewed with NWAS as they believe that in order to maintain service
levels they may also need capital investment.

6.

Communication and Engagement

6.1

The proposals for the changes to the access to local hyper acute stroke service
have been shared with the CCG member practice GP leads at the 1st November
2013 CCG locality meeting where the proposals were endorsed.

6.2

The proposals were also shared with the Local Authority Scrutiny Committee at
their informal meeting on 4th November 2013. Assurance was given that travel
times to centres had been optimised in the pathways and that work was on-going to
find short term solutions to the identified inequality in out of hour’s provision. The
Scrutiny committee agreed to receive further updates on provision of stroke care in
Eastern Cheshire

7.

Next Steps

7.1

Looking to the future, stroke services provided will need to include local provision in
the community for rehabilitation which results in patients spending less time in
hospital. This is in line with the recommendations from the peer review.
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8.

Recommendation

8.1

The Governing Body is recommended to:
ratify the decision to secure provision for hyper-acute services at the identified
alternative centres
note that there will be additional cost pressures associated with additional
ambulance journeys
note that the out of hours services until July 2014 will continue to provide safe
stroke care but not all patients within Eastern Cheshire will be able to access
services which are compliant with hyper acute best practice
note the actions taken to date
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Purpose of Report

For decision

Exec Summary

31st March 2014 is the contract end date of the original
three year “transferring community services” agreement
with East Cheshire NHS Trust to provide community
services for the Eastern Cheshire population.
A decision needs to be reached by the Clinical
Commissioning
Group
(CCG)
regarding
the
st
commissioning of community services from 1 April
2014. A range of options exist which are outlined in detail
within the paper.
Having considered national procurement guidance, legal
opinion, as well as the current commissioning objectives
of the Caring Together Programme, a preferred option
has been identified for consideration and agreement
regarding the future commissioning arrangements for
community services in Eastern Cheshire.

Recommendations

The Governing Body is requested to:
• Accept the recommendation of Option 1a as the
preferred option for the CCG
• note the recommendation that the CCG should reserve
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the right to adopt Option 2 where specific services are
found to be failing to deliver the expected standards
and/or which are not integral to the service redesign
objectives of Caring Together

Next steps

Implementation of the approved Option.

Page 2 of 12

NHS ECCCG Governing Body Meeting 27 November 2013

Agenda Item 2.3

Procurement Options for Commissioning
Community Services in Eastern Cheshire
1.

Executive summary

1.1

31st March 2014 is the contract end date of the original three year “transferring
community services” agreement with East Cheshire NHS Trust to provide
community services for the Eastern Cheshire population.

1.2

A decision needs to be reached by the Clinical Commissioning Group (CCG)
regarding the commissioning of community services for the Eastern Cheshire
population from April 1st 2014. A range of options exist which can summarised
as follows:
1.2.1 Option 1a
Retain the entire range of services from the existing provider for one year
1.2.2 Option 1b
Retain the entire range of services from the existing provider for two years
1.2.3 Option 2
Commission a smaller ‘core’ range of services from the existing provider but
market test a range of services where the commissioner is not satisfied with
quality – award individual services as lots or one provider to supply all
alternative services. Core contract could be for one – three (or more) years
1.2.4 Option 3a
Go out to procurement to obtain one provider to provide a comprehensive
range of community services – three to five years
1.2.5 Option 3b
Go out to procurement but break the overarching contract down into a number
of lots and appoint a range of providers – three to five years

1.3

Having considered national procurement guidance, as well as the current
CCG Annual commissioning plan (Prospectus), Option 1a appears to be
the most appropriate choice, in line with the ambition to integrate care through
the Caring Together programme, and the associated need for short term care
system stability."

1.4

It is however recognised that it may be appropriate for the CCG to
further consider separately procuring some services not deemed to be core to
Caring Together (Option 2), and/or where service delivery is not meeting
expected levels.
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2.

Background

2.1

In 2009 the Department of Health introduced new guidance ‘Transforming
Community Services – Enabling new patterns of provision’ 1 which resulted in
the Transforming Community Services (TCS) programme being established.
This guidance required the removal of community services ‘provider functions’
out of the host Primary Care Trusts (PCTs) to ensure a clear separation of
Commissioner and Provider responsibilities.
This guidance was further
supported in the NHS Operating Frameworks in 2009/10 2 and 2010/11 3 which
gave a clear timetable for separation to be complete.

2.2

This programme of work spanned over two years and resulted, from April
2011, in community services being commissioned from one of a range of new
organisational forms:
• vertically integrated with local NHS Trusts providing other stages in similar
pathways of care
• horizontally integrated with Local Authority (LA) providers
• newly established independent NHS Community Trusts
• non NHS Providers (Private or Social Enterprise) potentially via a tender
exercise

2.3

The community services in the former Central and Eastern Cheshire PCT,
then known as Cheshire East Community Health, were transferred to East
Cheshire NHS Trust.

2.4

The TCS guidance made clear that PCTs should have due regard to
Procurement regulations when it came to the commissioning of TCS, through
whatever route chosen. At the time, very few chose to undertake a full
procurement exercise, favouring the options which involved new aspirant
Community Foundation Trusts or integrating provision with other local NHS
and LA providers. Therefore the majority of Trusts that involved an integration
exercise with another local provider were subject to review by the
Co-operation and Competition Panel.

2.5

Once the chosen model of provision was agreed, each PCT entered into a
three year (or rolling one year) contract with their new provider which
commenced on 1st April 2011. Some Trusts included an option to extend for
up to two years; however those who used the NHS Standard Contract (SCC)
without alteration did not include the option to extend.

2.6

The intention of using a three year contract (2011 – 2014) was that the PCT
had three years stability to redesign community services with a view to
considering options for future provision. It also gave three years stability to the
new provider organisations contracted to provide services.

2.7

Assets and staff from the PCTs were transferred to new organisational forms
in formal Business Transfer Agreements (BTAs). These agreements were

1
2
3

http://www.thelancastermodel.co.uk/programs/Transforming%20Community%20Services%202009.pdf
http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/links/opframework20092010.pdf
http://www.connectingforhealth.nhs.uk/systemsandservices/infogov/links/operatingframework2010-2011.pdf
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executed on the date of transfer and gave no requirement for a future
competitive process. Additionally, the SCCs that were entered into also do
not contain a specific obligation or determinant for there to be any competitive
process at the end of the contract period.
2.8

Although not explicitly referenced in the guidance at the time TCS was
underway, there was an implied expectation that at the end of the three year
contract period, the community services work would be subject to open
competition. Therefore local providers may be anticipating this as a business
opportunity.

3.

Procurement
services

3.1

There are a range of procurement regulations and DH guidance that should
be considered when making any decisions about the options for future
re-commissioning of community services, outlined below:

considerations

for

community

3.1.1 EU Public Contracts Regulations 2006
Under the EU Public Contracts Regulations 2006, Healthcare services are
categorised as ‘Part B’ services which means that Healthcare contracts are
subject to compliance against a partial regime. There is no EU requirement
to advertise Part B services; however there is still a requirement for the
production of a technical specification and consideration / application of the
EU principles which include:
• equal treatment
• proportionality
• transparency
• free movement and non-discrimination
Finally following award of any service over the EU threshold of £173.900,
there is a requirement to place an award notice in the Official Journal of the
European Union. 4
3.1.2 DH Procurement Guide and Principles and Rules for Co-operation and
Competition
In addition to the EU regulations, in 2008, the Department of Health
introduced a PCT Procurement Guide for Commissioned Healthcare 5. This
reiterated the ‘Principles and Rules for Co-operation and Competition’6
(PRCC) which were introduced in the 2007/08 NHS Operating Framework 7.
The PRCC set out a range of principles that should be adopted by
commissioners of healthcare services, together with a range of behaviours
that demonstrate compliance. The DH Procurement Guide and PRCC were
then further updated in the summer of 2010 with 10 standard principles and
rules:
4

http://publications.europa.eu/official/index_en.htm
http://www.acevo.org.uk/document.doc?id=505
https://www.gov.uk/government/publications/principles-and-rules-for-cooperation-and-competition
7
http://www.yorksandhumber.nhs.uk/document.php?o=1280
5
6
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• commissioners must commission services from the providers who are best
placed to deliver the needs of their patients and populations
• commissioning and procurement must be transparent and nondiscriminatory and follow the Procurement Guide issued in July 2010
• payment regimes and financial intervention in the system must be
transparent and fair
• commissioners and providers must cooperate to improve services and
deliver seamless and sustainable care to patients
• commissioners and providers should promote patient choice, including –
where appropriate – choice of any willing provider (now Any Qualified
Provider), and ensure that patients have accurate and reliable information
to exercise more choice and control over their healthcare
• commissioners and providers should not reach agreements which restrict
commissioner or patient choice against patients’ and taxpayers’ interests.
• providers must not refuse to accept services or to supply essential services
to commissioners where this restricts commissioner or patient choice
against patients’ and taxpayers’ interests
• commissioners and providers must not discriminate unduly between
patients and must promote equality
• appropriate promotional activity is encouraged as long as it remains
consistent with patients’ best interests and the brand and reputation of the
NHS
• mergers, including vertical integration, between providers are permissible
when there remains sufficient choice and competition or where they are
otherwise in patients' and taxpayers’ interests, for example because they
will deliver significant improvements in the quality of care
3.1.3 Health Service Regulations 2013
With the Introduction of the new Health Service Regulations in April 2013,
came the NHS Procurement, Patient Choice and Competition (No 2)
Regulations8, which have now superseded the PRCC although it should be
noted that all of the previous PRCC requirements can still be found in the new
regulations and a summary of the comparison can be found on the Monitor
website 9.
The changes to the regulations make clear that:
• the position remains the same as previously - there is still no requirement to
put all contracts out to competitive tender. This means that commissioners
are able to offer a contract to a single provider, without a competitive
process, where they can clearly justify and demonstrate that only that
individual provider is capable of providing the service
• Monitor (the regulator) has no power to force the competitive tendering of
services. Decisions about how and when to introduce competition to
improve services, are solely up to clinicians and managers in Clinical
Commissioning Groups
8

