MEETING of the GOVERNING BODY
PART B - held in public
Wednesday 28 January 2015 at 10.30 am
Council Chamber
Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
10.15 am
Time

10.30

Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public – November 2014
Public Speaking Time
Chief Officer Report

1.2
1.3
10.45
10.55

Arrival and refreshments

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

11.10

11.45

12.05

2.

ITEMS FOR DISCUSSION

2.1

NHS Eastern Cheshire CCG
Communications and
Engagement Approach & Plans
Eastern Cheshire HealthVoice:
review of achievements,
challenges and next steps
Healthwatch Cheshire East:
progress so far and focus for 2015

2.2

2.3

12.25

BREAK

12.35

3.

STANDING ITEMS

3.1

Caring Together Programme
Director’s Report
Finance & Performance Report
Month 9, as at 31 December
2014
Governing Body Assurance
Framework

12.50

13.05

3.2

3.3

BREAK

Rebecca Patel
& Charles
Malkin
Bill Swann

Paper attached
For endorsement

Presentation &
Paper attached
For information

Caroline O’Brien Presentation
For information

BREAK
Jerry Hawker

BREAK
Paper attached
For information

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For information &
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Time

Agenda
Title / Description
No.

Speaker

Delivery &
Decision
discussion

13.20

3.4

Sub Committee Minutes / reports
3.4.1 Governance and Audit Committee Gerry Gray

Paper attached
For information

3.4.2 Remuneration Committee

Gerry Gray

Verbal
For information

3.4.3 Clinical Quality and Performance
Committee
3.5
Advisory Committee reports
3.5.1 Locality Management Meeting

Gill Boston

Paper attached
For information

Paul Bowen

Verbal
For information

3.5.2 Eastern Cheshire HealthVoice

Bill Swann

Paper attached
For information

13:30

4. CLOSING REMARKS

Paul Bowen

Verbal

CLOSE OF MEETING
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 25th February 2015
13.30–16.00
Poynton Civic Centre
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MEETING OF THE GOVERNING BODY held in public
Wednesday 26 November 2014 –14.00-17.00
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
Joanne Morton
Alex Mitchell
Sally Rogers
Julie Sercombe
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 –
Alderley Edge, Chelford, Handforth, Wilmslow
Chief Finance Officer
Registered Nurse Member
General Practice Representative –
Congleton and Holmes Chapel
Senior Public Health Representative,
Associate Director of Public Health, Public
Health department, Cheshire East Council
Lay Member, Patient and Public Involvement
General Practice Representative –
Bollington, Disley, Poynton
Secondary Care Doctor Member

PRESENT
PRESENT
PRESENT
PRESENT
APOLOGIES
PRESENT
PRESENT
PRESENT
APOLOGIES
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

NON- VOTING MEMBERS OF THE GOVERNING BODY
Neil Evans

Commissioning Director

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham (for item 2.3)
Jacki Wilkes (for item 2.5)
Hadleigh Stollar (for item 3.1)
Members of the public

PRESENT

Note taker
Corporate Services Manager
Associate Director of Commissioning
Senior Programme Manager

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Apologies for absence had been received from Jerry Hawker and
Sally Rogers.
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Dr Bowen began the meeting by acknowledging that, as membership
organisations with representatives of their member practices on their
Governing Body, and as commissioners which commission services from
their own member practices, there are potential conflicts of interests for
clinical commissioning groups. He said that NHS Eastern Cheshire CCG
will negatete these conflicts by putting the patient at the centre of
everything and acting transparently by having conversations and making
decisions in public.
He commented that transparency has been a core founding principle of the
CCG and has helped the CCG get to where it is today. The CCG has
engaged with the local population who attend meetings and contribute to
the agenda. Questions at previous meetings have included issues around
crime, transport, social care and the running of hospital services, and he
asked that whilst it be recognised that the CCG has some indirect
influence over some of these areas, and is influenced by them,
responsibility sits with other statutory bodies.

1.2

Declaration of any interests relevant to the agenda items
Agenda Item 2.3 ̶ Primary Care Co-Commissioning
Dr Paul Bowen, Dr Lawn and Dr Clark declared an interest as partners in
GP practices, and Angela Wales, Joanne Morton and Julie Sercombe as
employees of GP practices.
No other interests were declared.

1.3

Notes from previous meeting held in public – 24 September
2014
With an amendment to Appendix B, the notes of the informal Question and
Answer Section – page 2, paragraph 7 - £375 per week should be £575 –
the notes of the meeting held in public on 24th September were agreed as
a correct record.

1.4.1

Matters arising from the Minutes

1.4

Public Speaking Time
Questions raised in advance of the meeting and the CCG’s responses are
attached as Appendix A.

2.

ITEMS FOR DISCUSSION

2.1

Chief Officer Report
In Jerry Hawker’s absence, Alex Mitchell highlighted some of the items in
this month’s report.

2.1.1

The CCG has contributed £16,000 non-recurrently towards the funding of
an Independent Domestic Violence Advisor.

2.1.2

Following completion of a procurement exercise, contracts are being
finalized for the four providers of Age related Macular Degeneration
services.
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2.1.3

By next year, the CCG has committed to provide ‘tier 3’ intervention presurgery counselling service for patients requiring weight
management. This is in line with NICE Guidance and means adding
psychology input and multidisciplinary team assessment to the current
service.

2.1.4

The Cheshire East Better Care Fund (BCF) submission passed through
the Nationally Consistent Assurance Review process and was approved
‘with support’. This means there are no areas of high risk, but in order to
satisfy the assurance process some additional evidence is required; this
will be submitted next week.
The CCG’s contribution to the BCF is £11.5 million, of which £1 million is
related to performance. If a 3 ½ % reduction in Non Elective admissions to
hospital is not met, the CCG may withhold part of its share of the funding.
It was queried where the risk sits. Alex Mitchell replied that the
management of the risk sits within the BCF governance arrangements, but
the final financial risk remains with the CCG.

2.1.5

There was a query about the Pan Cheshire Strategic Mental Health Board1
which had requested, and been given, sign-up by the CCG to the Cheshire
wide Mental Health Concordat2. Jacki Wilkes explained this is a subregional group, chaired by Cheshire East Council’s Director of Strategic
Commissioning, which came together in response to the Crisis Care
Condordat. Members of the Pan Cheshire Strategic Mental Health Board
are the CCG, the Local Authority, the Police and mental health services.
There is an expectation that each Local Authority area will develop its own
action plan for delivery.

2.1.6

There was a query about the workings of the Mental Health Street Triage
system referred to in the report. Jacki Wilkes explained that the street
triage initiative is about putting clinical experts with police officers
responding to serious incidents, with a view to avoiding the necessity for
arrest and sectioning of some individuals with mental health issues;
instead a comprehensive assessment can be made and the individual’s
can be referred to appropriate services. Since the scheme’s inception,
early reports show a great reduction in the number of arrests and
sectioning orders, with patients instead being triaged into more appropriate
services, a win/win situation for patients, the police, and mental health
services.

2.1.7

The Governing Body
 Noted the Chief Officer Report

2.2

Update on CCG Quality and Performance
Providing an update on the paper presented in July, Neil Evans
summarised the paper presented on the CCG’s performance and

1

http://moderngov.cheshireeast.gov.uk/ecMinutes/documents/s37487/Mental%20Health%20Crisis%20Concor
dat%20‐%20CEC.pdf
2
http://www.crisiscareconcordat.org.uk/about/
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corresponding payments for the 2013/2014 Quality Premium, to provide
assurance that the CCG is both monitoring taking appropriate actions to
deliver the Quality Premium objectives and deliver consistently good
standards of care in relation to the NHS Constitutional Measures. The
paper provided an update on the current position of the CCG on achieving
targets set at the start of the year, based on available data.
2.2.1

Of the CCGs within Cheshire and Wirral, NHS Eastern Cheshire CCG has
has achieved the best performance against the NHS Quality Premium
measures. On the target ‘reducing avoidable mortality it was the second
best performer in the country, behind NHS Richmond in Surrey.

2.2.2

Regarding the outstanding query on a case of a healthcare-acquired
infection in the community, it has now been confirmed that this is not
attributable to the CCG, therefore criteria for receiving the quality premium
for services provided in 2013/14 have been met. Final confirmation of the
figure, estimated to be circa £766,000, is expected soon from NHS
England.

2.2.3

All schemes within the CCG’s Operational Plans are geared to reducing
mortality; the target to achieve a further 3.2% reduction in 2014/15 will be
hard to achieve and monitoring progress is difficult as data is only released
annually, however the CCG continues to work closely with the Public
Health team to identify opportunities to investigate in detail any areas
where there are higher than expected rates of mortality.

2.2.4

The CCG inherited a position of historical underfunding of mental health
services in Eastern Cheshire and, although it has made investments
particularly in Improving Access to Psychological Therapies, access
targets are unlikely to be met in Year 1 but with a better comprehensive
mental health strategy it is anticipated that the position will continue to
improve over the coming years.

2.2.5

The beneficial effects of early implementation of Caring Together
schemes, with more treatment being carried out in the community, and
work being done to stratify patients at high risk of readmission to hospital
and put in proactive plans, are showing in positive statistics on both
hospital admissions and readmissions.

2.2.6

Regarding the Friends and Family Test3, rates of satisfaction in Accident
and Emergency have not been achieved and as a result this has now been
set as a local target this year. There are targets both for satisfaction, and
for numbers of service users completing the survey. Outpatient services,
and now General Practice services, are also subject to the Friends and
Family Test.

2.2.7

The target for reporting of medication safety incidents is being met; it is
considered positive if there is reporting as this means a greater focus on
safety, that there is openness, and opportunities are provided for learning.

3

http://www.nhs.uk/NHSEngland/AboutNHSservices/Pages/nhs‐friends‐and‐family‐test.aspx
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2.2.8

Section 9 of the report shows that the CCG is showing generally good
performance against the indicators of the NHS Constitution. The 18-week
referral to treatment target was not met because of a national ‘amnesty’
making sure that those waiting longest for no good reason were treated.
Previously there were 270 people waiting longer than 18 weeks for
treatment at East Cheshire NHS Trust, this has been reduced to under
140.

2.2.9

The Cancer indicators were not met, but on small numbers of patients and
generally care is excellent and amongst the best in the country.

2.2.10

Meeting emergency response times (within 8 minutes) targets continues to
be challenging; emergency response times are easier to achieve in urban
areas and the ambulance provider for Eastern Cheshire, the North West
Ambulance Service covers a large and mixed geographic area including
rural districts. Journey information is being reviewed with a view to
making sure ambulances are being used really efficiently. It was
acknowledged that they are often used inappropriately in the absence of
an alternative.

2.2.11

Provider delivery against 2014-15 Commissioning for Quality and
Innovation (CQUIN) schemes is positive with good progress being made in
most schemes .
The Governing Body:

2.2.12




Noted that performance in 2013–14 is likely to result in a
Quality Premium payment to the CCG of c£766,000
Noted that the position in 2014–15 is more challenging, but that
progress is being actively monitored and mitigating actions are
being taken.

2.3

Update on co-commissioning of primary care services

2.3.1

At the start of the meeting declarations of interests in this item were made
by Governing Body members who are employers in or employees of GP
practices. Dr Paul Bowen proposed that the Deputy Chair, Gerry Gray,
chair the item and this was agreed, also agreed was that the Peer Group
Representatives and the Chair should take part in the discussion but not in
the final vote.

2.3.2

Matthew Cunningham gave the background to the proposals in the paper.

2.3.2.1

In August the CCG responded positively to NHS England’s request for
expressions of interest in exploring co-commissioning of General Practice
services, for which NHS England is the current commissioner.
The CCG has been asked to indicate to NHS England by January 2015
which of three co-commissioning arrangement options it wishes to take up
(greater involvement; joint commissioning arrangements; delegated
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commissioning arrangements) for services provided by general practice.
Further guidance is awaited on the detail of the arrangements for enacting
each of the options, applications for joint or full delegated authority
commissioning must be made during January, with new arrangements
taking effect from 1st April 2015. There will be another opportunity in
June to submit further interests.
2.3.2.2

The options for and implications of co-commissioning have been
discussed at the Locality Management Meeting with all the practices, and,
having reviewed all the guidance, the Chair and Chief Officer have
recommended in writing to the member practices that the CCG proceeds
with co-commissioning.
The letter asked for support from the practices for this recommendation,
and asked for delegated authority for the Governing Body to consider the
relative merits of the joint versus delegated commissioning approaches
and agree which the CCG should progress.

2.3.2.3
2.3.3

2.3.4

Confirmation of support for choosing co-commissioning, and delegation of
the decision to the Governing Body, has been received from the majority of
practices, with no concerns raised.
Regarding a mandate from the CCG’s member practices to proceed with
co-commissioning, it was asked what had changed since time of first
asking in September when this had not been forthcoming.
Matthew Cunningham explained that further guidance had been issued,
providing clarity on some areas, including what is not in scope. Last time
14 practices agreed with caveats, one said No, one abstained. This time
practices were asked to raise concerns or confirm support 16 (which went
up to 19 during the meeting) practices have now confirmed their support
and no concerns have been raised by the remaining 4.
Regarding the three options presented, it was queried what the benefits of
each were and what the benefits would be to patients.
Matthew Cunningham said that Model A – greater involvement – would
probably effectively mean little change to the current situation.
If the CCG began co-commissioning primary medical services under either
of the other two options this would give flexibility to improve primary care
locally and benefit patients by further targeting reducing inequalities. The
Caring Together programme is about integrated services for the benefit of
patients and this would be easier to implement if CCGs commissioned
primary care in addition to services from hospitals, community and
voluntary services. Decisions could be made at a local level; currently
primary care contracts are managed by NHS England working over the
area of Cheshire Warrington and Wirral and they do not always
understand the local needs.
At the moment the indication is that no resource will be given to CCGs to
carry out the new responsibilities. Beginning by joint commissioning would
give time to evaluate how it is working and iron out any difficulties, and
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would mean the opportunity to share resources available locally e.g. in
other CCGs. The decision on whether to then apply for full delegated
authority could be considered.
2.3.5

Regarding decisions taken by other CCGs, Matthew Cunningham said that
nationally it is felt that most CCGs will apply for joint commissioning initially
and then be in a better position to consider taking on full delegated
responsibility in the financial year 2016/17.

2.3.6

It was queried how the CCG would be able to administer cocommissioning of primary medical services without additional resources.
Matthew Cunningham acknowledged this was a key point and said that
CCGs would get ‘a proportion of support’, yet to be defined, from NHS
England. Alex Mitchell added that there might be a requirement for
investment in people to manage the additional contracts as has already
been done by some other CCGs.

2.3.7

It was queried what checks and balances would be in place if GPs have
the responsibility for ‘managing their own contracts’.
Under delegated responsibility, decisions would be made by a committee
with clinical input but there will be a requirement to have a non-clinical
majority including representation by HealthWatch and the local authority.

