MEETING of the GOVERNING BODY
held in public
Wednesday 29th January 2014 at 1pm
Bridestone Suite, Congleton Town Hall CW12 1BN
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
(November 2013)
Chief Officer Briefing

Speaker

Paul Bowen

Delivery &
Decision

Verbal

All
All

Paper
attached
To agree

Jerry Hawker

Paper
attached
For information

13:30

2. ITEMS FOR DISCUSSION
2.1

Update on mental health and
alcohol programmes

Jacki Wilkes

Paper
attached
For information

13:50

2.2

Winter Investment Plan

Jacki Wilkes

Paper
attached
For approval

14:10

2.3

NHS Eastern Cheshire Clinical
Commissioning Group Human
Resources Framework

14:20

COMFORT BREAK

14:30

3. STANDING ITEMS
3.1

Caring Together Programme
update

Matthew
Cunningham

Paper
attached
For information

Samantha Nicol

Paper
attached
For information

th
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14:50
15:10

3.2
3.3

Finance
and
Performance Alex Mitchell
Report
Sub Committees – Minutes for information
3.3.1 Governance and Audit
Gerry Gray
Committee –
22 November 2013
22 January 2014

Paper attached
For information

Papers
attached (Nov)
and verbal
report (Jan)
For information

3.3.2

3.3.3

15:20

3.4

Remuneration
Committee
22 January 2014
Clinical Quality and
Performance
Committee –
15 January 2014

Gerry Gray

Verbal report

Dr James
Milligan

Papers
attached and
verbal report
For information

Advisory Committees – Summary notes for information
Paper attached
3.4.1 Locality Management
Dr Paul Bowen
For information
Meeting –
10 January 2014
3.4.2

Eastern Cheshire
Community
HealthVoice Meeting –
13 December 2013

15:25

4. CLOSING REMARKS

15:30

CLOSE OF MEETING

Bill Swann

Paper attached
For information

Paul Bowen

Verbal

DATE AND TIME OF NEXT MEETING:
Wednesday 26th March 2014 1.00pm – 3.30pm – Formal Meeting held in public
Council Chamber, Poynton Civic Centre

Informal Question and Answer session to follow at 3.30pm
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MEETING OF THE GOVERNING BODY held in public
Wednesday 27 November 2013
Macclesfield Town Hall

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

Executive Chair,
GP McIlvride Medical Centre, Poynton
Lay Member, Patient and Public Involvement
General Practice Representative –
Macclesfield
Lay member, Governance
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
APOLOGIES
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
APOLOGIES
PRESENT

PRESENT
PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Neil Evans (for item 2.3)
Sam Nicol (for item 2.1)
Rebecca Patel
Jacki Wilkes (for item 2.2)

Note taker
Corporate Services Manager
Head of Business Management
Caring Together Programme Director
Patient Engagement Manager
Head of Clinical Development and Health Outcomes

Members of the public
1.

PRELIMINARY BUSINESS

1.1

Welcome and Opening Remarks from Chair
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Dr Paul Bowen opened the meeting.
1.2

Public Speaking Time
One question had been submitted in writing in advance of the meeting.
This was answered as part of the Chief Officer briefing, under item 1.6.2
‘Pioneer Bid’.

1.3

Apologies for absence had been received from Gill Boston and
Sally Rogers.

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 25 September 2013 were agreed as
an accurate record.

1.6

Chief Officer Briefing
Jerry Hawker summarised the main points made in the Briefing Paper and
responded to questions and comments on the paper.

1.6.1

CCG Unit of Planning – The requirement had been placed on all CCGs to
nominate a ‘unit of planning’ (geographical footprint) on which their
planning would be based over the next five years. The timescale for
response was three days and, having consulted with Governing Body
members by email, Jerry Hawker had submitted the CCG’s choice of unit
of planning as ‘the Cheshire East Health and Wellbeing Board footprint’.
There was a question about whether this might this imply that Eastern
Cheshire CCG would be forced to amalgamate with South Cheshire CCG
and whether the CCG would resist such pressures now and in the future?
The CCG had determined its choice of ‘unit of planning’ to comply with the
guidance, which had included the requirement that 5-year planning has to
be based on an area greater than the footprint of the CCG. Nationally
there has been significant variation in the responses from CCGs, and it
can be noted that, in the local area, the response given by South Cheshire
and Vale Royal CCGs was not consistent with Eastern Cheshire CCG’s
choice. Regarding the CCG’s autonomy over its footprint, this was
enshrined in the Health Bill, and the footprint can be changed only by a
decision of the membership, or a legal instruction from NHS England.
Jerry Hawker stated that he believed it is highly unlikely that the
introduction of units of planning would cause any change to the statutory
autonomy of the CCGs.
There is no information on when NHS England will formally respond back
to CCGs re their nominated units of planning.
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1.6.2

Pioneer Bid – There was a query about the benefits and responsibilities of
Cheshire’s successful bid to be one of 14 national Pioneer areas working
on integrating health and social care, and the question submitted in
advance of the meeting was “given the £1.5 million consultancy support,
will the CCG get the opportunity to recoup some of the costs from the
pioneer bid?” Jerry Hawker stated that investment in Caring Together is
separate from the Pioneer bid.
Jerry Hawker stated that the successful bid by Cheshire (four CCGs and
two local authorities) is based on three clear localities: West Cheshire,
‘West Cheshire Way’ integration programme, Central Cheshire’s
programme, and Eastern Cheshire’s Caring Together Programme.
Eastern Cheshire CCG had joined the bid on the understanding that the
autonomy of Caring Together would be retained, but that there would be
greater sharing across the three areas. Its presence and involvement in
the Pioneer Programme is through the Caring Together Programme.
Regarding benefits: the national scheme is an initiative aimed at fostering
greater integration and better, more coordinated work between health and
social care. Being successful in the bid to be included brings status and
recognition, which will add to the emphasis on Caring Together in Eastern
Cheshire. There is no national funding or additional resources, however
there is direct access to organisations such as Monitor, NHS Improving
Quality (IQ), and the Department of Health, and tacit approval that there
will be support for working differently. The challenge is on individual
organisations to bring resources themselves and use the benefits of being
recognised members of the national programme. The CCGs and local
authorities are mindful that it is a very visible programme with high
expectations on delivery.
Reassurance was sought that work on this initiative would not divert
resources from Eastern Cheshire’s Caring Together Programme.
Jerry Hawker stated that the CCG’s primary involvement in the Pioneer
programme will be through the Caring Together Programme. There will be
a small financial additional financial investment: there has been agreement
in principle by the six organisations on the need for a programme
coordinator and communications support; this will be a relatively small cost
split between the partners.
Dr Paul Bowen summarised the key reassurance on the CCG’s
involvement in the Pioneer programme – that there are three
transformation programmes running across Cheshire, and that Eastern
Cheshire will retain control of the local Caring Together Programme.
The Governing Body
•
•
•

Noted the briefing and associated actions
Ratified the decision regarding the ‘unit of planning’
Confirmed its support for the Pioneer programme and asked to
be informed of the detail of the financial investment once
known.
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2.

ITEMS FOR DISCUSSION

2.1

Caring Together: request to support investment in consultancy
support
Samantha Nicol, Programme Director for Caring Together, attended the
meeting to take questions on the paper, which included the answers to
questions posed at the meeting held in private in October when the
Governing Body members had sought to gain assurance to make an
informed decision about the very significant level of investment in
consultancy support from Carnell Farrar LLP and McKinsey and Company.
The following questions were raised regarding the paper;

2.1.1

Intellectual property – There was a request for additional investigation to
be undertaken early next year into intellectual property rights on the
programme of work, with a view to strengthening the CCG’s position in the
partnership with the consultancy firms.

2.1.2

The contribution of the other partners –The CCG is funding the external
consultancy costs of this phase of the programme. External advice
indicated that there would be a conflict of interests issue if the provider
partners in the programme were asked to contribute financially. In lieu of
financial investment, providers are contributing significant resource in
terms of senior manpower.
In addition to the CCG, the other two commissioners in the programme are
• NHS England, which funded the initial £300,000 consultancy costs
• Cheshire East Council, which is contributing senior executive
resource, and with ECCCG, is partner in the Pioneer Programme.
The Council maintains the position that it could invest financially
only in an integrated care programme on the whole Cheshire East
footprint.
Dr Bowen stated that it is important that everyone raises the profile of the
Caring Together Programme to get political and community leadership in
the area
The Governing Body requested a schedule of resources committed
by each of the partners and Sam Nicol agreed to provide this.

2.1.3

Future costs – A question was raised regarding the trajectory of costs if it
is assumed work will proceed using the same consultancy firms. It was
clarified that the work done in the preconsultation phase had not been
quoted at a discounted rate with a view to securing future work at full rates,
and that rates being paid are consistent with those paid elsewhere for
other NHS projects.
The preconsultation Business Case will include the costs for the
consultancy support of the process, up to the implementation phase.
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Costs for implementing the changes proposed will be available when the
economic model has been constructed.
Sam Nicol agreed to bring to the Governing Body meeting in January 2014
a presentation on the work done so far, with information on the projected
costs for the future stages of the Programme.
2.1.4

Affordability of the £1.5 million cost of consultancy
There was a query about where in the CCG’s budget the £1.5 million cost
would be drawn from.
Alex Mitchell said that six months into the financial year, unfulfilled
estimates of growth rates in activity in contracts, across a range of
providers, had released budgeted funding. No services had been stopped,
and there was still an allowance for investment in some services.
Regarding a query on whether there were any risks to be taken accounted
of, Alex Mitchell responded that unforeseen risks can always occur,
however the budget forecast suggests these will be manageable.
Jerry Hawker underlined that another reason the CCG is finding the money
to fund the costs is that there had been an explicit agreement with NHS
England that the CCG would be released from the national requirement to
make a surplus and keep a contingency this financial year. This was a
non-recurrent agreement made to enable the design of a new care system
to ensure the health economy would be in long-term sustainable recurrent
balance.

2.1.5

Concern over non-viability of ultimate result – Citing the Future
Healthcare Project, a previous transformational programme for the area
which did not deliver, it was asked whether there is a risk the Caring
Together Programme might fail to produce a viable output.
It was acknowledged that at this stage, from the paper presented, it is not
possible to assess the ultimate risk of non-delivery, however it was
emphasised that the strategic outline case had set out a realistic
opportunity to deliver changes to provide safe and sustainable services.
The Future Healthcare Project had been based on health needs, and had
included a lot of engagement, but had not had the benefit of consultancy
expertise from an organisation skilled at putting a case for change into a
plan, and had ultimately failed to deliver based on this factor and its
financial affordability. This time external support should avoid a similar
outcome.
Gerry Gray acknowledged, from a Governance perspective, that
appropriate steps had been taken to mitigate and minimise any risks.

2.15

Training / experience benefit for CCG staff – There was a request that
the agreement with McKinsey & Company and Carnall Farrar LLP should
include developing the skills of CCG staff. Jerry Hawker commented that
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there had already been leadership support and programme management
benefit to the CCG provided by the two companies. He underlined that
under the Health Bill CCGs were established to be clinically-led and the
aspiration that Commissioning Support Units (CSUs) would provide their
business services was not being fulfilled locally as the expertise has not
been available.
2.1.6

Dr Bowen summarised the outcome of the discussion, noting assurances
that:
• Work will be undertaken to strengthen the clarity on intellectual
property rights
• Training/development of CCG staff will be made an explicit
requirement of the agreement with the consultancy firms
• a schedule will be provided of the non-financial contributions being
made by partner organisations
• a presentation will be made at the January meeting around the
emerging processes, the impact of the first phase of the
Programme, further ideas for the case for change and an indication
of the consultancy costs for the next phases
• there will be compliance with tendering guidance in the
implementation phase
It was proposed by Melanie Lyman, seconded by Dr Mike Clark, and
agreed by the Governing Body that the recommendations in the
paper be accepted:
•

approval of the £1,500,000 investment in consultancy support
to the Caring Together Programme provided by McKinsey and
Company and Carnall Farrar LLP, from October 2013 until June
2014.

Dr Bowen expressed the Governing Body’s thanks to Sam Nicol for her
expertise and commitment to the Caring Together Programme.
2.2

Providing safe and sustainable services for stroke patients
Jacki Wilkes, Head of Clinical Development and Health Outcomes,
explained the new Hyper-acute stroke pathway proposed for patients
‘witnessed and FAST positive’, as described in the paper. The hyper-acute
stroke pathway is compliant with National best practice and has been
clinically demonstrated to improve outcomes for patients experiencing a
stroke.
The Governing Body’s ratification was sought for the proposal that from
July 2014, all patients will access hyper-acute stroke services from units at
Stepping Hill, Salford Royal or North Staffordshire hospitals. Due to
capacity constraints associated with the new Hyper-acute service a
phased implementation would be required, and from 1st December inhours (7 am to 7 pm) the majority of Eastern Cheshire patients will go to
Stepping Hill Hospital, with Congleton and Holmes Chapel patients going
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to North Staffordshire Hospital.
The paper noted the additional ambulance cost estimated to be £26,000.
North West Ambulance Service (NWAS) has been fully briefed and is clear
about protocols, the Cheshire East Overview and Scrutiny Committee has
been informed.
Governing Body members posed questions on the implications for
patients.
2.2.1

Risks to patients in increased travel time to hospitals further away
than Macclesfield – Travel time to the other hospitals has been carefully
analysed by NWAS and is a maximum of 40 minutes; this is well within the
4-hour target for thrombolysis treatment following a stroke.

2.2.2

There was a request for clarification on the reference in 4.2 to ‘adapting
the referral protocol for Greater Manchester ’. This relates to work on
reconfiguration of hospital services in Greater Manchester due for
completion in July 2014; principles in the referral protocol, based on best
practice, have been used for patients in Eastern Cheshire.

2.2.3

It was acknowledged that there has not been consultation with the
public as the change is in line with National guidance, and the number of
affected patients is below 25. The CCG has worked closely with Cheshire
East Scrutiny Committee and they had confirmed with the CCG that
consultation was not required.

2.2.4

It was queried whether consideration has been given to a facility at Salford
for visiting families; it was explained that on the best practice guidance, the
clinical needs of the patient mean that for the first two days only, care
should be in a ‘Hyper-acute unit’; work has been done with East Cheshire
Trust to develop a separate process to enable patients to be brought back
to Eastern Cheshire, to Macclesfield Hospital, for care after this initial
period.

2.2.5

Regarding a query on the value of Hyper-acute treatment, it was
commented that the recent Keogh Review on Urgent and Emergency Care
recommends that FAST positive stroke patients should be transferred to
‘hyperacute’ stroke centres, an opportunity which is currently not available
to all people in the country. Commissioning this service for the local
population has been a complex process and agreeing the arrangements
with local providers has required significant work from staff in the CCG, but
will deliver significantly better health outcomes.

2.2.8

It was queried what the CCG is doing to commission stroke
preventative services and awareness. There is a national programme
to raise awareness of stroke indicators, there is no additional local
campaign, but local GPs are contracted to monitor blood pressure and
cholesterol of patients and do general health screening, and Public Health
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provides a smoking cessation service.
It was agreed that there should be engagement through HealthVoice and
any other networks to understand the experience of patients using the
stroke services, and it was suggested that HealthVoice have an
awareness session to include ways to avoid a stroke.
An update on progress will be brought back to the Governing Body in six
months’ time.
The Governing Body
• Ratified the decision to secure provision for Hyper-acute
services at the identified alternative centres
• Noted that there will be additional cost pressures associated
with additional ambulance journeys
• Noted the actions taken to date
2.3

Procurement options for commissioning Community Services in
Eastern Cheshire
Neil Evans, Head of Business Management, told the group that the 2011
‘Transforming Community Services’ had been a national programme to
transfer community services from commissioning organisations (Primary
Care Trusts) to a provider organisation. The preferred option in Central
and Eastern Cheshire had been for the services and staff to be transferred
to East Cheshire NHS Trust on a 3-year agreement until 31st March 2014.
A decision is now needed on how to proceed after this date.
There is no national directive on how to approach the commissioning of
community services. In preparing the options, national procurement
guidance has been followed, advice has been taken from the procurement
lead in the Cheshire and Merseyside Commissioning Support Unit, and
legal opinion has been sought. Current commissioning objectives of the
Caring Together Programme, which looks to move care from hospital
settings to the community where possible, have been taken into account
and the advantages, disadvantages and other considerations of each of
the options had been set out in the paper.
The recommendation to the Governing Body was Option 1a, the
‘deferment option’, to roll over the contract with East Cheshire Trust for a
further year, whilst reserving the option to put out to tender services which
may not be being provided at the required level of quality and where there
is no guarantee of improvement.
This approach gives stability whilst a wider review is under way and is
consistent with the intentions of other local CCG’s and Local Authority
partners.
The impact of the adoption of Option 1a on the public was queried, and it
was asked whether this option would give the best patient experience.
Neil Evans said that the combination of Option 1a with Option 2 would give
continuity of provision of community services for patients, whilst giving the
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opportunity to apply levers, or look to procure services from another
provider better able to deliver in the case where services are identified
which are letting the patient down.
The question was asked whether, because community services had been
jointly commissioned by Central and Eastern Cheshire PCT on behalf of
the three CCGs, there were any barriers to understanding what precisely
Eastern Cheshire CCG is obtaining under the contract. Neil Evans said
that at the time of the transfer, an external consultancy firm had been
contracted to establish the detail of what services were being provided and
where; the contract was split on that basis and there are no disputes about
how much of each service is used by each CCG.
The Governing Body
•
•

Accepted the recommendation of Option 1a as the preferred
procurement option for the CCG
Noted 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 service redesign objectives of Caring Together.

[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
Summarising the financial paper, Alex Mitchell stated that the CCG was
£34,000 underspent as at 31 October 2013, and is on target to deliver a
small surplus at the end of the year, with a minimal cash balance of
approximately £14,000.

3.2.1

Better Practice Payment Code – guidance in the Better Practice
Payment Code is that payment to NHS suppliers should be made within 30
days with 90% compliance; the CCG is currently below this at 77%; it is
anticipated that the target will be met next year. Non-compliance is in part
attributable to vacancies in the team in the early part of the year, and to
delays in validating invoices because CCGs do not have access to patientidentifiable data. There is no indication that national guidance on this
issue will change, but the CCG has applied for accredited safe haven
status, which would give access to a limited set of data to help speed the
process.
In answer to a query it was confirmed that no sanctions are applicable for
non-compliance with the best practice guidance, and assurance was given
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that next year the target should be met.
3.2.2

Quality Innovation Productivity and Prevention (QIPP) – A number of
initiatives have already been achieved. The underlying position is that the
CCG will achieve its required surplus.
The target savings from prescribing will probably not be achieved in full,
however the schemes were back-loaded to the year end and benefits are
gathering pace; compliance has gone from 36% to 66% since August
when last measured.
It is difficult to quantify the impact on activity levels of the demand review
schemes which are in place, however growth has been less than
estimated and lower than in previous years; this is helping achieve the
QIPP target.

3.2.3

2014/15 guidance on planning – Detailed guidance from the Department
of Health, including the CCG’s financial allocation is expected on
14 December. There has been an indication of a percentage change on
tariff (pay for providers) and modelling on the impact for future years has
begun. A paper will be brought to the next Governing Body outlining the
impact of the business rules for next year.