http://www.legislation.gov.uk/uksi/2013/257/contents/made
http://www.monitor-nhsft.gov.uk/regulating-health-care-providers-commissioners/cooperation-and-competition/principles-andrules-coop
9
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• competition should not override the option for service integration and
commissioners are free to use integration where it is in the interest of
patients however, this again must be clearly demonstrated
3.1.4 Operational Guidance to the NHS: Extending Patient Choice of
Provider
In 2011 the DH issued the guidance Operational Guidance to the NHS:
Extending Patient Choice of Provider10 which required all commissioners to
consider how they would open up choice of provider to the patient population.
This specific guidance focused on choice in community and mental health
services and the guide indicated that:“Extending patient choice of provider is intended to empower patients and
carers, improve their outcomes and experience, enable service innovation and
free up clinicians to drive change and improve practice”
Whilst this guidance has not been specifically updated, this demonstrates a
‘direction of travel’ in relation to Community Services and the expectation that
community services are suitable to be opened up to competition.
3.1.5 The procurement and contestability policy / Standing Financial
Instructions of the CCG
CCG’s should have due regard to compliance with their own procurement 11
and contestability policies and their specific Standing Orders and Standing
Financial Instructions.
3.1.6 Current Community Service Competitions underway
There are a number of CCGs nationally considering what options they have
for re-commissioning community services. A number of CCGs have decided
to undertake a procurement exercise and have therefore actively commenced
a tender exercise. Based on some national and local intelligence, it would
suggest that there are circa 10 providers who are regularly passing the ‘PreQualification’ stage for Community Service tenders which demonstrates that
there is an active market with a range of potential ‘suitably qualified’ providers
both nationally and locally.
3.2

Options for the CCG to consider include:

Option

Advantages

Disadvantages

Option 1a
Retain the entire
range of services
from the existing
provider for a
further one year
period (April 2014

•

•

Keeps stability in
services for the
short term as the
Caring Together
Programme design
the model of
health/social care

•

Open to be
challenged by
alternative
providers and
referred to Monitor
Less opportunity to
re-configure or

Additional
Considerations
• Consideration
should be given to
any local issues in
relation to
individual services
not deemed to be
of “high

10

https://www.gov.uk/government/publications/operational-guidance-to-the-nhs-extending-patient-choice-of-provider--2
http://www.easterncheshireccg.nhs.uk/downloads/publications/policies/businessconduct/ECCCG_NHS_Procurement_Policy_and_Strategy.pdf
11
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– March 2015)

•

•
•

Option 1b
Retain the entire
range of services
from the existing
provider for a
further two or three
year period

•

•

•

Option 2
Commission a
smaller ‘core’
range of services
from the existing
provider but
12

•

•

in Eastern
Cheshire. The
future plan can
then be determined
for post April 2015
No need for
existing staff
infrastructure to
undergo Transfer
of Undertakings
Protection of
Employment
(TUPE) transfer to
an alternative
Provider
Keeps knowledge
and specialism
‘local’
Limits the resource
the CCG would
need to assign to
procurement
activity
Keeps stability in
•
services for the
foreseeable future
as the Caring
Together
Programme
redesign services
in Eastern
•
Cheshire
No need for
existing staff
infrastructure to
TUPE transfer to
an alternative
•
Provider
Keeps knowledge
and specialism
‘local’
May reduce risk of
challenge as there
will be an element
of contestability
Keeps stability in a
core range of

•

redesign individual
services due to
dominance of
single provider

•

•

Open to be
challenged by
alternative
providers and
referred to Monitor
especially the 3
year option
Less opportunity to
re-configure or
redesign individual
services due to
dominance of
provider
Ties CCG into long
term agreement
which may not
meet ultimate
direction of Caring
Together
Likely to still be
subject to
challenge
dependent upon
the range of ‘core’
services chosen

•

•
•

•

importance” to
implementation of
Caring Together
Approval from NHS
England/Monitor
would need to be
sought
An award notice
should still be
placed on
Supply2Health 12

Consideration
should be given to
the
recommendations
of any Economic
and /or Service
reviews of
community
services that have
already been
undertaken locally.
Approval from NHS
England would
need to be sought
An award notice
should still be
placed on
Supply2Health
Could be
considered in the
context of a 12
month only
contract extension
or as a 3 year

https://www.supply2health.nhs.uk/default.aspx
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market test a
range of services
where the
commissioner is
not satisfied with
quality – award
individual services
as lots or one
provider to supply
all alternative
services
Core contract
could be for one,
two or three years

•

•

services which are
determined as
essential to deliver
Caring Together
Allows the
opportunity for
some service
redesign and
improvement
where services are
not “market
leading”
Limits the
requirement for
TUPE transfer of
staff

•

•

•

•
•

and the CCGs'
ability to
demonstrate why
the existing
provider is the best
placed to provide
Longer term ‘core’
contract could be
more likely to
challenge due to a
lack of competition
Requires a full
review of services
in a short time
frame to achieve
an April 2014 start
Smaller opportunity
may not attract as
many potential
providers
Will introduce more
contracts to be
managed
CCG will need to
direct resource to
the service
redesign/
procurement
process

•

•

•

•

•

Option 3a
Go out to
Procurement to
obtain one
provider* to
provide a
comprehensive
range of
community
services – three to
five years

•

*This could be an
integrated model
with one prime

•

•

Less likely to be
challenged due to
an open and fair
competition
process
Allows opportunity
for service
redesign across all
services with
potential for fully
integrated care
model.
Tender should
identify the

•

•

Would contradict
•
current Caring
Together
agreements with
East Cheshire NHS
Trust and may
destabilise
direction of this
Programme
Introduces
potential short term
in-stability to
service provision
during the
transition

contract – either
duration could be
subject to
challenge but
undertaking a
procurement during
an extension could
mitigate this.
Consider
sustainability of
existing
organisation and
their ability to
continue to provide
other services
Consider
availability of
alternative
providers of
individual services
Approval from NHS
England would
need to be sought
for a longer (3+
year) contract
Following the core
contract expiry a
decision on longer
term provision
would still have to
be made.
An award notice
should still be
placed on
Supply2Health
Would require a
short (12-18mth)
extension to
contract with the
existing provider to
allow sufficient time
to undertake the
service redesign
and procurement
exercise – this
short term
extension may be
challenged as this
requirement to reprocure has been
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provider managing
subcontractor
relationships or
one sole provider
of everything.
•

provider best able
to provide the
service and allow
this to be
demonstrated
Allows the
relationship with
one provider to
develop over time
and results in only
1 contract for the
CCG to manage

•

•

•

•

•

Option 3b
Go out to
Procurement but
break the
overarching
contract down into
a number of lots
and appoint a
range of providers
– three to five
years

•

•

•

Least likely to be
challenged due to
an open and fair
competition
process allowing
the opportunity for
providers to win
multiple lots
Allows opportunity
for service
redesign across all
services
Allows providers to
specialise and
tender for specific
services therefore,

•

•

•

Will involve a
significant
commitment from
the CCG to review
and re-design
•
services and
specifications.
East Cheshire NHS
Trust would need
to invest significant
resource to
respond to tender
Unsuccessful
providers may
challenge the
•
process as the
‘sole provider’ is
win/lose only
May result in TUPE
transfer of entire
staff if incumbent
provider not
chosen
Sole provider
model would
exclude smaller
‘niche’ or specialist
providers from
bidding which
would need to be
justified for Social
Values Act
compliance
Introduces
•
potential short term
in-stability to
service provision
during the
transition to
multiple providers
Will involve a
significant
commitment from
the CCG to review
and re-design
services and
specifications.
May result in TUPE
transfer of entire

known but the
procurement
exercise should
mitigate this
Consider
sustainability of
existing
organisation and
their ability to
continue to provide
other services to
the CCG but also
the wider health
economy such as
Local Aithorities
Approval from NHS
England would
need to be sought
for a 3+2 year
contract

Would require a
short (12-18mth)
extension to
contract with the
existing provider to
allow sufficient time
to undertake the
service redesign
and procurement
exercise – this
short term
extension may be
challenged as this
requirement to reprocure has been
known but the
procurement
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•

4.

should identify the
provider best able
to provide the
service and allow
this to be easily
demonstrated
Facilitates
compliance with
the Social Values
Act by allowing
smaller providers
the opportunity to
bid for ‘lots’

•

•

staff if incumbent
provider not
chosen
•
Will result in
multiple contracts
that will require
CCG to contract
manage a wider
provider base
East Cheshire NHS
Trust would need
to invest significant
resource to
respond to tender
•

exercise should
mitigate this
Consider
sustainability of
existing
organisation and
their ability to
continue to provide
other services to
the CCG but also
the wider health
economy such as
Local Aithorities
Approval from NHS
England would
need to be sought
for a 3+2 year
contract

Other considerations to note

4.1 The CCG has consistently indicated the desire to design a new care model
(Caring Together) which includes integration of primary, community, acute
(specialist) and mental health services. There has been no challenge received
from an alternative community provider which therefore reduces the likelihood a
potential risk of challenge. This said; it should be recognised that the market for
community services is not limited to a local geographical area with many
potential providers operating nationally
4.2 Guidance relating to patient choice should be considered, including the use of
Any Qualified Provider 13 to expand patient choice where appropriate
4.3 The CCG is committed to consulting our patient population on future
commissioning options as part of the wider reconfiguration and redesign of
services planned within Caring Together. This would include undertaking an
Equality Impact Assessment on any decision and a demonstration of
compliance with ‘Equality’ and Public Sector ‘Social Values’ Legislation
4.4 The CCG would need to consult on their commissioning plans with the
Cheshire East Health and Wellbeing Board.
4.5 Specific legal advice has not been sought on this paper, however there is a
range of legal opinion related to the re-procurement of TCS contracts freely
available and which form the basis of the options contained within this paper
and the advantages / disadvantages are consistent with the interpretation of
this information.