2.3.8

Although the general practice representatives had declared an interest and
would not take part in the vote, they were asked for their views.
 There is a need to transform primary care services from the current
model, CCGs being able to commission would mean more influence to
transform / is the only way to carry out a transformation
 Having influence over GP contracts would enable the CCG to move the
Caring Together programme forward
 The current model is unsustainable and trainee doctors do not want to
become GPs
 Local commissioning of services would be more aligned to local needs
 Flexiblity to be able to create the missing details is attractive
 Practices struggled with the low level of detail in the offer but have
accepted the need to take a ‘leap of faith’. Further information has
given some confidence so practices previously unwilling to support are
now supportive
 Practices would have only one set of priorities to work to : the CCG’s
The non-GP members and Alex Mitchell and Neil Evans offered their
opinions and preferences on joint commissioning vs fully delegated
authority, with some expressing preferences for each of the options; there
was a discussion about the need to ensure good governance of joint
commissioning arrangements and managing the interests of practices who
might be conflicted between wanting to provide better services but seeing
potential negative effects on their income. It was suggested that the fully
delegated option as described might offer more assurance on this, but the
majority feeling at the end of the discussions was that, subject to
acceptable governance arrangements being defined and brought back for

2.3.9
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approval, it would be preferable to start with joint commissioning.
Matthew Cunningham said that joint commissioning might be either just
the CCG with NHS England, or the CCG with NHS England and other
CCGs and Terms of Reference for the committee would have to be drafted
in advance of submission of the application on 30th January. Several
workshops are planned in the next few weeks and conflict of interest
guidance and information on resources are expected imminently.
A paper will be brought to the January meeting on the governance
proposals, particularly how conflicts of interest will be managed.
2.3.9

The strong feeling of support expressed by Peer Group Leads on behalf of
the practices, as well as on their own account was acknowledged but as
agreed the general practice representatives did not take part in the vote.
The Governing Body
 agreed that the CCG should submit an application to take on
joint commissioning arrangements for primary medical
services
proposed by Gerry Gray and agreed by consensus


2.4

subject to evaluating the success of joint commissioning,
agreed that the CCG might consider applying for fully
delegated commissioning responsibilities

Amendments to the Constitution of NHS Eastern Cheshire
CCG
Matthew Cunningham presented changes to the CCG’s Constitution for
approval. Amendments to the CCG’s Constitution can be submitted to
NHS England twice a year, in June and November. The 23 member
practices have received a copy of the proposed amendments and no
negative responses or queries have been raised.
In addition to correction of typographical errors, changes are in three main
areas:
 Amended and refined Terms of Reference for the committees
 A section on joint commissioning arrangements

 The Schemes of Reservation and Delegation have been made an
extract only to be updated by the Governing Body

2.4.1

2.4.2

A task and finish group of the Governing Body will be established to look
into the management of conflicts of interests within the CCG and produce
guidance, which in turn could help set up the appropriate governance to
manage the co-commissioning of general practice.
A further addition was requested to section 74.1.1”….., the secondary care
doctor and the senior public health representative (as defined in the
constitution)…….”
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2.4.3

The Governing Body
 Ratified the revised Constitution
 Supported the submission of the application to NHS England
to make changes to the CCG’s constitution

2.5

Providing best practice stroke care in Eastern Cheshire
Jacki Wilkes attended the meeting to give an update on arrangements for
stroke care for residents of Eastern Cheshire.

2.5.1

In November 2013 the Governing Body agreed to a phased development
of stroke services for the residents of Eastern Cheshire based on the
developing Greater Manchester model of care. Since the start of phase
one the rates of thrombolysis provided to Eastern Cheshire residents have
risen from around half the national average to just above the national
average rate. National evidence is that recovery is better and mortality
figures are reduced for patients who access early specialist support.
In the next phase care in specialist centres will be provided to all
suspected stroke patients irrespective of the known time of onset of
symptoms (which determines eligibility for thrombolysis). Residents of
Congleton and Holmes Chapel will go to University Hospital of North
Staffordshire; from elsewhere they will go to Stepping Hill Hospital
between 7am and 11pm and after that, Salford Royal Hospital. Out of
hours patients will no longer come to Macclesfield Hospital for assessment
prior to transfer to Salford Royal Hospital. Instead patients will go directly
to the specialist centre. There will be a phased implementation, with
Stepping Hill recruiting to ensure staffing capacity and Salford Royal ready
to take patients out of hours from 12 January 2015.
Repatriation protocols will be in place to ensure patients come back into
Eastern Cheshire as soon as medically fit.
The service should be fully operational by the end of March 2015.
The plans have been taken to HealthVoice and the Cheshire East Health
and Adult Social Care Overview and Scrutiny Committee, where support
has been received and the only concerns raised are on the issue of
transport for carers. Options for short-term support are being explored
with the voluntary sector.

2.5.2

The third phase will be development of an integrated health and social
care stroke rehabilitation service, with early supported discharge to
patients’ homes, support in their own home with the aim of better
outcomes and functions.

2.5.3

Funding arrangements are split between three providers where before
there were two and there will be a recurrent financial pressure of £188,000
associated with providing this new best practice service. A further cost
pressure of £66,000 will be incurred in the transport of patients to the
specialist centres.
It is anticipated that better outcomes and better recovery of patients will
mean this additional cost will be recouped by a need to fund less ongoing
care.
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2.5.4

In answer to a query about physiotherapy for patients who are discharged
home, Jacki Wilkes said that a business case for an integrated stroke
rehabilitation service will be brought back in March 2015.

2.5.5

Regarding length of stay in hospital, Jacki Wilkes said thrombolysis at a
specialist centre can almost completely reverse stroke symptoms,
meaning minimum requirement for follow-up care. Patients are usually
discharged, or repatriated from the specialist hospital after 48–72 hours.
Should they not be medically fit to be transferred they remain at the
specialist centre as long as necessary.

2.5.6

There was a discussion about support for carers and relatives, recognising
that not all have transport of their own, and that this is an issue affecting
any group of patients requiring specialist care. Whilst acknowledging that
the CCG would prefer to adopt a holistic approach to providing services for
patients, considering the impact on families and the contribution of families
and carers to the wellbeing of patients, its function is foremost the
commissioning of clinical services and that is where its resources must be
applied. Whilst there is an appreciation of the transport issue for carers,
friends and relatives, this should not be an impediment to implementing
the new improved service for patients.
Neil Evans emphasised that whilst initial treatment would be delivered in a
specialist centre of excellence further away, patients would then be
transferred back into the area, to Macclesfield Hospital or home/respite
where work is being done to ensure best practice requirements are in
place for the second and longer length rehabilitation phase of care.

2.5.7

Regarding second or subsequent strokes, it was confirmed that generally
these would be treated the same way, with the objective of maximising
recovery and best access to care, whether first or second stroke. For
patients already in hospital there would be a clinician-to-clinician
discussion about appropriateness of transfer, and ideally for patients in
care homes, ‘rest of life planning’ would be in place and again clinician-toclinician decisions would be made on a case by case basis where there is
a question over the fitness of a very ill patient to be transported.

2.5.8

It was queried what aspects of care are available at specialist centres
which are not currently available locally, recognising that part of the
treatment is advice and medication to reduce the possibility of second and
subsequent strokes
At Macclesfield Hospital there is only one stroke consultant; at specialist
centres there is sufficient on-call commitment to provide cover 24 hours a
day, seven days per week and there is access to specialist speech and
language therapy. Evidence from London is that where all patients
suspected of having had a stroke are treated at specialist centres, mortality is
reduced.

2.5.8

Jacki Wilkes highlighted that a review of outcomes, looking at repatriation
protocols and tightening up of pathways for patients discharged home, is
being carried out and a rehabilitation service is being developed,
incorporating priority schemes within the Better Care Fund, with a view to
reducing the length of stay in hospital for stroke patients.
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2.5.9

It was agreed that a holistic view should be taken of the care for a patient,
this includes consideration of carers however it should not get in the way
of providing best care for the patient and it was commented that issues
around transport affect areas covered by all CCGs.

2.5.10

Taking the assurances provided in to account, the Governing Body
 Approved adoption of the Greater Manchester pathway for
access to specialist services for all people suspected of having
had a stroke
 Approved additional hospital costs modelled to a recurrent
value of £188,000
 Approved the known recurrent costs of £66,000 for associated
transport
The Governing Body noted
 that further work is taking place to improve existing ambulance
performance and mitigation of the impact of additional journey
time investment costs associated with this initiative
 further work is taking place to pilot options to support relatives
and carers travelling to specialist centres
 the development of plans for an integrated stroke rehabilitation
service and business plan

2.6

Executive Team Terms of Reference
Terms of reference were submitted for approval.
The Governing Body
 Approved the terms of reference of the Executive Committee

3.

STANDING ITEMS

3.1

Caring Together Programme Update (including Governance
arrangements)
The paper covered new governance arrangements signed off by the
Caring Together Executive Board the previous week.

3.1.1

There was a comment that there has been a lot of focus on the future
without recognition of the achievements made to date. Future reports will
include stories of progress and successes, to demonstrate what has
already been achieved.
Caring Together will be an item on the agenda at the January HealthVoice
meeting, and the presentation will include the likely financial benefits and
when they will be delivered.

3.1.2

The Governing Body
 Noted the progress of the Caring Together Programme against
the agreed timelines and plans, and the revised Governance
arrangements

3.2

Finance and Performance Report, Month 7 as at 31 October
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2014
3.2.1

Alex Mitchell brought the main points of the report to the attention of the
Governing Body:

3.2.1.1

As at 31 October 2014, there is a cumulative (overspend) deficit of
£394,000.

3.2.1.2

An improved year end position is forecasting a reduced deficit of £673,000.
As mentioned earlier in the year, CCGs forecasting a deficit are subject to
a Section 19 referral to the Secretary of State. Where there is a likelihood
of a breakeven position being achieved, the external auditors have
deferred making the referral until December.

3.2.1.3

At the close down of Primary Care Trusts in 2013 claimants were able to
make retrospective claims for continuing healthcare funding. The
assessment at the time was potential costs of £1.8million for Eastern
Cheshire CCG. The process of reviewing claims is continuing and the
current revised estimated final cost is £2.5 million. NHS England holds the
provision nationally and it is not clear at this point how much the CCG of
the additional funding CCGs will be expected to allow for in next year’s
budgets.

3.2.1.4

The CCG’s contribution to the national pot of £61 million for funding of
treatment for overseas visitors was £204,000 last year but actual
expenditure was only £30,000.

3.2.1.5

Section 8 in the report explains financial pressures arising from the level of
subsidy needed across a number of health-related buildings within the
CCG’s boundaries. NHS England has decreed that CCGs will underwrite
the loss of income on NHS properties in its area. Currently the CCG pays
for its own office space and this is budgeted for. Further detail on this is
available in the paper.
The second instalment of the System Resilience Funding from NHS
England - £1,256 million – has been received to take pressures of
hospitals during the winter period. Table 20 in the paper sets out the
proposed use.

3.2.1.6

3.2.2

It was queried whether there had been a need to take the uncomfortable
decision to make a £2 million deficit forecast if this figure is now reducing.
Alex Mitchell said that the deficit had been forecast on robust assumptions
at the time. It was projected that the CCG could just about break even on
normal underlying expenditure, but the costs of the Caring Together
programme, wider engagement, and consultation could not be absorbed.
It had been planned to pump prime a number of initiatives and double-run
services. It is now known that the costs are not coming through this year
and the figures have been reduced by £1 million. Paul Bowen added that
the work done by McKinsey and Co helped give a better knowledge of the
financial position and no major service changes were made, so there was
no need for a formal consultation.
It was commented that a reduction of £1 million was a significant
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improvement but that there was an opportunity to learn and improve on the
planning assumptions.
Alex Mitchell said that there will be a document for discussion on what lies
behind the budget and work is being done with NHS England on future
cost pressures. If the CCG makes a surplus, this is carried into the next
year. If it makes a deficit this is also carried forward. A lot of work has
already been done to reduce the deficit.
3.2.3

The Governing Body
 Noted the report
 Agreed to delegate to the Executive Officers the responsibility
for finalising the expenditure plan for the second instalment of
the Systems Resilience Funding (£1.256 million)

3.3

Governing Body Assurance Framework

3.3.1

Alex Mitchell explained that the Assurance Framework is produced from
the CCG’s Risk Register, which records risks to health services within
Eastern Cheshire. He drew the Governing Body’s attention to the highest
risks.

3.3.1.1

Mental health service capacity – there is a 5-year strategy being
developed and additional short-term investments have been made to
provide more capacity, but it is recognised that this is still insufficient to
bridge the gap and meet access targets

3.3.1.2

Access to dermatology – there is a national issue around skills in
dermatology and locally East Cheshire NHS Trust has had difficulty
recruiting staff. Short-term capacity has been secured.

3.3.1.3

Quality assurance in care homes – Care is commissioned by Cheshire
East Council, but the CCG monitors where there is an impact on clients.
The CCG has devoted additional short-term resource to doing quality
assurance checks on care homes. The CCG will also be bringing
continuing healthcare teams back in-house; the service is currently
provided by the North West Commissioning Support Unit.
The Governance and Audit Committee has undertaken to have sessions
taking an in-depth look at one of the ‘red’ rated risks from the Assurance
Framework with a view to gaining assurance for the Governing Body on
how the risk is being monitored and managed. The first two will be one on
quality assurance in care homes and mental health.
Neil Evans commented that some of this overlaps with the remit of the
Clinical Quality and Performance Committee and there needs to be
coordination to ensure duplication of effort is minimised.
The Governing Body

 Noted the Risk Assurance Framework
 Endorsed the mitigating actions being taken to reduce the
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risks identified in the framework

3.4

Sub-committee Minutes / Reports
Gerry Gray commented that the Governance and Audit Committee and the
Remuneration Committee have spent some time looking at effectiveness
reviews carried out by the Mersey Internal Audit Agency and Deloitte.

3.4.1

Governance and Audit Committee meetings
The draft Minutes of the Governance and Audit Committee meeting on
10th September 2014 were presented for information.
The Governing Body
 Noted the minutes of the meeting on 10 September 2014

3.4.2

Remuneration Committee report
None on this occasion.

3.4.3

Clinical Quality and Performance Committee Report

3.4.3.1

Gill Boston will shortly be taking over as Chair of the Clinical Quality and
Performance Committee Chair, and Duncan Matheson will be Deputy
Chair.

3.4.3.2

The Governing Body
 noted the summary and the minutes of the meetings of the
Quality and Performance Committee on 1st October and 5th
November 2014
 noted that Gill Boston will be the new Committee Chair, and
Duncan Matheson the Deputy Chair

3.5

Advisory Committees – summary reports

3.5.1

ECCCG Locality Management Meeting Report – Notes of the
discussions at the meeting of representatives of the member practices
which took place on 7th November 2014 were presented for information.
Dr Paul Bowen said that a great deal of time and effort had been spent on
discussing co-commissioning.
The Governing Body
 noted the minutes of the Locality Management meeting which
took place on 7 November 2014

3.5.2

Eastern Cheshire Community HealthVoice
Bill Swann reported that a paper by the Chair of HealthVoice on the plans
for the direction of the group, including its working relationship with the
Governing Body, will be brought to the January meeting.
He commented that whilst there is a growing appreciation within
HealthVoice for the opportunities of members to have involvement with the
CCG, the perception of Patient Participation Groups that whilst the CCG
its supportive of and ambitious for input by members of the public, the
member practices themselves are not taking advantage of the opportunity
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to engage with them.
The Governing Body
 noted the minutes of the discussions at the Eastern Cheshire
Community HealthVoice meeting held in September 2014
4.

ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting by thanking colleagues from the CCG
who recently raised £1,262 for the East Cheshire Hospice on a sponsored
walk.

5.

DATE AND TIME OF NEXT MEETING

Wednesday 28th January 2015 10.00–12.30 Macclesfield Town Hall
t.b.c.

NHS ECCCG Governing Body Meeting held in public 26 November 2014

Page 15 of 16

APPENDIX A
Points raised during Public Speaking Time during
NHS Eastern Cheshire CCG Governing Body meeting
held in public on 26 November 2014 at Macclesfield Town Hall
[Note: Below is not a transcription, but a summary of the questions and answers.
Where appropriate, further clarifying commentary has been added to the verbal
answer given at the meeting]

PRIVATE EYE ARTICLE
Question – Following the recent report in Private Eye, which was based around a
Freedom of Information request to the CCG, will the CCG, in the interests of
transparency and openness, disclose and place on its website the details of the
Request received and the CCG response to it?
Response from the CCG – Yes we will,
(now uploaded at https://www.easterncheshireccg.nhs.uk/News‐Events/ccg‐responses.htm
Question – The report in Private Eye contained details provided by the CCG of
costs of £1,780,000 paid to Mckinsey & Co for “strategic advice on our Caring
Together Programme”. What are the likely costs to completion for the Mckinsey
contract?
Response from the CCG – The contract with McKinsey & Co ended in August
2014; the total cost was £1.8million net; the impact for the CCG was £1.2million.

BETTER CARE FUND
Question – “In the light of the recent severely critical report from the National Audit
Office on the Better Care Fund, how robust are the estimates of savings from the
implementation locally of this Fund over the next five years, and how much are
they?
Response from the CCG – The Cheshire East Better Care Fund submission is
currently going through the national assurance process. It is anticipated that there
will be a 3 ½% reduction in non-elective hospital admissions year-on-year, a value of
£2 million in the footprint covered by NHS Eastern Cheshire and South Cheshire

Public Speaking Time – NHS Eastern Cheshire CCG Governiing Body Meeting 26 November 2014

CCGs. The good relationship that the CCGs have with the Local Authority give
confidence in building these planning assumptions into the CCG’s commissioning
intentions.

CHESHIRE EAST COUNCIL CONSULTATION ON THE PROPOSAL
TO PROVIDE OLDER PEOPLE RESIDENTIAL RESPITE SUPPORT
SERVICES IN THE INDEPENDENT SECTOR
Question – The Governing Body is asked to


discuss the CEC Consultation on the Proposal to Provide Older People
Residential Respite Support Services in the Independent Sector. In particular
what are the alternative arrangements for Hollins View?
 write to the Leader of Cheshire East Council Michael Jones and Health and Care
Portfolio Holder Cllr Community Janet Clowes with their views.

Response from the CCG The potential closure of Hollins View was discussed at the last Governing Body
meeting held in public on 24 September. The CCG is continuing to discuss
arrangements for residential respite treatment in Eastern Cheshire with the Local
Authority. It has not been approached to help further with Hollins View. We are
continuing to work with the Local Authority on a number of projects linked to the
Better Care Fund to ensure people have appropriate services in their own homes
and therefore we do not feel there is a requirement to respond formally to the
consultation.
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GOVERNING BODY MEETING
28 January 2015
Paper Title

Agenda Item 1.5

Chief Officer Report

Purpose of paper
To provide the Governing Body with an update on national, regional and local developments
pertinent to the provision of care in Eastern Cheshire and to discharging the statutory duties
of the CCG.

Key points
Governing Body meeting (in private) - November 2014
 Caring Together Public Facing Document
 Process for developing commissioning intentions
 Arrangements for meetings in 2015
Executive Committee meetings December 2014 and January 2015
 Commissioning intentions – update on progress
 National Institute for Health Research (NIHR) Collaboration for Leadership in Applied
Health Research and Care (CLAHRC) Greater Manchester – agreement to investment
 Organisational Development – contract for support awarded to ‘APP Collaborative’
 Improving Access to Primary Care Fund (Prime Minister’s Challenge Fund)
Chief Officer Report
 The Forward View into Action – Vanguard Application
 Specialist Commissioning consultation
 Primary Care co-commissioning
 External publications.
Cheshire East Health and Wellbeing Board – December 2014 & January 2015
Joint Seminar on Mental Capacity Act and Deprivation of Liberty Safeguards

The Governing Body is asked to:
Approve
Ratify
Endorse




Decide
Note for information

Benefits / value to our population / communities
Improved accessible services for our patients and public

Report Author
Jerry Hawker
Chief Officer

Date
20 January 2015
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Chief Officer Repo
ort
1.

N
NHS Ea
astern Cheshire
e Clinic
cal Com
mmission
ning Grroup (C
CCG)
G
Governin
ng Body Meeting
g (held in
n private
e) – Nove
ember 2014 – re
eport
o
on decisions mad
de

1.1

C
Caring To
ogether Pu
ublic Facin
ng Docum
ment. There
e was a disscussion o
on the prop
posed
n
new Caring
g Together Public Fa
acing docu
ument whicch will be tthe first do
ocument fo
or the
p
public sincce the “join the con
nversation” leaflet p
published in early 2
2014. The new
p
publication
n would pre
esent the “case for cchange”, recent prog
gress and successess and
h
how staff a
and the pub
blic could ccontinue to be involve
ed.

1.2

T
The Goverrning Bodyy acknowledged the importance
e of providing regularr updates tto the
p
public, but recommended that the docum
ment neede
ed to be m
more conciise, using more
g
graphics to
o demonstrrate progre
ess and asspirations, e.g. 5 yea
ars ago, 2 yyears ago,, now
a
and the aspiration forr the future
e.

1.3

Process fo
P
or develop
ping comm
missioning
g intention
ns. The pro
ocess used
d to develo
op the
C
CCG’s
com
mmissionin
ng intention
ns was revviewed inccluding the
e input from
m public h
health
a a sub--group of E
and
Eastern Ch
heshire HealthVoice. Also discu
ussed was the importtance
o developing refresh
of
hed commissioning in
ntentions b
based on th
he CCG’s 5
5-year plan
n and
n
new
priorities from NHS Englan
nd. A list o
of commisssioning inte
entions is being
b
develloped
u
using
information from
m the Jointt Strategic Needs Asssessment, the Health
h and Wellb
being
B
Board
stra
ategy, and national prriorities. T
The final lisst will be published
p
a
and shared
d with
t public and
the
a providers.

1.4

The schem
T
mes are gro
ouped into three key tthemes:
 Integrated care system
 Dire
ect care services
 Safe
ety and quality

1.5

There wass a discusssion about the conte
T
ents of the paper and
d how the commissio
oning
i
intentions
were rela
ated to the
e Caring Together
T
programme
e, with co
oncentratio
on on
d
developing
g integrated
d services. Include
ed are nationally man
ndated item
ms such a
as the
N
NHS
111 sservice, wh
hich will havve cost pre
essures.
T
The Governing Bod
dy noted and endors
sed the pro
ocess being followe
ed to identtify
tthe 2015/1
16 commis
ssioning in
ntentions

1.6

F
Future me
eetings. Th
he Governing Body agreed that, with the e
exception o
of the montths of
A
August and
d December, there should
s
be a meeting held in public every month in 2
2015.
D
Details will be made available
a
o
on the CCG
G website and
a commu
unicated to
o stakehold
ders.

N
NHS ECCCG
G Governing Body
B
Meeting 28 Januaryy 2015

A
Agenda Item 1.5

2.

E
Executiv
ve Comm
mittee – decision
ns made
e at mee
etings in
n Novem
mber,
D
Decembe
er 2014 a
and Janu
uary 2015
5

2.1

Client Serrvices. The
e Executive
e Committee reviewe
ed and app
proved the appointme
ent of
new staff to
t manage
e a range of
o client se
ervices to be transferred from the North West
Commissio
oning Supp
port Unit to
o in-house
e provision. This includes the m
manageme
ent of
correspond
dence with
h politician
ns, manag
ging compllaints and Freedom of Inform
mation
requests.

2.2

National Institute ffor Health
h Researc
ch (NIHR) Collaborration for leadership in
A
Applied H
Health Res
search & Care (CLA
AHRC) Grreater Man
nchester. The Execcutive
Committee
e agreed to
o an investtment of £5
50k per an
nnum over the next fo
our years in
n line
w
with the CC
CG’s statu
utory duty to
t promote and invesst in clinical research. The Execcutive
Committee
e conclude
ed that mo
ore formal reporting and assurrance arran
ngements were
required re
elated to th
he program
mmes of w
work and be
enefits to local popullation. Thiis will
include askking the NIIHR to pressent to the Governing
g Body.

2.3

A
Appointm
ment of Orrganisational Development s
support fo
or the CCG. Followiing a
procureme
ent exercisse and pan
nel interview
ws of three shortliste
ed bidderss, at its me
eeting
on 17th December 2014 the Executive
e Committee approvved the a
appointmen
nt of
A
APP Colla
aborative tto provide
e organisational de
evelopmen
nt supportt to the C
CCG.
A
APP Collaborative ha
as an exce
ellent trackk record of working w
with CCGs a
across Eng
gland
in supportting their d
developme
ental needss and its members are all lea
ad provide
ers in
delivering NHS Lead
dership Accademy-acccredited tra
aining and support. IImportantlyy, the
sselection p
panel felt th
hat the colllaborative understoo
od the challenges facced by the CCG
and system
m in Easte
ern Cheshire and would integra
ate well into
o the CCG
G ethos of ”One
T
Team, Wo
orking Toge
ether”.

2.4

IImproving
g Access to
t Primary
y Care Fund (Prime
e Minister’’s Challen
nge Fund). The
E
Executive
Committee met witth Vernova
a Healthca
are CIC to
o review a
and confirm
m its
s
support
forr the subm
mission by Vernova
V
/ 23 membe
er practicess to the im
mproving acccess
t primaryy care fund
to
d (formallyy known a
as the PM
M challenge fund). T
The submission
c
covers
a broad range
e of initiativves that prractices will be able to progre
ess individ
dually
o collectivvely and is seeking
or
g to accesss over £3
3 million fu
unding to e
enable effe
ective
ation. The bid was su
i
implement
ubmitted on
n the 15th JJanuary 20
015.
On behalff of the C
O
CCG, the Executive Committe
ee has co
onfirmed support
s
for the
s
submission
n, condition
nal on dem
monstration
n of measu
urable bene
efits and a
alignment tto the
C
CCG’s
5 ye
ear strateg
gic plan and
d the Carin
ng Togethe
er programme. (See Appendix
A
A
A)
T
The Goverrning Bod
dy is asked
d to note tthe submiission to the
t Improv
ving Acces
ss to
P
Primary C
Care Fund by Verno
ova on beh
half of the
e memberr practices
s, and to ratify
r
tthe suppo
ort of the
e CCG to underpin future invvestment ssubject to the conditions
o
outlined in its letter off support (s
see Appen
ndix A).
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3.

C
Chief
Offficer Rep
port

3.1

The Forwa
T
ard View in
nto Action
n – Vangua
ard Progra
amme
3
3.1.1
The
e NHS Fo
orward Vie
ew Into A
Action: Pla
anning forr 2015/161 publishe
ed in
Deccember 201
14 sets outt the planss and requirements to
o select a small
s
numb
ber of
vang
guard sites in which
h innovativve new care models would be
e prototype
ed by
orga
anisations or local ca
are econom
mies. Succe
essful sitess will be tho
ose which have
mad
de the stro
ongest pro
ogress aga
ainst a ran
nge of critteria includ
ding: ambitious
visio
on, tangible progresss towards new wayss of workin
ng, and a ccredible plan to
makke rapid ch
hange.
3
3.1.2
The
e CCG is w
working witth its partn
ner organissations thro
ough the Caring
C
Together
Leadership Fo
orum to co
onsider and
d agree a submissio
on, building
g on the Caring
C
Tog
gether prog
gramme.
3
3.1.3
Local organisa
ations or areas
a
wish
hing to beccome first cohort site
es are asked to
express their interest byy Monday 2nd Februa
ary 2015, with
w some o
of the first sites
expe
ected to b
be agreed
d in Febru
uary 2015 in a proccess co-ch
haired by NHS
Eng
gland and M
Monitor.
3.1.4 The
e CCG Governing Body is asked to
o endorse
e the sub
bmission of a
van
nguard app
plication ffor Eastern Cheshirre and to delegate
d
a
authority
to
o the
Acc
countable Officer to
o make th
he submis
ssion on behalf
b
of the local care
eco
onomy.