3.2.4

Integration Transformation Fund (ITF) – in 2015/16 there will be a
national £3.8billion transfer of funds to Local Authorities to be used to
promote integration of health and social care. The working assumption is
that responsibility for services will also be transferred with the budget but
clarity is awaited.
There was a comment that there is a theme that sometimes
commissioning responsibility and funding moves to another NHS
organisation, then the commissioning responsibility comes back but the
funding does not come back with it. It was asked whether the CCG has
any ability to stop this happening. Alex Mitchell replied that the CCG is
bound by national policy and has to respond accordingly.
There were queries about the purpose and the governance of the ITF.
The explicit purpose of the fund is to aid the reduction in avoidable
emergency admissions to hospitals, transferring care for patients out of the
hospital environment where appropriate. The fund will aid the process of
redesigning and integrating health and social care services for the local
population. The Cheshire East Health and Wellbeing Board will decide
and agree on its use. NHS England will play into decisions locally through
its position as a statutory member of the Health and Wellbeing Board.
The Governing Body noted
• the cumulative underspend as at August 2013 of £120k
• the forecast year end underspend of £200k
• the progress against the QIPP target
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3.3

Sub Committee Minutes for Information

3.3.1

Governance and Audit Committee meetings
The minutes of the meeting on 16 September were received and noted.

3.2.2

Remuneration Committee
No report was made on this occasion.

3.2.3

Clinical Quality and Performance Committee Meetings
The minutes of the meeting held on 23 October were received and noted.
The Governing Body
•

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

3.4

Advisory Committees – summary reports

3.4.1

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

3.4.2

Eastern Cheshire Community HealthVoice Meeting – 27 September
2013
The summary of the meeting was noted. Bill Swann observed that the
inclusion of Caring Together on the agenda was a good indication of the
group’s continuing interest in the programme, and said that the fact that a
good deal of the meeting had been given over to a presentation on the
commissioning process indicated that HealthVoice is growing into its role
and wants to input to key functions of the CCG.
Dr Bowen
commented that the group has also taken big steps forward in influencing
and shaping policy. He gave thanks to Rebecca Patel and Matthew
Cunningham for their work in enabling those who want to get involved at
the operational and advisory level to have the opportunity to do so, and
stated that this involvement of members of the public in the CCG is
powerful and valued.

4.

ANY OTHER BUSINESS
None on this occasion.
Dr Bowen reminded the members of the public present in the room of the
opportunity for an informal Question and Answer Session with Governing
Body members following a break for tea and coffee.
The meeting closed.
DATE OF NEXT MEETING HELD IN PUBLIC
Wednesday 29 January 2013 1-3.30 pm – Congleton Town Hall
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APPENDIX A

Question submitted in writing to the Governing Body for response
during ‘Public Speaking Time’, answered during the Chief Officer
Briefing at item 1.6.2
[

Question: The submission for £1,500,000 in consultancy support to the Caring
Together Programme to enable progress to be made is to be totally financed
by Eastern Cheshire CCG. The other signatories to the memorandum of
understanding, East Cheshire Council, East Cheshire NHS Trust, Cheshire and
Wirral NHS Trust are unable to contribute finance to the project.
Eastern Cheshire CCG was part of the Pioneer submission, which was won
and will be nationally launched on the 6th December. The content of this
submission is similar to that contained in the Caring Together project. It is
probable that the Caring Together project will be spread, based on the Eastern
Cheshire experience, to the whole of Cheshire.
As in our case, there is not the degree of expertise and experience in the
organisations forming the Pioneer project (Cheshire East Council, Cheshire
West Council, Chester City Council, NHS West Cheshire CCG, NHS Vale Royal
CCG, NHS South Cheshire CCG).
Will the CCCG have the opportunity to recover some of this consultancy cost
from the Pioneer plan to integrate the whole of Cheshire?
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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 27 November 2013 at Macclesfield Town Hall
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.
The items have been re-grouped into similar themes and where appropriate, further
clarifying commentary has been added to the verbal answer given at the meeting]

CARING TOGETHER - COST OF CONSULTANCY FEES FOR CASE
FOR CHANGE
Question from Member of Healthwatch Cheshire East: I am concerned about
the costs of consultancy. I am quite shocked that we are spending £66K per
week. How confident are we of them, and have we explored other options?
Answer from the CCG – There is an increased financial challenge for the CCG as
commissioners of health services for the local population. The initial piece of work
that has been undertaken, which was funded by NHS England, was the gathering
and setting out the evidence for the case for change, which is compelling. Previously
we had gone through an agency to try to secure the temporary skills needed to carry
out this work, however this was not successful. In partnership with NHS England and
the Local Authority, the CCG interviewed five consultancy firms and McKinsey and
Company’s track record gave us the confidence to invest in their support.
The fact that this debate is being had in public is indicative of change within the
system; previously the Strategic Health Authority had responsibility for
transformational change on a regional footprint, which was not locally defined.
Investment in consultancy is not new, but the difference is the transparency and that
the detail is now open to the public. Whilst the CCG is working with McKinsey & Co,
it wants to retain the autonomy and do the best we can to transform care for patients.
Comment from member of the public: At the consultation stages we need to
say how we have invested and how that correlates to the savings made and
the increase in quality of care and patient experience. There is also a need to
separate out the Caring Together finances from the CCG budget so that it is
completely transparent.
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USE OF THE TERM ‘PATIENT’
Question 2 from Member of HealthWatch Cheshire East : Caring Together is
about health and social care, but social care is not really mentioned, and
‘patient’ appears to be the default term used.
Response from the CCG: We are trying to lead a real cultural shift to talk about
‘individuals’ rather than just ‘patients’ and ‘carers’. “The Empowered Person” is one
of Caring Together’s main pillars of care, which is to manage one’s own condition /
way of life, with families and carers. We hope that is comes across that individuals
have a responsibility and opportunity through Caring Together.
Comment from Member of the Public : Designation of name patient / carer is
more difficult is you have mental health or learning disabilities, difficulties,
disadvantage. Labelling is a challenge.
Response from the CCG: Absolutely, people might change language but
behaviours also need to change.

MEASURES OF SUCCESS OF CARING TOGETHER PROGRAMME
Question 2 from Member of HealthWatch Cheshire East : Are the performance
measures for Caring Together set?
Response from the CCG: Investment and learning for staff is a measure, and the
output will be job satisfaction. Patient satisfaction will also be measured. Some
measures of patient experience are already in place such as the Friends and Family
Test.
Comment from Member of HealthWatch Cheshire East : for any efficiency
measures, people look at the number of assessments. However, we need to
ask the ‘so what?’ question. Carer assessments are taking place in Cheshire
East as a ‘tick box’ exercise.
Response from the CCG: What do you think would be the solution?
Comment from member of HealthWatch Cheshire East : Everything needs to
link back to patient satisfaction and qualitiative data which can be heard to
measure.

Page 2 of 5

Informal Q&A Session at the end of the ECCCG Governing Body Meeting 27 Nov 2013
Minutes - APPENDIX B

CARING TOGETHER PROGRAMME - INPUT FROM CHESHIRE
EAST COUNCIL
Question from Councillor Laura Jeuda – I am concerned that Cheshire East
Council is not contributing to the Caring Together programme, what is the
situation?
Answer from the CCG : The CCG understands that there is not one, but two CCGs
(viz Eastern Cheshire CCG and South Cheshire CCG) in the area covered by
Cheshire East Council, which they must work with. The Local Authority has not
committed financial resource but it is committing staff resource to assist the Caring
Together programme. The most important issue is improving the health of the local
population, and the Caring Together Programme is all about collaborative working,
not blocked by organisational boundaries.
Comment from Member of the Public: Listening today to the information about
the investment, I want to thank the CCG for what I think is a very good
decision and the right one.

CARING TOGETHER – SPLITTING OUT PROGRAMME COSTS
FROM OTHER CCG SPEND
Question from Member of the Public: Can future finance papers split out the
operational costs of the CCG from the Caring Together programme costs so
that we do not get mixed up?
Answer from the CCG: In future finance papers Caring Together programme costs
will be shown separately from CCG costs.

HEALTHVOICE - HOW TO INCREASE PUBLIC INVOLVEMENT?
Question from Councillor Laura Jeuda: I have attended a HealthVoice meeting,
and an observation is that these are members who are actively engaged – how
do we get to people who have an opinion in local communities? Are the
venues, timings, discussions, lack of transport putting people off?
Answer from the CCG: The CCG uses its relationship with HealthVoice as one
mechanism to ensure that we are listening to and acting on the views of our
population. There is also a virtual group that sits underneath this “formal” monthly
meeting. We are actively listening to different parts of our population and recently
held a youth debate with young people in Congleton to ascertain their priorities for
the CCG.
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We do not want to dictate what HealthVoice discusses, or how it looks, as this is
directed by members themselves. HealthVoice is trying out new ways of attracting
new members, including using different venues for the meetings, and will continue to
do this.
It is vital that the organisations who sit on HealthVoice also take responsibility for
ensuring that the views of individuals involved in their organisation are championed
through HealthVoice. Last year 5 members of HealthVoice were involved in our
commissioning intentions process, this year 25 members have been involved and
will continue to be involved throughout our commissioning cycle.
The CCG’s approach to engagement is similar across the Caring Together
programme. We bring together the communications and engagement professionals
from the public, voluntary and community sector and our providers who can
advertise through the wider networks what is happening with the CCG and our
Caring Together programme. It is a joint responsibility to communicate activity.
We are open to learning, we can commit to keep listening and learning. At the last
Governing Body meeting we discussed Power of Attorney and Domestic Violence,
and we have updated the CCG’s website to include further information about those
issues.

EAST CHESHIRE NHS TRUST’S DECISIONS ABOUT SERVICES IT
WILL/CAN PROVIDE
Question from Member of the Public: We have heard today regarding stroke
services that it seems East Cheshire NHS Trust does not want to provide
week-end cover.
What influence does the CCG have over this decision?
Would we pay more to keep the service local, and how can we make sure the
hospital is economic, and not heading for a ’centre of apathy’.
Answer from the CCG: The hospital cannot take a decision to stop providing a
service without informing the CCG. East Cheshire NHS Trust indicated to us that
they could not provide the new standards for stroke care at Macclesfield Hospital.
There is currently one consultant for specialist stroke care, it would be necessary for
there to be three consultants in order to be able to provide 24 hour, 7 day per week
cover for the small number of patients seen at Macclesfield Hospital; from a clinical
and financial point of view, providing this was not feasible for East Cheshire NHS
Trust.
Question from member of the public: Have the stroke standards changed?
Answer from the CCG: Yes they have, to provide specialist centres.
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QIPP SAVINGS SCHEMES
Question from Member of the Public : We have gone right over the top on our
prescribing budget – is there anything we can do?
Answer from the CCG : The member practices’ compliance with the prescribing
saving schemes has risen from 34% to 66% between April and August. We will not
achieve the target of £1 million savings in prescribing costs in this financial year, but
we have made savings elsewhere.

Page 5 of 5

This page has been left blank intentionally

GOVERNING BODY MEETING
Wednesday 29 January 2014
Agenda Item 1.6

Name of Report

Chief Officer Briefing
Jerry Hawker

Lead Author

Chief Officer
Contributors
Governing Body Sponsor
Supporting healthy
lifestyles and reducing
health inequalities


Purpose of Report
Exec Summary

Recommendations

Reducing
premature
mortality

Focussing
on local
needs


Managing
our
resources


Corporate
development


For Information 

The Chief Officer briefing contains information on the
following subjects pertinent to the Clinical Commissioning
Group (CCG)
• CCG Elections – Process for election of GP Chair and
three Practice Peer Group Leads whose tenures of office
come to an end in May/June
• Cheshire & Merseyside Commissioning Support Unit
(CSU) – possibility of merger with another CSU and
review of service received by the CCG
• Primary Care Strategy – document issued by NHS
England – CCG’s to define strategy, NHS England to
hold accountability
• Retendering of ultrasound services and the Nursing
Home Doctors Scheme – background to the reasons
behind this and the process which will be followed
• South Sector CCG Commissioners – how CCGs in the
south sector of the Greater Manchester Healthier
Together Review area are coming together to take
forward the application of standards set by the review at
their own local levels
• NHS England CCG Assurance Checkpoint 2 – outcome
of recent review on the CCG’s progress
The Governing Body is requested to:
• note the contents of the briefing
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Chief Officer Briefing
1.

Clinical Commisioning Group Elections

1.1

The tenure of the position of General Practice Peer Group Representative for
three of the CCG Peer Group areas (Congleton and Holmes Chapel;
Macclesfield; Wilmslow, Alderley Edge and Chelford) comes to an end in May
2014. This coincides with the tenure of the current CCG GP Chair also
coming to an end in June 2014.

1.2

In accordance with the CCG Constitution a letter has been sent to all member
practices on 9th January 2014 formally starting the election process and
seeking expressions of interest in the posts.

2.

Cheshire and Merseyside Commissioning Support Unit

2.1

The Cheshire & Merseyside Commissioning Support Unit (CMCSU) has
written to all CCGs advising that it has entered formal discussions with the
Greater Manchester CSU regarding a merger.

2.2

With agreement from the Cheshire and Merseyside CCGs, the Cheshire &
Merseyside CSU has embarked on a full review of all its services and will
present feedback on the review in February 2014.

2.3

To coincide with this review NHS Eastern Cheshire CCG has commenced an
internal “value for money” review in line with latest “make, share, buy”
guidance from NHS England and taking into consideration the CSU’s
performance in 2013/14 and the impact of a potential 10% cut in running costs
from 2015/16.

2.4

The report will be completed by early February 2014 and will be presented at
the February Governing Body meeting held in private.

3.

Primary Care Strategy

3.1

NHS England Cheshire Warrington & Wirral (CWW) Area Team has written to
all CCGs setting out its plans and ambitions around Primary care (health care
provided by a medical professional (as a general practitioner, paediatrician, or
nurse) with whom a patient has initial contact and by whom the patient may
be referred to a specialist). This document was produced following meetings
between the CCGs and the Area Team.

3.2

It is encouraging to see the approach taken, specifically allowing CCGs to
define and build the strategy, aligned to our transformation plans, whilst the
Area Team retains accountability.

4.

Retendering of Ultrasound services and the Nursing Home
Doctors Scheme

4.1

The CCG currently commissions its community Non-Obstetric Ultrasound
services from Care UK. The contract was originally due to expire in the
summer of 2014 however both parties have agreed to bring forward the end
date of the current contract to the end of February 2014.
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4.2

The basis of the decision is that the current contract has struggled to match
capacity to demand, leading to quality concerns. The CCG is running an open
procurement process through the national “Supply 2 Health” system during
January 2014 to appoint up to five providers able to deliver this important
service in community locations across Eastern Cheshire.

4.2

In November 2013 the CCG Leadership Team agreed to re-commission the
current East Cheshire Trust Nursing Home Doctors Service. This is a service
delivered to a number of homes by East Cheshire NHS Trust. This service
ran alongside a separate General Practice Local Enhanced Service (GP LES)
for Care Homes with Nursing that is operated in the majority of care homes by
GP Practices.

4.3

The decision was taken following a considerable amount of work with East
Cheshire NHS Trust to try and achieve consistency between the two service
models. In considering its decision, the CCG Leadership Team reviewed
positive feedback about the quality of the current East Cheshire NHS Trust
service but, having compared the costs and specification of the service to the
other contracted service, concluded that the significant additional cost which
would be required to develop the East Cheshire NHS Trust service could not
be justified on value for money grounds.

4.5

The CCG is committed to recommissioning a replacement service which can
deliver the required outcomes and access standards but within a cost
envelope consistent with other providers. We will also continue work to
develop a business case to increase the wider multidisciplinary input to Care
Homes.

5.

South Sector CCG Commissioners

5.1

A meeting will be held on the 30th January 2014 of the CCGs covering the
South of Manchester, North Derbyshire and Eastern Cheshire areas to
explore opportunities for greater collaboration, recognising the significant
cross-population flows in accessing NHS hospital care.

5.2

The CCGs represent in excess of 1,000,000 people and collectively have
similar plans in terms of developing integrated care systems and transforming
hospital services. The potential collaboration will enable the standards
developed through the Greater Manchester Healthier Together programme to
be progressed on a more local footprint aligned to the Eastern Cheshire
Caring Together programme and the local plans of our neighbouring CCGs.

6.

NHS England CCG Assurance Check Point Two

6.1

In December the CCG undertook its scheduled quarterly meeting with NHS
England (CWW Area Team) as part of the National Assurance Framework for
Clinical Commissioning Groups. The meeting reviewed the CCG’s vision,
plans, quality management processes and financial performance, with a
separate sub-meeting reviewing compliance against the NHS Constitution.

6.2

A number of actions were agreed around future 5-year planning requirements
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and the need to continue to work closely with the Area Team and particularly
partner organisations on a local footprint and across Greater Manchester (the
“South Sector”).
6.3

Overall the Area Team confirmed that they were assured by the progress
made by the CCG and confirmed that no formal support requirements were
identified.

6.4

A copy of the Check point 2 Dashboard is attached for reference.

7.

Access to further information

7.1

For further information relating to this report contact:

Name
Designation
Date
Telephone

Jerry Hawker
Chief Officer
17th January 2014
01625 663764
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For information 

Positive progress has been made in relation to most of the
projects within the Clinical Commissioning Group’s Mental
Health and Alcohol Programme, including improving access
to Neurodevelopmental services and the introduction of
“The Big White Wall”.
However there exists a significant risk that the CCG will not
achieve its target improvement in access to primary mental
health services.

Recommendations

The Governing Body is requested to:
• Note progress against plans and actions taken to mitigate
identified risks within individual projects.

Next steps

• continued work with Cheshire Wirral Partnership Trust to
reduce waiting times for Access to Psychological
Therapies (IAPT)
• continued work on Neurodevelopmental integrated
pathway
• revision of Joint Dementia work plan and strategy
including timescales and costings
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Update on NHS Eastern Cheshire Clinical
Commissioning Group Mental Health
and Alcohol Programme
1.

Executive Summary

1.1

This report provides an update on NHS Eastern Cheshire Clinical
Commissioning Group’s (CCG’s) Mental Health and Alcohol Programme.

1.2

Positive progress has been made in relation to most of the projects within the
Clinical Commissioning Group’s Mental Health and Alcohol Programme,
including improving access to Neurodevelopmental services and the
introduction of “The Big White wall”.

1.3

There is a significant risk to achieving the expected improvement in access to
primary mental health services.

2.

Recommendations

2.1

The Governing Body is requested to:
• note progress against plans and actions taken to mitigate identified risks
within individual projects.

3.

Background

3.1

In 2011-12 programme budgeting data showed that the former Central and
Eastern Cheshire Primary Care Trust (PCT) was in the lowest 20% of mental
health expenditure across the country, ranking 132 from 151 PCT’s across the
country for levels of spend on mental health services per 100,000 populations,
with poor outcomes for many of the services commissioned.

3.2

The NHS Eastern Cheshire Clinical Commissioning Group (CCG) Mental
Health and Alcohol Programme aims to improve the access to services and
improve outcomes in-line with national data and more locally through the
Cheshire East Joint Strategic Needs Assessment. 1

3.3

Programme objectives of the mental health and alcohol programme include:
• ensuring the patient and carer voice is evident in decisions about
commissioning
• better understanding of the outcomes we require and the measures we
put in place to assess progress of projects against programme outcomes
• implementation of a range of initiatives to deliver improved outcomes

1

Cheshire East Joint Strategic Needs Assessment www.cheshireeast.gov.uk/jsna
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•
•
•
•

better understanding of the return on investment in mental health services
use of innovative methods to improve services provided including; best
practice guidance, partnership working and education and training
support to the development of Neighbourhood Teams
deliveryof attributable national and local quality measures within the
Clinical Commissioning Group’s Prospectus2 (see Table One).