13

http://www.nhs.uk/choiceintheNHS/Yourchoices/any-qualified-provider/Pages/aqp.aspx
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4.6 In considering options for commissioning of community services in 2014/15
NHS Eastern Cheshire CCG has engaged with South Cheshire CCG, Vale
Royal CCG and Cheshire East Council who all are currently collaborative
commissioners of community services. The recommendation of Option 1a is
assessed as having least impact on the commissioning intentions of all our
local commissioning partners.

5.

Timescales

5.1

Option 1 could be completed by 31 March 2014

5.2

Option 2 could be delivered during 2014-15 meaning a short extension would
be required to facilitate new service mobilisation at individual level

5.3

Option 3a/3b would require an extension of between 12-18 months to facilitate
staff TUPE / service transfer and allow for mobilisation of potential new
providers. This would result in an earliest anticipated start date 01st April
2015. This would be dependent upon the progress of revised specifications
this could be complete slightly quicker.

5.4

A soft market testing exercise would take approximately 4 – 6 weeks to
undertake

6.

Recommendations

The Governing Body is requested to:
• approve Option 1a as the preferred option for the CCG commissioning of
community services in Eastern Cheshire.
• note the recommendation that the CCG should reserve the right to adopt Option 2
where specific services are found to be failing to deliver the expected standards
and/or which are not integral to the final service redesign objectives of Caring
Together
Author Name and Job
Title
Date
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and email address)
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The attached report outlines NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial
performance to date and estimated year end outturn. As at
31 October 2013, ECCCG is underspent by £34k with a
forecast outturn underspend remaining in line with plan of
£200k.
Quality, Innovation, Productivity & Prevention (QIPP).
Progress continues to be made on achieving our QIPP
target which at a CCG level is supported by the
achievement of our £200k surplus.
Cash Management.
ECCCG is managing its cash
position within its agreed limits
Better Practice Payment Code (BPPC).
Current
performance is below the required 95% and work is
ongoing to improve future performance, although
compliance is likely to be in 2014/15.
Issues (Risks)
There are some risks that are currently being monitored
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which may impact on ECCCG’s financial position. These
are detailed within section 9.
Updates. The update in the paper summarises the latest
guidance from NHS England on 2014/15 Strategic and
Operational Planning and the Integration Transformational
Fund.

Recommendations

The Governing Body is requested to note:
• the cumulative underspend as at October 2013 of
£34k
• the forecast year end underspend of £200k
• the progress against QIPP target
• the issues currently being managed

Next Steps

To report back to the Governing Body on the issues
currently affecting ECCCG.
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Finance & Performance Report
Month 7 as at 31 October 2013, Part 1
1.

Overview

1.1

Financial Position. As at 31 October 2013, the cumulative position is an
underspend of £34k against a cumulative budget of £129.1m. The forecast outturn
remains in line with the initial plan to deliver a £200k surplus. Table One below
outlines the financial position in further detail:
Table One: Financial Position for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) as at 31 October 2013
Prospectus
‘Plan’

£'000s
221,092

Cumulative Position
Plan

Actual

£'000s

£'000s

129,074

129,040

Forecast Outturn

Variance
Over/
(Under)
£'000s
(34)

Actual

£'000s

Variance
Over/
(Under)
£'000s

220,892

(200)

1.2

Quality Innovation Productivity & Prevention (QIPP). Overall, the QIPP target is
being met as ECCCG is forecasting to deliver its agreed year end surplus and
deliver a balanced Income & Expenditure position.

1.3.

Forecast Outturn. The forecast remains at a £200k underspend which remains
consistent with the Financial Plan. As the year progresses, the estimates used to
predict the outturn of our acute providers are becoming much more robust, thus
supporting our aim of delivering a small but manageable £200,000 surplus.

1.4.

Cash Management. ECCCG is managing its cash position within its agreed limits

1.5.

Better Practice Payment Code (BPPC). Current performance is below the
required 95% and work is ongoing to improve future performance, although
compliance is likely to be in 2014/15.

1.6.

Issues (Risks). There are some risks that are currently being monitored which
may impact on ECCCG’s financial position. These are detailed within section 9.

1.7.

Updates. Latest guidance from NHS England on 2014/15 Strategic and
Operational Planning and the Integration Transformational Fund.
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2.

Financial Position

2.1

As at 31 October 2013, the cumulative position is an underspend of £34k against a
planned level of expenditure of £129.1m. Table Two below shows the current
financial position by service area.
Table Two: Financial Position for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) by Service Area
Service Area

Acute
Community
Mental Health Contracts
Non Contract Activity
Continuing Healthcare
Mental Health Placements
Prescribing
Primary Care
Grants/Voluntary Sector
Other Healthcare
Reablement /Readmissions
Investment /LDIP/Growth
Surplus
Running Costs
Grand Total

Budget
for Year

£000's
118,826
18,165
12,820
2,019
14,208
6,104
30,015
1,586
568
996
4,580
6,317
200
4,688
221,092

Budget Year
to Date

Actual
Year to
Date

£000's
£000's
69,315 70,784
10,596 10,672
7,478
7,530
1,178
1,550
8,288
8,476
3,561
3,526
17,509 18,131
925
599
331
314
581
496
2,796
2,796
3,685
1,452
117
0
2,713
2,713
129,074 129,040

Variance
Year to
Date
Over/
(Under)
£000's
1,470
75
52
372
188
(35)
622
(326)
(18)
(86)
0
(2,233)
(117)
0
(34)

3.

Year to Date Performance

3.1

The year to date position reflects all costs received to date and a number of
estimates around costs waiting to be invoiced. Whilst this is normal practice there
are a number of key issues worth highlighting:
• Acute Contracts: As the year progresses the forecast in relation to the acute
providers is becoming more robust. As such we have seen a lower than
expected increase of 2.1% compared to an estimated 3.3%.
The main areas of overspend relate to expenditure on non-elective, critical care,
drugs and excluded device expenditure. It is also worth noting that with some
providers we have taken a more conservative approach to the forecast year end
position when compared to the providers’ forecast. The differences are negligible
(max £200,000) but reflect ECCCG’s view on future demand.
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• Non Contract Activity: The position reflects the underlying costs identified as
ECCCG were not known when the budget was set. This was due to the
difficulties in separating out ECCCG’s share within Central & Eastern Cheshire
Primary Care Trust’s (CECPCT’s) total NCA budget for 2012/13 plus the impact
associate with the change in commissioner responsibility for Specialised
Commissioning.
• Continuing Healthcare: The expenditure reflects the increasing demand in this
service based on the number and complexity of client cases.
• Prescribing: The prescribing budget was challenged with a £1m QIPP target for
the year which is progressing well, although the savings are targeted to
materialise towards the second half of the year.
• Investments/LDIP/Growth: This is the release of funding which was set aside in
the Financial Plan to offset overperformance in contracts and any emerging
pressures.
3.2

Table Three below provides a different analysis of how the acute providers are
performing against four main groups.
Table Three: Analysis of Acute Contract Spend for NHS Eastern
Cheshire Clinical Commissioning Group (ECCCG) by Main Group
Service Area

Acute Commissioning
High Cost Drugs
Planned Care
Urgent Care
Grand Total

Budget
for Year

£000's
10,983
3,040
47,178
57,625
118,826

Budget
Year to
Date

Actual
Year to
Date

£000's
6,407
1,773
27,520
33,614
69,315

£000's
6,336
1,823
28,551
34,074
70,784

Variance
Year to
Date
Over/
(Under)
£000's
(70)
50
1,031
460
1,470

4.