3.2

ssioning Consultattion
Specialistt Commis
3.2.1 In the 2015/16
6 planning
g guidance
e NHS En
ngland ann
nounced p
plans to tra
ansfer
com
mmissioning responssibility for four servicces from NHS England to clinical
com
mmissioning groups. These servvices included: bariatric2 care, renal3 servvices,
neu
urology and
d specialistt wheelcha
airs.
3
3.2.2
The
e transfer of renal services and baria
atric care representt a chang
ge in
com
mmissioning
g responsiibilities as set out in the Health
h & Social Care Act 2
2012,
and
d therefore requires fo
ormal conssultation.
3
3.2.3 The CCG has sought opinion from Governing
g Body mem
mbers, clin
nicians and
d staff
in cconsidering
g a respon
nse to the consultation. A num
mber of m
members o
of the
public and voluntary secctor organisations ha
ave also sshared the
eir opinionss and
conccerns.
3
3.2.4 The CCG has responded to the co
onsultation raising sig
gnificant co
oncerns arround
and capabiility for the
e CCG to assume
a
re
esponsibilityy for these
e two
the capacity a
ensure the best care is available to our lo
ocal popula
ation. Conccerns
servvices and e

1
2
3

http://www
w.england.nhs.u
uk/wp-content/uploads/2014/12
2/forward-view-p
plning.pdf
A branch of medicine tha
at deals with the
e control and trea
atment of obesitty and allied diseases
Relating tto the kidneys
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have
e also bee
en raised regarding the lack o
of detailed financial information
n and
com
mmissioning
g guidance
e that is avvailable, a
and insufficcient time ffor the CC
CG to
resp
pond appro
opriately prrior to the 1st April 201
15.
A fu
ull copy of the CCG’ss response can be fo
ound on the
e website b
by following the
link below: ww
ww.easternccheshirecccg.nhs.uk/N
News-Even
nts/new_pa
age_2.htm
3.3

Primary C
P
Care Co-co
ommission
ning
3
3.3.1
At its meeting of the 2
26th Novem
mber 2014
4, the Govverning Bod
dy receive
ed an
oning of priimary medical care services
s
an
nd was askked to
update on co-commissio
h preferred model of co-commisssioning th
he CCG sh
hould choo
ose to
indiccate which
adopt for 2015
5–2016.
3
3.3.2 The
ere was a h
healthy disscussion re
egarding C
Conflicts of Interest and the deccision
rega
arding procceeding w
with primaryy care co-commissio
oning. Thiss was a difficult
judg
gement calll and, in th
he absence
e of speciffic guidancce from NH
HS England
d, the
Govverning Bo
ody took the very pragmatic
p
a
and sensible approa
ach of see
eking
opin
nion from th
he practice
e representatives, but reserving
g the final d
decision fo
or Lay
mem
mbers and Executive
e Officers. The new “Conflicts
“
o Interest”” guidance
of
e now
published pro
ovides clarrification o
on this po
oint stating
g: “the arrrangementts for
prim
mary mediccal care d
decision m
making do not precclude GP participatio
on in
strategic disccussions on prima
ary care issues, subject tto approp
priate
nagement of confliccts of intterest. Th
hey apply to decission-making
g on
man
proccurement issues and
d the delibe
erations le
eading up tto the deciision.”
W
Whilst
this guidance provides additional clarity it is
i importan
nt to note that it ha
ad no
e decisionss made by the
t Govern
ning Body.
bearing on the
e Governing Body ch
hose Mode
el Option B – Join
nt Commis
ssioning. The
3.3.3 The
th
CCG
G is requ
uired to ssubmit to NHS Eng
gland by 30 Janu
uary 2015
5 key
documentation
n outlining the model of choice
e and the g
governance
e arrangem
ments
to be put in pla
ace to enab
ble joint co
ommissioning to proce
eed from 1 April 2015
5.
3
3.3.4 Sincce the Novvember 2014 Govern
ning Body meeting th
he CCG ha
as received the
finall
guidan
nce on ma
anaging co
onflicts of guidance which no
ow incorpo
orates
additional deta
ail in relattion to the
e co-comm
missioning of primaryy medical care
servvices.
3
3.3.5 The Governing
g Body is ask
a to end
dorse the submissio
on of the applicatio
a
on for
nt commissioning of primary care serv
vices and to delegate authoriity to
join
the Accounta
able Office
er to submiit draft term
ms of refere
ence for th
he Primary Care
Com
mmissioning Joint Committee.

4.

C
Cheshire
e East He
ealth and
d Wellbeiing Boarrd

4.1

A
At the time
e of writing
g of this re
eport there has not been a mee
eting since
e the Nove
ember
2
2014 meetting of the C
Cheshire E
East Health
h and Wellb
being Boarrd.
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4.2

T
The Board will next m
meet on Tu
uesday 27th January 2015, at 2
2pm in Com
mmittee Su
uite
1
1,2 & 3, Westfields, M
Middlewich Road, Sandbach CW
W11 1HZ. The
T agend
da and
ssupporting papers ca
an be found
d at:
h
http://mode
erngov.che
eshireeast.g
gov.uk/ecm
minutes/ieL
ListDocume
ents.aspx?
?CId=739&
&MId=
5
5340

4.3

A
Agenda ite
ems to be
e presented and discussed incclude: reducing dom
mestic abuse in
C
Cheshire E
East, the H
Healthier T
Together cconsultation, and updates on the better care
ffund, the N
NHS 5 yearr plan and Winterbour
W
rne.

5.

J
Joint Se
eminar o
on Menta
al Capac
city Act and De
eprivation
n of Lib
berty
S
Safeguarrds

5.1

T
The CCG along witth NHS S
South Chesshire CCG
G and NHS Vale R
Royal CCG
G has
o
organised a free jointt seminar / conferencce on the M
Mental Cap
pacity Act a
and Deprivvation
o
of Liberty Safeguard
ds. The eve
ent will takke place o
on Tuesdayy 10th Marrch 2015 a
at De
V
Vere Wych
hwood Parkk, Crewe. S
Speakers cconfirmed sso far inclu
ude:
 Joseph O’Brien – former leccturer in law and leading experrt on the M
Mental Cap
pacity
Act
 Niall Fryy – Depa
artment of Health po
olicy lead on the M
Mental Capacity Actt and
Deprivattion of Libe
erty Standa
ards
 Inspecto
or Kate Woods
W
– M
Mental He
ealth Coorrdinator, S
Strategic P
Partnerships for
Cheshire
e Police

5.2

F
Further in
nformation and ho
ow to bo
ook onto the eve
ent can be found
d at
h
https://www
w.eventbritte.co.uk/e/joint-semin
nar-on-men
ntal-capacitty-act-and--deprivation
n-oflliberty-safe
eguards-ticckets-15180
0038905

6.

R
Recomm
mendation
n(s)

6.1

T Goverrning Body is asked to
The
o:
 As per ittem 2.4 ab
bove, note that the m
member pra
actices, via Vernova H
Healthcare
e CiC,
have submitted a bid to the Improving Access To
o Primary C
Care Fund and ratiffy the
support of the CCG
G to underpin future iinvestmentt subject to
o the condittions outlin
ned in
its letterr of supportt (Appendixx A)
 As per item no. 3.1
3 above, endorse the submisssion of a vanguard applicatio
on for
gate autho
ority to th
he Accounttable Officer to make
e the
Eastern Cheshire and deleg
half of the local care e
economy.
submisssion on beh
 As per ittem 3.3, en
ndorse the
e submissio
on of the a
application for joint co
ommissioniing of
primary care servicces and to delegate authority to the Accountable Officer
O
to su
ubmit
draft term
ms of referrence for th
he Primaryy Care Com
mmissioning
g Joint Com
mmittee.
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7.

A
Access tto furtherr informa
ation

7.1

F
For further information relating tto this repo
ort contact::

Name
e
Desig
gnation
Telephone
Email

Jerry Haw
wker
Chief Offiicer
01625 66
63764
Jerry.haw
wker@nhs.net

Appen
ndices
ble
Appendices Tab
ndix A
Appen

o Improving
g Access fo
or Primary Care Fund
d
Letterr of supporrt for bid to

Goverrnance
Priorr Committtee Approval / Liink to oth
her Committees
NHS Eastern
E
Che
eshire CCG Governing Body meeting held in private
p
Nove
ember 2014
4
Executtive Committtee Meeting
gs in Decem
mber 2014 a
and Januaryy 2015

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port is lin
nked to 
Caring
g Togetherr
Q
Quality Imp
provement


Menta
al Health & Alcohol

O
Other

CCG 5 Year Strategic
S
Plan am
mbitions a
addresse
ed by this report 
Increa
ase the num
mber of ou
ur citizens 
IIncrease th
he proportion of olde
er people 
having
g a positive
e experiencce of care
Reducce the ine
equalities in health
and ssocial carre acrosss Eastern
Chesh
hire
Ensure our citizzens accesss care to
the highest
and are
h
s
standard
proteccted from a
avoidable h
harm



Ensure that a
all those living in
Chesshire
sho
ould
be
Easterrn
suppo
orted by ne
ew, better integrated
comm
munity services



living independently at home and who
ffeel supporrted to man
nage their condition
IImprove th
he health-re
elated qua
ality of life
o
of our citizzens with one or m
more long
tterm conditions, inclu
uding mental health
cconditions
S
Secure ad
dditional ye
ears of life
e for the
ccitizens o
of Easterrn Chesh
hire with
ttreatable m
mental an
nd physica
al health
cconditions
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Key IImplications of th
his reporrt – pleas
se indicate 
Strategic
C
Consultatio
on & Engag
gement

Financce
E
Equality

Qualityy & Patientt Experiencce
L
Legal

Staff / Workforce
e

CCG Values s
supporte
ed by this
s report – please indicate
e
Valuin
ng People
IInnovation

Workin
ng Togethe
er
Q
Quality

Investting Responsibly








NHS Constitu
ution Values supp
ported by
y this rep
port – ple
ease indicate 
Workin
ng togethe
er for patien
nts
Compassio
on

Respe
ect and dignity
Comm
mitment to q
quality of ccare



Improving lives
Everyone counts
c
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This page h
has been le
eft blank inttentionally

REF: 15
50115 – Vern
nova re PM Challenge
C
Biid

15 January 2015

To Whom it May Concern

1st Floor West Wing
New Alderrley Building
Macclesfield
M
D
District Gene
eral Hospital
Victoria Road
Macclesfield
M
Cheshire
e SK10 3BL
Tel: 016
625 663746
Emaiil: jerry.hawke
er@nhs.net
www.eassterncheshire
eccg.nhs.uk



Re: Prrime Minis
ster’s Cha
allenge Fu nd Bid
Ea
astern Che
eshire Prim
mary Care
e – Deliverring Togetther
Since tthe inceptio
on of NHS Eastern C
Cheshire Clinical
C
Com
mmissioninng Group (CCG)
on the 1st April 2013,
2
we ha
ave been w
working with our parttners to im plement a
transfo
ormed and integrated
d Health an
nd Social Care
C
system
m that is booth clinically and
financia
ally sustain
nable for th
he future.
as been un
nderpinned
d by the pre
essures on
n existing, traditional services within
w
This ha
Health and Socia
al Care whiich have n ot adjusted
d to reflectt current deemands fro
om our
popula
ation. These
e demands
s can be ccategorised
d under the
e following areas:





An increassing popula
ation includ
ding signifiicant propo
ortion of el derly peop
ple who
need more
e health an
nd social ca
are
The need to develop
p more com
mmunity-fo
ocused care
e and suppport, includ
ding
advancem
ment and us
se of techn
nology, and
d hospital services
s
coontinue to evolve
Significantt shortfalls in funding
g, identified
d by curren
nt financial positons and
a
forecasts, if the syste
em remain
ns unchang
ged
Significantt pressure on primaryy care serv
vices

wo years NHS Easterrn Cheshire CCG has
s been wo rking with its
During the last tw
partnerrs to develop an integ
grated care
e system via
v a transfformation pprogramme
e
called ““Caring To
ogether”. The program
mme is fullly supporte
ed by our ppartners including
NHS E
England and the Trust Developm
ment Agen
ncy. The prrogramme has includ
ded
dedicatted input frrom a num
mber of parrtners and the public, including our proacttive
Primary
ry Care rep
presentativ
ves, on beh
half of the 23
2 membe
er practicess of the CC
CG.
Therefo
ore, a num
mber of the initiatives outlined within
w
the bid are an inntegral
compo
onent of the
e Caring To
ogether prrogramme as it enters
s into the i mplementa
ation
stage. One of the
e challenge
es facing N
NHS Eastern Cheshirre CCG is tthe ability to
implem
ment these changes within
w
a tim
meframe wh
hich is affo
ordable. Thhe success
s of the
Eastern
n Cheshire
e Primary Care
C
bid w
would have a significa
antly positivve impact on our
ability tto impleme
ent these in
nitiatives.

Dr
D Paul Bow
wen BMBS M
MRCGP Clinical Chair
Hawker Chie
Jerry H
ef Officer

I would therefore like to outline the formal support of NHS Eastern Cheshire CCG for
the bid and ongoing revenue implications, subject to the following caveats:






A robust evaluation of the initiatives is undertaken with regard to their benefits
and impact on the wider system in line with the Caring Together ambitions
and outcomes being co-designed by care professionals and the public.
In line with our Caring Together programme, there is a need for the various
schemes to deliver overall savings of approximately £21m after an investment
of £5m i.e. £4 saving for every £1of investment. We recognise that it will be
the sum of all the initiatives that will combine to deliver the overall savings
target.
Therefore, the ongoing revenue consequences will be subject to the same
evaluation process as all of the Caring Together schemes, which will result in
the prioritisation of those initiatives which are funded recurrently
The ongoing revenue commitment is subject to our overall financial position
and that as a CCG we are able to deliver all of our statutory duties.

In summary, the bid has been developed by Primary Care with input from a variety of
people including NHS Eastern Cheshire CCG staff, and it represents a key
component of our Caring Together programme. It will contribute significantly to our
vision of improving services for our population across Eastern Cheshire and as such
we are happy to support the bid.
If you would like to discuss further or seek clarification then please feel free to
contact me as required.
Yours faithfully

Jerry Hawker
Chief Officer
NHS Eastern Cheshire Clinical Commissioning Group
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NHS Eastern Cheshire CCG Communications and
Engagement Approach and Plans

Purpose of paper / report
To provide Governing Body members with an update on the development of
communications and engagement activity over the past 12 months and the next steps to be
undertaken by the Communications and Engagement team.

Key points
This paper highlights to the Governing Body the following key points:
 the context of communications and engagement within the NHS, including definitions and
aspirations for Eastern Cheshire
 mechanisms for communications and engagement in Eastern Cheshire
 achievements of communications and engagement from January 2014 – January 2015
 update on achievements against the communications and engagement action plan 20122014
 information on the process of updating the communications and engagement action plan
to reflect renewed priorities
 next steps for further developing the communications and engagement function of the
CCG.

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits/value to our population / communities
Communication and engagement is an integral cornerstone to the CCG’s work, ensuring that
members of the public, carers, service users and health and care staff have the opportunity
to hear about and influence healthcare decision making in their own area.

Report Author
Rebecca Patel

Contributors
Charles Malkin

Public Engagement Manager

Communications Manager

Matthew Cunningham
Corporate Services Manager

Date of report

19 January 2015
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NHS
S Easte
ern Ches
shire CC
CG Com
mmunica
ations a
and Eng
gageme
ent
App
proach a
and Plans
1.

Executive Summ
mary

1.1

This pape
er provide
es an upda
ate to the Governing
g Body on
n the deve
elopment o
of the
communiccations and
d engagem
ment functio
ons of the CCG.

1.2

The CCG
G is required, as set out
o in the H
Health and Social Carre Act 2012
2 to ensure
e that
commissiioning deccisions invvolved the
e populatio
on of Easstern Chesshire, and that
publicatio
ons and ca
ampaigns aimed at patients and carers, are led b
by patientss and
carers - ssuch as th
he CCG’s “Think Ph
harmacy” campaign
c
and the C
Caring Together
approach
h to co-desiign and co-production
n of care m
models.

1.3

The CCG
G have a nu
umber of m
mechanism
ms for comm
munication
ns and eng
gagement at
a our
disposal ffrom sociall media channels to listening an
nd public e
events. The
e differing levels
of participation are
e articulate
ed for Govverning Bo
ody memb
bers and a
an overvie
ew of
activity fo
or the past 12 monthss is illustrated.

1.4

In order to
o reflect the new policy landsca
ape, in lightt of the Fivve Year Forward View
w and
Duties fo
or Consulttation and Engagem
ment, a re
efresh of the
t
comm
munications and
engagement strateg
gy is requirred to ensu
ure that ou
ur commun
nications an
nd engage
ement
h from 201
15/16 is ro
obust and meaningfful for the population. This will be
approach
d for the M
March 2015
5 Governing
g Body.
completed

2.

Recomm
mendatio
on(s)

2.1

The Gove
erning Body is asked to:
 note for informa
ation achie
evements u
undertaken
n to date and
a propossed approa
ach to
municationss and enga
agement fo
or 2015/16..
comm

3.