Table One

NHS Eastern Cheshire Clinical Commissioning Group delivery
against National and Local Quality Measures

National Measure

How we will make a difference

Reduce all emergency •
admissions by 5%
•

introduce best practice Dementia Care; access to
diagnostic services, post-diagnostic support and
End of Life planning and care
expand the support available to those experiencing
alcohol-related harm

Local Priority Measure
Reduce by 5% the number •
of
Emergency
Readmissions within 30 days
•

Increase the proportion of
people entering Primary
Mental Health services by
15%
Increase to 55% the
proportion
of
people
feeling
supported
to
manage their condition

Other Local Measures
Achieve
>80%
of
appropriate
staff
to
undergo identification and
brief advice (IBA) training
so as to deliver alcohol
brief advice to patients

introduce best practice Dementia Care; access to
diagnostics, post-diagnostic support end of life
care
implementing Rapid Assessment, Interface and
Discharge (RAID)
• secure support for those experiencing alcohol
related harm through joint commissioning
• expand the scope and capacity of Primary Mental
Health services
• invest
in
new/existing
neurodevelopmental
services for children
• expand the scope and capacity of Primary Mental
Health services
• invest in new/existing neurodevelopmental support
services for children and families
• secure support for those experiencing alcohol
related harm through joint commissioning
• implementing RAID
How we will make a difference
• secure support for those experiencing alcohol
related harm through joint commissioning
• train health care staff to deliver alcohol screening
and brief interventions as part of the CQUIN
(Commissioning for Quality and Innovation)
payment

2

NHS Eastern Cheshire Clinical Commissioning Group Prospectus 2013-2014
http://www.easterncheshireccg.nhs.uk/downloads/publications/Strategies/Eastern%20Cheshire%20Prospectus%202013%20%20FINAL2.pdf
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Reduce by 15% the •
number of people waiting
longer than 28 days to •
access
mental
health
services
•

expand the scope and capacity of Primary Mental
Health services
introduce best practice Dementia Care; access to
diagnostic services
invest in new / existing neurodevelopmental
services for children implementing RAID

4.

Progress against programme plan

4.1

Improving Access to Psychological Therapies (IAPT). Figure One shows
the position, up to November 2013, for IAPT services. It shows that the number
of patients who have been waiting longer than 28 days to access mental health
services has been significantly above 2012/13 performance.

Figure One Performance against plan for reducing waiting times to access to
primary mental health services – IAPT only
800
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200
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4.2 Figure Two shows the position up to November 2013 for IAPT and Children
and Mental Health Services (CAMHS). It shows the number of patients from
Eastern Cheshire who have entered psychological therapies each month
alongside the numbers last year and the target number required to achieve the
15% increase target included in the CCG’s annual prospectus for 2013/14. The
adjusted target for the following month is the number of patients who would
have to enter therapy in the next month to get back on target.
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Figure Two Performance against plan for increasing access to primary mental
health, combining CAMS and IAPT
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4.3 Whilst on a full year basis activity will not have increased by 15%, we have
taken mitigating actions which will show a year on year improvement in Quarter
Four 2013-14.
4.4 In November 2013 a Contract performance notice was issued against Cheshire
and Wirral Partnership NHS Foundation Trust (CWP) seeking action to address
areas of underperformance, in IAPT delivery, and progress is now being made
against an agreed action plan.
4.5 In December 2013 the CCG Leadership team endorsed a non-recurrent
investment of £141,000 in Primary Mental Health services in line with the Local
Development and investment Plan. The investment is conditional on meeting
revised specific improvement targets and on the understanding that a formal
review of Primary Mental Health services will be undertaken in 2014.
4.6 Big White Wall. In December 2014, the Leadership Team approved an
investment in contracting a pilot with Big White Wall (BWW). BWW is an online
early intervention service for people in psychological distress. It is provided in
partnership with the Tavistock and Portman NHS Foundation Trust.
4.7 BWW combines social networking principles with a choice of clinically informed
interventions to improve mental wellbeing. It can be accessed 24 hours 7 days
per week and has staff (Wall Guides) who ensure the full engagement, safety
and anonymity of all members. It is a community of people who are
experiencing common mental health problems who are supported to selfmanage their own mental health. According to members, one of the most
important elements of the service is the ability to talk freely, whilst remaining
completely anonymous
4.8 The CCG and its member practices are enthusiastic about the pilot and the
opportunity to provide enhanced care and support through this new technology.
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4.9 Neurodevelopmental Services. As part of its commitment to improving access
to mental health services the CCG undertook to directly invest in Child and
Adolescent Mental Health Services (CAMHS) service enabling waiting times to
be reduced to a maximum of 4 weeks compared to current waiting times which
have been in excess of 12 months.
4.10 Additional specialist staff have now been employed and the waiting list initiative
process has commenced with between 2–3 new assessments per week being
undertaken. It is anticipated that the target 4-week maximum waiting time will
be delivered by November 2014.
4.11 The CCG is meeting regularly with colleagues from Cheshire East Council,
Speech and Language Therapy and CWP to progress work on an integrated
attention deficit hyperactivity disorder and autistic spectrum conditions
pathway.
4.12 Dementia Befriending Service. The dementia befriending service at
Macclesfield Hospital run by The Royal Voluntary Service (RVS) is
anticipated to commence in January 2014. This partnership approach between
the CCG and the Voluntary Sector has been unfortunately delayed due to the
timing in recruiting volunteers for the community aspect of the dementia
befriending service, but the CCG is working closely with the RVS to progress
this new approach.
4.13 Psychiatric Liaison. CWP were successful in obtaining additional nonrecurrent winter pressures funding to increase the capacity of the current
psychiatric liaison service within the Macclesfield hospital. This extension will
last until the end of March 2014 and an evaluation of the service will take place
during this time to ascertain its continuing viability.

5.

Next Steps
•
•
•
•

6.

monitoring of ‘Go Live’ of RVS befriending On Ward service
continued work with IAPT to reduce waiting times
continued work on Neurodevelopmental integrated pathway
revision of Joint Dementia work plan and strategy including timescales and
costings

Risks, Issues and Mitigations

6.1 Risks, issues and mitigating actions for the programme are outlined in
Appendix One.
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7.

Access to further information

7.1 For further information relating to this report contact:
Name
Designation
Date
Telephone
Email

Jacki Wilkes
Head of Clinical Developments and Health Outcomes
21st January 2014
01625 663473
jackiwilkes@nhs.net
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Appendix One
Status

Economic /
Financial /
Market

Jacki
Wilkes

Programme
Funding

01/04/2013

Technical /
Operational /
Infrastructure

Jacki
Wilkes

01/04/2013

Technical /
Operational /
Infrastructure

Jacki
Wilkes

01/04/2013
Active
Active

MH_0
02

Risk Title

Type

Active

MH_0
03

3

Risk
Description
Unable to
secure
adequate
funding for the
programme

R

Plans

Programme
does not
deliver plans

A

Outcomes

Plans do not
deliver
improved
outcomes

R

RAG
Rating

MH_0
01

Risk
Owner

Start Date

RAG 3Rati
ng

sk Ref.

Risks, issues and mitigation issues plan for the Mental Health and Alcohol Programme

Mitigating Action
Develop clear business plans
to demonstrate a return on
investment for each initiative.
Agree the outcomes and
measures to ensure plans are
evidence based.
Develop realistic time lines for
delivery of each project.
Ensure staffing resource is
adequate to deliver plans
Link the right outcomes and
measures to initiatives.
Develop and use monitoring
process to track progress
against plan. Ensure business
plans and initiatives are
evidence based and have
demonstrated success
elsewhere

G

A

A

RAG = Red / Amber / Green
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Type

Risk
Owner

Risk Title

01/04/2013

Comms &
Engagement

Jacki
Wilkes

Statutory
Duty

Fail to comply
with statutory
duty to involve
patients and
the public

G

14/01/14

Operational

Jacki
Wilkes

RVS
Delivery

R

24/10/2013

Technical /
Operational /
Infrastructure

Jacki
Wilkes

IAPT
Service
performanc
e

RVS unable to
deliver
contracted
levels of
activity on the
community
contract
Unable to
provide timely
access to
services in
accordance
with
commissioned
standards

Active

Start Date

Active

MH_0
05

Active

MH_1
01

R

RAG
Rating

MH_0
04

Risk
Description

RAG 3Rati
ng

sk Ref.
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Mitigating Action
Secure patient involvement in
the programme and project
groups. Employ innovative
and evidence based
approaches to gaining patient
experience and insight into
service development and
monitoring e.g. experience
based design
JW to meet with RVS Area
Manager to discuss issues
and opportunities for
recruitment of volunteers

Develop clear business plans
to improve waiting times
across the stepped model of
care

G

R

R
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01/04/2013

Technical /
Operational /
Infrastructure

Jacki
Wilkes

Liaison
Psychiatry
Plans

01/04/2013

Technical /
Operational /
Infrastructure

Jacki
Wilkes

Insufficient
Alcohol
service

Active

Type

Active

MH_1
03

Risk Title

Risk
Description
The project
outcomes are
not aligned to
the CQUIN
schedule
Insufficient
alcohol
services are
commissioned

Mitigating Action

RAG
Rating

MH_1
02

Risk
Owner

Start Date

RAG 3Rati
ng

sk Ref.
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R

Liaison Psychiatry project
manager working with
commissioners to align
incentive and outcomes

G

R

Two Business cases have
been prepared and will be
discussed with the new
responsible commissioner for
substance misuse via the joint
commissioning leadership
team

A
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For information
For ratification

Corporate
development




Nationally NHS England has made available an additional
£150 million to support health communities during the
winter months, to enhance their existing plans to meet the
anticipated increase in demand.
The allocation for NHS Eastern Cheshire Clinical
Commissioning Group is £821,000 and the expectation is
that the funding should support:
provision of services as an alternative to Accident and
Emergency
a reduction in unnecessary visits to hospital
a reduction in unnecessary admissions to hospital
reduced delays in discharge
The allocation is managed via the Urgent Care Working
Group which has representation from all key partners and
includes a patient representative.
The funds have been used to support and expedite
progress on existing plans and include:
primary urgent care visiting service
intermediate care beds and home care support
skilled staff to support patients waiting for discharge
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voluntary, community and faith sector services
including food hampers and domiciliary support
services
health, including liaison psychiatry and social care
services across a 7-day working pattern
radio campaign for promoting self-care

Recommendations

Next steps

The Governing Body is requested to:
note and endorse the priorities agreed by the Urgent
care Working Group
ratify the Urgent Care Working Group allocation of
additional funds
urgent care system performance and the achievement
of the 4 hour A&E target will continue to be monitored
a review of outcomes against agreed performance
measures will be undertaken in April
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Additional funding for Winter Pressures
1.

Executive Summary

1.1

Nationally NHS England has made available an additional £150 million to
support health communities during the winter months, to enhance their
existing plans to meet the anticipated increase in demand.

1.2

The allocation for NHS Eastern Cheshire Clinical Commissioning Group is
£821,000 and the expectation is that the funding should support:
provision of services as an alternative to Accident and Emergency
a reduction in unnecessary visits to hospital
a reduction in unnecessary admissions to hospital
reduced delays in discharge

1.3

The allocation is managed via the Urgent Care Working Group which has
representation from all key partners and includes a patient representative.

1.4

The funds have been used to support and expedite progress on existing plans
and include:
primary urgent care visiting service
intermediate care beds and home care support
skilled staff to support patients waiting for discharge
voluntary, community and faith sector services including food hampers and
domiciliary support services
health, including liaison psychiatry and social care services across a 7-day
working pattern
radio campaign for promoting self-care

2.

Recommendations

2.1

The Governing Body is requested to:
note and endorse the priorities agreed by the Urgent care Working Group
ratify the Urgent Care Working Group allocation of additional funds

3.

Background

3.1

This paper provides the Governing Body with a report on the additional
allocation made available to the Clinical Commissioning Group (CCG) via
NHS England to maintain urgent care services and reduce pressure on
Accident and Emergency (A&E) departments caused by cold weather.

3.2

On 25th November 2013 Dame Barbara Hakin announced that NHS England
would make available an additional £150 million to support health
communities during the winter months to enhance their existing plans to meet
the anticipate increase in demand.
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3.3

The allocation for Eastern Cheshire is £821,000 and the expectation is that
the funding should support:
provision of services as an alternative to Accident and Emergency
a reduction in unnecessary visits to hospital
a reduction in unnecessary admissions to hospital
reduced delays in discharge

3.4

The guidance that came with the announcement also supported a move to
seven day working across the health and social care system and encouraged
the commissioning of Voluntary Community and Faith Sector (VCFS) services
to strengthen community resilience and support self-care.

3.5

It was decided locally that the prioritisation and accountability for the allocation
of the funding would be managed via the Urgent Care Working Group
(UCWG). This group was established in 2013 and has representation from
health, social care and patients. The purpose of the group is to oversee and
manage the health economy’s urgent care system to ensure demand is met
and quality standards are maintained.

3.6

A first draft allocation was considered at the UCWG meeting in December
2013 meeting and in January 2014 the final allocations were signed off.
Proposals for investment were supported in each instance by a business case
identifying the scheme, the outcomes expected and the cost. Priority was
given to the existing urgent care plans which would deliver an immediate
impact during the winter months.

3.7

Members of the public have played an active role in the decision making
process, as part of the UCWG, and as part of a small sub group of Health
Voice who reviewed and prioritised the proposals from the VCFS.

3.8

Appendix One summarises the agreed initiatives within the ‘plan on a page’.
A short description of each of the initiatives is provided below.
3.8.1 Primary Care Urgent Response service. Delivered via our existing
Out Of Hours team, this is a primary care service that can provide an
urgent response to a visit request, i.e. within 2 hours. The service
commenced on 16th December 2013 and will run until the end of March
2014. The service is for urgent needs only and will not provide routine
care visits. The resource is available to:
North West Ambulance staff where they attend a 999 call and the
person is deemed not to require hospital services but does require
an urgent review and possibly additional community services
GP practices where a request comes in for a home visit that needs
to be undertaken within a limited time frame and undertaking the visit
within that time frame would cause significant challenges within the
practice, such as leaving a clinic.
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Nursing Homes where urgent assessment within two hours is
required and is an alternative to calling 999
3.8.2 Seven day working. In addition to expanding hospital services such as
diagnostic and pharmacy services, 7 day access to mental health and
social care assessments will have a significant impact on delayed
transfers of care and support timely discharge of patients.
3.8.3 Spot purchasing intermediate care. Each year the demand for
intermediate care services increases over the winter months both for
bed based and domiciliary care. Significant work this year has
produced a reduction in length of stay within intermediate care and
therefore the decision to spot purchase, as demand required was
taken. A notional sum of £98,138 has been allocated
3.8.4 Strengthening
Community
resilience
through
VCFS
commissioning. Working in partnership with the Cheshire East
Community Voluntary Services the CCG invited proposals from the
VCFS.
3.9

A breakdown of schemes and allocations is provided in Table One, along with
the measures agreed to indicate success of the initiative.

Table One: 2013/14 Additional Winter Funding schemes and total spend
Title and detail of
scheme

Provider

Investment
£

Key performance
indicators

Staffing and training
to support flow
through hospital
Additional transport to
support home by
lunchtime initiative

East Cheshire NHS
Trust, Acute Business
Unit
East Cheshire NHS
Trust Acute Business
Unit

£39,957

A&E 4 hour target

£103,600

Primary urgent care
service; visiting GP
within 2 hours

East Cheshire NHS
Trust, Community
business Unit

£138,358

Supporting 7 day
working, additional
therapies and
community pharmacy

East Cheshire NHS
Trust, Community
business Unit

£95,984

Intermediate care
beds and home
packages

East Cheshire NHS
Trust, Community
business Unit

£214,805

A&E 4 hour target
Reduce length of
stay
reduced admission
A&E 4 hour target
Reduced
admissions
Patient experience
Reduced
admissions
Patient experience
Reduce length of
stay
Reduced
admissions
Patient experience
Reduce length of
stay
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Specialist tissue
viability care and
telehealth
Specialist mental
health staff to support
7 day working

East Cheshire NHS
Trust, Community
business Unit
Cheshire and Wirral
Partnership NHS
Foundation Trust

£60,000

Reduced
admissions

£80,112

Specialist social care
staff to support 7 day
working
Building community
support through
voluntary, community
and faith sector
Total

Cheshire East
Council

£33,049

Reduced
admissions
Reduced length of
stay
Reduced length of
stay

Various

£54,524

3.10

Reduced
admissions
Patient experience

£821,000

A summary of the breakdown of funds per sector is shown in Table Two.

Table Two 2013/14 Additional Winter funding total spend by sector
Sector
Acute
Community
Mental health
Social Care
Third Sector
Total

4.

£
£143,557
£509,102
£80,112
£33,049
£55,180
£821,000

Access to further information

4.1 For further information relating to this report contact:
Name
Designation
Date
Telephone
Email

Jacki Wilkes
Head of Clinical Developments and Health Outcomes
21st January 2014
01625 663473
jackiwilkes@nhs.net
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Actions & Timescales

KPIs

High Impact Change

Appendix One Eastern Cheshire Health Economy – Urgent Care High Impact Changes

Urgent primary care
visiting scheme.
(£138,358)
Delivered through
expansion of ECT out of
hours service, linked to
NWAS pathfinder scheme

- Delivery of A&E 4 hour target
- Number of contacts
- Ambulance turnaround time
- Reduced admissions compared
with similar time last year
- Readmission rate
- A&E breaches by time of day

7 day working
(£123 1612)
7 day access to mental
health assessment and
Social care assessments

- Delivery of A&E 4 hour target
Assessment same day for
referrals before 2pm and after
2pm, next working day

- Number of DTOCs attributable
to social care/mental health
assessment

Proposal to the CCG with costs
received 6 /12/13

Commence service - 16/12/13

(£316,668)
Increase capacity within
step up intermediate care

- Delivery of A&E 4 hour target
- Step up usage
- Admission avoidance
- LOS
- Number of Home
Based Packages used
- DTOCS attributable to
Intermediate care

2 additional beds in place
Proposals - 16/12/13

consultation with GP
commissioners & LMC
Final communication to
partners 12/12/13

Intermediate Care

Mobilise – 01/01/14
Commenced 01/01/14

Further beds and home care
packages to be spot
purchased as required with
associated support services

Strengthen
community resilience
(£48,495)
Through CVFS support,
supporting delivery of the
cold winter plan

- reduced admissions for
defined HRGs
- Reduced length of stay
- Delivery of A&E 4 hour target
-Winter mortality rates

Expressions of interest due by
24/12/13
Confirm priorities 6/1/13
Schemes implemented
January 2014
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Purpose of Report

For information 

Exec Summary

This report provides an update to the Governing Body on the
workforce profile of NHS Eastern Cheshire Clinical
Commissioning Group. Where appropriate, comparisons are
made with a ‘similar’ Clinical Commissioning Group within
the Cheshire and Merseyside area.
Of the nine elements monitored on the Human Resources
Performance Balanced Scorecard six are showing as
compliant. The three non-compliant elements are Ethnicity
Profile, Statutory and Mandatory Training and Personal
Development Review Compliance.