Forecast Outturn

4.1

The financial forecast remains at a planned surplus of £200k, although Table Four
below highlights the potential range in forecasts that are possible, when taking a
range of different assumptions on forecast outturns.
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Table 4: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG’s)
Potential Financial Forecast Range in Projects
Service Area

Acute
Community
Mental Health
Contracts
Non Contract
Activity
Continuing
Healthcare
Mental Health
Placements
Prescribing
Primary Care
Grants/
Voluntary
Sector
Other
Healthcare
Reablement/
Readmissions
Investment/
LDIP/Growth
Running Costs
Surplus
Grand Total

Best
Case
£000s
121,050
18,191
12,821

Forecast
Variance
£000s
2,224
26
1

Current
£000s
121,271
18,204
12,875

Forecast
Variance
£000s
2,445
39
55

Worst
Case
£000s
121,571
18,254
12,875

Forecast
Variance
£000s
2,745
89
55

2,657

638

2,657

638

2,807

788

14,208

0

14,531

323

14,731

523

6,104

0

6,003

(101)

6,104

0

30,615
1,028
532

600
(558)
(36)

31,081
1,028
538

1,066
(558)
(30)

31,181
1,486
538

1,166
(100)
(30)

850

(146)

850

(146)

900

(96)

4,580

0

4,794

214

4,794

214

2,409

(3,908)

2,409

(3,908)

2,409

(3,908)

4,688
0
219,733

0
(200)
(1,359)

4,651
0
220,892

(37)
(200)
(200)

4,763
0
222,413

75
(200)
1,321

Page 6 of 16

NHS EC CCG Governing Body Meeting 27 November 2013

Agenda Item 3.2

5.

Contract Performance

5.1

Table Five below identifies the forecast position of ECCCG’s key providers as at
financial year month 7.

Table Five - Forecast of NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG) Financial Position of Key Providers at Financial Month 7
Acute Expenditure

Budget for
Year
£s
90,852
293,114
121,134
748,347
0
6,001,265

Forecast
Variance
Outturn
Over/Under
£s
£s
128,318
37,466
462,811
169,697
77,681
(43,453)
787,468
39,121
1,018
1,018
6,391,881
390,616

Aintree University Hospital NHS FT
Alder Hey Children’s FT
Assura Macclesfield LLP
BMI Healthcare Ltd
British Pregnancy Advice Service
Central Manchester Uni Hospital NHS FT
Care UK Clinical Services Ltd
291,195
305,483
Countess of Chester FT
83,167
215,655
Derby Comm Health Service NHST
9,263
14,219
East Cheshire NHST
71,940,963 71,856,041
Liverpool Women's NHS FT
41,068
77,373
Mid Cheshire Hospital NHS FT
4,035,626
3,929,781
N Staffs Comb HC NHST
953
2,379
NW Ambulance Service NHST
5,671,568
5,671,568
Oldbury & Cruickshank Optometrists Ltd
7,496
12,450
Pennine Acute NFT
457,600
369,373
R Liverpool/Broad Green Uni Hospital NHST
286,763
313,736
RJAH Hospital NHS Trust
210,760
276,060
Salford Royal NHSFT
668,007
1,022,896
Spire Healthcare Ltd
1,323,582
1,415,624
St Hel/Knows Teach NHST
112,708
74,346
Staffs & Stoke Part NHST
163,267
373,258
Stockport NHS FT
9,284,748
9,832,426
University Hospital S Manchester NHS FT
10,736,488 10,174,718
University Hospital North Staffs
944,633
1,614,406
Vernova Healthcare CIC
301,945
332,906
Warrington/Halton NHSFT
320,684
289,056
Wirral University Teach Hospital
220,791
113,017
Wright/Wigan/Leigh NHS FT
561,966
659,999
Eyecare Medical
1,656,000
2,069,783
High Cost Drugs - Independent Sector
1,449,983
1,358,066
Other
789,656
1,046,975
Grand Total
118,825,592 121,270,773

14,288
132,488
4,956
(84,922)
36,305
(105,845)
1,426
0
4,954
(88,227)
26,973
65,300
354,889
92,042
(38,362)
209,991
547,678
(561,770)
669,773
30,961
(31,628)
(107,774)
98,033
413,783
(91,917)
257,319
2,445,181
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Community Expenditure

Assura Macclesfield LLP
British Pregnancy Advice Service
Derbyshire Comm Health Service NHST
East Cheshire NHST
Mid Cheshire Hospital NHS FT
St Ann's Hospice/Pal Care
Staffs & Stoke Part NHST
Stockport NHS FT
David Lewis Centre
East Cheshire Hospice
Grand Total
Mental Health Expenditure

Cheshire/Wirral Part NHSFT
North Staffs Comb HC NHST
Grand Total

Budget for
Year
£s
111,070

£s
124,086

Variance
from
Budget
£s
13,016

44,580
90,747
17,331,255
19,457
0
22,937
73,035
39,280
433,067
18,165,428

17,400
115,266
17,331,255
19,213
31,000
20,141
73,035
39,280
433,000
18,203,676

(27,180)
24,519
0
(244)
31,000
(2,796)
0
0
(67)
38,248

Budget for
Year
£s
12,782,000
38,134
12,820,134

Forecast
Outturn

Forecast
Outturn
£s
12,781,705
93,229
12,874,934

Variance
from
Budget
£s
(295)
55,095
54,800

6.

Cash Management

6.1

In addition to ECCCG having to deliver a surplus of £200,000 for the financial year
it also has to manage all of its payments to suppliers and staff within its available
cash.

6.2

As at 31 October 13, ECCCG had a cash balance of £4,171,000 held within its
bank account. It is forecasting a year end balance of circa £14,000 as per Table
Six A and Table Six B below.

6.3

It is worth noting that the increase in September 13 of cash being drawn down from
NHS England is related to the clearing of balances from CECPCT and anticipated
adjustments relating to Prescribing.
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Table Six B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCG's) Cash Forecast 2013/14
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

£000s

18,522

18,599

19,000

4,000

12,500

21,900

18,900

15,600

17,500

17,500

17,500

17,500

Payments

9,824

21,306

16,101

8,427

15,449

21,843

16,300

18,157

17,900

17,900

17,900

17,900

Balance

8,698

5,991

8,890

4,463

1,514

1,571

4,171

1,614

1,214

814

414

14

Cash
Drawdown

Less

7.

Better Practice Payment Code (BPPC)

7.1

The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days
of receipt of goods or a valid invoice, unless other payment terms have been
approved.

7.2

Compliance is measured by achieving 95% or more against the number of invoices
paid, calculated on both the number of invoices and the value of invoices.

7.3

Currently ECCCG is achieving an average of 77.2% for invoice numbers and
£90.6% for invoice value as per Table Seven A and Table Seven B below.

7.4

Work continues on improving systems to work towards the target level of 95%
although it is unlikely that this will be achieved for 2013/14.
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Table Seven A - NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) BPPC Summary Analysis
Invs
Rcvd
Apr 13
May 13
Jun 13
Jul 13
Aug 13
Sep 13
Oct 13
Total

39
266
327
622
816
839
879
3,788

Invs
Paid
24
245
296
465
574
647
652
2,903

% No
Passed
61.54%
92.11%
90.52%
74.76%
70.34%
77.12%
74.18%
77.22%

Invoice
Value
Received
9,536,262
21,016,025
16,349,907
7,221,769
16,132,693
21,488,321
16,097,118
107,842,095

Invoices
Paid
9,431,013
17,252,450
14,024,434
6,457,804
14,817,919
21,041,238
14,215,014
97,239,873

% Amount
Passed
98.90%
82.09%
85.78%
89.42%
91.85%
97.92%
88.31%
90.61%

Table Seven B - NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) BPPC Summary Analysis
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8.

Quality, Innovation, Productivity and Prevention (QIPP)

8.1

As at 31 October 13, significant progress has been made in delivering against
ECCCG’s £5.9m QIPP target. Table Eight below highlights the status of the
various initiatives including an assessment of what is currently being delivered.

Table Eight: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
QIPP Delivery as at 31 October 2013
QIPP Target
Prescribing

Local Delivery
Plan
LD Pool Growth
Running Costs

Reablement
Demand
Management
Reduce Growth
Funding
Total

Target
Monitoring
£'000s
1,000 Performance
Against Budget
500 Reduce Available
Funding
243 Performance
Against Budget
237 Performance
Against Budget

300 Reduce Available
Funding
558 Performance
Against Budget
3,062 Reduce Available
Funding
5,900

Cumulative
Variance
£662k
overspent

On Target to
Deliver
Savings
profiled of
last 6 months


Within Budget



Within budget


Profile of
costs v
budget - to be
reviewed


£1,470k
overspent
2.1% growth v
3.3% planned

Monitoring of
Schemes to
be finalised


8.2

Prescribing £1m QIPP Target: Currently the Prescribing expenditure is £662k
overspent against its year to date budget. Medicine Management has a number of
QIPP schemes being implemented with take up rates in practices increasing in April
from 34% to 66% in August. This is reflecting a positive trend on take up leading to
increased level of savings.

8.3

Therefore, savings are profiled towards the second half of the year with work
ongoing to track the impact of the savings.

8.4

Demand Management £0.558m QIPP Target: Work continues along the various
initiatives as detailed within the plan submitted to the Governing Body previously. A
challenge remains to quantify the impact of the initiatives whilst activity overall
increases. Whilst it will not deliver overall a balanced position on acute activity, it is
assisting in limiting this growth.
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9.

Issues (Risks)

9.1

There are a number of issues as detailed in Table Nine below that ECCCG is
working on within the current environment which may impact on the CCG delivering
its financial duties.

Table Nine: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s) Issues
(Risks)
Issue
Underlying Deficit 2014/15:

Mitigation

Value

Level

Currently, ECCCG has an underlying
deficit of circa £12m between its current
allocations (income) and its projected
expenditure.

Continued dialogue with
NHS England on how it
delivers a balanced
Income & Expenditure
Position whilst
implementing its
transformational
programme called Caring
Together. Additional work
is being undertaken to
identify alternative options
around service changes/
decommissioning.