Reason
ns for rec
commend
dation(s))

3.1

To provide assura
ance to G
Governing Body me
embers th
hat communications and
hin the orrganisation
n and will be streng
gthened during
d
engagement is efffective with
2015/16.

4.

Peer Grroup Area / Town
n Area Afffected

4.1

Affects all geograph
hical areas of Eastern
n Cheshire.

5.

Populattion affec
cted

5.1

Affects th
he whole po
opulation of
o Eastern C
Cheshire.

6.

Contextt

6.1

As part o
of the national policyy landscap
pe, there has
h
been a renewed
d emphasis on
ensuring that patients and ca
arers are at the hea
at of decission making processes in
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relation to
o healthcarre. The He
ealth and S
Social Care
e Act 20121, sets out statutory d
duties
for Cliniccal Comm
missioning Groups (C
CCGs) wiith regardss to patie
ent and public
p
involveme
ent. It supp
ports two d
distinct new
w legal dutie
es on NHS
S commissioners. The
e first
is for NH
HS comm
missioners to promotte the invvolvement of patients, carers and
memberss of the public in plan
nning, man
naging and
d making d
decisions a
about theirr own
care and treatment.. The seco
ond relevan
nt statutoryy duty place
es a requirrement on NHS
commissiioners to ensure public involvement and
a
consultation in commissio
oning
processess and decissions.
6.2

S Constitu
ution2 requ
uires the CCG to enable “p
patient, carer and public
p
The NHS
involveme
ent in the p
planning an
nd redesign
n of service
es” which iis further enhanced b
by the
Five Yea
ar Forward
d View3 w
which focussses on o
opportunitie
es for co-production
n and
co-design
n.

6.3

Guidance
e has also been publiished by N
NHS Englan
nd to ensure that pub
blic, patien
nt and
carer voicces are att the centre
e of our healthcare services, ffrom plann
ning to delivery.
NHS Eng
gland’s visiion through
h their “Transforming
g Participa
ation in He
ealth and S
Social
4
Care ” gu
uidance, will
w ensure that everry level of the comm
missioning system w
will be
informed by insightfful methodss of listenin
ng to those
e who use a
and care a
about servicces.

6.4

The policcy contextt demonstrrates how valued ccommunica
ations, patiient, carerr and
public en
ngagement are witthin the w
wider rem
mit of hea
althcare. T
This is fu
urther
strengthe
ened by the
e CCG’s co
onstitution5 where, ass part of ou
ur general duties we have
made and will conttinue to m
make arrangements to secure public
p
invo
olvement in
n the
planning, developm
ment and cconsideration for pro
oposals for changes and decisions
g arrangem
ments.
affecting tthe operatiion of commissioning

6.5

The CCG
G is committted to com
mmunicatin
ng and engaging in a variety of ways to en
nsure
that our legal dutie
es are me
et through patient, ccarer and public involvement in all
aspects o
of the comm
missioning cycle.

7.

Finance
e

7.1

The budget for C
Communica
ations and
d Engagem
ment activvities is h
held within
n the
Corporate
e Directora
ate and a
additional ffunding for commun
nication an
nd engage
ement
activities has been ffunded via
a funds allo
ocated to th
he Caring Together p
programme
e and
through systems
s
ressilience fun
nding.

7.2

At the tim
me of writin
ng of the rreport the sum total of expend
diture on C
Communica
ations
and Enga
agement over the lasst 12 montths has no
ot been ava
ailable. This will be m
made
available to Governing Body once
o
finalised.

1

“The Hea
alth and Social Care
C
Act” - Department of Health http://www.legislation.gov.ukk/ukpga/2012/7/ccontents/enacte
ed
“The NHS
S Constitution”: D
Department of H
Health - https://w
www.gov.uk/gove
ernment/publica
ations/the-nhs-constitution-for-e
england
“Five Year Forward Vie”: NHS England (O
October 2014) - http://www.eng
gland.nhs.uk/wp--content/uploads/2014/10/5yfv--web.pdf
4
“Transform
ming Participa
ation in Hea
alth and Ca
are”: NHS England (Sep
ptember 2014
4) - http://ww
ww.england.nhss.uk/wpcontent/uploads/2013/09/ttrans-part-hc-guid1.pdf
5
NHS Easttern Cheshire C
CCG Constitutio
on”: https://www
w.easterncheshirreccg.nhs.uk/Do
ownloads/Goverrning-Body/Meettings/2012-09-2
26/2.2-2ECCGCon
nstitution.pdf
2
3
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8.

Mechan
nisms forr Commu
unication
ns and En
ngageme
ent

8.1

The CCG
G vision fo
or communication and engage
ement in Eastern Cheshire
C
iss that
“Eastern Cheshire communitties will ha
ave the o
opportunitie
es to influence deciisions
around lo
ocal health services”.

8.2

of the deve
elopment of the origin
nal commu
unications a
and engag
gement stra
ategy
As part o
for the C
CCG, a distinction w
was made between communiccations an
nd engage
ement
activity. Each
E
specia
ality requirres a slighttly differentt skillset an
nd approacch, accordiing to
audience but also do comple
ement one
e another. Communication is defined ass the
sharing of
o information in orde
er to enable
e engagem
ment. Enga
agement iss by definittion a
two-way p
process, in
nvolving intteraction an
nd listening
g, with the goal of generating m
mutual
benefit. There
T
are sseveral diff
fferent step
ps of engagement, a
as illustrate
ed by Arnstein’s
ladder off participattion6 in Figure One
e from com
mmunicatin
ng the bassics throug
gh to
enabling o
opportunitiies for co-d
design
Figure One
e: Steps to P
Participation
n

8.3

e a numbe
er of comm
munication
n and enga
agement m
mechanism
ms, illustrated in
There are
Figure Tw
wo, which have been
n develope
ed to enable the CCG
G to start tto work tow
wards
this vision
n for our po
opulation.

8.4

Figure Tw
wo illustra
ates how the CCG’s communiccations and engagem
ment appro
oach,
although distinct, rrelates to one anoth
her on the
emed mee
etings or e
events succh as

6

“A Ladderr of Citizen Participation” – Sherrry R Arnstein (1
1969)
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Eastern C
Cheshire HealthVoic
H
ce. This re
epresents a snapsho
ot of the C
Communica
ations
and Enga
agement fu
unction and
d associate
ed work on a daily bassis.
Figure Two
o: Commun
nication and
d Engageme
ent Mechanis
sms

Comm
munication Mechanis
sms
Social M
Media
 @
@NHSECCCG twitter
 @
@Caring_To
ogether tw
witter
 G
Google+
 Fa
acebook
 Y
Youtube
 V
Vine
 V
Vimeo
 In
nstagram
 Storify
 Pintrest
 Hootsuite (sscheduling tool)
Tradition
nal print an
nd broadcast
media
 Public notice
es
 Press releasses
 R
Radio camp
paigns
 R
Radio intervviews
Parliame
ent hub req
quests
CCG we
eekly news
Eastern Cheshire H
HealthVoicce
Cheshire
e East Hea
alth and
Wellbein
ng Board
Eastern Cheshire C
CCG Read
ders
Panel
Infographics
MP brieffings
Cheshire
e East Cou
uncil Overvview
and Scru
utiny Comm
mittee
CCG we
ebsite and staff
s
intranet
Caring Together
T
w
website
Chief Offficer briefin
ng
Caring Together
T
ne
ewsletter
Staff brie
efings
Locality meetings

GP colum
mn

Eng
gagement Mechanis
sms
Pub
blic events
 CCG o
organised ffeedback o
or insight
events
 Caring Together stakeholde
er panel
 Caring Together checkpoint events
 Consultation exercises, CC
CG led and
partnerr led
 Health and wellbe
eing partne
er events
 GP Pra
actice open
n days
 Flu clin
nics
 On-stre
eet engage
ement
You
ung Adviso
ors project

Govverning Bo
ody meeting Q+A sesssions
Pattient Particcipation Gro
oups (PPG
G’s)
GP
P practices
Govverning Bo
ody
Che
eshire Easst Young Ad
dvisors
Easstern Chesshire CCG Readers Panel
P
Che
eshire Easst Health an
nd Adult So
ocial Care
Ove
erview and
d Scrutiny C
Committee
e
CC
CG website and staff intranet
Carring Togeth
her newsle
etter
Sta
aff briefingss
Loccality meetings
Carring Togeth
her Champ
pions
Patthways CiC
C – Communnity Developm
ment Projectt
Pattient and ca
arer repressentation
 Systems R
Resilience Group
ntions subg
group
 Commissioning Inten
 Caring Together Carre Model D
Design Grou
ups
Questionnaire
es and Surrveys
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9.

Commu
unication
ns and E
Engagement activ
vity Janu
uary 2014 – Janu
uary
2015

9.1

During th
he last 12 months (January
(
2
2014 – January 2015) there h
have been
n 246
instancess of separa
ate involvement or en
ngagement opportun
nities for th
he population of
Eastern C
Cheshire, despite the Public Engageme
E
nt Manage
er being o
on an exte
ended
period o
of leave ffor two m
months. E
Examples of engagement an
nd involve
ement
opportunities includ
de attenda
ances at local
l
healtth and we
ellbeing evvents, targ
geted
engagement with yyoung people in Easstern Chesshire and consultatio
c
on opportunities
H
T
Together prrogramme.. Further examples can
c be foun
nd in Appe
endix
with the Healthier
One.

9.2

Physical events a
and interactions rep
present a small pa
art of our approacch to
her elemen
nt to our C
CCG is our commitme
ent to
engagement in Easstern Cheshire. Anoth
hat publica
ations aime
ed at patients and carers are
e written b
by patientss and
ensure th
carers. Th
he CCG ha
as develop
ped a Read
ders Panel which hass grown fro
om six mem
mbers
in Januarry 2014 and now hass 15 memb
bers, 13 of which are not engag
ged in any other
forum within the CC
CG. Membe
ers of the readers
r
panel have d
directly influ
uenced the
e logo
7
of one o
of our me
edicines ca
ampaign “Think Pha
armacy” , have deve
eloped an
n IVF
questionn
naire and contributed
c
G’s 5 year strategic plan.
p
to the CCG

9.3

Alongside
e the CCG
G’s engage
ement activvity, comm
munications also playss a vital ro
ole in
ensuring that we are mainttaining our reputatio
on as an effective commissio
oning
organisattion in Eastern Chesh
hire. The C
Communica
ations Man
nager mon
nitors our m
media
coverage and is rresponsible
e for strattegic communication
ns from an
a internal and
external perspective. Traditio
onal broadcast media, such a
as newspapers and radio
he CCG witth opportun
nities to co
ommunicate our succcesses and
d also
channels provide th
G also
to advertiise events and meettings such as Goverrning Bodyy meetings, the CCG
has a corrporate soccial media presence o
on popularr platforms,, such as T
Twitter, Go
oogle+
and Face
ebook.

9.4

For the p
period 26 A
August 20
014 to 16 January 2015, 43 press releases have been
issued which avera
ages aroun
nd two perr week. 11
1 press releases, eq
quating to more
% were use
ed verbatim
m or in parrt by one o
or more tarrgeted med
dia equallin
ng an
than 25%
advertisin
ng value eq
quivalent of £4,200. Itt is importa
ant to note that these
e press rele
eases
combined
d circulation was arou
und 460,64
47. As a matter
m
of prrocess, all press rele
eases
are poste
ed to the CC
CG website and twee
ets schedu
uled around
d their publlication. In total,
media acctivity has resulted in
n 135 twee
ets, each tw
weet visiblle to appro
oximately 2
2,500
followers..

9.5

As part o
of our prese
ence in loccal media o
outlets, the
e CCG havve also de
eveloped a local
GP colum
mn which is availab
ble to view
w in the Macclesfield
M
d Express and Wilm
mslow
Express on a weekkly basis. The CCG have pub
blished 10 columns on a varie
ety of
topics linkking to nattional initia
atives such
h as cerviccal cancer, keeping w
well over w
winter
and flu ja
abs for child
dren. Combined circu
ulation view
wing figure
es for these
e 10 colum
mns is

7

Think Pha
armacy is an Eastern Cheshire ccampaign to enccourage people to visit their pha
armacy for the m
minor ailments sservice. Further
information
n is available via
a the website: htttps://www.easte
erncheshireccg.nhs.uk/News-Evvents/think-pharrmacy.htm
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947,080. It is important to no
ote that the
e sentimen
nt of our press
p
relea
ases and m
media
mentions are 100%
% positive, which enables the
e CCG to maintain our reputtation
locally.
9.6

edia also plays a ke
ey part in our comm
municationss approach
h. We currrently
Social me
have 2,74
40 (as of 2
21st Jan 2015) follow
wers on Tw
witter (set up Decem
mber 2013)) and
have bee
en actively involved iin NHS Tw
weet chatss in relation
n to comm
municationss and
engagement. The C
CCG has d
developed a campaig
gns plan w
which map
ps out loca
al and
regional awareness
a
s events in
n line with our comm
missioning intentions to ensure
e that
from Aprril 2015 we
e can ma
aximise our media e
exposure. Figure T
Three give
es an
overview of our Tw
witter activvity from M
March 2014 to 16 January 20
015. The g
graph
illustratess peaks in our twitterr activity which
w
alignss to our Choose We
ell messaging in
relation to
o keeping well in Summer and pharmacyy opening times
t
overr bank holid
days.
Figure fo
our gives a snapshot of our Twittter activityy from Marcch 2014.
Figure Thrree:

N
NHS Eastern
n Cheshire C
CCG Twitterr Activity

ur:
Figure Fou

S
Snapshot off NHS Eastern Cheshire
e CCG Accou
unt
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9.7

The CCG
G social m
media acco
ounts provvides us w
with a plattform to e
ensure tha
at our
campaign
ns and opp
portunities for involve
ement and engageme
ent are sha
ared widerr than
traditional broadcasst media. Where possible, all posts on social me
edia forumss will
make refe
erence to individual CCG prog
grammes of
o work and
d will direcct people to
o our
website.

9.8

G’s website
e is a mix between a repositoryy of inform
mation, an interactive “find
The CCG
your hea
alth” servicce, an up
pdated new
ws page including links to our
o
Manch
hester
Metropolitan Univerrsity placem
ment’s blo
og site and
d download
dable campaign mate
erials
l
and regional ca
ampaigns. The mostt popular vvisited linkk on the CCG’s
C
for both local
website from
f
Febru
uary 2014 to Januarry 2015 is the Choosse Well ca
ampaign advert
a
which we
e have deve
eloped for use on loccal radio ch
hannels wh
hich had a total down
nload
hit of 3646 on our website.
w

9.9

ose Well ca
ampaign advert - whiich articula
ates the diff
fferent optio
ons availab
ble to
The Choo
Eastern C
Cheshire residents - was advvertised via social media
m
platforms up until
Decembe
er 2014, wh
here it wass expande
ed to be inccluded in tthe daytime scheduling of
local radio
o stations; Silk FM fo
or Macclesfield and environs
e
an
nd Beartow
wn Radio fo
or the
Congleton
n area.
 579 hits: Choo
ose Well Ad
dvert – Aprril 2014
 384 hits: Gove
erning Bodyy Papers – Novembe
er 2014
 397 hits: Gove
erning Bodyy Papers – October 2
2014

9.10

munication
ns and eng
gagement function of the CCG
G includes internal acctivity
The comm
with our member practices and mem
mbers stafff as well as external activity with
ders and th
he population of Easttern Chesh
hire. All acttivity is sup
pported by a full
stakehold
time (1WT
TE) Comm
municationss Manager and a partt time (0.8W
WTE) Public Engage
ement
Manager..