Recommendations
Next steps

The Governing Body is requested to:
note the content of the report
encourage the completion of the core statutory and
mandatory training courses so as to achieve, as a
minimum, the 85% national compliance rate
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NHS Eastern Cheshire Clinical Commissioning Group
Human Resources Performance Management Framework
1. Executive Summary
1.1 This report provides an update to the Governing Body on the workforce profile of
NHS Eastern Cheshire Clinical Commissioning Group. Where appropriate,
comparisons are made with a ‘similar’1 Clinical Commissioning Group within the
Cheshire and Merseyside area.
1.2 Of the nine elements monitored on the Human Resources Performance
Balanced Scorecard six are showing as compliant. The three non-compliant
elements are Ethnicity Profile, Statutory and Mandatory Training and Personal
Development Review Compliance.
1.3 Actions to be taken by the Clinical Commissioning Group include:
encourage the completion of the core statutory and mandatory training
courses so as to achieve, as a minimum, the 85% national compliance rate

2. Recommendation(s)
2.1 The Governing Body is asked to receive the report and:
note for information

3. Background
3.1 As a statutory NHS organisation, NHS Eastern Cheshire Clinical Commissioning
Group (ECCCG) is required to follow sound organisational practice, employment
legislation and has chosen to adopt Agenda for Change2 terms and conditions of
employment. ECCCG is supported in doing so by our chosen Human Resources
(HR) provider - Cheshire and Merseyside Commissioning Support Unit (CMCSU)
- who provide ECCCG with professional advice and services, such as specific
legal advice on HR matters when necessary. CMCSU also provide a similar level
of service to 11 of the 12 Clinical Commissioning Group’s (CCG) that are within
the Cheshire and Merseyside sub-region.
3.2 As part of the HR support provided to CCG’s, CMCSU provides regular HR
reports which inform the CCG with respects to performance against nine HR
performance framework elements, namely:
CCG Total Whole Time Equivalent (WTE) Staff in Post
CCG Total Headcount Staff in Post
Rolling Turnover Rate
Monthly Turnover rate
Rolling Sickness Absence Percentage
Ethnicity Profile
1

Similar Clinical Commissioning Group as determined by the methodology outlined by NHS England and Public Health
England at www.learnenv.england.nhs.uk/similar. A list of which can be seen in Appendix One
2
Agenda for Change http://www.nhsemployers.org/PAYANDCONTRACTS/AGENDAFORCHANGE/Pages/AfcHomepage.aspx
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Statutory and Mandatory Training
Personal Development Review (PDR) Compliance
3.3 A summary of the CCG’s performance against these nine elements is provided
to the CCG each month within a balanced scorecard. The balanced scorecard
for the monthly reporting periods of October 2013 and November 2013 can be
seen in Appendix Two. Additional detail is provided in the following sections.
3.4 CCG Workforce WTE and Headcount profile.
3.4.1 The total WTE in post at the end of November 2013 was 32.86 which is
an increase of 0.09 WTE over the previous period (October 2013) whilst
Headcount at the end of November 2013 was 39 and this is the same as
the previous month (Figure One).
Figure One NHS Eastern Cheshire CCG Directly Employed – WTE and
Headcount Analysis
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3.4.2 Figure Two shows the comparison of the CCG total WTE and headcount
values with that of a similar CCG within Cheshire and Merseyside and with
the CMCSU CCG client base. It should be noted that the similar CCG has
a shared management/staffing structure with that of a neighbouring CCG.
Figure Two Comparison of WTE and Headcount analysis across Cheshire and
Merseyside – October 2013
NHS Eastern Cheshire CCG
Similar CCG
Total of CMCSU CCG Clients
Average of total CMCSU CCG Clients

WTE
32.77
50
403.68
36.69

Headcount
39
58
485
44

3.5 Workforce full time equivalent and Head Count profile by pay band.
3.5.1 At the end of October 2013 the total ECCCG headcount of 39 had a pay
band profile as shown in Figure Three.
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Figure Three

NHS Eastern Cheshire Clinical Commissioning Group WTE
and Headcount profile by pay band – as at November 2013

Pay Band

WTE

%

Headcount

%

Apprentice
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
ECCCG Lay
ECCCG Medical
EC Very Senior Manager
Grand Total

0
4.80
4.91
1.80
6.00
6.00
4.00
1.00
1.00
1.00
0.16
0.19
2.00
32.86

0.00%
14.61%
14.93%
5.48%
18.26%
18.26%
12.17%
3.04%
3.04%
3.04%
0.49%
0.58%
6.09%
100%

0
5
5
2
6
6
4
1
1
1
3
3
2
39

0.00%
12.82%
12.82%
5.13%
15.38%
15.38%
10.26%
2.56%
2.56%
2.56%
7.69%
7.69%
5.13%
100%

3.5.2 Figure Four shows the comparison of the CCG total WTE and headcount
values by pay band with that of a similar CCG within Cheshire and
Merseyside and with the CMCSU CCG client base. Note data is for
October 2013
Figure Four Cheshire and Merseyside Commissioning Support Unit CCG client
pay band analysis – as at October 2013
Pay Band
Apprentice
Band 2
Band 3
Band 4
Band 5
Band 6
Band 7
Band 8A
Band 8B
Band 8C
Band 8D
Band 9
ECCCG Lay
ECCCG Medical
EC VSM
Grand Total

WTE

%

Headcount

%

2.00
0.48
19.84
38.68
46.95
45.28
87.15
37.39
52.76
27.13
14.65
3.00
0.71
9.85
17.81
403.69

0.50%
0.12%
4.91%
9.58%
11.63%
11.22%
21.59%
9.26%
13.07%
6.72%
3.63%
0.74%
0.18%
2.44%
4.41%
100%

2
1
22
40
51
49
98
43
55
28
14
3
22
28
29
485

0.41%
0.21%
4.54%
8.25%
10.52%
10.10%
20.21%
8.87%
11.34%
5.77%
2.89%
0.62%
4.54%
5.77%
5.98%
100%
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3.6 Workforce ethnicity profile.
3.6.1 As at the end of November 2013, 2.56% of the total workforce of ECCCG
state that they are of an ethnic minority background. Analysis has shown
that the office for National Statistics estimate that the ethnic population
across the Eastern Cheshire area is 6.32%. At 2.56% the CCG is not
representative of the population that it serves.
3.6.2 The CCG regularly reports on the ethnicity profile of its workforce to its
management team (see 3.6.4) However due to a small headcount, further
breakdowns on the CCG ethnicity profile are not included in this report as
it may be possible to identify individual staff members.
3.6.3 Whilst the analysis indicates that the CCG workforce is not representative
of the local population the CCG does have robust policies and procedures
in place which all staff and line managers are required to follow to ensure
that it provides equality of opportunity and recruits and retains staff with
protected characteristics. These processes ensure that a fair recruitment
and selection process is followed through each of the stages of
shortlisting and selection and that all candidates are given the same
opportunity.
3.6.4 The CCG also undertakes monthly equality and diversity monitoring of its
workforce which covers the majority of the protected characteristics under
the Equality Act 2010.3 These reports also monitor recruitment and
selection activity, access to training and grievance and disciplinary activity
against the same protected characteristics. If anomalies occurred this
would be referred back for investigation to check that staff were not being
discriminated against.
3.6.5 Combined CCG Ethnicity Profile. At the end of October 2013 from a
total workforce of 485 the combined CCG’s employed 55 members of staff
from an ethnic minority background, which equates to 11.34% of the total
workforce.
3.7

3

Age Profile.
3.71 Figure Five details the age profile within ECCCG. At the end of
October 2013 and November 2013 35.9% of the workforce was aged
50 or above. This figure is similar to that of the CMCSU Client Age
profile (Figure Six) where 30.9% of the workforce is aged 50 or above.

Equality Act 2010
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Figure Five NHS Eastern Cheshire Clinical Commissioning Group workforce
age profile

Figure Six

3.8

Cheshire and Merseyside CSU Client Age Profile

Gender Profile
3.8.1 At the end of November 2013 66.7% (n26) of ECCCG staff were
female and 33.3% (n13) male. Figure Seven demonstrates the CCG
workforce gender profile and full/part time split.
3.8.2 Figure Eight demonstrates the workforce gender profile and full/part
time split of the staff employed by the 11 CCG’s that make up the
CMCSU CCG client group.
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Figure Seven Gender profile and full/part time split for NHS Eastern Cheshire
Clinical Commissioning Group workforce (as of November
2013)

Figure Eight

3.9

Gender profile and full/part time split for Cheshire and
Merseyside Commissioning Support Unit CCG Clients (as of
October 2013)

Turnover analysis
3.9.1 The monthly turnover rate for ECCCG for the November 2013 reporting
period was 0% - this is the fifth consecutive month that there have
been no recorded leavers. Figure Nine indicates the combined CCG
monthly turnover. During October 2013 this was 1.40% and this is
reflected by 5.67 WTE leavers during this period.

Figure Nine

Combined Cheshire and Merseyside Commissioning Support
Unit Client Clinical Commissioning Group Monthly Turnover
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3.10

Sickness Absence
3.10.1 The monthly absence rate for ECCCG for the November 2013
monitoring period was 0.65%. This is 2.67% lower than the previous
month (Figure Ten). There were 6.5 WTE days lost to sickness
absence during November over two episodes of absence. For the
October 2013 monitoring period the absence rate for ECCCG was
higher than the average for the CMCSU Client CCG’s (Figure Eleven).

Figure Ten

NHS Eastern Cheshire Clinical Commissioning Group Monthly
% Absence Rate
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Figure Eleven Cheshire and Merseyside Commissioning Support Unit Group
CCG Client Monthly Absence Rate
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3.11 Statutory and Mandatory Training
Statutory and Mandatory training compliance rates across ECCCG are 65% an increase of 7% over the previous period (October 2013). Figure Twelve
demonstrates the compliance rates across all core statutory and mandatory
courses – none of which are achieving the 85% national compliance rate.
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Figure Thirteen demonstrates the statutory and mandatory training compliance
rates for the combined CCG’s and the similar CCG - as of October 2013. The
overall rate for the combined CCG’s is 52%, which is lower than that of that of
the CCG for the same reporting period.
Figure Twelve

NHS Eastern Cheshire Clinical Commissioning Group
Statutory and Mandatory Training Compliance – October
2013 and November 2013

Course Name
Counter Fraud
Equality & Diversity
Fire & Safety
Health & Safety Awareness
Infection Control
Introduction to information Governance
Safeguarding Adults – Level 1
Safeguarding Children - Level 1
Grand Total
Figure Thirteen

November 2013
74%
51%
36%
64%
64%
74%
74%
82%
65%

Combined Clinical Commissioning Groups and Similar
Clinical Commissioning Group Statutory and Mandatory
Training Compliance – October 2013

Course Name
Counter Fraud
Equality & Diversity
Fire & Safety
Health & Safety Awareness
Infection Control
Introduction to information Governance
Safeguarding Adults – Level 1
Safeguarding Children - Level 1
Grand Total
3.12

October 2013
34%
55%
50%
76%
71%
63%
45%
68%
58%

Combined
CCG’s
46%
44%
42%
57%
56%
57%
57%
60%
52%

Similar CCG
55%
55%
60%
72%
73%
82%
73%
80%
69%

Performance Development Review.
Performance Development Review (PDR) compliance is now being
monitored. Figure Fourteen indicates ECCCG compliance. Comparable data
with the combined CCG’s rate is currently not available.
An initial
investigation into the apparent low completion rate has indicated that the low
rate is due to a recording issue and not due to PDR’s not being completed by
managers and staff. Further work will be completed to rectify the recording
issue.
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Figure Fourteen

NHS Eastern Cheshire Clinical Commissioning Group
Personal Development Review Compliance – November
2013

100%
80%
60%

27

40%
20%
3

0%

Nov/13
PDR's Completed

4.

PDR's Requiring Completion

Access to further information

4.1 For further information relating to this report contact:
Name
Designation
Date
Telephone
Email

Matthew Cunningham
Corporate Services Manager
14th January 2014
01625 663339
matthew.cuningham@nhs.net
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Appendix One List of similar Clinical Commissioning Groups
1

NHS North Somerset CCG

11 NHS High Weald Lewes Havens
CCG
2 NHS South Lincolnshire CCG
12 NHS Newark & Sherwood CCG
3 NHS Wyre Forest CCG
13 NHS Horsham and Mid Sussex
CCG
4 NHS South Eastern Hampshire 14 NHS South East Staffs and Seisdon
CCG
Peninsular CCG
5 NHS North Derbyshire CCG
15 NHS Rushcliffe CCG
6 NHS South Warwickshire CCG
16 NHS East Riding of Yorkshire CCG
7 NHS South Worcestershire CCG
17 NHS Flyde & Wyre CCG
8 NHS Stafford and Surrounds CCG
18 NHS South Norfolk CCG
9 NHS East Leicestershire and 19 NHS Castle Point and Rochford
Rutland CCG
CCG
10 NHS South Cheshire CCG
20 NHS South West Lincolnshire CCG
NHS England and Public Health England have worked on a methodology to provide
every CCG with a list of CCG’s that have similar characteristics to them. The
variables used to determine ‘similarity’ are:
Index of Multiple Deprivation (IMD) score
IMD Health Domain Score
Total registered population
% of population 0-4
% of population 5 - 14
% of population 15 – 24
% of population 75+
Ration of registered population to ONS estimates (“list inflation”)
Population density
Slope variation in population density
% of population black ethnic groups
% of population Asian ethnic groups
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Appendix Two NHS Eastern Cheshire CCG HR Performance Balanced Scorecard October 2013 and November 2013
Indicator

Previous
Month
Actual

Period

Current
Month
Actual

Period

Target

Performance
Against
Target

CCG Total Whole Time
Equivalent Staff In Post

32.77

Oct-13

32.86

Nov-13

TBC

Green

During the November 2013 period the whole time equivalent across the CCG was
32.86 and this is an increase of 0.09 whole time equivalents over the previous
period.

CCG Total Headcount Staff
In Post

39

Oct-13

39

Nov-13

TBC

Green

During the November 2013 period the Headcount across the CCG was 39 and this is
the same as the previous period.

Shared Services Provided
by East Cheshire CCG

-0.50

Oct-13

-0.50

Nov-13

East Cheshire CCG provides a shared service Adult Safeguarding function to South
Cheshire CCG of 0.5 wte

Shared Services Received
from Vale Royal CCG

6.39

Oct-13

6.39

Nov-13

The CCG is supported by shared services staff from Vale Royal CCG comprising
Medicines Management staff of 5.48 wte over 17 headcounts and Board Support
staff of 0.91 wte over 2 headcounts.

Shared Services Received
from South Cheshire CCG

0.40

Oct-13

0.40

Nov-13

The CCG is supported by Safeguarding Children shared services staff from South
Cheshire CCG of 0.40 wte over 1 headcount.

Rolling Turnover Rate

5.49%

Oct-13

5.48%

Nov-13

TBC

Green

The rolling turnover rate for the November monitoring period was 5.48% and this is
a decrease 0.01% over the monitoring period. To date there have been 1.8 whole
time equivalent leavers from the CCG.

Monthly Turnover Rate

0.0%

Oct-13

0.0%

Nov-13

TBC

Green

There have been no leavers in either the July, August, September, October or
November monitoring periods.

Rolling Sickness Absence
Percentage

2.69%

Oct-13

2.41%

Nov-13

TBC

Green

The rolling sickness absence for the November period was 2.41% and this is a
decreae of 0.28% over the previous period.

Monthly Sickness Absence
Percentage

3.32%

Oct-13

0.65%

Nov-13

TBC

Green

The monthly absence rate during the November 2013 monitoring period was 0.65%
and this is a decrease of 2.67% over the previous month. There were 6.5 whole
time equivalent days lost to sickness absence during November 2013 over 2
episodes of absence.

Trend

Narrative

Ethnicity Profile

2.56%

Oct-13

2.56%

Nov-13

6.32%

Red

At the end of November 2103 from a total workforce of 39 the CCG employed 1
member of staff from an ethnic minority background which equates to 2.56% of the
workforce. The Office for National Statistics ethnic population estimate for the Local
population is 6.32% so the CCG workforce ethnicity profile is under representative
of the population it serves.

Statutory and Mandatory
Training

57.7%

Oct-13

65.1%

Nov-13

Target is 85%

Amber

Statutory and Mandatory training compliance for the November monitoring period is
65.1% and this is an increase of 7.4% over the previous month. None of the eight
courses are currently achieving the 85% national compliance rate.

PDR Compliance

TBC

Oct-13

5.50%

Nov-13

Target is 85%

Red

The CCG is implementing a new PDR Process and monitoring has commenced.
PDR completion dates need to be passed through to HR for recording in ESR.
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Purpose of Report

For information 

Exec Summary

It is usual practice in a large programme that the
responsible director presents a monthly report to the
Programme Board.
This Director’s Report is intended to provide the
Governing Body with an update on the progress of the
Caring Together Programme against its agreed plan and
significant milestones. It aims to provide the Governing
Body with the required assurance on the progress and
delivery of the programme and the effective utilisation of
the resources that the Clinical Commissioning Group
(CCG) has allocated to it.
In addition to reporting against the Caring Together
programme plan this report captures the progress of a
number of projects that have previously been monitored
by the CCG’s Leadership Team. These projects are part
of the development of integration, but were developed as
part of the CCG’s Plan on a Page 2013/14.
This report details the:
• timeline and milestone plan
• governance arrangements
• outline of the products being developed that will form
the Pre Consultation Business Case (PCBC)
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• the Programme Management Office (PMO) and
support for transformation
• communications and engagement
• summary of progress against plans
• resource plan
• risks
• summary report on progress against plan for Plan on
a Page 2013/14 projects

Recommendations

The Governing Body is requested to:
• note the progress of the Caring Together Programme
and Plan on a Page projects against the agreed
timelines and plans

Next steps

•
•
•

•
•

completion of the Pre Consultation Phase of work by
31st May 2014
continuation of the CQUIN and link with Care Model
Design Groups and work with practices to develop
their investment plans
evaluation of the ACG risk profiling tool and review of
the Cheshire and Merseyside Commissioning Support
Unit (CSU) offer for their longer term support options
with risk stratification
implement the second phase of Florence, the simple
Telehealth system across all GP practices
finalise the negotiation for the Stop and Go EU project
including Cheshire East Council (CEC) involvement
and working with the North West Coast Academic
Health Sciences Network (NWCAHSN)
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Caring Together Programme
Director’s Report
1.

Executive Summary

1.1

This Director’s Report is intended to provide the Governing Body with an
update on the progress of the Caring Together Programme against its agreed
plan and significant milestones. It aims to provide the Governing Body with
the required assurance on the progress and delivery of the programme and
the effective utilisation of the resources that the Clinical Commissioning Group
has allocated to it.

1.2

In addition to reporting against the Caring Together programme plan this
report captures the progress of a number of projects that have previously
been monitored by the Clinical Commissioning Group’s Leadership Team.
These projects are part of the development of integration, but were developed
as part of the CCG’s Plan on a Page 2013/14.

1.3

This report details the:
• timeline and milestone plan
• governance arrangements
• outline of the products being developed that will form the Pre Consultation
Business Case (PCBC)
• the Programme Management Office (PMO) and support for transformation
• communications and engagement
• summary of progress against plans
• resource plan
• risks
• summary report on progress against plan for Plan on a Page 2013/14
projects

2.

Recommendation(s)

2.1

The Governing Body is requested to:
• note the progress of the Caring Together Programme and Plan on a Page
projects against the agreed timelines and plans

3.

Background

3.1

Since May 2012 the Governing Body has received a number of papers
relating to the programme for integrating health and social care across
Eastern Cheshire. This programme has become known as the Caring
Together Programme.

3.2

At the Governing Body meeting of 24th November 2013 the Caring Together
Director presented a paper outlining the proposal to work in partnership with
McKinsey & Company and Carnall Farrar LLP and the Governing Body
supported this proposal and authorised the allocation of the required
resources. This paper set out in detail the background to the Caring Together
Programme.
Page 3 of 10
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3.3

While the Caring Together Programme has been in progress since 2012 the
first Programme Initiation Document 2012/13 covered the development phase
of the Programme. The Governing Body subsequently received the Strategic
Outline Case on 25th September 2013. This set out the requirements to
undertake a process to develop a business case that would require a formal
consultation process.