£12m

High

Incorporated into financial
position. No further
reconciliations as
alterations to ECCCG’s
baselines are being frozen
as at Mth 6

£0.2m

Medium

No agreement has been
reached with the lead CCG
on rebasing the contracts.
Current information
highlights CECPCT has
gained from the rebasing.

£(0.2m) £0.m

Specialised Commissioning Baseline:
In accordance with the process of
rebasing the above service, a
reconciliation of actuals was undertaken
as at Mth 4. This identified a further
pressure for ECCCG of circa ££0.2m.

Aintree – Bariatric and Major Trauma
Baseline Revisions:
Information has been shared with
ECCCG outlining issues used in setting
baselines for Aintree for the above
services. Currently, the information is
aggregated at a PCT level and not at a
CCG level although this is being
gathered.

Low

It is expected that the baselines will be
revised subject to agreement £-0.2m £0.m
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Continual Health Care Assessments
(LD Pool)
Cheshire East Council has written to
ECCCG outlining its intentions around
clients previously being part of the LD
Pool now being submitted for CHC
assessment. The indicated value is
£1m should the people referred meet
the CHC assessment criteria.

The LD Recovery Group is
working through an action
plan on the range of
options associated with the
pool. As an estimate,
approximately £0.6m has
been built into the forecast.

£1m

Medium

£0
unknown

Medium

A response is being formalised although
such action is likely to instigate a wider
review of services across the economy.
Commission Support Unit – Business
Intelligence
The CSU is falling behind in its delivery
of a Business Intelligence service i.e.
availability of monthly data, information
not covering all of the CCG contracts,
continually reconciling differences.

A programme of work has
been agreed to review the
strategic direction of the
CSU by February 2014.

Consequence of above position has
resulted in CCG staff undertaking the
work to deliver a service. Quality of
service still not complete which limits
assumptions on contractual
management and forecasting.

10.

2014/15 Strategic and Operational Planning

10.1

On 4 November 2013, NHS England published its guidance for CCGs and provider
organisations around its direction over the coming years.

10.2

The national guidance has been summarised below to provide the Governing Body
with an overview of the planning process and associated timeframes. A local plan
will be developed that enables ECCCG to respond accordingly.

10.3

National Context - Nationally, the NHS faces unprecedented levels of future
pressure driven by an ageing population, increase in long term conditions and rising
costs and public expectations within a challenging financial environment. In
response to these challenges, the NHS needs to develop and implement bold and
transformative long term strategies and plans for their services in order to maintain
safe and high quality services as well as being financially viable.
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10.4

Local Context – The pressures outlined nationally, are already present within
ECCCG. The Health and Social Care economy is financially challenged, of which
the CCG has an underlying financial deficit of circa £12m.

10.5

In recognition of these challenges, ECCCG embarked on its transformational
programme called “Caring Together” which aims to implement a transformational
redesign of its services in line with the Caring Together vision of creating safe,
sustainable and affordable services.

10.6

Planning Guidance - To assist the NHS in planning for the future, a number of
areas have been outlined to assist commissioners, providers and local authorities
to start planning. This is on the understanding that further detailed guidance will be
released in December. The key elements are:
• Improving outcomes – Improving outcomes to be at the heart of future strategic
and operational plans including each element of the NHS Outcome Framework.
• Quality, Expectation & Sustainability – Develop a 5 Year Plan to reflect local
needs and ambitions.
• CCG Allocations – Two year allocations to be released that will support the
development of 5 Year Plans.
• Efficiencies – The required level of efficiencies from NHS organisations is
predicted to remain at circa 4% for 2014/15.
• Cost Inflation – Average increase is 2.1% for 2014/15
• Price Deflation – Net impact on the tariff from which providers are paid is
expected to decrease by 1.9% for 2014/15.
• CQUIN – Scheme being refreshed nationally but remaining.
• Integration Transformation Fund – see section 11.0.
• Joint Working – Working across organisations to share assumptions and plans
that reflect the local Health & Wellbeing Strategy.
• Unit of Planning – A requirement to identify a footprint on which these plans will
be developed.

10.7

Key Dates are detailed in Table Ten below:
Table Ten: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Key Dates
Planning Units Received from ECCCG

12 November 13

Final Guidance, Templates and Tools Issued

w/c 16 December 2013

CCG Allocations

w/c 16 December 2013

1st Submission

14 February 2014

Contracts Signed

28 February 2014

Refresh of Plan Post Contract Sign Off

5 March 2014

Dispute Resolution for 2014/15 with NHS TDA

From 5 March 2014

Plans Approved by Governing Body

31 March 2014

Submission of 2 Year Plus Draft 5 Year

4 April 14

Submission of 5 Year Plan

20 June 2014
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11.0 Integration Transformation Fund (ITF)
11.1

Earlier in the year, NHS England and the Local Government Association outlined
their vision for how the pooling of £3.8b nationally will ensure a transformation in
integrated health and social care.

11.2

The ITF is a single pooled budget which is aimed at moving towards more
preventative community based services that avoid unnecessary admissions into
hospitals whilst achieving value for money.

11.3

Latest Guidance - The creation of the fund is planned for 2015/16 and will need to
be incorporated within the 2/5 Year Strategic Plans being developed by ECCCG.
Table Eleven below highlights the values involved nationally as well as our
assessment as to the values applicable for ECCCG.
Table Eleven: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Integration Transformation Fund Assessment
National
Context
NHS Funding
Existing Funding:
Carers Break (CCGs)
Reablement (CCGs)
Capital Funding (NHS England)
Social Care Allocation (NHS England)
Total

£1,900m
£130m
£300m
£354m
£1,100m
£3,784m

Local
Context
CCGs
(3%)

£6.6m
£0.15m
£1.05m

Total

£7.8m

11.4

The funding must be used to support adult social care services within the local
authority, which also has a health benefit. The guidance is clear in that the fund
itself is not to be used to offset other financial pressures but brings together
resources that are already committed to existing core activity. Therefore, linked
with the principles of Caring Together, the Local Authority and ECCCG will work
together to jointly agree the use of the ITF.

11.5

There have been a number of conditions set around the development of the fund
which are summarised below:
•
•
•
•
•
•

Plans to be jointly agreed.
Protection for social care services (not spending).
7 day services in health and social care to support patients being discharged
and prevent unnecessary admissions to hospitals at weekends.
Better data sharing, based on the NHS number.
Joint approach to assessments and care planning.
Agreement on the impact of changes in the acute sector.
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11.6

ECCCG’s Perspective - ECCCG is supportive of the ITF and will use its Caring
Together programme to support the process. There is however, still some clarity
needed on the impact on ECCCG financially as it is currently unclear nationally as
to whether the £6.6m will transfer to the Local Authority with matched expenditure
or whether the expenditure will be significantly less, thus creating a financial
pressure.

11.7

Given the economy’s overall financial position it would be sensible to plan on a “nil”
impact scenario and further discussions are planned with the local authority over
the oncoming months.

12.

Recommendations

12.1

The Governing Body is requested to:
• note the cumulative underspend as at 31October 2013 of £34k
• note the forecast year end underspend of £200k
• note the issues currently being
• note the updates as outlined within the report

Author Name and Job Title
Date

Alex Mitchell
Chief Finance Officer
21 November 2013

Contact Details
(Phone and email address)

Alex.Mitchell@nhs.net
01625 663456
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Minutes of the Governance and
Audit Committee Meeting
16 September 2013
Alex Mitchell
Chief Finance Officer

Contributors
Governing Body Sponsor

Gerry Gray,
Governing Body Lay Member (Governance)

Supporting healthy
lifestyles and reducing
health inequalities


Purpose of Report
Exec Summary

Reducing
premature
mortality

Focussing on
local needs


Managing
our
resources


Corporate
development


For information 
The Governance and Audit Committee (GAC) discussed the
risks included within the Assurance Framework along with
the mitigating actions. Having refined the process of linking
the framework to the organisation’s strategic objectives, the
GAC requested that a short presentation be made to the
Governing Body outlining the key areas of the Assurance
Framework.
The GAC received updates from both External and Internal
Audit, including Counter Fraud, on progress against the
Annual Plan. The GAC was assured that plans were on
target.

Recommendations
Next Steps

The GAC discussed the application process to enable the
CCG to become an Accredited Safe Haven. This status will
allow the CCG to process a limited amount of
pseudonymous data to help support it in discharging its
duties as a CCG. The process required the achievement of
Level 2 Information Governance which formed part of the
application process. The GAC agreed to delegate approval
of the application information to the GAC Chair.
The Governing Body is requested to:
• note the contents of the minutes
The application for Accredited Safe Haven will be submitted
and a presentation on the Assurance Framework will be
made to the Governing Body.
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STANDING ITEMS

1.1

Apologies for Absence
Apologies for absences were noted as above.
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RC introduced Matthew Elcock, a colleague from MIAA who will be
assisting RC with Anti-Fraud work, and round table introductions
were made.
The group was advised that GG and GBo were delayed due to the
overrunning of the Remuneration Committee meeting. It was agreed
to start the meeting in their absence.
GG and GBo subsequently arrived at 2.15pm.
1.2

Declarations of Interest
There were no new declarations of interest.

1.3

Minutes of the Previous Meeting – 26 Jun 13 (Working Group)
The Minutes of the previous meeting were agreed as a true and
accurate record and were signed by Gill Boston.