10.

Commu
unication
ns and En
ngageme
ent achie
evements
s

10.1

There is much to be proud of in term
ms of the communiccations an
nd engage
ement
ments since
e January 2014. The
e work thatt the CCG undertake
es with Ea
astern
achievem
8
Cheshire HealthVoice has influenced the
e Commisssioning Pollicy Review
w that the CCG
led in parrtnership w
with Cheshire and Merrseyside CSU.
C
Health
hVoice members also
o had
the opporrtunity to de
evelop a lo
ocal “Think Pharmacyy” campaig
gn, and the CCG’s rea
aders
panel devveloped the
e logo for the campaign.

10.2

G have also
o been succcessful in ensuring th
hat patient and carerr champion
ns are
The CCG
involved in decision making groups w
within the CCG,
C
such as care
e model de
esign
or Caring Together and the systems resilience group accross the care
groups fo
economy. Patients involved in
n Caring T
Together ha
ave contrib
buted to th
he develop
pment
ds across whole pro
ogrammess which w
will be refle
ected in ffuture
of qualityy standard
commissiioning docu
umentation
n.

8

https://ww
ww.easternchesshireccg.nhs.uk/Y
Your-Views/posst-consultation-p
policy.htm
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10.3

As part of
o the syste
ems resilie
ence work in Eastern
n Cheshire, the CCG
G were awa
arded
resilience
e funding of £1.2m for 2014/15 to support further wo
ork with partners provviding
services tto enable b
better management o
of demand for urgent and emerg
gency servvices.
The funding include
ed £180,00
00 for third
d sector org
ganisationss providing
g services such
as a multi-disciplina
ary falls serrvice, supp
port for vuln
nerable fam
milies and a
accommod
dation
eless peop
ple. As pa
art of the process of
o allocatin
ng funds to third ssector
for home
colleague
es, two you
ung people
e from the Young Ad
dvisors pro
oject were involved in the
decision making prrocess as part of our engagem
ment appro
oach to en
nsure that more
young people have the opporttunity to inffluence deccisions in E
Eastern Ch
heshire.

10.4

elopment o
of Eastern Cheshire’ss readers panel hass garnered new mem
mbers
The deve
and durin
ng the last 12 monthss, now we have 20 m
members. M
Members h
have influe
enced
questionn
naires for tthe CCG in relation to IVF and the CCG
G’s 5 yearr strategic plan.
Memberss have alsso input th
heir viewss into the breast sccreening re
eview for NHS
England. All final pu
ublicationss that the R
Readers Panel comm
ment on, arre sent to them
ghlighting w
where theirr changes have been
n implemen
nted, in ord
der to
with a doccument hig
close the feedback loop.

10.5

aken with HealthVoicce, and ou
ur approacch to
The workk that the CCG havve underta
involveme
ent in com
mmissioning
g has been
n cited as best practice within NHS Engla
and’s
“Transfo
orming Parrticipation
n in Health
h and Care
e” guidancce and one
e of our pattients
were shortlisted for the inaugu
ural Particiipation awa
ards at NH
HS Expo ass “Participa
ant of
2014.
the Year” in March 2

10.6

e our enga
agement ap
pproach, th
he CCG’s partnership working across Ea
astern
Alongside
Cheshire has resultted in succcessful eve
ents such a
as a Digital Health Incclusion eve
ent at
G
Med
dical Centrre in partn
nership witth Peaks a
and Plainss Housing,, The
Waters Green
Tinder Fo
oundation and
a Patientt Online.

10.7

Partnersh
hip working
g is key to
o success in commun
nications a
and engage
ement, and the
developm
ment of the second C
Caring Toge
ether animation is tesstament to
o that work. The
animation
n focuses o
on a real patient
p
storry and how
w things are
e different for their clinical
pathway. The scrip
pt has bee
en develop
ped with C
Clinicians a
and comm
municationss and
agues acro
oss Easte
ern Chesh
hire such as the Local
L
Auth
hority,
engagement collea
ganisationss, Housing sector colleagues an
nd provider organisattions.
Voluntaryy sector org
As the sccript has been locallyy develope
ed, the seccond Caring Togethe
er animation will
enable a sense of lo
ocal ownerrship which
h will be a ssuccess in terms of disseminatio
on.

10.8

e the proje
ect work off the CCG, the Comm
municationss Managerr has contiinued
Alongside
to raise th
he profile o
of the CCG
G and has developed,
d
in partnerrship with the Macclesfield
and Wilm
mslow Express to run a weekly “health collumn” head
ded up by a local GP
P and
focussing
g on differrent eleme
ents of th
he CCG, in
i line witth nationa
al and reg
gional
campaign
ns such as the Choosse Well app
proach.

10.9

Although the CCG
G are able
e to demo
onstrate th
he impact of comm
munications and
engagement over th
he past 12
2 months, with
w increa
ased scrutiiny on this element of
o the
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CCG the
ere is a n
need to further enfo
orce the im
mportance of comm
municationss and
engagement acrosss all activity of the C
CCG, to e
ensure that we adhe
ere to our legal
n the previo
ous policy context an
nd ensure that we have capaccity to
duties as set out in
hat is expe
ected from us.
deliver wh

11.

d Engage
ement acttion plan
n
Update on Communicatiions and

11.1

Appendix
x Three gives an ovverview of the performance aga
ainst the ccommunica
ations
and enga
agement pla
an from 20
012 which had been developed
d
with members of Ea
astern
Cheshire HealthVoice. The activity is split into three yea
ars and is aligned to
o our
ment objecttives which
h are:
communiccations and
d engagem
 Objective One: T
To continue
e to build th
he reputatiion of NHS
S Eastern Cheshire
C
C
CG by
commu
unicating our
o vision as a clinically led organisatio
o
on whose commissio
oning
decisions reflect the needss of the local commu
unity and promotes the health
h and
wellbein
ng of our ccommunitie
es of Easte
ern Cheshirre
 Objective Two: To promo
ote NHS E
Eastern C
Cheshire C
CCG as an
n effective
e and
oning orga
anisation ensuring that cliniccians, patients,
responssiveness commissio
carers, public, staff and sstakeholde
ers have tthe opporttunity to influence these
t
decisions
 Objective Three: To deve
elop and m
maintain efffective communicatio
on channe
els to
develop
p a culture
e of openness and transparen
ncy which enables patients, ccarer,
public, staff and sstakeholders to accesss the inforrmation the
ey need to make info
ormed
ng their healthcare
decisions regardin
 Objective Four: To provide
e accurate
e, timely, relevant an
nd targeted
d information to
supportt the co
ontinued developme
ent of N
NHS Easstern Che
eshire Clinical
Commissioning G
Group and
d its engagement with the communitiies of Ea
astern
Cheshire.

11.2

munication
ns and eng
gagement plan has d
developed alongside emerging and
The comm
new prio
orities such
h as the developm
ment of Ca
aring Toge
ether as a campaig
gning
approach
h, and some of the work that the CCG have underta
aken in rela
ation to sp
pecific
procurem
ments such as AQP ffor age-related heariing loss with the Deafness Support
Network a
and Wet AMD with th
he Macular Society an
nd service users within HealthV
Voice.

11.3

a
fro
om the com
mmunicatio
ons and en
ngagementt plan
Activities that have not been achieved
ated in Fig
gure Five:
are illustra
Figure Five
e: Activitie
es that have not been ac
chieved from
m the communications a
and engagem
ment
plan

Yr

Obj
1

Activ
vity
Developm
ment of a welcome
w
pacck to
the CCG
G for patientss, carers, pu
ublic
and stakeholders

1
Take into
o account and evidence
e

Progress
s
On
ngoing – an overview do
ocument ha
as
bee
en complete
ed, and with
h the prospe
ectus
pro
ovides a goo
od welcome
e to the CCG
G, but
aw
welcome pack needs to
o be devised
d for
the
e whole of th
he CCG and
d not just on
n an
ad--hoc basis
On
ngoing – nott all activities have been
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Yr

Obj

2

Activ
vity

Progress
s

equality and
a diversitty considera
ations
into the p
planning, im
mplementatio
on
and evaluation of co
ommunicatio
on
and enga
agement acctivity
Develop a mechanissm to capture
e of commun
nication and
d
evidence
engagem
ment

equ
uality impacct assessed. All public
eve
ents have in
ncluded the use of a he
earing
loo
op and signe
ers where appropriate.

Develop impact asse
essment too
ol for
all engag
gement and communica
ation
activity
Develop a clinical co
ommissionin
ng
group lea
aflet for all p
practices

3

Developm
ment of com
mmunication
ns and
engagem
ment toolkit

Design a
and develop
p town publicc
engagem
ment informa
ation eventss for
the CCG
G

1
2
2

3

Developm
ment of hea
alth literacy w
within
Eastern Cheshire
C

Regular public newssletter publisshed
with com
mmunications and
engagem
ment focus

2

4
3

Better de
evelop comm
munication
relationships and me
echanism with
w
practicess and peer g
groups
Patients and carers involved in
performa
ance monito
oring of
commisssioned services
Increase
e utilisation o
of staff intra
anet

2

Plain Eng
glish Accred
ditation
Two pub
blic informatiion and
engagem
ment events held for the
e
CCG
Calendarr of commisssioning

On
ngoing – Eng
gagement evidence
e
tem
mplate produ
uced and po
opulated, ne
eed
to embed
e
into processes of the CCG
G in
parrtnership with PMO.
Imp
pact assesssment tool h
has not been
n
em
mbedded into
o Verto as tthere is furth
her
wo
ork to do
In progress
p
– a lot of overrview
doccumentation
n has been given to Pa
atient
Participation G
Groups to diisseminate. This
will be a focuss for 2015/16
6
No
othing forma
alised, needss to take intto
acccount other best practicce and with
devvelopment o
of Participattion Guidance
ma
ay not be a kkey action fo
or the CCG.
Series of publiic engagem
ment events
und
dertaken be
etween April – May 2013 in
rela
ation to intro
oduction to the CCG. T
This
now
w needs to be a focus ffor 2014/15
5 in
line
e with comm
missioning in
ntentions an
nd
rep
porting backk on successs.
This needs to be developed further d
during
201
15/16
Some involvem
ment has already taken
n
pla
ace but this needs to be
e strengthen
ned
and
d meaningfu
ul during 20
015/16
Sta
aff intranet h
has been co
ompleted, fu
urther
wo
ork needs to be underta
aken in term
ms of
enssuring that iinformation is relevant
Pla
ans will be d
developed in
n the refresh
hed
com
mmunications and enga
agement
stra
ategy, this w
will be a foccus that will fit
und
der the emp
powered persons work
und
der Caring T
Together.
No
ot achieved . E-newslettter sent out on a
mo
onthly basis from the Ca
aring Together
pro
ogramme. W
Weekly socia
al media briefing
sen
nt out to sta
aff, Governin
ng Body
me
embers and Practice Ma
anagers.
No
ot achieved.
In process
p
to d
develop eve
ents alongsiide
com
mmissioning
g intentions
This will be im
mplemented from April 2
2015.
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Yr

Obj
3
4

Activ
vity
opportun
nities publish
hed
Training programme
e establishe
ed for
PPG’s
All docum
ments publisshed in eassyread verssions
Two pub
blic engagem
ment eventss held
for the CCG

Progress
s
This has not been
b
achieved.
No
ot achieved – will be loo
oked at for the
nexxt prospectu
us and strattegic plans
No
ot achieved.

11.4

The reaso
on behind some activity not be
eing achievved is in re
elation to sshifting prio
orities
in terms o
of new legiislation and
d guidance
e and the needs
n
of th
he organisa
ation. Therre will
be a rene
ewed focuss on comm
municationss and engagement for
f 2015/16
6, which w
will be
meaningfful and invo
olve those
e communitties deeme
ed to be “sseldom hea
ard” or “ha
ard to
reach”.

12.

Commu
unication
ns and En
ngageme
ent strate
egy refre
esh 2015 - 2018

12.1

Taking in
nto consid
deration th
he renewed policy e
emphasis on comm
munications and
engagement, as o
outlined in
n Section Six, it is a criticcal time tto ensure that
communiccations an
nd engage
ement are right for o
our area a
and adhere to the ffuture
ambitionss of care in England.

12.2

The Public Engagement Mana
ager and Communic
C
ations Man
nager have
e mapped all of
onal camp
paigns against the CCG’s a
ambitions and our commissio
oning
the natio
intentionss in orderr to ensurre maximu
um media coverage
e and to prompt fu
urther
engagement eventss and activvity with our populatio
on, which w
will need to
o be includ
ded in
a refreshe
ed strategyy for comm
municationss and engagement.

12.3

The Publlic Engage
ement Man
nager and Communications M
Manager prropose tha
at the
strategy iis refreshe
ed in partnership with
h a small w
working grroup made
e up of pattients
from Hea
althVoice, ccarers, pra
actices and
d staff, with a refresh
hed strateg
gy to cove
er the
next three eyar pe
eriod being
g made avvailable to
o Governin
ng Body m
members a
at the
March 20
015 Govern
ning Body meeting. It is importa
ant that the CCG’s a
approach re
eflect
national g
guidelines and puts us in the
e best possition to ensure
e
that we maximise
opportunities for ourr population to influen
nce decisio
on making in Eastern Cheshire.

13.

Next Ste
eps

13.1

The next steps for communiccations an
nd engagement in th
he CCG iss to refresh
h the
communiccations an
nd engagem
ment strate
egy for the
e CCG, led
d by patients, carerss, GP
practices and our partners. It also n
need to re
eflect the ambitions,, direction and
approach
h of the Carring Togeth
her program
mme.

13.2

G will alsso be de
eveloping a numberr of town
n events based on
n our
The CCG
commissiioning intentions to develop
d
a network o
of patientss interested
d in influen
ncing
different programmes of worrk so that we have strong evvidence on
n how patients,
carers, sttaff and parrtners have
e informed our comm
missioned services.

N
NHS ECCCG
G Governing Body
B
Meeting 28 Januaryy 2015

A
Agenda Item 2.1

13.3

The CCG
G is also currently assessing what add
ditional ressource is required tto be
brought in
n-house orr contracte
ed to enable it to maintain its cu
urrent communication
n and
engagement comm
mitments a
as well a
as be able to mee
et future pressures and
aspiration
ns, such a
as the increased co
ommunicatiin and engagement activity of
o the
Caring To
ogether pro
ogramme.

14.