3.4

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 level of productivity gains identified
and to undertake the development of integrated community based services
and resultant acute services reconfiguration. This programme of work is
wholly consistent with the Clinical Commissioning Group’s (CCG) statutory
duty to commission sustainable, high quality and safe services that continue
to be financially affordable within its recurrent allocation.

3.5

This programme would necessitate a number of activities against a very
stringent timetable to result in a Pre-Consultation Business Case (PCBC).

3.6

It is usual practice in a large programme that the responsible Director
presents a monthly report to the Programme Board. The Caring Together
Programme Board is known as the Caring Together Executive Board and it
will receive the same monthly report at its meeting on the third Wednesday of
the month as that presented to the Governing Body as the organisation
sponsoring the Caring Together Programme.

3.7

This Director’s Report is intended to provide the Governing Body with an
update on the progress of the Caring Together Programme against its agreed
plan and significant milestones. It aims to provide the Governing Body with
the required assurance on the progress and delivery of the programme and
the effective utilisation of the resources that the CCG has allocated to it.

3.8

In addition to reporting against the Caring Together programme plan this
report captures the progress of a number of projects that have previously
been monitored by the CCG Leadership Team. These projects are part of the
development of integration, but were developed as part of the CCG’s Plan on
a Page 2013/14.

3.10

This is the first Caring Together Director’s Report which will, in respect of the
Caring Together Programme include details of the:
• timeline and milestone plan
• governance arrangements
• outline of the products being developed that will form the Pre Consultation
Business Case (PCBC)
• the Programme Management Office (PMO) and support for transformation
• communications and engagement
• summary of progress against plans
• resource plan
• risks
• summary report on progress against plan for Plan on a Page 2013/14
Page 4 of 10
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projects
3.11 Timeline and milestone plan. The Caring Together Programme was
mobilised in November 2013 and it is expected that it will be conducted over
the next five years in a number of phases. A high level plan for the next five
years setting out the process from mobilisation to implementation and
delivery and the key milestones is being compiled.
3.12

The timeline and milestone plan for this first phase of the Caring Together
Programme has been finalised. This phase is expected to run from
November 2013 to June 2014 and is known as the Pre-Consultation Phase.
This plan has been reviewed and accepted by the Caring Together
Executive Board at its meeting on 16th October 2013. The timeline can be
seen in Appendix One.

3.13

Governance arrangements. It would be usual for a programme board to
receive and sign off a programme initiation document (PID) prior to the
mobilisation of resources. There is a draft PID for the Caring Together
Programme and this is expected to be signed off by the caring Together
Executive Board in February 2014 and recommended to the Governing Body.
While this document has not been formally reviewed it has been developed
through a number of discussions at the Caring Together Executive Board in
October 2013 and November 2013 and builds on proposals set out in the
Strategic Outline Case. Appendix Two sets out the governance
arrangements for Caring Together Programme.

3.14

The Caring Together Programme involves partners from across the health
and social care system however; the sponsoring organisation for the
programme is the CCG. The Caring Together Executive Board is not a
decision making body, but will make recommendations to the organisation(s)
who will be responsible for running the formal consultation process. The
Governing Body is asked to note that until it is clear what is being consulted
on it is not possible to confirm which organisations will be responsible and
therefore the box above the Executive Board remains to be confirmed.

3.15

The Executive Board’s Interim Chairman is Dame Ruth Carnall. In order to
secure an independent chairman by April 2014, Harvey Nash Recruitment
Consultants have been appointed to head hunt a suitable candidate with
interviews taking place early in March.

3.16

Membership of all the groups has been established with representation from
all partner organisations in the programme. The partner organisations are:
NHS Eastern Cheshire CCG in partnership with Cheshire East Council, and
supported by East Cheshire NHS Trust, Cheshire & Wirral Partnership NHS
Foundation Trust and the 23 GP Practices across Eastern Cheshire. Terms of
reference for the groups have been produced with two weekly meetings
planned until the end of the pre-consultation period. The Executive Board has
signed these off. The groups also have detailed work plans that they are held
to account for delivery against. The establishment of the programme has
been supported by Liz Knight an associate of Carnall Farrar LLP as set out in
Page 5 of 10
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the report to the Governing Body in October 2013.
3.17

As the Governing Body has been aware the Finance and Investment Group
was established in July as part of the Strategic Outline Case development and
has continued to meet to successfully develop a baseline across all partner
organisations and with McKinsey & Company and Carnall Farrar develop a
detailed economic model. These were delivered against the agreed
timescales.

3.18

McKinsey & Company and Carnall Farrar also successfully handed over to
East Cheshire NHS Trust a detailed operational model that will enable the
Trust to map clearly the Cost Improvement Plan opportunities and realisation
plan for the next 19 months.

3.19

The bulk of the work at the moment is being undertaken by the Care Model
Design Groups (CMDG) and the Care Professionals Board (CPB) which is
responsible for ensuring the care model options recommended will meet the
needs of the local population and will deliver the ambitions, quality standards
and benefits that it has been involved in developing and agreeing. Appendix
Three outlines the Care Professionals Board Governance structure.

3.20

The groups have already met at least three times and are working through
their relevant outputs for the PCBC. Each of the Care Model Design Groups
and enabling project groups, above (in dark pink), is tasked with contributing
to the development of a number of products or outputs. These products
include quality standards, models of care, benefits framework and evaluation
criteria, with the other groups feeding in when required (see Appendix Three).

3.21 Programme Management Office (PMO) and support for transformation. A
PMO has been set up to ensure the above process is well governed and
products/outputs are delivered on time and to budget. The following roles
constitute the PMO office:
• Caring Together Programme Manager
• Caring Together Programme Co-ordinator
• Caring Together Programme Administrator
3.22 In addition the programme is developing an in house transformation team to
support the senior responsible officers and senior project managers of the
work streams and project groups.
3.23 Communications and Engagement.
An interim Communications and
Engagement Manager commenced on 13th January 2014. The work plan for
Communications & Engagement is outlined in Appendix Four.
3.24

The communications and engagement plan will be presented to the Executive
Board and Governing Body in February 2014. The Executive Board has
already received the proposals for communications and engagement for the
case for change publication at its meeting in December 2013. At the meeting
on 15th January 2014 Chief Executives were asked to sign off the proposals
for communicating the case for change and the additional products associated
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with this such as a Q&A sheet and key messages.
3.25

Progress against plans. The programme remains on track against the
programme plan. Delivered:
• decision making structure and process
• baseline case
• provider cost improvement plan/modelling tool

3.26

Delivered, but behind plan:
• Case for Change:
• The case for change is the first product in the pre-consultation phase.
It is a document that is intended to set out the drivers for change
across the health and social care system and used to galvanise
extensive stakeholder support and engagement in designing the
potential solutions. The Eastern Cheshire Case for Change has been
drafted and has been through an extensive clinically led design process
over the last few weeks. This document is being considered by the
CCG Governing Body and it is expected to be made public in February
2014

3.27

In progress:
• care model design groups are focussed on developing and agreeing quality
standards, measurable benefits and the evaluation criteria. Additional
support is being given to the groups from the PMO and from McKinsey &
Company and Carnall Farrar. Hannah Farrar and Sorcha McKenna from
these companies are attending the community based services CMDG and
the acute services CMDG to provide intensive support and facilitation.

3.28 Resource Plan. The Caring Together programme has now been mobilised
and a resource plan developed which outlines the end to end resources
needed to deliver a consultation by the end of October 2014 and a decision by
March 2015.
3.29 The detailed resource plan will be submitted to the Governing Body for
approval following a process of taking into account external benchmarking
against other transformation programmes and advice from external
independent financial advice
3.30 The resource plan will detail the investment requirements covering the
following broad areas:
• Programme Team (Transformation Directorate)
• Programme Team (Temporary Posts)
• Consultancy and Specialist Support
• Non Pay
• Cost of Consultation
• Costs post Decision
3.31

Risks. A key role for the PMO is to manage the threats and opportunities of
the Caring Together programme. A process has been created to capture and
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mitigate against these risks at work stream level. Any significant risks that
require a system level intervention are brought to the attention of the
Executive Board and managed there. At the same time an overall programme
risk register has been produced for the Caring together programme which
also feeds into East Cheshire CCG’s corporate risk structure.
3.32

The current top five risks are:
• Clinicians and Mangers from all organisations may not currently have the
skills and capacity to present Caring Together to a wider audience
including the public and politicians meaning that the wider audience has a
negative reaction to proposals
• The new clinical models may not be affordable or sustainable for the
commissioners and/ or the economy
• Negative/unmanaged reaction to case for change
• The financial position of each organisation require alternative structural
solutions to be explored before consultation
• Manchester 'purdah' affects ability to consult on the preferred options

3.33

The PMO office is monitoring and is assured of the mitigating actions being
taken to be reduce the impact of these risks.

3.34

The risk register is currently being refined and will form an appendix to this
paper going forward.

3.35

Plan on a Page projects. The update below shows the programme status, to
mid-January 2014, with the full range of projects against the agreed
milestones. The projects have continued to make progress and some of the
highlights include:
• Neighbourhood Teams continue to meet fortnightly/monthly in all 5 Peer
Groups and work to deliver or extend proactive co-ordinated care for their
high risk patients.
• Positive feedback on the increased use and impact of the Out-reach
Pharmacy service trial.
• Regional Innovation Fund Bid submitted to develop care coordination and a
business intelligence tool. Approval delayed until end of January.
• Work with Peer groups to progress their plans for investment for increasing
integrated care to reduce emergency admissions. These are at different
stages of development. The most advanced are the roll out of the
Neighbourhood Team SharePoint (a confidential IT share point which
enables information on the patients receiving co-ordinated care from the
Neighbourhood Team to be shared confidentially) developed in Bollington,
Disley and Poynton to the other Neighbourhood teams. Also the
commissioning of rapid access to home care in Knutsford to enable the
Neighbourhood Team to continue support a person to remain at home
while the necessary services are organised.
• Community Geriatrician Pilot –Dr Christine Davison has attended all
Neighbourhood Teams as part of the 6 month pilot to develop the role to
strengthen relationships and joint management of high risk patients.
• Florence Simple Telehealth System - Phase 1 of this text based system
Page 8 of 10

NHS ECCCG Governing Body Meeting 29 January 2014

Agenda Item 3.1

has been implemented in 8 GP practices across the 5 Peer Groups. Most
practices are prioritising hypertension as the first clinical pathway to be
supported by Florence. Phase 2 to extend to all other practices by April has
commenced.
• Big White Wall (BWW) – BWW is a low-level, online peer support network
for people with mild to moderate mental health problems. The CCG
purchased the service and it ‘went live’ on 2nd January. We are already
having some positive feedback regarding this service and a number of our
residents have signed up.
• Negotiations have continued with the EU commissioner and the project
members on the Sustainable Technology for Older People – Get Organised
(StopandGo) Project. This includes joint planning with the North West
Clinical Academic Health Science Network (NWAHSN) who lead on ehealth and procurement for all the Academic Health Sciences Networks in
England. The patient reported performance feedback measures
demonstrate that the Cardiology Team at East Cheshire Trust are working
collaboratively with patients to encourage shared decision making and selfmanagement support.
3.35.1 Next steps
• Receive the CQUIN Qtr. 3 submissions from primary care, acute,
community and mental health services
• Work with Peer Groups and partners to continue to develop the plans for
investment
• Support the implementation of CQUIN Qtr. 4 requirements, which
prioritise the further development of care co-ordination through the
Neighbourhood Teams and self-management support
• Evaluation of the ACG risk profiling tool and review of the CSU offer for
their longer term support options with risk stratification
• Feed the outcomes and learning from the CQUIN into the CT care model
design groups
• Implement the second phase of Florence the simple Telehealth system
across all GP practices
• Finalise the negotiation for the StopandGo EU project including CEC
involvement and working with the NWCAHSN
3.35.2 Risks. The risks in all the projects have been reviewed on Verto with the
corresponding mitigating action plans.
3.36

Risk profiling. The difficulties with the IT operating system “Panorama
Necto”, as reported above in Risk profiling has been identified as a significant
risk to the delivery of the programme and has been added to the CCG risk
register. Mitigating Action: The project team continue to manage the
situation closely and expedite the necessary actions as rapidly as possible.
This action is addressing the issues and enabling the tool to be used to
identify high risk patients that then reviewed by the GPs and Neighbourhood
Teams and considered for care co-ordination.
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3.37

Neighbourhood Teams. As identified in Neighbourhood Teams above the
roll out of care co-ordination through the Neighbourhood Teams is being
impacted on by the workload pressure on clinicians across all services.
Mitigating Action: Neighbourhood Teams continue to develop their
approaches to be as efficient as possible and try to allocate time to embed
care co-ordination into their practice. Developments such as the
Neighbourhood Team SharePoint assist with improving efficient working.
Managers across the provider organisations are working to identify ways of
prioritising care co-ordination in their services.

4.

Access to further information

4.1

For further information relating to this report contact:

Name
Designation
Date
Telephone
Email

Samantha Nicol
Caring Together Director
21st January 2014
01625 663476 – Alison Elleray (PA)
samanthanicol@nhs.net
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Appendix One Caring Together: path to consultation
Deliverable uses same buy in task as above

MODELLING PRG VISION SCRUTINY
PCBC

FEB

MAR

Decision making structure
and process agreed
25

18

Case for change and
needs analysis

15

19

Base
case

Model development

Produce
exhaustive list

NHSE
scrutiny

APR

19

Assumption refinement

MAY

JUN
Decision maker
Executive Board approval
4
recommendation
16
21
Manchester council
elections 25/5

Benefits framework

Finalise provider CIPs
Finalise commissioner QIPP/savings

OPTIONS
DEVELOPMENT &
APPRAISAL
& ENGT

JAN

Intensive support

Finalise vision & care
service models

Sensitivity
Produceanalysis
long list
Produce long list

Produce medium list
using hurdle criteria
Finalise evaluation
criteria & weightings
Produce short list
Explain solution(s) & implications
for finance, travel, equalities etc

Write up PCBC
Implementation plan & 4 tests papers
NCAT & OGC review
Pre-consultation
comms and engt

Patient and clinician
engagement event (tbc)

Patient and clinician
engagement event (tbc)

Final
editorial

Consultation document

Integrating Care in Eastern Cheshire

1

Printed 11/14/2013 12:27 PM India Standard Time

ECONOMIC PROD

DEC

Non-working dates

Critical path task
Last Modified 11/14/2013 1:39 PM India Standard Time

NOV

COMMS

Handover on critical path

Time to do task and produce deliverable

Activity to get buy in for deliverable

CONSULTATION BEGINS
(provisional dates 9th June – 14th Sept)

Executive Board meeting

Doc ID

Appendix Two Caring Together governance structure

Moving to consultation (October 2013 – June 2014)

Key
Governance meeting/workstream
Working teams
Coordinating administrative processes

TBC
Health Overview and Scrutiny

Advisory bodies

Committee
Eastern Cheshire Health Voice
Executive Board
External Advisory Panel

Finance and Investment Group

SRO : Paul Bowen

SRO: Alex Mitchell

Person
H. Grimbaldeston
Primary care
P. Madden

Community

Cultural Transformation
Design Group
SRO: Roger Neilson

Comms & Engagement Group
SRO: Sam Nicol

Workforce &

Travel

Leadership

Advisory

R Charlton

Group TBC

Acute &

Organisational

Equalities

specialist care

development

Steering

R. Stead

TBC

Group TBC

based care
P. Kearns

Estates
TBC
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Care Professionals Board

Empowered

Programme Management Group
Chair: Jerry Hawker

Independent Chair

IM&T
Ian Hulme
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Appendix Three Caring Together Care Professionals Board governance structure

Moving to consultation (October 2013 – June 2014)

Key
Governance meeting/workstream
Last Modified 11/14/2013 1:39 PM India Standard Time

Working teams

Care Professionals
Board SRO : TBC

Primary care
P. Madden

Community based
care P. Kearns

Acute &
specialist care
R. Stead

•
•

•
•

•
•

•
•

•
•
•

Case for change
Quality
standards
Benefits
Service
developments
Resources

•
•
•

Case for change
Quality
standards
Enablers
Benefits
Implementation
plans

•
•
•
•

Case for change
Quality
standards
Models of care
Enablers
Benefits
Implementation
plans

•
•
•
•

Case for change
Quality
standards
Models of care
Options for
future
configuration
Benefits
Implementation
plans

IM&T I. Hulme

•

Printed 11/14/2013 12:27 PM India Standard Time

Empowered Person
H. Grimbald-eston

TBC
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Appendix Four Caring Together Communications & Engagement Workstream Plan
2013/4

Critical path

Dec

Jan

Feb

Mar

Vision & Clinical service models

New messages: Case
for change agreed

Editorial

30

Apr

Long to short list

May

Implications
and refinement

New Messages:
solution(s) identified,
New Messages vision review & refinement
underway.
agreed, shortlisting
16
process underway
19

Jun

Last Modified 11/14/2013 1:39 PM India Standard Time

Nov

PCBC &
approvals

New Messages: PCBC
being finalised,
NCAT/OGC review
completed

Ongoing media management and reactive comms & engagement

JHOSC
meeting

JHOSC
meeting

JHOSC
meeting

Enhanced clinical engagement activity
Health & Wellbeing
Board (HWB)

HWB

HWB

HWB

HWB

HWB

eNewsletter

Ongoing engagement with hard-to-reach groups and the “silent majority”
Health
Voice (HV)

HV

HV

HV

HV
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Stakeholder
Management

JHOSC
meeting

PUBLIC CONSULTATION

Joint Health Overview & Scrutiny Ctte (JHOSC) formation

HV

Consultation plan

Engagement
Event
Report
Engagement
Event 1

Event
Report
Engagement
Event 2

Develop consultation
document
Engagement
Event 3

Establish Travel Advisory
Group (TAG)
Impact
Assessment

Equality/travel assessment
Establish Equalities Steering
Group
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For information 
For decision


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 December 2013, ECCCG is underspent by £53k with a
forecast outturn underspend remaining in line with plan of
£200k.
Quality, Innovation, Productivity & Prevention (QIPP).
Whilst ECCCG continues to deliver within its financial
envelope, some individual initiatives have not released the
expected level of savings. They have however, contributed
to containing costs and reducing the potential level of
overspend.
Cash Management. ECCCG is managing its cash
position within its agreed limits
Better Practice Payment Code (BPPC). Current
performance is below the required 95% although a
significant improvement has been recorded in December
13, reinforcing an upward trend.
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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.
Quality Premium. Current assessment against the Quality
Premium indicators of between 25% - 75% compliance,
with the resulting payment due in 2014/15.
Updates. Highlights of the key financial assumptions
included within NHS England’s planning guidance which
will be used to underpin the development of the 2yr
Operational Plan and 5yr Strategic Plan.

Recommendations

The Governing Body is requested to note:
Cumulative underspend as at 31December 2013 of
£53k
Forecast year end underspend of £200k
Progress to date of the QIPP initiatives
Performance against ECCCG quality Premium
Revised CCG allocations
Highlighted assumptions that will be used to underpin
the CCG Financial elements of the 2yr Operational and
5yr Strategic plans

Next Steps

To report back to the Governing Body on the issues
currently affecting ECCCG.
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Finance & Performance Report
Month 9 as at 31 December 2013
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) financial performance to date and estimated year end outturn. As at 31
December 2013, ECCCG is underspent by £53k with a forecast outturn underspend
remaining in line with plan of £200k.

1.2

Quality, Innovation, Productivity & Prevention (QIPP). Whilst ECCCG continues
to deliver within its financial envelope, some individual initiatives have not released
the expected level of savings. They have however, contributed to containing costs
and reducing the potential level of overspend.