1.4

Action Log
The Action Log was discussed with the following updates made:
GAC26 AI3.2.4 CCG Audit Cte: AMH liaising with GG to provide
contact details in order for GG to attend another CCG’s audit
committee as an observer. To remain on Action Log.
GAC27 AI2.1 Integrated Risk Mmnt Strategy & Policy
Completed and to be removed from Action Log.
GAC29 AI2.3 Audit Cte Progress Report
Issues around “super-user” access to CSU and authorising signatories
being worked through in order to obtain a consistent set of signatories.
AM to provide update at next meeting.
GAC30 AI2.2 Assurance Framework
Completed and to be removed from Action Log.
GAC31a-f AI2.2 Business Management Team Risk Log
All completed and to be removed from Action Log.
GAC32 AI2.2 Risk Management & Assurance
Completed and to be removed from Action Log.
GAC33 AI3.1 GAC Meetings
For discussion as Agenda Item 2.7.

2.0

REGULAR ITEMS

2.1

Draft Assurance Framework
• ECCCG Updated Risks
• 18 Week Pathway
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AM informed the group that the Draft Assurance Framework had not
been presented at the previous Governing Body (GB) meeting due to
time constraints. It was agreed to ratify and present it to the next GB
meeting held in private.
MP talked through the report explaining that, in line with the last
actions, all risks had been reviewed with the risk owners and
re-categorised. All have been added to the programme management
system, Verto and reflect the new risk categories. The format of the
report had been changed in order to make it more comprehensive and
in line with the GB framework. It now provides more detail regarding
the actions being taken and details the action plan against the risks.
MP explained that the risks had been arranged in order of the level of
residual risk, with high risks moving onto the GB Assurance
Framework.
Discussions took place regarding including items, eg, Winter
Preparedness, as a risk now, bearing in mind it is a known risk but is
managed, or whether to escalate it as and when particular problems
arise. AM queried whether to highlight projects, explaining that they
have good mitigation plans in place and are not necessarily a risk. All
major programmes would be reported to the Programme Board.
AM advised that risks below a level of 12 are currently being presented
to the group as a knowledge building exercise but could be seen
periodically or continually as required.
MP questioned whether the group was satisfied with the format of the
Assurance Framework, whether the right risks were being highlighted
and if it was felt that any detail had been missed from it.
GG noted the importance of the Integrated Framework in order to
identify and assess risks from the strategic objectives/business plan
and ensure that they are followed through and raised at the appropriate
levels. The interim step is for the risks to come back to the GAC.
Once a clear process is working in the correct way, the GAC can
perform an assurance role rather than a policing role.
GG advised that high risks could be audited annually, medium risks biannually and low risks on a three yearly basis.
LE was encouraged and confident with what was seen and being
talked about and with the interface between the different elements
providing the right level of assurance.
GG noted that the key step would be to prepare a short presentation of
6-10 slides for the next closed GB meeting setting out the risk process
and how it works.
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GG expressed his thanks to AM and MP for the diligent work carried
out.
Action: Presentation to be prepared for the Governing Body
setting out the risk process.
2.2

MP

External Audit Cte Update Jul 13
HS introduced herself, providing brief details about her background,
and talked through the key stages of the Audit Committee progress
report.
A combination of local updates had been provided on pages 5-6 of the
report, with national developments at the back of the report by way of a
check list to ensure that there is an awareness of emerging key issues.
HS advised that pages 5 and 6 capture details of the planned work for
this year’s audit. A more detailed plan is to follow in January 14. The
fee letter had been sent in June 13. The value being £66k for this audit
based on the size of the CCG. The plan of work had been set out,
looking at systems, underpinning accounts, emerging issues and VFM
planning. Following the final accounts from April, a summarised finding
would be brought back to the GAC.
Action: AM to confirm if the letter of representation has been
signed by Jerry Hawker or is to be signed by the GAC.

2.3

AM

IG Report
SC advised that an up to date IG report had been provided with the
Agenda but that further changes had since been made to it.
ECCCG had applied for Accredited Safe Haven (ASH) status in order
to allow access to a limited amount of pseudonymous data.
AM explained that the CSU currently provide a service on BI but that
the CCG had been experiencing issues obtaining information and there
had been no signs of improvement. The CCG had come to a point at
which it was considering looking at alternatives. One option would be
to consider withdrawing from the CSU and have a plan in place if ASH
accreditation was gained. ASH accreditation would allow the CCG to
process data internally, including some patient identifiable data.
SC advised that deadlines are tight but that she was working closely
with MP, AM and Lana Davidson in order to process the application
and gain accreditation. Health and Social Care staff will view all
evidence provided to determine if the CCG will be accredited with ASH
status.
SC explained that the information asset register and data flow mapping
have to be updated and refreshed by the CCG this financial year as a
new statutory body. SC detailed the reporting process advising that
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she would report back to AM as the SIRO, and AM would then to report
to GG.
In response to a question from SC, the GAC agreed to delegate to the
Chair approval of matters relating to ASH accreditation outside of the
meeting due to the short timescales involved.
SC advised the GAC that MP had formally been appointed as Caldicott
Guardian (CG) and AM had formally been appointed as Senior
Information Risk Officer (SIRO) for ECCCG.
SC provided an update on ongoing work, noting that policies will be
reviewed within the first financial year and refreshed where necessary.
The FOI Act Publication Scheme had been received but is to be
checked prior to adding to ECCCG’s website.
SC advised that good progress had been made with regard to privacy
assessments and information sharing protocols. SC will carry out
further spot checks and report back within the financial year. AM and
MP were due to attend SIRO and Caldicott Guardian training
respectively on 19 Sept 13.
SC advised that section 7 of the IG report was not correct in relation to
the Performance Update online submission showing as 31 October 13.
SC noted that work is ongoing in order to maintain level 2 compliance
and then work will commence towards level 3 requirements.
AM thanked SC for her hard work, particularly whilst on annual leave.
2.4

MIAA Audit Committee Progress Update
LE provided a verbal update, advising that it is on target to deliver the
Audit Plan. Membership arrangements are in progress with the survey
closing this week. Interviews have been conducted and a report is to
follow.
LE advised that work had started this week on core financial systems
but that QIPP and SIP had been deferred to December 13. LE noted
that work is to be scoped regarding committee arrangements which will
be conducted in October 13.

2.5

MIAA Anti-Fraud Progress Report – Sept 13
RC had provided a report as issued with the agenda. The report looks
at the period Apr-Aug 13, setting out work carried out to date. He
advised that he had met with AM recently and had presented the plan
to the GAC Policy Review Group for approval.
RC advised that statutory and mandatory Counter Fraud training had
been scheduled for the CCG on 8 October 13, with a further session to
be arranged for staff unable to attend on that date. A session is also
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being arranged with GP Practice Managers with ML to confirm
convenient dates.
Work is ongoing with news and information alerts and building up
protocols. RC advised that there are currently no fraud investigations,
saying that he would be surprised if there were any. In response to a
query from GG, RC noted that conflicts of interest would be the only
area to flag as a high risk, with procurement or expenses the only
areas of likely fraud investigation. If any areas of risk become evident,
RC will advise the CCG and ensure that it is not exposed to it.
In summary, RC noted that the plans are in place and that he continues
to work with AM. A report will be provided in approximately Feb/Mar 14
unless there is anything to report prior to that.
2.6

Information Sharing with Other CCG GACs
Discussed under Agenda Item 1.4, Action Log GAC26.
Further discussions took place regarding arranging a forum for GAC
chairs in order to share ideas and information. LE to speak to AMH in
order to arrange an informal meeting or provide GG with contact
details.

2.7

Future GAC Meetings
GG explained that the GAC meetings were originally scheduled on the
same day as the GB meetings in order to make best use of the lay
members’ time. However, it was noted that there were time constraints
due to the Leadership Team meeting being held on the same day.
Discussions took place to establish a schedule of meeting dates to fit
into diaries of part time members which is workable for all members.
Salient points were:
• Timing of statutory requirements to be considered.
• Workplan for the year to be used in order to determine what is
presented and when, eg, June for signing the accounts, January
for the Audit Plan.
• Meetings to be shorter and disciplined.
All were in agreement to:
• Hold four robust GAC meetings annually and additional
meetings.
• Hold a bi-monthly full GAC meeting on the same day as the
private GB meeting, ie, at New Alderley House, for a maximum
of 1½ hrs.
• Hold a full GAC meeting and a Remco meeting on the same day
on a quarterly basis.
Actions:
• Revised GAC schedule to be produced with AM to review
practicalities of dates.
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•

Next full GAC meeting to be held in three months, ie,
December 13, with one Working Group meeting (1hr) to be
held prior to this.

3.0

ANY OTHER BUSINESS

3.1

Local Receiver Assurance Due Diligence Guidance
AM explained that the document provided with the Agenda sets out
where assets and liabilities from the PCT go to as new receiver
organisations and is the final part of the closure of the PCT.
AM advised that work is ongoing across the PCT footprint breaking
down items rolling into the new financial year and deciding where they
will go, with everything being agreed and documented.
The group noted the document.

3.2

External Audit
• Audit Findings Report CECPCT 2012/13
• Audit Report PBR Data Assurance Framework May 13
HS advised that the above reports had been provided as a formality of
closing the PCT and to provide summary findings on PBR work.
AM noted that all recommendations had been carried out and there
were no further questions.