Quality and Patiient Expe
erience

14.1

Patient an
nd Carer in
nsight and experiencce forms th
he basis off all of the interaction
ns we
have with
h our popu
ulation and
d our parttners. Our Communications an
nd engage
ement
strategy has been
n develop
ped by m
members of Easterrn Cheshiire Comm
munity
HealthVoice. When re-procuring a service, we work with serrvice userss, and volu
untary
sector org
ganisationss such as the
t Macula
ar Society, Deafness Support N
Network an
nd the
Stroke Association
A
n to ensu
ure that p
patient inssight is at
a the beg
ginning off the
commissiioning proccess.

14.2

G has mad
de a comm
mitment tha
at all publicc documen
nts will be led by pattients
The CCG
and carerrs, and have created
d an indep
pendent Re
eaders Pan
nel whose membersh
hip is
n line
continuallly growing.. Their sup
pport will be
e vital when
n reviewing
g the CCG website, in
with actio
ons agreed from the ccurrent com
mmunicatio
ons and eng
gagement strategy.

15.

Consulttation an
nd Engag
gement (P
Public/Pa
atient/Carrer/Clinica
al/Staff)

15.1

Eastern C
Cheshire H
HealthVoicce is one mechanism
m of engagement th
hat enabless the
CCG to meet ourr statutoryy responsibilities of involving our locall populatio
on in
healthcarre decision making.

15.2

Patient a
and carer champion
ns involved in Caring Togeth
her enable
e the CC
CG to
demonstrrate how th
he care sysstem in term
ms of princciples and standards have been
n codesigned as set outt in the “Fiv
ve Year Fo
orward Vie
ew” for the
e NHS.

16.

Equality
y

16.1

The Public Engage
ement Ma
anager and
d Communications Manager e
ensure tha
at all
nd commu
unications a
are accesssible to ou
ur populatio
on. Our en
ngagementt with
events an
seldom-heard group
ps such ass individuals with learning difficculties and disabilitiess and
ethnic min
nority communities need to be sstrengthened.

17.

Legal

17.1

The CCG
G is legally bound to uphold
d two disttinct dutiess for patie
ent and public
p
involveme
ent, as sett out in the
e Health an
nd Social Care
C
Act 2012.
2
The first is for NHS
commissiioners to p
promote th
he involvem
ment of pa
atients, carrers, and m
members o
of the
public in planning,, managin
ng and making deccisions abo
out their own care and
econd rele
evant statu
utory dutyy places a requirem
ment on NHS
treatmentt. The se
commissiioners to ensure public involvement and
a
consultation in commissio
oning
processess and decissions.
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18.

Commu
unication
n

18.1

This pape
er will be made
m
availa
able to me
embers of tthe public via
v the CC
CG website
e, and
dissemina
ated to pattient groupss and other stakehold
ders via co
ommunicatiions netwo
orks.

19.

Access to furthe
er inform
mation

19.1
For furthe
er informatiion relating
g to this rep
port contacct:
Name
e
Rebecca Patel
Desig
gnation
Public En
ngagementt Manager
Telephone
01625 66
63 864
Email
rebeccap
patel@nhs.net

20.

Append
dices

Appendices Tab
ble
Appen
ndix One
Appen
ndix Two
Appen
ndix Three
e

Engagement an
nd Involvem
ment Oppo
ortunity
Webssite Downlo
oads inform
mation
Comm
munication
ns and Engagement A
Action plan
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Appen
ndix One
e: Engagement an
nd Involv
vement O
Opportun
nities forr the CCG
G
2014

Date

E
Engageme
ent and Involvement Opportu
unity

22nd Ma
arch
4th Marcch

E
Eastern Che
eshire HealthVoice meeting
N
NHS Expo – Caring To
ogether workkshop with participants
p
s on campaigning
a
approach to
o transforming care
C
Commission
ning Policy Review con
nsultation wo
orkshop to g
gain feedba
ack on
tthe Commisssioning Policies review
w. Partnersh
hip event with Cheshire
e and
M
Merseyside CSU
E
Eastern Che
eshire HealthVoice meeting
H
Health Deba
ate with you
ung people to translate insight into
o a graffiti bo
oard to
b
be utilised in
n forward plans for children and yo
oung people
e in Eastern
n
C
Cheshire
E
Eastern Che
eshire HealthVoice
K
Ketso Training Session
n to develop
p creative co
onsultation methods
m
forr use
iin Eastern C
Cheshire, in partnership
p with volun
ntary and co
ommunity se
ector
ccolleagues
N
NHS Easterrn Cheshire
e CCG Annu
ual General Meeting
E
Eastern Che
eshire HealthVoice
M
Manchesterr Road Medical Centre Open Day
M
Making a Difference – jjoint patientt conference
e with NHS South Chesshire
a
and NHS
E
Eastern Che
eshire HealthVoice meeting
P
Poynton He
ealth Fair
H
Healthier To
ogether con
nsultation an
nd engagem
ment event
H
Healthier To
ogether tran
nsportation cconsultation
n event
B
Bollington M
Medical Cen
ntre Open D
Day
D
Digital Health Event in partnership
p with Peakss and Plainss Housing T
Trust,
P
Patient Onliine and The
e Tinder Fou
undation
E
Eastern Che
eshire HealthVoice meeting
C
Commission
ning Intentio
ons Subgrou
up
M
Marketing a
and Communications Subgroup of HealthVoice
e
C
Care Homes Subgroup
p of HealthV
Voice
S
Seldom Hea
ard Subgrou
up of Health
hVoice
W
Wet AMD P
Procurementt meeting
C
Caring Toge
ether Care Model
M
Desig
gn Groups
 Acutte Redesign
n
 Com
mmunity Bassed Care
 Emp
powered Pe
erson
 ICT (Information
n Community Technolo
ogy) Group
mary Care
 Prim
 Urge
ent Care
S
Systems Re
esilience Grroup

5th, 12th and 14th
March
23rd March
24th Marrch
23rd Mayy
2nd June
e
30th July
8th Augu
ust
3rd Septtember
18th Sep
ptember
19th Sep
ptember
20th Sep
ptember
23rd Sep
ptember
25th Sep
ptember
4th Octo
ober
th
16 Octtober
21st Novvember
Dates
hout the
through
year
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Appen
ndix Two
o: Websitte Downlloads Infformation
n
February
y 2014
Top Downloads

Hit Count

NHS_ECCCG_oct1
13_Choose_
_Well.mp3

530

SMOKE
EFREE SPO
ORTS 2012--13 Final Prroject Reporrt.pdf

193
146

NHS_EM_Prompt_
_Cards_-_SA
AFE_Pack_
_PDF_VER.pdf
Readerss panel A4 lleaflet.pdf

133

Care da
ata FAQs.pd
df

132

Compasssionate Co
ommunities Information.pdf

130

Carers Break
B
Criterria 14_15 v1 0.doc

113

Safegua
arding_AdultsAide_Memoir_for_C
CCGs_Marcch_20131.p
pdf

75

QandAss - Integratted Care an
nd Supportt Pioneers Programme
e 73
Jan 2014.pdf
Time to ask, listen and change
e report

71
March 2
2014

Peopless Voice Flye
er.pdf

329

NHS_ECCCG_oct1
13_Choose_
_Well.mp3

284

SMOKE
EFREE SPO
ORTS 2012--13 Final Prroject Reporrt.pdf
NHS_EM_Prompt_
_Cards_-_SA
AFE_Pack_
_PDF_VER.pdf
2.2 - EC
CCCG Two Y
Year Opera
ational Plan 2014-16.pd
df

237
139

2.4 - Be
etter Care Fu
und Plan drraft v2.pdf

70

Safegua
arding_AdultsAide_Memoir_for_C
CCGs_Marcch_20131.p
pdf

69

Adult_S
Safeguarding
g_Policy.pd
df

67

Eastern Cheshire P
Prospectus 2
2013 - FINA
AL.pdf

64

Careand
dCorporateNeglectRep
port.pdf

60

111

April 2
2014
NHS_ECCCG_oct1
13_Choose_
_Well.mp3

579
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Safegua
ardingAdultssNHSEMPrromptCards.PDF

94

FINAL Congleton
C
- Pharmacy Rota.doc

87

FINAL Macclesfield
M
d - Pharmaccy Rota.doc

70

Safegua
arding_AdultsAide_Memoir_for_C
CCGs_Marcch_20131.p
pdf

67

Careand
dCorporateNeglectRep
port.pdf

61

Local_H
Health_Econ
nomy_Form
mulary.pdf

56

Legal Duties
D
for CC
CGs for Con
nsultation an
nd Engagem
ment.pdf

53

FINAL Wilmslow
W
-P
Pharmacy Rota.doc
R

52

Eastern_Cheshire_
_Partners_in
n_Practice_
_Directory.pdf

46

May 2014
NHS_ECCCG_oct1
13_Choose_
_Well.mp3

182

ECCCG
G 2014 Stakkeholder Fee
edback Rep
port-Summa
ary.pdf

148

Calenda
ar of Govverning Bo
ody Meeting dates 2
2014 - for 89
website2.pdf
2.1 - An
nnual Reporrt and Accou
unts 2013-2
2014.docx.p
pdf

87

1.6 - NH
HSECCCG C
Chief Office
er Report - May
M 2014 N
NE.pdf

84

3.3 - GB
B Assurance
e Frameworrk.pdf

82

Legal Duties
D
for CC
CGs for Con
nsultation an
nd Engagem
ment.pdf

81

2.3 - Invvestment in primary Ca
are.pdf

78

Local_H
Health_Econ
nomy_Form
mulary.pdf

76
67

3.4.1 - G
Governance
e and Audit Cttee Minuttes Apr-Mayy.pdf

June 2
2014
Cheshirre_Pioneer_
_Bulletin_Isssue_3.pdf

278

NHSEC
CCCGAnnua
alReportand
dAccounts20
013to2014.p
pdf

257

ECCCG
G Constitutio
on Master C
Copy Final V
Version 1.2.p
pdf

222

NHS_ECCCG_oct1
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Purpose of paper
To provide Governing Body members with an update on the development of Eastern
Cheshire HealthVoice

Key points
This paper highlights to Governing Body members the following key points
 the purpose of Eastern Cheshire HealthVoice
 Eastern Cheshire HealthVoice development
 examples of good practice
 future direction

The Governing Body is asked to:
Approve

Ratify

Endorse


Decide
Note for information




Benefits/value to our population / communities
Eastern Cheshire HealthVoice is one of the CCG’s engagement mechanisms. HealthVoice
champions the views of patients, carers and members of the public in Eastern Cheshire in
order to influence and support the development and commissioning of local healthcare
services by the CCG to ensure that commissioning is “people-centred”.

Report Author
Trevor Lerman

Contributors
Bill Swann

Chair of HealthVoice

Lay Member for Patient and Public Involvement

Rebecca Patel
Date of report

Public Engagement Manager
21st January 2015
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Eastern Cheshire HealthVoice
1.

Executive Summary

1.1

Eastern Cheshire HealthVoice (‘HealthVoice) is an advisory committee to the Clinical
Commissioning Group (CCG) and is one of the many approaches to engagement with
the population of Eastern Cheshire. Following a recent change of Chair, this paper is
intended to provide an update on the development and future direction of HealthVoice.

1.2

The CCG is required, as set out in the Health and Social Care Act 2012 (‘the Act’), to
ensure that commissioning and other decisions relating to care involves the population
of Eastern Cheshire. The further development of Healthvoice seeks to considerably
increase its involvement within the CCG at all levels, to ensure that this statutory duty
becomes a reality and that the patient perspective is fully taken into account.

1.3

The principal challenges facing Healthvoice are:
 there is a need to increase awareness of its existence throughout the population as
a whole as well as within all levels of the CCG
 HealthVoice needs to be much more proactive and dynamic in its involvement with
the CCG at the early stages and throughout the process of all commissioning and
other decisions
 HealthVoice needs to increase its involvement in Primary Care through increased
Patient Participation Group (PPG) involvement and engagement within Healthvoice
 HealthVoice must focus its efforts in line with the CCG’s Five year strategic plan
 in line with becoming more proactive, HealthVoice must become more of a 'full time
entity' rather than a just a six weekly meeting.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 note for information the direction in which HealthVoice is developing to further
support the Clinical Commissioning Group
 champion the benefits of joining HealthVoice through their own patient and carer
networks, such as Patient Participation Groups.

3.

Reasons for recommendation(s)

3.1

To provide assurance to Governing Body members that the CCG is supporting Eastern
Cheshire HealthVoice to develop and further support our ambition for person-centred
commissioning.

4.

Peer Group Area / Town Area Affected

4.1

Affects all geographical areas of Eastern Cheshire.

5.

Population affected

5.1

Affects the whole population of Eastern Cheshire.
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6.

Context

6.1

The Health and Social Care Act 2012, sets out statutory duties for Clinical
Commissioning Groups with regards to patient and public involvement. It supports two
distinct new legal duties on NHS Commissioners. The first is for NHS commissioners to
promote the involvement of patients, carers and members of the public in planning,
managing and making decisions about their own care and treatment. The second
relevant statutory duty places a requirement on NHS commissioners to ensure public
involvement and consultation in commissioning processes and decisions.

6.2

HealthVoice enables the CCG to work towards meeting our statutory duties as outlined
in the Health and Social Care Act.

6.3

HealthVoice, as one of our engagement mechanisms also enables us to meet our
statutory duties as outlined in the NHS Constitution “patient, carers and public
involvement in the planning and redesign of services”.

6.4

The national “Transforming Participation” guidance in health and care advises clinical
commissioners to listen and act upon patient and carer feedback at all stages of the
commissioning cycle, which members of HealthVoice have been heavily involved in
procurement exercises.

6.5

The Five Year Forward View focuses on opportunities for co-production and co-design
which HealthVoice have been involved in from its inception as an advisory committee to
the Governing Body.

6.6

This report provides an overview of the development of HealthVoice in line with our
statutory duties and includes:
 the purpose of HealthVoice
 the development of HealthVoice
 a case study
 future direction

7.

Purpose of Eastern Cheshire HealthVoice

7.1

The purpose of HealthVoice is to act as a champion for and represent the interests of
the patients, public and carers throughout Eastern Cheshire. It does this by ensuring
that the patient perspective is fully considered at all stages of commissioning and other
decision making by the CCG.

7.2

Membership of Healthvoice is open to all residents of Eastern Cheshire and those
registered with a practice within Eastern Cheshire. Attendance is normally around 30
people and includes members of PPGs, representatives of voluntary and community
sector organisation’s, carers, members of the public and staff members from the CCG.
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8.

The development of Eastern Cheshire HealthVoice

8.1

HealthVoice has now changed from being just a six weekly meeting to becoming
established as more of a full time working entity. Small working and focus groups,
include CCG personnel, have been set up under specific areas of interest which meet
as and when required. HealthVoice members now participate much more frequently
within the CCG in work around the development of commissioning intentions and
procurement arrangements.

8.2

Further modification of the HealthVoice structure is planned, in order to align itself more
closely to the areas of responsibility within the CCG and increase involvement in
commissioning, planning, prioritisation and performance review. This will maximise
inclusion of the patient perspective at the earliest stages of decision making.