1.3
1.4

Cash Management. ECCCG is managing its cash position within its agreed limits
Better Practice Payment Code (BPPC). Current performance is below the
required 95% although a significant improvement has been recorded in December
13, reinforcing an upward trend.

1.5

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.

1.6

Quality Premium. Current assessment against the Quality Premium indicators of
between 25% - 75% compliance, with the resulting payment due in 2014/15.

1.7

Updates. Highlights of the key financial assumptions included within NHS
England’s planning guidance which will be used to underpin the development of the
2yr Operational Plan and 5yr Strategic Plan.

2.

Recommendation(s)

2.1

The Governing Body is requested to note:
cumulative underspend as at 31December 2013 of £53k
forecast year end underspend of £200k
progress to date of the QIPP initiatives
performance against ECCCG quality Premium
revised CCG allocations
highlighted assumptions that will be used to underpin the CCG Financial
elements of the 2yr Operational and 5yr Strategic plans

3.

Overview

3.1

Financial Position. As at 31 December 2013, the cumulative position is an
underspend of £53k against a cumulative budget of £166.5m. The forecast outturn
remains in line with the initial plan to deliver a £200k surplus. Table One outlines
the financial position in further detail.
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Table One: Financial Position for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) as at 31 December 2013
Prospectus
‘Plan’

Cumulative Position
Plan

£'000s
221,913

£'000s
166,496

Actual

£'000s
166,443

Variance
Over/
(Under)
£'000s
(53)

Forecast Outturn
Actual

£'000s
221,713

Variance
Over/
(Under)
£'000s
(200)

3.2

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 and Expenditure position although some schemes have
not delivered the expected level; of savings.

3.3

Forecast Outturn. The forecast remains at a £200k underspend which remains
consistent with the Financial Plan.

3.4

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

3.5

Better Practice Payment Code (BPPC). Current performance is below the
required 95% although December 13 has seen a significant improvement in the
monthly performance.

3.6

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.

3.7

Updates. Highlights of the key financial assumptions included within NHS
England’s planning guidance which will be used to underpin the development of the
2yr Operational Plan and 5yr Strategic Plan.

4.

Financial Position

4.1

As at 31 December 2013, the cumulative position is an underspend of £53k against
a planned level of expenditure of £166.5m. Table Two shows the current financial
position by service area.
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Table Two: Financial Position for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) by Service Area
Service Area

Acute
Community
Mental Health Contracts
Winter Pressures
Non Contract Activity
Continuing Healthcare
Mental Health Placements
Prescribing
Primary Care
Grants/Voluntary Sector
Other Healthcare
Caring Together (Reablement)
Re-Admissions
Investment/LDIP/Growth
Running Costs
Surplus
Grand Total

Budget
for Year

£000's
118,828
18,165
12,820
821
2,019
14,208
6,104
30,015
1,586
568
996
2,277
2,303
6,314
4,688
200
221,913

Budget
Year to
Date

Actual
Year to
Date

£000's
89,121
13,624
9,615
616
1,514
10,656
4,578
22,511
1,189
426
747
1,783
1,727
4,735
3,503
150
166,496

£000's
90,889
14,068
9,738
616
1,634
10,657
4,394
23,351
1,165
431
888
2,780
1,727
602
3,502
166,443

Variance
Year to
Date
Over/
(Under)
£000's
1,769
444
123
0
120
1
(184)
840
(25)
5
141
997
0
(4,133)
0
(150)
(53)

5.

Year to Date Performance

5.1

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:
5.1.2 Acute Contracts. Despite the overspend of £1.769m (1.8% of budget) the
contract increase is less than the forecast annual increase of circa 3.3%.
The position reflects actual patients flowing through our providers for whom
we pay on a cost per case basis. The key contracts are monitored routinely
via contract monitoring meetings with the latest position included within the
financial forecast.
5.13

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.

5.14

Prescribing. The prescribing budget was challenged with a £1m QIPP for
the year and despite an average of 94% formulary compliance and solid
progress against the QIPP initiatives the expenditure remains a significant
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pressure for the year. The pressures arise due to a combination of factors,
mainly:
 Increased GP list size of circa 0.5% or 913 patients.
 Volumes of prescriptions are up by 3.44% or circa 79,000 items
prescribed.
 Costs of prescriptions are up 1%
 QIPP target i.e. budget reduction not delivered.
5.15

Caring Together (CT)/Reablement. This includes the costs associated with
the Caring Together programme and is funded by both the Reablement
budget and the Investment/LDIP/Growth budget underspend.

5.16

Investments/Local Delivery Investment Plan (LDIP)/Growth: This is the
release of funding which was set aside in the Financial Plan to cover
anticipated growth in population/contracts and is off setting over performance
in contracts and any emerging pressures.

6.

Forecast Outturn

6.1

The financial forecast remains at a planned surplus of £200k, although Table Four
highlights the potential range in forecasts that are possible, when taking a range of
different assumptions on forecast outturns.

Table 4: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Potential Financial Forecast Range in Projects
Service Area

Acute
Winter Pressures
Community
Mental Health Contracts
Non Contract Activity
Continuing Healthcare
Mental Health Placements
Prescribing
Primary Care
Grants/Voluntary Sector
Other Healthcare
Caring Together (Reablement)
Re-Admissions
Commissioning Reserves
Running Costs
Surplus
Grand Total

Most
Likely
Case
£000s
121,343
821
18,865
12,911
2,167
14,208
6,104
31,015
1,586
513
1,159
2,277
2,303
1,754
4,688
221,713

Forecast
Variance
£000s
2,515
0
700
91
148
0
0
1,000
0
(55)
163
0
0
(4,562)
0
(200)
(200)

Worst
Case
£000s
121,993
821
18,865
13,077
2,167
14,208
6,104
31,015
1,586
513
1,159
3,277
2,303
1,137
4,688
222,913

Forecast
Variance
£000s
3,165
0
700
257
148
0
0
1,000
0
(55)
163
1,000
0
(5,178)
0
(200)
1,000
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7.

Contract Performance

7.1

Table Five identifies the forecast position of ECCCG’s key providers as at financial
Month 9.

Table Five - Forecast of NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG) Financial Position of Key Providers at Financial Month 9
Acute Expenditure

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
CCO NHS FT
Cheshire & Wirral Partnership NHS FT
Countess Of Chester FT
Cumberland House Surgery
Danebridge Medical Centre
Derby Comm Health Service NHST
E/N Herts NHST
East Cheshire NHST
Handforth Health Centre
High Street Surgery Macclesfield
Liverpool Women’s NHS FT
Mid Cheshire Hospital NHS FT
North Staffs Comb HC NHST
NHS Bus Serv Auth
NW Ambulance Service NHST
Oldbury & Cruickshank Optometrists Ltd
Pennine Acute NFT
R Liverpool/Broad Green Uni Hospital NHST
RJAH Hospital NHS Trust
Salford Royal NHSFT
Sheffield Teaching Hospital NHS FT
South Park Surgery
Spire Healthcare Ltd
St Helens & Knowsley Teach NHST
Staffs & Stoke Part NHST
Stockport NHS FT
The Christie NHS FT

Budget for
Year
£s
90,852
293,114
121,134
748,347
0
6,001,265
291,195
0
0
83,167
35,830
0
9,263
0
71,940,963
11,082
0
41,068
4,035,626
953
0
5,671,568
7,496
457,600
289,447
210,760
668,007
0
0
1,323,582
112,708
163,267
9,284,748
0

Forecast
Variance
Outturn
Over/Under
£s
£s
119,070
28,218
479,835
186,721
116,875
(4,259)
839,897
91,550
1,167
1,167
6,384,879
383,614
320,517
29,322
7,650
7,650
0
0
203,952
120,785
0
(35,830)
4,347
4,347
7,878
(1,385)
0
0
71,176,032
(764,931)
0
(11,082)
0
0
78,257
37,189
3,963,064
(72,562)
1,699
746
0
0
5,240,476
(431,092)
0
(7,496)
439,213
(18,387)
321,541
32,094
276,134
65,374
948,417
280,410
0
0
0
0
1,496,259
172,677
80,525
(32,183)
274,303
111,036
9,710,957
426,209
0
0
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The Health Centre (Holmes Chapel)
Tudor Surgery
University Hospital S Manchester NHS FT
University Hospital North Staffs
Vernova Healthcare CIC
Warrington/Halton NHSFT
West Midland Ambulance Service NHST
West Yorkshire NHS Direct
Wilmslow Health Centre
Wirral University Teaching Hospital
Wright/Wigan/Leigh NHS FT
York Ambulance Service NHST
Ashfields Primary Care Centre
Eyecare Medical
High Cost Drugs - Independent Sector
Other
Grand Total

0
0
0
0
10,736,488 10,566,129
944,633
1,647,933
301,945
329,767
320,684
276,561
0
0
0
0
82,166
76,100
220,791
153,582
561,966
642,605
0
0
0
8,123
1,656,000
1,842,279
1,449,983
1,440,000
660,578
1,866,668
118,828,276 121,342,691

Community Expenditure

Budget for
Year

Forecast
Outturn

£s

£s

0
111,070
44,580
0
90,747
17,331,255
19,457
0
0
0
22,937
73,035
39,280
433,067
18,165,428

0
124,086
17,400
0
115,266
17,993,007
19,213
0
31,000
0
20,141
73,035
39,280
433,000
18,865,428

Age UK
Assura Macclesfield LLP
British Pregnancy Advice Service
Citizens Advice Bureau
Derbyshire Comm Health Service NHST
East Cheshire NHST
Mid Cheshire Hospital NHS FT
Pennine Care NHS FT
St Ann’s Hospice/Pal Care
St Luke’s Hospice CW7 4AX
Staffs & Stoke Part NHST
Stockport NHS FT
David Lewis Centre
East Cheshire Hospice
Grand Total

0
0
(170,359)
703,300
27,822
(44,123)
0
0
(6,066)
(67,209)
80,639
0
8,123
186,279
(9,983)
1,206,090
2,514,415
Variance
from
Budget
£s
0
13,016
(27,180)
0
24,519
661,752
(244)
0
31,000
0
(2,796)
0
0
(67)
700,000
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Mental Health Expenditure

Budget for
Year
£s

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

Forecast
Outturn
£s

12,782,000
38,134
12,820,134

12,781,705
93,229
12,874,934

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

8.

Cash Management

8.1

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.

8.2

As at 31 December 13, ECCCG had a cash balance of £2,918,000 held within its
bank account. It is forecasting a year end balance of circa £518,000 as per Table
Six A and Table Six B below.

8.3

The cash forecast has increased based on latest estimates, although the cash will
have to be carefully managed to ensure we do not have excess balances within the
bank account at the year end. Our aim is to work to a much lower value of circa
£50,000.

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

18,900

10,000

15,000

16,500

17,500

Payments

9,824

21,306

16,101

8,427

15,449

21,843

16,300

14,480

15,673

15,600

17,900

17,900

Balance

8,698

5,991

8,890

4,463

1,514

1,571

4,171

8,591

2,918

2,318

918

518

Cash
Drawdown

Less
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9.

Better Practice Payment Code (BPPC)

9.1

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.

9.2

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.

9.3

Currently ECCCG is achieving an average of 79.2% for invoice numbers and 91.3%
for invoice value as per Table Seven A and Table Seven B.

9.4

There has been a significant improvement in the monthly compliance reflecting the
efforts within ECCCG to process invoices quickly.
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
Nov 13
Dec 13
Total

39
266
327
622
816
839
879
673
725
5186

Invs
Paid
24
245
296
465
574
647
652
571
633
4107

% No
Passed
61.54%
92.11%
90.52%
74.76%
70.34%
77.12%
74.18%
84.84%
87.31%
79.19%

Invoice
Invoices
% Amount
Value
Paid
Passed
Received
9,536,262
9,431,013
98.90%
21,016,025 17,252,450
82.09%
16,349,907 14,024,434
85.78%
7,221,769
6,457,804
89.42%
16,132,693 14,817,919
91.85%
21,488,321 21,041,238
97.92%
16,097,118 14,215,014
88.31%
14,292,064 13,296,245
93.03%
15,117,766 14,814,438
97.99%
137,251,924 125,350,557
91.33%

Table Seven B - NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) BPPC Summary Analysis
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10.

Quality, Innovation, Productivity and Prevention (QIPP)

10.1

As at 31 December 13, progress has been made in delivering against ECCCG’s
£5.9m QIPP target. Table Eight 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 December 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
£840k
overspent

On Target to
Deliver
Savings
profiled of last
6 months


Within Budget



Within budget


Profile of
costs v
budget - to be
reviewed


£1,769k
overspent
2.1% growth v
3.3% planned

Monitoring of
Schemes to
be finalised


10.2

Overall, 74% of the QIPP Plan has been delivered with 26% remaining outstanding
and is unlikely to be delivered during 2013/14. The impact of the outstanding areas
has been factored into the forecast outturn for ECCCG and is still on target to
deliver its £200k surplus.

10.3

Prescribing £1m QIPP Target. The performance to date of the overall Prescribing
expenditure will not remain within its agreed annual budget. Significant progress
has been made with the practices at controlling the Prescribing costs. Without the
current initiatives the level of overspend would have been significantly higher and
have helped to contain the costs.

10.4

Key factors influencing the overspend are:
Increased GP list size of circa 0.5% or 913 patients.
The volume of prescriptions is up by 3.44% or circa 79,000 items prescribed.
Costs of prescriptions are up 1%.
QIPP target, ie, budget reduction not delivered.
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10.5

The savings continued to be delivered and work remains ongoing with the
Medicines Management Team to identify the impact for 2014/15 as well as
identifying what potential QIPP schemes would apply for future years.

10.6

As a way of measuring performance, the Medicines Management Team monitors
our performance as a CCG against other CCGs within Cheshire and Merseyside.
As Table Nine highlights we are within the best quartile for a range of prescribed
items routinely monitored via the Prescription Pricing Authority (PPA). Therefore, it
is supportive that the application of future QIPP targets needs to be reflective of our
potential improvements, recognising the levels of efficiency that are already being
achieved.

Table Nine: QIPP CCG Report - 2013/14 Q2 for NHS Eastern Cheshire
Clinical Commissioning Group (ECCCG)
CCG Name
(Practices
Only)

NHS Eastern
Cheshire
CCG

Score Laxatives
ACE
Low Cost
Lipid
Omega-3 Hypnotics
AntiAntiAntiCephaADQ/ Inhibitor %
Lipid
Modifying ADQ/
ADQ/
Depressants Depressants Bacterial losporins &
STAR PU
Items
Modifying Drugs: STAR PU STAR PU ADQ/STAR :First Choice Items/ Quinolones
Drugs
Ezetimibe
PU (2013/14
% Items
STAR PU % Items
(2013/14 % Items
Onw ards)
Onw ards)

33

3 Days MinoHypoLongNSAIDs: NSAIDs Wound
Trime- cycline glycaemic
Acting Ibuprofen ADQ/
Care
thoprim ADQ/
Agents
Insulin
&
STAR Products:
ADQ/
1000
Analogues Naproxen
PU
NIC/
Item Patients
% Items
Item

2.40

72.19

95.18

2.10

0.23

0.29

0.32

61.83

0.26

5.16

5.64

14.23

84.12

94.32

78.41

0.68

19.00



































2.27

74.29

95.24

3.60

0.74

0.46

0.40

68.76

0.30

7.07

6.29

13.55

80.49

80.57

74.18

1.23

54.34



































2.92

72.70

93.86

3.88

1.52

0.38

0.43

61.86

0.30

8.61

5.76

24.85

83.15

91.95

72.24

1.17

43.99



































72.39

94.68

2.56

0.32

0.24

0.33

62.34

0.28

8.24

6.67

33.13

82.18

83.48

72.74

1.00

17.47

Cheshire/
Merseyside
CCG's

16

Cheshire/
Merseyside
CCG's

10

Cheshire/
Merseyside
CCG's

23

1.90



































Cheshire/
Merseyside
CCG's

16

3.11

73.62

93.49

4.59

1.73

0.32

0.38

61.07

0.26

7.13

5.92

16.77

79.85

92.82

70.13

1.06

28.00



































Cheshire/
Merseyside
CCG's

17

2.64

72.15

92.65

4.12

0.78

0.38

0.31

63.54

0.29

8.80

5.15

18.51

85.29

92.46

79.39

0.94

24.22



































Cheshire/
Merseyside
CCG's

12

2.52

69.72

94.29

3.19

1.28

0.44

0.43

58.87

0.29

7.14

6.20

12.45

86.31

85.20

68.35

1.32

32.88



































Cheshire/
Merseyside
CCG's

31

1.86

73.61

95.86

2.43

0.35

0.25

0.38

65.00

0.28

6.29

5.85

27.65

84.33

89.41

76.83

0.91

15.01



































Cheshire/
Merseyside
CCG's

16

2.00

69.05

94.01

4.11

0.45

0.44

0.36

63.91

0.29

8.80

5.80

24.54

83.42

82.44

68.74

1.25

25.61



































Cheshire/
Merseyside
CCG's

24

2.04

70.37

93.38

3.20

0.87

0.27

0.32

62.14

0.25

7.30

5.68

15.33

83.12

87.58

73.98

0.89

23.76



































Cheshire/
Merseyside
CCG's

13

2.69

69.64

94.92

2.36

1.28

0.39

0.41

66.80

0.28

9.86

6.30

17.71

79.12

96.74

69.64

1.15

25.26



































Cheshire/
Merseyside
CCG's

12

2.86

74.27

94.28

3.25

1.27

0.37

0.42

60.30

0.27

9.75

5.62

37.01

80.80

94.32

72.57

1.11

27.33



































10.7

Demand Management £0.558m QIPP Target. During the year, a number of
schemes were identified around demand management. Whilst overall Acute
Contracts are overspent by £1.769m, this is below historical levels of year on year
increases and we continue to remain in the best quartiles for a number of
indicators, ie, GP referrals, admission rates.
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10.8

Despite the steady progress, the delivery of the individual programmes has been
delayed by the growth in the Caring Together programme and the subsequent
constraints on capacity. The outputs of the Caring Together programme is
expected to deliver significant changes and efficiencies within the Acute
environment as outputs emerge.

11.

Issues (Risks)

11.1

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

Table Ten: 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 £13m 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.

£13m

High

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.

£0.6m

Medium

Continual Health Care (CHC)
Assessments (Learning Disability (LD)
Pool)
Cheshire East Council (CEC) 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.
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
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The CSU is falling behind in its delivery
of a Business Intelligence service, ie,
availability of monthly data, information
not covering all of ECCCG contracts,
continually reconciling differences.

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

£0
unknown

Medium

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

12.

CCG Quality Premium

12.1

NHS England introduced a Quality Premium payment for CCGs based on its
performance against a range of national and locally determined indicators. The
premium is based on £5 per head of population equating to a potential premium
payment of £1,016,720 if all the indicators were achieved.

12.2

The premium is payable to ECCCG in the following year, ie, 2013/14 performance
would be payable non recurrently in 2014/15.

12.3

Our current assessment highlights a range of between 25% and 75% achievement
against the indicators. The final position will only be known in circa June 2014 once
the annual data from April 2013 to March 2014 is available.

12.4

Table Eleven highlights the range in compliance against the indicators and the
subsequent payment due to ECCCG. Nationally, as a guide, there is an
expectation that ECCCG will achieve 75% compliance on average.

Table Eleven: NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) Quality Premium
Performance
Current
Potentially Achievable
12.5

Percentage
Measures
25%
75%

Value
£254,180
£762,540

Given the availability of data the current assessment is based on data up to
November 2013 and therefore reflects the year to date position. It is expected,
given latest intelligence, that ECCCG should achieve a compliance rate of 75% for
the year. Table Twelve and Table Thirteen highlight our performance against
each indicator.
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Table Twelve National Measures for NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
Domain Name
1

Preventing people
from dying
prematurely

2 & 3 Enhancing quality of
life for people with
long term
conditions.
Helping people to
recover from
episodes of ill health
of following injury

Description

Baseline

The potential years of lost life
1743.2 (2012)
from amenable mortality will need
to reduce by at least 3.2%
between 2013 and 2014.