3.3

Future Agenda Items
There were no future agenda items noted.

3.4

Lease Car Scheme
Following questions raised by Jerry Hawker at the Remco, discussions
took place regarding the lease car scheme and whether any material
changes had been made to it and where any changes should be made.
It was noted that changes had been made to include part time staff as
well as full time staff as agreed at the Policy Review Committee
meeting.
AM noted that guidance is available under Agenda for Change but that
there is not a national policy.
For avoidance of doubt, it was noted that the Policy Review Committee
is for ratification of policies that are not materially different, ie, a 5%
deviation. If it was felt that changes being made were close to being
material, it should be brought to the GAC for ratification.
AM noted that a staff side forum is being created across the Cheshire
& Wirral footprint to operate on behalf of CCGs.
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5.0

DATE, TIME & VENUE OF NEXT MEETING(S)

5.1

To be confirmed
Signed:

Print:
Date:
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The new corporate dashboards were reviewed and
suggestions for further analysis agreed. The October
2013 dashboard can be viewed if you CLICK HERE
• Access to Mental Health Services were discussed
regarding Memory Clinics, Child and Adolescent and
Improved Access to Psychological Therapies. Actions
were agreed to performance manage these issues
through our contract with Cheshire and Wirral
Partnership Foundation Trust.
• Positive progress was noted in reducing treatment
delays (18 week referral to treatment) at East
Cheshire Trust. The work would mean that the
national target would be missed for the month of
October but would mean less patients waiting over 18
weeks for treatment.
• The CCG is developing a Primary Care Quality
Improvement Strategy. This plan will be in place by
December.
• Issues receiving satisfactory responses to incidents
from North West Ambulance Service were discussed
and the actions agreed. These included escalation to
NHS England.
The Governing Body is requested to:
• receive the October 2013 minutes of the Quality and
Performance Committee

EC CCG Governing Body Meeting 27 November 2013

Agenda Item 3.3.3

Next steps

•
•

Ongoing monitoring of provider performance and
continued actions to respond to performance issues
Continued progress in implementing the quality
improvement programme previously presented to the
CCG Governing Body
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Minutes approved at 20th November 2013 meeting
NHS Eastern Cheshire Clinical Commissioning
Group
Minutes of the Clinical Quality and Performance
Committee held on Wednesday, 23rd October 2013
12.30 – 3.00 pm, Meeting Room A, 1st Floor NAH, MDGH
Present

Name

Initials

Dr James Milligan

KM

Executive GP for Business Management Team –
ECCCG - Chair

Gill Boston

GB

Lay Board member (PPI), ECCCG

Sally Rogers

SR

Registered Nurse Board member, ECCCG

Jacki Wilkes

JW

Head of Clinical Developments and Health Outcomes
ECCCG

Louise Conway

LC

Quality and Improvements Manager, ECCCG



Neil Evans

NE

Head of Business Management, ECCCG



Anita Mottershead

AM

Quality and Performance Analyst, ECCCG



Moira McGrath

MM

Designated Nurse for Safeguarding Children South
Cheshire CCG

Andy Wilson

AW

Quality and Performance Analyst ECCCG



Debbie Lowe

DL

Locality Lead, Cheshire and Merseyside CSU



Lindsay Ratapana

LR

Adult Safeguarding Clinical Manager, ECCCG

Duncan Matheson

DM

Secondary Care Doctor ECCCG Governing Body



Julia Huddart

JH

Executive GP for Clinical Team, ECCCG



Andrew Binnie

AB

Quality and Performance Manager, ECCCG



Yvonne Gregory

YG

PA to Head of Business Management (Notetaker),
ECCCG

Apologies

In
Attendance












Action
Owner
1

Welcome, Apologies, Declaration of Interest

1.1

Apologies as noted above.

1.2

Declarations of Interest.

2

None were declared.
Minutes of Previous Meeting and Matters Arising
2.8 The three CCGs of CEC are in dispute with CWP regarding waiting times
for memory clinics. JM stated it can take up to 9 months to complete a
memory clinic assessment.
ACTION: NE to invite Tori to next meeting to give an update regarding
the meeting.

NE

3.1.5 NWAS – DL had no update. Situation has been escalated to NHS
England.
NE

ACTION: NE to speak to Tina Long.
5.4 NE emailed NICE who have not yet responded.
10.2 No GP’s have agreed to attend Adult Safeguarding Board. It was
discussed that without funding to backfill the GP it was unlikely someone would
volunteer to attend.
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ACTION: SR to speak to LR to discuss next steps.

SR

11.3 AB waiting to see minutes and the action plan from CWP regarding
CAMHS action plan. He will send out when available.
AB

ACTION: AB to forward action plan to MM when received
3

Dashboard

3.1

AB presented the Dashboard and explained that blue denoted above target,
red is below target and amber is to focus on.
Readmissions – not achieving target particularly ECT.
More investigation to be done re where the main sources of readmissions are
coming from. It was highlighted that this was one of the CCG local quality
premium indicators.
ACTION: AB/AM and AW will undertake a more detailed review of the
underlying drivers of readmissions

AB/AW/AM

Primary Care Mental Health – waiting times are getting longer and the demand
has gone up. CWP are requesting more funds to get more staff to turnaround
this situation. The group expressed concerns that the current level of
investment was not being fully utilised.
NE to ask Lana/Tori/Ian to liaise with South and Vale Royal to raise a contract
query notice and to challenge the action plan/business case robustness.
ACTION: NE to coordinate and escalate concerns regarding CWP
performance against Primary Mental Health Access

NE

Falls and Pressure Sores – ECT are producing a falls package and best
practice as part of CQUIN. AB is leading work on Pressure Sores with multiagency team.
SR asked for information re how many cases come in from care homes and
whether we could monitor this. The view was that reporting would be
inconsistent and the solution linked to the wider work on care homes.
3.2

ACTION: Invite Mary who is producing a nursing home dashboard to
attend next meeting.

AB

Cancer diagnosed by emergency presentation – not meeting target although
there has been a reduction compared to last year. JM requested a full picture
of GP Practices to show how many have been referred on 2 ww/non 2ww and
emergency admissions
ACTION: AB to coordinate review of data available

AB

Mental Health Waiting Times – includes CAMHS/IAPT. It was requested that
this is split down on dashboard.
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ACTION: AW to update indicator on dashboard

AW

ECT Performance Dashboard – September
ECT have changed the way they measure Advancing Quality (AQ)
performance. It was therefore suggested that their figures are benchmarked
against their peers.
ACTION: AW to review available data to assess the performance
3.4

AW

3.2.1 AB stated that the planned 18 week RTT failure will make a positive
impact on the patient backlog at ECT. ECT hope to bring back log back to
manageable levels by the end of October but recovery plan will be in place for
November and it will be monitored regularly.
3.2.2 Hyper Acute Stroke - ECT intend to cease the service. The main issue
is the out of hours service. Salford cannot take patients until July 2014. It was
discussed where patients should be sent until July 2014. NE confirmed the
issue was being escalated to NHS England
3.2.4 Delayed Transfers of Care (DTOC) Red on ECT dashboard. The figures
need breaking down more and the government indicators need to be looked at
to understand the causes.
ACTION: NE to speak to Bernadette and Marion Riley.

NE

3.2.5 CQC have audited ECT and not highlighted major concerns.
3.2.6 ECT supplying a new report alongside dashboard around various quality
measures.

4
4.1

5

CWP promised a new dashboard September 2012 and state that they have it
in place but are still validating data so won’t yet share with CCG. There are
issues with the old dashboard and therefore Committee needs the new
dashboard with outcomes.
Patient Experience
Positive progress with ECT FFT (Friends and Family) test was noted. Their
response rates are high compared to peers and their inpatient net promoter
score is amongst the best in the North of England. It was reported that the
Maternity roll out was now underway.
Patient Safety Incidents (Never Events) Or Serious Untoward Incidents

5.1

Minutes of the SUI Group minutes of meeting held 9th October 2013 were
reviewed and noted.

6

Complaints, PALs and Professional Concerns Trend

6.1

Minutes of the Complaints & Concerns Review Meeting dated 9th October were
reviewed and noted.

7

Mortality and Morbidity Data

7.2

Committee updated via email from Sue Cooke regarding the investigations
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and agreed actions being taken following a CQC mortality alert at Mid Cheshire
which was noted as a satisfactory response
8
CQUIN Update
Not discussed – next full quarterly report due Nov
9

Update on Primary Care Quality

9.1

The last NHS England Assurance visit was in September and the next one is in
December. Louise Conway to co-ordinate a plan alongside Dr Jenny Lawn
and NE. JL will talk to peer group.
SR asked that Practice Nurses can use Datix, this was confirmed. She went
onto ask about how non-medical prescribing issues will be reported.
SR

Action: SR to speak to Janet Kenyon to understand process

10

JM stated that there is a QOF requirement to carry out surveys in GP
Practices. GPs discuss outcomes and action plans and pay for the survey out
of their own budgets.
Update from Quality Surveillance Group and Other Commissioners
QSG Meeting was cancelled in October so no update

11

Safeguarding Update Next Quarterly Report

11.1

No serious case reviews had taken place recently.
One case is outstanding which is waiting for an independent chair at the
Handforth SCR Group in November to decide whether it is a serious case
review.
East Cheshire Trust training compliance rates remain below required levels
MM to contact Sally Larvin to transcribe a contract query regarding training
compliance rates – children and adults.