Target

YTD
Performance

RAG Realistic

Quality

Achievable Premium

Outcome data to be published in
Autumn 2014

12.5%

2013/14 Total
Emergency
Admissions
for "Avoidable
causes" <
3492

2418
2222 Emergency
Emergency
Admissions (Apr
Admissions (Apr 12 to Nov 12)
13 - Nov 13)

25%

<136
Emergency
Admissions

54 Emergency 74 Emergency
Admissions (Apr Admissions (Apr
13 - Nov 13)
12 - Nov 12)

1) assurance that all relevant local N/A
providers of services
commissioned by a CCG have
delivered the nationally agreed
roll-out plan to the national
timetable.

N/A

FFT collection
N/A
for Maternity
patients
commenced Oct
in line with
National
timetable

2) an improvement in average
A&E: 61.3
FFT scores for acute inpatient
Inpatient: 74.69
care and A&E services between
Q1 2013/14 and Q1 2014/15 for
acute hospitals that serve a
CCG's population.

A&E: >61.3
Inpatient:
>74.69

There are no cases of MRSA
bacteraemia assigned to the
CCG; and

0 Cases

C. difficile cases are at or below
defined thresholds for the CCG.

66 Cases

There will need to be a reduction
or a zero per cent change in
emergency admissions between
2012/2013 and 2013/2014 or the
Indirectly standardised rate of
admissions in 2013/2014 is less
than 1,000 per 100,000
population.

3492 emergency
admissions for
"avoidable
causes" in
2012/2013

Emergency admissions for acute 136 Emergency
conditions that should not usually Admissions
require hospital admission (all
2012/2013
ages).

1687.4176

Target
Performance

Emergency admissions for
children with lower respiratory
tract infection.
4

5

Ensuring that
people have a
positive experience
of care.

Treating and caring
for people in a safe
environment and
protecting them
from avoidable
harm.

12.5%

A&E: Q2
Inpatient: Q2
Average 81.1,
Oct 77.8

A&E: >61.3
Inpatient: >74.69

0 Cases

0 (Apr 13 - Oct
13)

0 (Apr 12 - Oct
12)

66 Cases

25 (Apr 13 - Oct 38.75 (Apr 12 13)
Oct 12)

12.5%

Table Thirteen Local Measures for NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
Name

Description

Baseline

Target

YTD
Performance

Readmissions

A reduction in the number of
emergency readmissions within
30 days (as defined by NHS OF)
by 5% from the number of
readmission in 2012/2013 where
East Cheshire Trust was the
original provider.

2164 Emergency
Readmissions
following an
admission to
East Cheshire
Trust in
2012/2013.

2055 999
Readmissions
(Apr 13 - Sept
13)

Entering Psychological
Therapies

Increase the proportion of people
entering Primary Mental Health
Services by 15% from
2012/2013. This includes
patients entering IAPT (Tier 2 and
3), Memory Clinics and CAMHS.

2314 patients
entering primary
mental health
services in
2012/2013

2661.1 1522 Patients
Entering Primary
Mental Health
Services (Apr 13
- Nov 13)

Feeling Supported to
Manage Condition

Increase to 55% the proportion of N/A
people feeling supported to
manage their condition.

55% of
patients
answering
that they feel
extremely/very
confident on
the GP
Survey

44% (Very
Confident)

YTD Target
Performance

RAG Realistic
Achievable

Quality
Premium

1040.25
Readmissions
(Apr 12 - Sept
12)

12.5%

1869.9 Patients
entering Primary
Mental Health
Services (Apr 12 Nov 13)

12.5%

55%

12.5%

41% of patients
feeling that they
"definitely
receive" enough
support from
services to
manage their
health.
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13.

2014/15 CCG Planning Guidance “Everyone Counts”

13.1

In December 2013, NHS England published two key documents that outlined for
CCGs the future direction of healthcare provision aimed at delivering high quality
care for all, now and for future generations.

13.2

The two key documents are:
CCG Allocations (See Section 13.5)
Everyone Counts: Planning For Patients 2014/15 to 2018/19 (See 13.13)

13.3

The following update is aimed at providing the Governing Body with the key
financial assumptions included within the guidance which are underpinning the
development of the 2yr Operational and 5yr Strategic Plan. This extract does not
elaborate on a number of other areas, ie, Outcome Indicators, Performance
Indicators etc, which are all key elements to be addressed within the process.

13.4

Planning Timeframe. The timescale for completion of the planning process has
been set by NHS England as per Table Fourteen. Throughout the oncoming
months the Governing Body will participate and approve the plans to be submitted
by 4 April 2014. The following extracts are part of that process in enhancing the
Governing Body’s understanding of the underpinning financial assumptions being
used to develop the plans.

Table Fourteen: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG's)
Planning Timescales
Activity
First Submission of Plans
Provider Contracts Signed
Refresh of Plan Post Contract Sign Off
Reconciliation Process with NHS, TDA and Monitor
Plans Approved by Governing Body
Submission of Final 2 Year Operational Plan and Draft 5 Year
Strategic Plan
Submission of Final 5 Year Strategic Plan (Years 1 & 2 Fixed as
Per 4 Apr 14 Submission)

Deadline
14 February 2014
28 February 2014
5 March 2014
from 5 March 2014
31 March 2014
4 April 2014
20 June 2014

13.5

CCG Allocations. NHS England has now agreed and published the resource
allocations that CCGs will receive for 2014/15 and 2015/16 to spend on its
population (excluding running costs).

13.6

The allocations follow a fundamental review of the allocation process with the aim
of having a transparent process to ensure “equal access for equal need”. The
review process was supported by representatives from Area Teams, CCGs and the
Advisory Committee for Resource Allocation.

13.7

The net result for ECCCG (as per Table Fifteen) is an uplift of 3.15% for 2014/15
which is a significant uplift above the estimated rate of inflation of 2.14%, although
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this is partially offset by additional commitments as part of the planning guidance
issued by NHS England.

Table Fifteen: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG's) Resource Allocation for 2014/15 and 2015/16
Year

Registered
Annual Uplift
Resources Distance
Population GDP Growth Additional
£'000
From
2013/14 closing
213,677
-6.33%
resources
2014/15
2015/16

213,677
220,413

2.14%
1.70%

1.01%
1.15%

220,413
226,701

-6.24%
-5.22%

13.8

Distance From Target. Contained within the new allocation formula is the target
level of funding which should be allocated to CCGs based on:
Population movements
Revised unmet need adjustment (calculated by using the <75 standard mortality
rate)

13.9

This has identified that we are -6.24% below our notional target allocation (circa
£13.5m) for 2014/15. Table Sixteen highlights that we remain in the top 30 for
below distance from target compared to the overall CCG positions.

Table Sixteen: 2014/15 CCG Distance from Target

13.10 Whilst progress is being made towards the targeted allocations, it is expected that
once CCGs are within 5% +/- of their targeted allocation the pace of change will
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slow down. It is currently unlikely that ECCCG would receive significant additional
pace of change uplifts to reduce the gap below 5%.
13.11 Annual Uplift. Part of NHS England’s decision making process was to decide on
what basis to move from current allocations to the new target allocations,
commonly referred to as a “pace of change”. NHS England agreed to increase all
CCGs by a minimum equal to the GDP inflator, with the remaining national funding
being used to address those CCGs that are under their target.
13.12 It is worth noting that the GDP inflator for 2015/16 may be subject to change. This
in turn would amend the CCG allocations in line with such revisions.
13.13 Everyone Counts: Planning For Patients 2014/15 to 2018/19. NHS England has
released guidance to enable CCGs to plan for the oncoming years. The key
financial highlights have been extracted from the guidance to inform the Governing
Body of the assumption being used going forward.
13.14 As an initial indicator, the financial challenge currently experienced in 2013/14
remains for future years, despite the higher levels of growth. This will be subject to
refinement during the planning process but the initial financial assessment indicates
a deficit of £13.4m rising to £18.9m is highlighted in Table Seventeen.
Table Seventeen: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Potential Net Position

2014/15
Commissioner Allocation
£225.7m
Commissioner Spend - Baseline £239.1m
(£13.4m)

2015/16 2016/17
£223.8m £227.6m
£235.4m £240.5m
(£11.6m) (£12.9m)

2017/18
£231.4m
£247.3m
(£15.9m)

2018/19
£236.1m
£254.2m
(£18.1m)

13.15 Local Underlying Assumptions. The following principles have been adopted in
assessing the opening financial baseline:
2013/14 expenditure is assumed as the opening baseline for 2015/16, adjusted
for:
Removal of any one off items of spend
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Increase for the full year impact of any changes implemented part way
through the current financial year.
Demographic Growth was to be included at an England average of circa 1.54%
or a more accurate local indicator, which for ECCCG was 0.8% per annum, as
identified within the Joint Strategic Needs Assessment.
Non Demographic Growth. This is a local calculation that has determined the
increase in complexity or demand for services via our existing population. This
has been benchmarked against national assumptions resulting in an increase of
1.4% per annum.
13.16 Planning Guidance.
planning guidance:

The following highlights have been extracted from the

13.16.1 Tariff Changes. NHS England has set out the changes to the payment
mechanism for Providers identifying inflationary rises and efficiency
targets. The result of which is a net reduction in the tariff, albeit with a
diminishing value over the oncoming years (see Table Eighteen). These
changes have been modelled through against our Provider contracts.
Table Eighteen: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Tariff Assumptions

Secondary Care Health Costs Inflation
Provider Sector Efficiency
Tariff Uplift

FY
14/15
2.3%
-4.0%
-1.7%

FY
15/16
2.2%
-4.0%
-1.8%

FY
16/17
3.0%
-4.0%
-1.0%

FY
17/18
3.4%
-4.0%
-0.6%

FY
18/19
3.4%
-4.0%
-0.6%

13.16.2 Prescribing. Guidance indicated that the inflationary rate would be for
local determination but would be expected to be within the range of 4% 7%. Initially, the higher percentage of 7% has been used locally given the
current overspend, but further work is required to validate this assumption.
13.16.3 Continuing Health Care. Guidance indicated that the inflationary rate
would be for local determination but would be expected to be within the
range of 2% - 5%. Initially, the lower percentage of 2% has been used
locally but further work is required to validate this assumption against
future demand.
13.16.4 Business Rules. As part of the core assumptions within the guidance is
the need for CCGs to maintain a set percentage of their total allocation to
deliver the business rules. These are defined in Table Nineteen.
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Table Nineteen: NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) Business Rules

Surplus
Non Recurrent Spend
Contingency
Transformation
Tariff Uplift

FY
13/14
1.0%
2.0%
0.5%
3.5%

FY
15/16
1.0%
1.5%
0.5%
1.0%
4.0%

FY
16/17
1.0%
1.0%
0.5%

FY
17/18
1.0%
1.0%
0.5%

FY
18/19
1.0%
1.0%
0.5%

2.5%

2.5%

2.5%

13.16.5 Quality Premium. This was introduced for 2013/14 for which the
payment, based on our performance against national/local indicators, is
paid in the following year. Currently this is set at £5 per head of
population which equates to an annual value of circa £1,020,000.
13.16.6 Guidance suggests that, on average, a CCG will achieve 75% compliance
against this value.
13.16.7 Carry Forward of Surplus. Historically, within the commissioning
landscape, the surpluses made in one year are carried non-recurrently
into the following year as a one off. Therefore, for 2014/15, we expect to
have our surplus achieved in 2013/14 of £200,000 returned to ECCCG.
13.16.8 It is not clear within the guidance as to whether this is the case and further
clarification is being sought.
13.16.9 Better Care Fund. The Better Care Fund is aimed at facilitating closer
working between health and social care around integrating services. This
mechanism outlines the minimum value of services to be included for
2015/16 which will help deliver a number of key benefits, mainly around:
Admissions to r
Effectiveness of reablement
Delayed transfers of care
Avoidable emergency admissions
Patient/service user experience
Along with a local measure yet to be determined
13.16.10 It is key that this process incorporates all of the elements and outputs of
the Caring Together programme which has already started the integration
agenda. The indicative values as a minimum for 2015/16 are identified in
Table Twenty. It is expected that this “fund” will reflect a shift in services
(expenditure) and not result in any material financial deficit.
13.16.11 Discussions are ongoing around future ambitions, i.e., do we increase the
fund
beyond the minimum, governance arrangements, how we relate
this to the benefits and the treatment of ECCCG’s underlying deficit.
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Table Twenty: NHS Eastern Cheshire Clinical Commissioning
Group’s (ECCCG’s) Better Care Fund 2015/16 Minimum Value

Better Care Fund 2015/16 Minimum Value
CCG Baseline
NHS England Allocation
Total Value

£'000s
8,146
3,466
11,612

13.16.12 Ensuring Tailored Care for Vulnerable and Older People. This policy
supports the very essence of Caring Together where an accountable GP
will be identified for those patients aged 75 and over with complex needs.
The funding is aimed at transforming the care of the individual and
reducing avoidable hospital admissions.
13.16.13 The funding is set at £5 per head of population which broadly equates to
£50 per head for patients aged 75 and over. In total, the value identified
for existing/new schemes is circa £1,020,000.
13.16.14 Running Costs. Resources for running costs are allocated separately to
CCG’s based on circa £25 per head. NHS England has identified that
running costs will remain flat, ie, no increase for 2014/15, followed by an
expected 10% reduction in 2015/16 of circa £490k.

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Date
Telephone
Email

Alex Mitchell
Chief Finance Officer
23rd January 2014
01625 663456
alex.mitchell@nhs.net
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For information 
The Governance and Audit Committee (GAC) discussed the
risks included within the Assurance Framework.
This
included a detailed discussion with the Head of Business
Management around the governance arrangements in place
concerning the monitoring and reporting of the 18 week
pathway.
The GAC received updates from External Audit including the
approach being adopted around the Value For Money
annual assessment as part of the statutory requirements.
Mersey Internal Audit Agency (MIAA) updated the GAC on
its progress including:
• Membership Arrangements – Positive Arrangements
• Combined Financial Systems – Significant Assurance
The GAC also received an update from Mersey Internal
Audit Agency Anti-Fraud on amendments to the Anti-Fraud
Bribery and Corruption policy. As the changes were not
material it was acknowledged that there was no requirement
for staff to update their Anti-Fraud training.
Additional discussions took place around the publishing of
payments to suppliers over the value of £25,000 on NHS
Eastern Cheshire Clinical Commission Group’s (ECCCG’s)
website and the status of the Information Governance (IG)
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training compliance.

Recommendations

The Governing Body is requested to:
• note the contents of the minutes.

Next Steps

Not applicable
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Philippa Pearce

1.0

STANDING ITEMS

1.1

Apologies for Absence
Apologies for absences were noted as above.

1.2

Declarations of Interest
There were no new declarations of interest.

1.3

Minutes of the Previous Meeting – 16 Sept 13
The Minutes of the previous meeting were agreed as a true and
accurate record and are to be 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: GG to attend Wirral CCG’s audit
committee as an observer. Provisionally being organised for Feb 2014.
To be removed from Action Log.
GAC29 AI2.3 Audit Cte Progress Report
AM discussing issues with the CSU around “super-user” access to
CSU and obtaining a consistent set of signatories. A response is
awaited. To remain on Action Log.
GAC34 AI2.1 Draft Assurance Framework
Presentation prepared for the Governing Body. Completed and to be
removed from Action Log.
GAC35 AI2.2 External Audit Cte Update
Following a query regarding whether there is a requirement for the
GAC to sign a letter of representation, it was noted that RB had
articulated the responsibilities of Grant Thornton at the GAC meeting
held on 16 Sept 13.
RB explained that as Grant Thornton had been appointed nationally for
a period of three years, there was no requirement for ECCCG to sign a
letter of representation. Following this three year period, a further
appointment would be made and more formal arrangements would
then be needed. To be removed from Action Log.
GAC36 AI2.7 Future GAC Meetings
A revised schedule of GAC meetings had been issued. Completed and
to be removed from Action Log.

2.0

REGULAR ITEMS

2.1

Draft Assurance Framework
• ECCCG Updated Risks
• 18 Week Pathway (Neil Evans for this item only)
st
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AM informed the group that the draft Assurance Framework had been
presented at the Governing Body (GB) meeting in October 13 where it
had been agreed for it to go ahead subject to revisions and changes.
MP distributed and talked through a revised Risk Log which was
different to that which had been issued with the Agenda. He noted that
risks above a rating of 13 are currently on the Risk Log and will
potentially be added to the Assurance Framework. No new risks had
been added since the last review and there had been no significant
changes. Some risks had been re-classified but generally downwards.
Responses were awaited from some risk owners.
AM questioned whether the underlying deficit should be added as a
new risk. It was noted that Neil Evans was scheduled to attend the
meeting to provide an insight into 18 weeks. It was felt that there was
a need to put in place ways to improve understanding and gain
assurance around work ongoing with partners and what is in place to
manage this. MP to ensure that all boxes on the risk log are complete.
In response to a query from ML regarding risks being duplicated on the
Risk Log, MP advised that this occurs when there is more than one risk
owner. Discussions took place regarding the potential risks that might
arise as a result of having more than one risk owner. It was agreed
that there should be one overall owner.
18 Week Pathway (Neil Evans)
This agenda item was discussed out of sequence but has been kept in
agenda item order for ease of recording.
Neil Evans (NE) was welcomed to the meeting. He had been invited to
attend in order to provide information at summary level regarding 18
week monitoring processes.
NE explained that there are four main measures for 18 week
monitoring which is from GP referral to the point at which a patient
receives the first definitive treatment:
• Admitted – for surgery, day case or bed base setting
o 90% of admitted patients have to be treated within 18 weeks.
There is a 10% threshold for the exceptions.
• Non admitted – out-patient
o 95% of non admitted patients have to be seen within 18
weeks.
• Incomplete – counts the number of patients who have not been
treated
o No more than 8% of the total of patients waiting should be
beyond 18 weeks.
• 52 weeks
o No patient should ever wait for more than 52 weeks for their
treatment.
st
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NE explained that ECT had developed a plan in August 13 to reduce
their 18 week backlog down from 350 to 100 by planning to fail the
target in October 13 which would enable them to return to a position of
treating patients within a reasonable timeframe.
NE noted that the incidents of patients waiting for more than 52 weeks
for treatment had gradually reduced and are seen as rare. An incident
had recently occurred when a patient had been discharged on the
hospital system by a secretary in error.
AM questioned the 52 week breach and whether there is a requirement
for the CCG to respond. NE advised that the incident had been treated
as a minor Serious Untoward Incident (SUI) and noted that further
governance procedures had been put in place by the Trust.
NE advised that information is measured both at a CCG level and at an
individual provider level. Historically the main areas where issues
occur are oral surgery, ENT and general surgery due to capacity
restraints. The CCG carry out monitoring and analysis as well as
attending weekly operational management meetings with the Trust
which are also attended by ML and JM.
NE was thanked for providing a useful background and context
regarding 18 weeks.
2.2

External Audit Cte Value For Money November 2013
RB presented a paper on the approach to Value for Money (VFM). He
explained that it sets out the review and audit of the financial
statements and the wider responsibilities around giving a VFM
conclusion. VFM is a statutory part of audit.
RB noted that in mid Oct 13, guidance had been set out regarding how
to perform in the first year. It had been recognised that in the health
system as a whole, new organisations had been operating with a
number of changes and risks. There had been clear recognition that,
as new organisations, the approach to VFM should be proportionate.
For 2013/14, the guidance means that it is not applying two statutory
reporting criteria regarding looking at arrangements to secure financial
resilience and about how the CCG challenges itself as an organisation.
This will allow Grant Thornton to have more local flexibility with regard
to VFM and to forming a formal conclusion. RB advised that CCGs at
early stages of development could receive qualified conclusions (not
effective), which are not helpful in the first year, or potentially adverse.
The Auditors will be enabled to have more mature and open
discussions with CCGs, to focus on local issues and particular areas of
risk to determine if they are satisfied that risks are being appropriately
managed.
RB advised that the paper sets out the approach that the Auditors are
st
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taking and identifies areas to focus on and areas to add the most
value. It was noted that dis-applying in principle is confusing and that
this would only apply for 2013/14; the criteria will apply in full for
2014/15.
RB confirmed that he and HS are meeting with AM in December to
continue discussions in more detail. RB extended the invitation to JH
to attend the meeting if available.
In response to a question from ML regarding particular areas to look at,
RB advised that these areas would include how the financial plan
comes together and arrangements with regard to how to get to a robust
financial plan that can be delivered, recognising that there are risks.
RB talked through the risks of not working within statutory resources
and the requirement of the Auditors to report formally to the Secretary
of State a failure to live within resources.
RB noted that he was impressed by the focus of ECCCG in looking to
solve systems issues and being clear on the vision of transforming
health. Discussions took place regarding the date for completion of the
audit.
AM raised an issue with regard to nervousness about the potential to
qualify the accounts of NHS England based on legacy balances from
PCTs not being cleared effectively.
The GAC noted the report and the fact that further discussions were
scheduled to take place on an ongoing basis.
2.3

IG Report – November 2013
AM presented the IG report on behalf of SC giving an update on the
current position. For this year, ECCCG had to be compliant in the IG
Toolkit at level 2 which it had achieved.
ECCCG had applied for Accredited Safe Haven (ASH) status in order
to allow access to a limited amount of pseudonymous data. Due to the
tight timescales involved, it had been agreed at the previous GAC
meeting to delegate to the Chair approval of matters relating to ASH
accreditation outside of the meeting. GG had subsequently provided
his approval in support of gaining ASH status.
The submission had been made and a response is now awaited.
Clarity is being sought regarding the feedback that will be received and
what this will mean. It is believed that a higher volume of applications
had been submitted than had been anticipated which was causing
delays in reviewing applications.
AM advised that there had been revisions to some policies which will
be presented at the next Policy Review Group meeting.
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2.4

MIAA Audit Committee Progress Report - November 2013
AMH talked through MIAA’s progress report, advising that the key work
around the membership arrangements had been completed. The
objective had been to evaluate the mechanisms in place to engage
with and communicate to the CCG membership. The information had
been gathered by way of an online survey with a slightly lower than
hoped response rate of 50%. It was agreed that issuing a reminder
could have been beneficial.
AMH reported that the headline message overall was positive. A
number of actions are to be taken regarding administration of
meetings, eg, consistency of recording of minutes/action logs, although
no formal recommendations had been made. AM noted that it was a
useful output to understand how the CCG relates to its member
practices and it is already considering how to change the format of
meetings.
AMH advised that a further piece of work reviewing the combined
financial systems had been completed with overall significant
assurance given. Key areas to focus on include compliance with Better
Payment Practice Codes (BPPC), a review of the Scheme of
Reservation and Delegation (SORD) and an increase in the use of
purchase orders.
AM confirmed that work had already commenced looking at the actions
raised. BPPC had been reported to the Governing Body in this
month’s Finance & Performance Report. BPPC is the requirement to
pay undisputed non NHS invoices within 30 days. Current
performance is below the required 95% and work is ongoing to improve
this, although compliance is likely to be in 2014/15.
AM confirmed that work is ongoing to update the SORD and that the
use of purchase orders had started. He explained that issues had
arisen with regard to the purchase order system which is used via SBS.
The system currently has high levels of sign off for varying layers of
staff that is not reflective of different size organisations. AMH advised
that the internal systems are working very efficiently.
AMH drew attention to Appendix D which provided details of upcoming
events.

2.4.2

MIAA Charter 2013
The GAC noted the MIAA Charter 2013 which had been provided for
information.

2.5.1

MIAA Anti-Fraud Bribery & Corruption Policy
ME explained that the Bribery and Corruption Policy had initially been
agreed and approved in July 13. NHS Protect had since issued a new
template which had resulted in some changes being made to the
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policy. An explanation of the changes had been provided in a separate
paper (Agenda Item 2.5.2).
Following a question from JH, ME advised that the changes to the
policy had not been material and that there was no requirement to
review or update staff training.
Discussions took place regarding adding AM’s contact details to the
desk guide but it was agreed that it should remain as the LCFS in the
first instance.
2.5.2

MIAA Notes re Changes to Bribery & Corruption Policy
Discussed under Agenda Item 2.5.2.

2.6

Future Meetings – Timings
A schedule of GAC meetings for 2014 had been organised as per
previous requirements but had resulted in a number of occasions when
the meetings would fall within two weeks of each other. It was thought
that some of the meetings could be utilised for focussed informal
sessions.
It was agreed to review the practicalities of the dates and when items
have to be presented.
Action: AM to review revised GAC meeting schedule for 2014 with
GG

3.0

ANY OTHER BUSINESS

3.1.1

Expenditure Guidance Over £25k
AM advised that expenditure of £25k is published by ECCCG in
compliance with guidance. A system generated list is produced in a
standard format to provide the details. It was noted that one provider
appeared on the list three times.
Action: AM to check the system generated list of expenditure over
£25k.

3.1.2

HM Treasury Expenditure Guidance
Discussed under Agenda Item 3.1.3.

3.2

Information Governance (IG) Training
AM reported that the majority of ECCCG staff had completed their IG
training.
Action: AM to engage with the remaining staff members who have
not completed their IG training.
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3.3

Lay Member Involvement with GAC Meetings
MP raised a query on behalf of Rebecca Patel, Public Engagement
Manager, following a request for lay people to become involved with
GAC meetings. A number of members of HealthVoice had expressed
an interest in governance arrangements within CCGs, how they work
and how decisions are made and had expressed an interest in
becoming engaged with the GAC in some capacity.
Discussions took place regarding the option of opening the GAC
meetings to the public, the potential benefits both for the GAC and for
the potential lay person(s), noting that there could be value in having a
different perspective and the benefits in engaging with the whole
population. It was noted that any sensitive agenda items could be held
at the beginning or end of the agenda.
It was noted that the GAC is not a public meeting and that the minutes
are presented at the public Governing Body meetings.
Actions:
• GB to speak to Rebecca Patel to explore the options of a lay
person becoming engaged with the GAC in some capacity.
• AM to check the legality of members of the public becoming
engaged with the GAC.

4.0

DATE, TIME & VENUE OF NEXT MEETING

4.1

22 January 2014, 2.30pm – 3.00pm
Meeting Room A, 1st Floor West Wing, New Alderley House,
Macclesfield

GB
AM

Signed:

Print:
Date:
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The Clinical Commissioning Group Performance
dashboard was reviewed (see Appendix One)
Actions to improve access, and reduce waiting times, to
Primary Mental Health Services were discussed. These
included additional short term investment into an external
provider of IAPT (Improving Access to Psychological
Therapies) and in the Big White Wall online service. Ongoing work to develop longer term plans were highlighted
as needing to be maintained
Positive progress was noted in reducing the number of
hospital readmissions from East Cheshire NHS Trust
It was noted that Clinical Commissioning Group was
leading a “Cheshire East” footprint Project looking to
reduce the incidence of pressure sores
The need for East Cheshire NHS Trust to address a
growing number of patients waiting beyond 18 weeks for
elective treatment was discussed and actions agreed to
request the Trust maximises use of Independent Sector
capacity when in the best interests of patients
Following a detailed review of Primary Care data
commissioning priorities for 2014-15 were identified
That it had been mutually agreed with Care UK to end
the current community ultrasound contract.
A
procurement process would occur in January 2014.

EC CCG Governing Body Meeting 29 January 2014

Agenda Item 3.3.3

Recommendations

The Governing Body is requested to:
• Receive the minutes of the Quality and Performance
Committee

Next steps

•
•

Ongoing monitoring of provider performance and
continued actions to respond to performance issues
Include key quality development areas within planning
priorities for 2014-15
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NATIONAL MEASURES
Emergency Admissions
5% Reduction by 2016 with
no increase in 2013/2014.

Clostridium Difficile
27% Reduction in Clostridium
Difficile Levels.

Friends & Family Test
100% Introduction of Friends
& Family Test.

Potential Years of Lost Life
Reduce potential years of
lost life by 3.2%.

LOCAL PRIORITY MEASURES
Readmissions
5% Reduction the number of
Emergency Readmissions within 30
days.

Primary Mental Health
Increase the proportion of people
entering Primary Mental Health services
by 15%.

Supported to Manage Condition
Increase to 55% the proportion of
people feeling supported to manage
their condition.

OTHER LOCAL MEASURES
Falls
Achieve a 7.5% reduction in falls and
falls related injuries in hospital.

Cancer diagnosed by Emergency
Presentation
Reduce the proportion of cancers diagnosed through
an emergency presentation by 30% by 2015.

Alcohol Training
Achieve >80% of appropriate staff to undergo
identification and brief advice training so as to
deliver alcohol brief to patients.

Mental Health Waiting Times
Reduce by 15% the number of people
waiting longer than 28 days to access
mental health services.

Pressure Ulcers
Achieve a 30% reduction in the
incidence of new pressure ulcers
(>grade 2).
Financial Balance
Achieve recurrent financial balance by
2016.

LEGEND
Achieving Target by more
than 20%

Achieving Target

Not achieving target by
<5%

Not achieving target by
>5%

Current Performance not
available

EASTERN CHESHIRE CCG DASHBOARD
National Measures

Local Priority Measures

Emergency Admissions - CCG

Other Local Measures

CCG Matrix

Clostridium Difficile - CCG
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The CCG is currently well within the target for Clostridium Difficile for 2013/2014 with all of but one of 8
months reproted seeing a reduction on the monthly target. Therefore there is a large threshold going
into the final four months of the year for the CCG to meet the target for 2013/2014 of a 27% reduction.

Emergency admissions for Eastern Cheshire CCG patients remains below target and below
2012/2013 levels going into Quarter 3. Due to the target being achieved each month the
CCG is going into the winter in a strong position with allowance for a large number of
emergency admissions.

Further Analysis

Further Analysis

Friends & Family Test - East Cheshire Trust
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Target response rate is based on the Q1
average response plus 15% for A&E and
plus 20% for inpatients.

IP

Month

Feb-14

91

Achieving
Response
Target (IP)

58

Further Analysis

The response rate for A&E remains high
nationall and has changed little over past
five months. For November this was
above the CQUIN target.
The spike in the inpatient response rate
in September has continued to decline
but in November the response rate was
still above the CQUIN target.

Potential Years of Life Lost - CCG
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The graph to the left shows the number of years of life lost for
both males and females within the CCG for each calendar
year.
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HSCIC has now published the 2012 data with total of 4009.8
potential years of life lost for both genders. Allowing for a
reduction of 3.2% gives a 2013 target of 3880.7 years.
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SHMI January 2012 - December 2012 Main Providers
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Primary Mental Health - CCG
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There has been a reduction in the number of CCG patients who were discharged
from East Cheshire Trust and subsequently readmitted to any provider from April
to the end of September 2013 compared with the same period last year. These
readmissions represent an 8.77% reduction so far this year.

Adjusted Target
for Next Month

469.8

The number of patients entering primary mental health has been
significantly below the 15% increase target from 2012/2013. A significant
increase in the remaining 4 months would be required for the trust to
achieve the target.

Further Analysis

Further Analysis

Feeling Supported to Manage Condition
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The graph on the left hand side shows the positive
responses to two questions from the GP survey regarding
patients with a long term condition feeling that they have
enough support to manage their condition and the
confidence they have in managing their own health.

Very Confident

Please note the data from December 12 was when the CCG
was part of Central and Eastern Cheshire CCG so direct
comparison should be done carefully.
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There has been only a minor increase in the number of
patients who feel they have received enough support to
manage their condition over the past year.
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The same pattern in true for patients confident in managing
their own health with only a minor increase in the overall
number of patients feeling confident.
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Newly Acquired Pressure Ulcers - East Cheshire Trust
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We can see that for both the Acute setting and for community patients there has been a significant increase in the number of
new pressure ulcers from 2012/2013. This increase could be due to increased reporting of pressure ulcers rather than an
actual increase in number.
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Further Analysis

Falls and Falls Related Injuries - East Cheshire Trust
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Further Analysis

Further Analysis

Cancers Diagnosed Through Emergency Presentation

Mental Health Services Waiting Times - CCG
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The number of patients who have been waiting longer than 28 days to access mental
health services has been significantly above 2012/23 performance and the 15% target.
As such it is now not possible to achieve the target for 2013/2014.

There has been a reduction in the number of patients diagnosed via an
emergency presentation this year compared to last. However the number of
diagnoses is above the reduction target for this year and by 2015.

The IAPT service have begun to draft a business case to outline the cost of reducing
waiting times to 4 weeks and maintaining them at this level.

Further Analysis

IBA Training - East Cheshire Trust

Further Analysis
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From East Cheshire Trust SQS Integrated Performance Data pack for
September 2013.
All cohort areas have achieved Q2 training target of 40%. Q2 audit date
for screening spot audit to be confirmed.
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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.
In the first part of the meeting there are updates from the
corporate office of the CCG, and invited presenters. The
second part of the meetings are workshop sessions,
where the member practice representatives, sometimes
with invited guests from other organisations, work in
groups on priority areas which the management team
need their input to inform the CCG’s planning process
The focus for the January 2014 meeting was taking
forward the planning guidance for 2014/15 and an update
on progress with existing plans.

Recommendations

The Governing Body is requested to:
• note the summary of the Locality Management
Meeting held on 10 January 2014.

Next steps

The next Locality Management Meeting will take place on
7 March 2014.

NHS ECCCG Governing Body Meeting 29 January 2014
Held in public
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Locality Management Meeting
10 January 2014
1. Summary
1.1 The 10 January 2014 Locality management meeting was delivered in two parts.
Part one included an update on current issues e.g. planning guidance for 2014/15
including financial allocations and mandated commissioning outcomes, and a
programme update on caring together .
1.2 Currently the CCG is 7.8% from its target funding allocation. There are 23 other
CCGs in a similar position. The Chair and Chief Officer continue to look to
negotiate a solution at a national level. Discussions are on-going with similarly
affected CCGs to see whether there is something that can be done as a
collective.
1.3 Currently we are projecting a c£15.6m recurrent gap between our level of funding
and achieving all financial requirements next year. We are in discussions with
NHS England around permission not to meet our full financial obligations and we
await their decision. We are increasingly recognised as one of the most forwardthinking CCGs given progress with our Caring Together Programme which we
hope will support negotiations around our financial position.
1.4 The Planning guidance for 2014/15 has been published. There are 3 vital
measures around quality and safety, 4 essential elements of delivery. This year
we are required to submit 5 plans: financial, operational, strategic and better care
funding plan, and contribution to a specialist commissioning plan. When that is
complete a prospectus needs to be produced for the public. Much of this work
needs to be produced by the end of February this year.
1.5 The Practices have been issued with the draft Caring Together ‘case for change’
document. The case for change presents a compelling argument for
transformation health and social care services in Eastern Cheshire. Practices
were asked to support the case for change and feedback any comments by
Tuesday 14 January.
1.6 Key issues from the peer groups included:
• update on progress with Neighbourhood Teams within the different localities
• Peer Group business plans and pathways such as diabetes and optometry
• update on risk profiling in relation to IT issues and solutions

1.7

Presentations

1.7.1 Primary Urgent Care
This is a winter pressures initiative which supports the ambulance pathfinder
scheme aimed at reducing the number of people attending Accident and
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Emergency and avoidable admissions through rapid primary care response.
Delivered via our Out of Hours Service, this provides in-hours rapid response.
The service has been running for 3 weeks and has visited about 66 patients,
33 of those were direct from NWAS each attendance is a cost of £400,
already delivering excellent outcomes for patients and has saved circa £13k.
1.7.2 Big White Wall
This service has been in place since 1 January 2014. It is a web-based peer
support network for low level mental health services. 250 places have been
allocated for the Eastern Cheshire area. This service supports the CCG’s
commitment to increasing access to primary mental health.
1.7.3 Care.data
A new commissioned service brings together primary and secondary care
data. Individual patients can opt out. A leaflet is being issued to every
household in England telling patients what will be happening. GPs have a
requirement to advertise this in practices.
1.7.4 Datix 1 Reporting
There are changes planned to the link for the Datix system. GPs were asked
to use the Datix system to record issues for patients in accessing Macmillan
services following internal changes.
1.7.5 Nursing Home Scheme
Following the decision to decommission the East Cheshire Trust Nursing
Homes Doctors scheme, GP leads were asked to consider how the service
would be provided to the care homes affected

1.8

Workshop

The focus of the workshop was to determine plans for investing in care for people
aged over 75 and what that means. Within the planning framework there is an
expectation that GP practices will be able to access £5 per head of population to
support this initiative. As this is not new money there was also discussion on how
these funds could be released from existing investment

Recommendations
2.1

The Governing Body is requested to:
• note the summary of the Locality Management Meeting held on
10 January 2014.

1

Datix is a patient safety and risk management software application that enables users to spot trends
as incidents/adverse events occur and reduce future harm by prioritising risks and putting in place
corrective actions
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Purpose of Paper /
Report
Exec Summary

For information 

Eastern Cheshire Community HealthVoice is the patient and
carer advisory committee to the Governing Body of NHS
Eastern Cheshire CCG.
This paper gives a summary of the agenda and discussions
that took place at the last meeting of HealthVoice which was
held on 13th December 2013.
Members of HealthVoice continue to contribute to the
agenda of the meetings, and to set the direction for
HealthVoice in 2014.
As a result of NHS England endorsing the work of
HealthVoice and its impact on the Caring Together
programme, ITN Healthcare made a short film which
HealthVoice members contributed to, and the December
meeting was an opportunity for members to see the film.
Members were also given an overview of how the CCG is
implementing the ethos of “No decision about me without
me” within our shared decision and self-management
project, which some members have been involved in.
As part of our commitment to HealthVoice, members have
been given the opportunity to shape our commissioning
intentions work for 2014/15. As a result of their involvement,
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a separate session was set up for interested HealthVoice
members to discuss the prioritisation of these intentions and
what the CCG will be delivering in 2014/15.
A number of HealthVoice members are involved in other
initiatives within the CCG, and one member presented his
involvement on the Urgent Care Board and an innovative
performance dashboard entitled “Snow White”, which
enables the CCG to better manage the pressures that exist
during winter. It is important that HealthVoice members who
are involved in other initiatives within the CCG continue to
advise the group on the impact that they are having and how
their views are being listened to and acted upon.
Members continue to drive forward the agenda of
HealthVoice and at the next meeting, members will have the
opportunity to have their say on the Commissioning Policy
Review that the CCG is currently undertaking, and have
input into a refresh of the minor ailments scheme in Eastern
Cheshire.
Agendas, supporting papers and minutes of
HealthVoice meetings can be viewed at
https://www.easterncheshireccg.nhs.uk/Your-Views/

past

The next meeting of HealthVoice is being held on
Wednesday 22nd January 2014.

Recommendations

The Governing Body is requested to:
• note the content of HealthVoice discussions
• note the involvement of HealthVoice in other CCG
meetings

Next steps

Regular meetings will continue to be held.

Page 2 of 2