11.2

Action: MM to liaise with Sally Larvin to arrange for contract query
Action: AB/LC to be invited to ECT Safeguarding Assurance meeting

MM
MM

SR asked Dawn Wayne to produce a list of people that has not done
Safeguarding Assurance training. MM to then send the list to Learning and
Development Department.
A list of staff requiring DBS checks has been done and should be completed by
end of December 2013.

12

A&E domestic abuse query was raised by SR as to why a Domestic Abuse
Worker was at Leighton not East Cheshire Trust. It was established that this
was a pilot funded by the local CCG. A business case would need to be
developed if this was assessed as a priority in Eastern Cheshire
Joint Medicines Management Committee

13

Minutes of the Medicines Management Group meeting held 30th July 2013
were reviewed.
Any Other Business.
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13.1
LC and NE updated Committee on Quality Assurance Action Plan. LC will
coordinate Concerns and Compliance Group Improvement Plan with GB,DL
and AM.
A three month improvement window was set and Datix will be analysed. The
Datix system should be enhanced by January 2014. JM to present to next GP
Locality Meeting on Datix progress
DL
ACTION: DL to let AB know when he can attend a workshop to redesign
Datix reporting.
The next meeting will be held on 20th Nov 2013 12.30 – 3.00 pm in Meeting
Room A, New Alderley House, MDGH.

Circulation List
James Milligan (JM)
Julia Huddart (JH
Sally Rogers (SR)
Gillian Boston (GB)
Andrew Binnie (AB)
Item
2.8
3.1.5
10.2
11.3
3.1
3.1

3.2
3.2
3.2
3.2
3.2.4
9.1
11.2
11.2
13.1

Lindsay Ratapana (LR)
Neil Evans (NE)
Louise Conway (LC)
Anita Mottershead (AM)
Tina Long (TL)

Moira McGrath (MM)
Debbie Lowe (DL
Jacki Wilkes (JW)
Duncan Matheson (DM)

Discussions and Agreements
NE to invite Tori to next meeting to give an update regarding the
meeting.
NE to speak to Tina Long.
SR to speak to LR to discuss next steps.
AB to forward action plan to MM when received
Readmissions - AB/AM and AW will undertake a more detailed
review of the underlying drivers of readmissions
Primary Care Mental Health - NE to coordinate and escalate
concerns regarding CWP performance against Primary Mental
Health Access
AB to invite Mary who is producing a nursing home dashboard
to attend next me
Cancer diagnosed by emergency presentation - AB to
coordinate review of data available
Mental Health Visiting Times - AW to update indicator on
dashboard
ECT - AW to review available data to assess the performance
NE to speak to Bernadette and Marion Riley.
SR to speak to Janet Kenyon to understand process
MM to liaise with Sally Larvin to arrange for contract query
AB/LC to be invited to ECT Safeguarding Assurance meeting
DL to let AB know when he can attend a workshop to redesign
Datix reporting.

Actions by
whom
NE
NE
SR
AB
AB/AM/AW
NE

AB
AB
AW
AW
NE
SR
MM
DL
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Locality Management Meeting
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Jacki Wilkes
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Dr Paul Bowen
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Purpose of Report

For information 

Exec Summary

NHS Eastern Cheshire Clinical Commissioning Group
(CCG)’s Locality Management Meetings take place
bi-monthly. Attendees are one GP lead from each of the
23 member practices, the Practice Managers, Leadership
Team members and staff from the CCG management
support team.
The November 2013 Locality meeting was delivered in
two parts. Part one involved providing an update to the
membership on key CCG business and areas of national
/ local note. Part two of the meeting focussed on the peer
group discussions around the CCG commissioning
intentions for 2014/15.

Recommendations

The Governing Body is requested to:
• note the summary of the Locality Management
Meeting held on 1st November 2013

Next steps

The next Locality Management Meeting will take place on
10th January 2014.
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Locality Management Meeting
1st November 2013
1. Summary
1.1 The 1st November 2013 Locality management meeting was delivered in two
parts. Part one involved a Clinical Commissioning Group (CCG) update on key
CCG business and areas of national / local note and included:
• CCG Funding allocation: The CCG is continuing to make representation at
local and national levels on the current funding allocation process for CCGs
and Jerry Hawker, CCG Chief Officer and John Wilbraham (Chief Executive of
East Cheshire NHS Trust) have recently met with David Rutley MP and Earl
Howe at Westminster to discuss the situation within Eastern Cheshire
• Integrated Care Pioneer Bid. Cheshire has been successful in its bid for
Integrated Care Pioneer Status. There have been 14 awarded nationally and
we are the only area in the North West to be awarded pioneer status
• Hyper acute stroke service at East Cheshire NHS Trust. An update was
given on the new arrangements for hyper acute stroke services
• Mersey Internal Audit Agency (MIAA) Practice Involvement audit.
Feedback was given regarding the recent audit undertaken by MIAA which
showed that the majority of respondents said that the current arrangements
for practice involvement in CCG business were fairly effective.
The
recommendations were to review effectiveness of the locality management
and peer group meetings to ensure there is good practice and consistency of
approach across the localities
• CCG Financial Update. Alex Mitchell provided an overview of the current
position which is showing a small underspend. December is when it is
expected that NHS England will release information regarding the allocations
for CCGs for 2014/15 and maybe for 2015/16. Notice on a two year allocation
would give more continuity around longer term planning
• Strategic Update around Caring Together and CQUIN. The plans for
developing the case for change and future care model for Caring Together
were outlined and the governance arrangements confirmed. All practices have
been contacted regarding the necessary data sharing agreements to enable
primary care data to be extracted to support the work
• Mental Health Update. Dr Ian Hulme updated the group on various projects
that are currently being worked on, including the start of a befriending service
provided by the Royal Voluntary Service at Macclesfield DGH for dementia
patients which will be rolled out to the community in Knutsford over the
coming months. Breaking free online business case is to be submitted to the
Leadership team this month for consultation. It is an online service for low
level anxiety
• Quality Improvement and Productivity. Neil Evans updated the group on
the range of projects in this programme. This included work reviewing the
complaints processes and managing incidents. Positive feedback has been
received from the Cancer Peer review and information was shared on the
current review of Breast Screening. The CCG is currently working with
Cheshire East Council on reviewing how we currently monitor care homes to
establish a more effective process
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•
•

DATIX. A presentation on the Datix system and how these can be used to
highlight areas of concern. These are used by the CCG to inform the future
commissioning intentions.
Winter Planning. A Winter Planning presentation was delivered which
demonstrated the newly developed monitoring dashboard named “Snow
White.” This dashboard shows the position each day across all the services.
There has also been a local Urgent Care Board established which is
responsible for coordinating the responses from all the services.

1.2

Part Two of the meeting involved the five peer groups discussing what could
and should be included in the CCG commissioning intentions for 2014/15.
What was discussed was to be collected and included in commissioning
intentions prioritisation process that the CCG is undertaking to determine its
commissioning intentions for 2014/15.

2.

Recommendations

2.1

The Governing Body is requested to:
• note the summary of the Locality Management Meeting held on 1st
November 2013.

Author Name and Job Title
Date
Contact details (phone and email
address)

Jacki Wilkes
21st November 2013
Telephone Number: 01625 663473
jackiwilkes@nhs.net
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Purpose of Paper /
Report
Exec Summary

For information 
Eastern Cheshire Community HealthVoice is the Clinical
Commissioning Group’s (CCG) patient and carer advisory
committee to the Governing Body.
This paper gives a summary of the agenda and
discussions that took place at the meeting held on 27th
September 2013.
September’s meeting focused on updating members on
the development of the Caring Together programme and
discussions around how best to involve members within
the commissioning process for the CCG.
Members were advised that the brand and vision for
Caring Together has now been published, which
HealthVoice members influenced and their insight has
helped to define the “four pillars of care” which are the
foundations on which to design the new system.
Members of HealthVoice want to ensure that they
influence the commissioning process from the outset, so
the majority of the meeting was dedicated to discussions
around this subject. Members heard how we commission
as an organisation, what we need to think about and how
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we prioritise in partnership with our population.
Members were given the opportunity to advise the CCG
on how best to approach each stage of the commissioning
cycle from a patient and carer perspective in order to get
maximum engagement and how to approach other
organisations to enable us to reach those deemed to be
“seldom heard”. A number of key suggestions were given
to the CCG which will be implemented, and a number of
members expressed their interest in involvement.
As a result of HealthVoice member’s interest and
engagement within discussions, it is hoped that the
commissioning process for 2014/15 will be further
enhanced by increased representation from patient and
carer groups in Eastern Cheshire. For the 2013/14
planning period, our approach with a sub-group of
HealthVoice has been cited as good practice within
national Participation guidance 1 from NHS England and
members want to ensure that this approach is maintained,
and improved upon for the 2014/15 planning process.

Recommendations
Next steps

Author Name and Job Title

The Governing Body is requested to:
• Note the content of HealthVoice discussions
• Note the involvement of HealthVoice in our
commissioning cycle process
The next meeting of HealthVoice is due to take place on
Friday 13th December, where members have asked to
hear about the CCG’s approach to shared decision
making.

Date

Rebecca Patel
Public Engagement Manager
13th November 2013

Contact details (phone and
email address)

01625 663 864
rebeccapatel@nhs.net

1

http://www.england.nhs.uk/2013/09/25/trans-part/
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