8.3

An identifiable logo is under development, which is illustrated in draft below:

Think………HEALTHVOICE
8.4

Our key words are. Representation, Involvement and Influence. Work is in hand to
develop a marketing and communications plan for HealthVoice which include the
following activities:
 development of a dedicated website for HealthVoice
 development of social media content which will improve HealthVoice’s ability to
attract the views of younger people
 a limited local press campaign together with a limited poster distribution

8.5

We have set up a small working group to attract more involvement from younger
people, people with learning difficulties or disabilities and minority ethnic communities.

8.6

Bi-annual meetings are now held with chairs and representatives of all PPGs. This is in
order to share best practice, improve communication and to endeavour to create
consistency of information provisions to patients through practice websites. The
approach to patient participation throughout the practices within the CCG is variable.
Support for these meetings have been sporadic. In an attempt to address this
challenge, a request was made to attend a Practice Managers meeting to discuss
Patient Participation Groups, but sadly this was declined. PPG involvement is an
important area and we are considering approaching it through Locality Peer Group
meetings or GP Partners meetings.

8.7

Once these steps are in place, we are considering holding a patient conference later in
the year. It is hoped that this would help consolidate and build upon the process of
patient engagement. Attendance at HealthVoice meetings is increasing and we are
confident that it can be a significant entity in 2015 making an increased contribution to
the work of the CCG.
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9.

Case Study

9.1

Last year, re-procurement took place of Wet Age Related Macular Degeneration. There
was a proposal to move from a non NICE compliant provider to multiple NICE complaint
providers. An overview of the proposal was brought to HealthVoice after it had been
approved by members of the Governing Body. A small group, including one service
user was deputed to meet with authors of the proposal. Various observations were
made, taken into account and then actioned within the service specification.

9.2

This exercise indicated clearly how patient involvement and consultation should be
included at the earliest stages of the process. It is requested that a tick box be
incorporated into all procurement proposals to the Governing Body in future, indicating
that they have been through HealthVoice.

10.

General

10.1

Since we are a voluntary body with no resource, it is important to record that
HealthVoice is assisted greatly by the support of the Public Engagement Manager and
administrative staff within the CCG. It would be virtually impossible for us to manage
without their excellent assistance and we wish to express our appreciation to them for
that.

11.

Finance

11.1

Any costs associated with HealthVoice are included in the Corporate team’s public
engagement budget.

12.

Quality and Patient Experience

12.1

The membership of Eastern Cheshire HealthVoice comprises patients and carers from
across Eastern Cheshire. The agenda is informed by patient and carer experience.

13.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

13.1

Eastern Cheshire HealthVoice, is one of the mechanisms of engagement that enables
the CCG to meet our statutory responsibilities of involving our local population in
healthcare decision making.

14.

Equality

14.1

n/a

15.

Legal

15.1

The CCG is legally bound to uphold two distinct duties for patient and public
involvement, as set out in the Health and Social Care Act 2012. The first is for NHS
commissioners to promote the involvement of patients, carers and members of the
public in planning, managing and making decisions about their own care and treatment.
The second relevant statutory duty places a requirement on NHS commissioners to
ensure public involvement and consultation in commissioning processes and decisions.
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16.

Communication

16.1

This paper will be made available to members of the public via the CCG website, and
disseminated to patient groups and other stakeholders via the Eastern Cheshire
HealthVoice distribution list.

17.

Access to further information

17.1 For further information relating to this report contact:
Name
Rebecca Patel
Designation
Public Engagement Manager
Telephone
01625 663 864
Email
rebeccapatel@nhs.net
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Governance
Prior Committee Approval / Link to other Committees
N/A

CCG 5 Year Strategic Plan programme of work this report is linked to
Caring Together

Quality Improvement

Mental Health & Alcohol

Other



CCG 5 Year Strategic Plan ambitions addressed by this report
Increase the number of our citizens 
Increase the proportion of older people
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Key Implications of this report – please indicate
Strategic
Consultation & Engagement

Finance
Quality & Patient Experience
Staff / Workforce





Equality
Legal

CCG Values supported by this report – please indicate
Valuing People
Innovation

Working Together
Quality

Investing Responsibly

NHS Constitution Values supported by this report – please indicate
Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care

Everyone counts
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Healthwatch Cheshire East

Purpose of paper
To provide the Governing Body with an update on the work programme and progress of
Healthwatch Cheshire East.

Key points
The presentation outlines to Governing Body members :
 the powers of Healthwatch Cheshire East
 how it engages with the community of Cheshire East
 how Healthwatch gathers views and experiences (Stories)
 how Healthwatch uses the intelligence it collates
 Healthwatch Scrutiny role
 Healthwatch Priorities
 Who’s who at Healthwatch Cheshire East

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
 improved information about and accessibility to commissioned services for our patients
and public
 increased intelligence to commissioners of health and care services to help better inform
local commissioning

Report Author
Caroline O’Brien
Chief Officer, Cheshire East CVS
Director of Healthwatch

Date
20 January 2015
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Healthwatch Cheshire East
Engaging with our community
Caroline O’Brien, Director of Healthwatch

Introduction
The Powers of Healthwatch Cheshire East
Engaging with our community
How we gather views and experiences (Stories)
How we use the intelligence
Our Scrutiny role

Our Priorities
Partnership working
GP Access
Who’s who at Healthwatch Cheshire East
www.healthwatchcheshireeast.co.uk

What we do –
The Powers of Healthwatch Cheshire East
The ability to go into health and social care
establishments
The power to gather views and to feed these to
decision makers
The authority to have a rep sit on the Health and
Wellbeing Board
The power to provide information & advice about
health & social care to anyone
www.healthwatchcheshireeast.co.uk

What We Do - Our Vision
Healthwatch Cheshire East as a “Consumer
Champion” will give everyone in our community a
powerful voice, enabling them to get the best out of
their local health and social care services and help
to shape and improve these services for the future.

www.healthwatchcheshireeast.co.uk

How we gather stories
We encourage and enable consumers to share their
stories through:
Community Counters in local venues
Online forms to share their experiences
Engagement events and focus groups
Feedback through Voluntary sector partners
Feedback through scrutiny (enter and views)

www.healthwatchcheshireeast.co.uk

What we do with the stories
Identify trends to set the priorities for Healthwatch

Inform the programme of scrutiny (enter and views)
Share with partners to inform decision making /
effect change
Signpost the consumer to additional help and support

www.healthwatchcheshireeast.co.uk

Scrutiny Programme
Authorised representatives carry out scrutiny
visits
During 2014/2015
19 Care home visits in Eastern Cheshire
2 Mystery shops and 3 visits to East Cheshire Trust

We assess if the care home:
maintain and encourage independence
encourage ability and mobility
encourage socialisation of residents engagement with
their local community
www.healthwatchcheshireeast.co.uk

Our Priorities
Mental Health Crisis
Young People – Their view of Mental Health
Personalisation
GP Access
Partnership Working

www.healthwatchcheshireeast.co.uk

Partnership working
Developing effective influential relationships with
our key partners is a key priority.
To build this our focus is on:
Sharing our intelligence and tracking its use

Attending partner meetings
Taking forward recommendations from the
Reflective Audit (End of Feb 15)

www.healthwatchcheshireeast.co.uk

GP Access Review
50% of stories about GP
practices had issues relating
to access

Main issue (21%) accessing
appointments/booking
systems.

“Lack of service for deaf people at GP
surgeries. Assumption that everyone has
access to the internet for appointment
booking. Deaf people are becoming very
isolated. Need training in surgeries to be
able to help - basic training only.”

“Getting appointments is impossible. You
phone up at 8am and the line is engaged.
By 8.30am when the phone is eventually
answered there are no appointments
left.”

23% of stories highlighted
areas of good care and
support provided by the GP
surgeries

www.healthwatchcheshireeast.co.uk

GP Access Review
During 2015 working closely with partners, including
ECCCG, we plan to undertake an in-depth review of Access
to GP’s and the impact issues have on consumers.
The work will potentially review:
Overall satisfaction
Access to information - physical access and online
Access to appointments – booking systems and waiting times
Access to named GP’s
Physical access in their buildings and the quality of the
surroundings
www.healthwatchcheshireeast.co.uk

Questions

The following slides are for
information purposes

How Healthwatch is managed
Healthwatch is managed on an operational basis by the
Healthwatch Cheshire East Board who are supported by a
staff team.
The Healthwatch Board are volunteers recruited from the
community with knowledge and experience of the health
or social care economy.
The contract management for Healthwatch is overseen by
the Directors who ensure that Healthwatch is staffed and
meets its legal obligations.
www.healthwatchcheshireeast.co.uk

Who’s who at Healthwatch
Healthwatch Staff Team – Tel: 03300 882843
Gavin Owen – Healthwatch Manager (start 2nd Feb 15)
Gavin.owen@healthwatchcheshireeast.co.uk
Helena Binder – Communications
Helena.binder@healthwatchcheshireeast.co.uk
Loreen Chikwira – Engagement
Loreen.chikwira@healthwatchcheshireeast.co.uk
Julia McCoy – Scrutiny and Signposting
Julia.mccoy@healthwatchcheshireeast.co.uk
http://healthwatchcheshireeast.co.uk/meet-the-team

www.healthwatchcheshireeast.co.uk

Who’s who at Healthwatch
Healthwatch Board Members
Board Members are responsible for the operational work plan for
Healthwatch

Stefan Pyra - Chair
Adrian Lindop
Alison Kaye
Andrew Wade
Criss Richards
Kate Sibthorp
Lisa Digby

Marion Goddard
Maggie Harwood
Mike O’Regan – Health and
Wellbeing Board Representative

Nicola Cook
Paul O’Neill
Saskia Ritchie

http://healthwatchcheshireeast.co.uk/meet-the-board

Who’s who at Healthwatch
Healthwatch Directors
Directors are responsible for the contract, financial and legal work
for Healthwatch
Caroline O’Brien
Liz Shaw
Jacquie Grinham
Dominic Anderson
Jan Cameron
Laura Smith

- representing CVS Cheshire East
- representing CAB Cheshire East
- representing CAB Cheshire East North
– representing Age UK Cheshire East
- representing Age UK Cheshire
- representing Disability Information Bureau

The main contact for the directors is Caroline O’Brien, Caroline.obrien@cvsce.org.uk
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Caring Together Programme Director’s Report

Purpose of paper / report
To provide the NHS Eastern Cheshire CCG Governing Body with an update on the progress
of the Caring Together Programme against its agreed plan and significant milestones.

Key points



Progress on establishing the new Caring Together Governance Arrangements
Further work to reframe and improve the clarity of the overall “commissioning
programme” and consequently a further refresh of the Implementation Plan
 Communications and Engagement update including:
o Public Facing Document Number One;
o Public Facing Document Number Two;
 Programme Successes
 Risk report and log, including top three programme risks

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information





Benefits / value to our population / communities
This programme benefits our population and communities by aiming to make care more
integrated and coordinated.

Report Author
Jerry Hawker
Chief Officer

Contributors
Hadleigh Stollar Senior Programme Manager
Charles Malkin Communications Manager,
Sarah Richardson Transformation Programme Coordinator,
Alison Elleray PA to Strategy and Transformation Director
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C
Caring Togethe
T
er Progrramme
Director’s
s Reporrt
1.

Executive Summ
mary

1.1

This Direcctor’s Repo
T
ort is inten
nded to prrovide the ECCCG Governing
g Body witth an
u
update
on the progre
ess of the C
Caring Tog
gether Prog
gramme ag
gainst its a
agreed plan
n and
s
significant
milestoness. It aims tto provide the ECCCG Governing Body w
with the req
quired
a
assurance
on the pro
ogress and
d delivery of the prog
gramme an
nd the effe
ective utilissation
o the reso
of
ources that the Clinica
al Commisssioning Gro
oup has allocated to it.

1.2

This reportt details the
T
e:
 Mobilissation of C
Caring Toge
ether Gove
ernance Arrrangemen
nts
 Progra
amme Delivverables as per Revised Implem
mentation Plan
 Communication and
a Engagement upd
date including:
blic Facing Documentt Number O
One;
- Pub
- Pub
blic Facing Documentt Number T
Two;
- Che
eckpoint 4 Stakeholde
S
er Event.
 Progra
amme Succcesses
 Top three progra
amme riskss

2.

Recomm
mendatio
on(s)

2.1

The Gove
erning Body is asked to:
 Note th
he progresss of the Caring Toge
ether Progrramme aga
ainst the a
agreed time
elines
and pla
ans as sign
ned off by tthe Govern
ning Body iin Novemb
ber 2014.
 Endors
se the Terms of Refe
erence for tthe Progra
amme Mana
agement Group
G

3.

Peer Grroup Area / Town
n Area Afffected
All geogra
aphic areass of Easterrn Cheshire
e.

4.

Populattion affec
cted
The whole
e population of Eastern Cheshirre.

5.

Contextt
T
This
is a sttatus reporrt of the Ca
aring Togetther Progra
amme.
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6.

Caring Together Govern
nance Arrrangeme
ents

6.1

IIn November 2014, the prop
posed new
w Governa
ance arran
ngements for the Caring
C
T
Together
p
programme
e were pressented to th
he CCG Governing B
Body.

6.2

The Goverrnance arra
T
angementss had been
n strengthe
ened follow
wing the co
ompletion o
of the
S
South
Secctor Challe
enged Hea
alth Econo
omy Progrramme, an
nd criticallyy to reflecct the
b
balance
be
etween con
ntinuing the whole syystem lead
dership, wh
hilst recogn
nising the need
f
for
separa
ate goverrnance arrrangementts betwee
en the “commission
ners” and any
e
emerging
approache
es taken b
by the “prroviders” to deliver the new integrated
i
care
s
system.

6.3

The new g
T
governance
e structure
e (see App
pendix A) is intende
ed to ensurre a balance of
g
governanc
ce and assurance,
a
whilst strengtheni
s
ing delive
ery and implementtation
m
mechanism
ms. Discusssions rega
arding the
e format an
nd structure of the Commissio
oning
A
Alliance
arre on-going, taking in to acco
ount the Pioneer Pan
nel, Joint Commissio
oning
L
Leadership
p team and
d Primary Care Co-ccommission
ning. In the
e interim, the ‘Progra
amme
M
Manageme
ent Group’ (PMG) w
will act as the centrral coordin
nating poin
nt ensuring
g the
c
correct
public, partn
ner, financiial and clinical inputts alongsid
de clear rreporting to
o the
s
statutory
d
decision making bodies. Given its curren
nt lead coo
ordinating responsibilities,
t
the
Termss of Refere
ence for the Progra
amme Man
nagement Group are
e appende
ed for
e
endorseme
ent by the Governing
G
pendix B)..
Body (App

6.4

The establlishment off the goverrnance arra
T
angementss are now largely com
mplete and
d with
m
membersh
hip of the
e respective groupss now id
dentified itt is expe
ected thatt the
i
implement
ation plan will now acccelerate ssignificantlyy.

7.

P
Program
mme Implementation Plan

7.1

In light of the publiccation of the
t
NHS E
England Fo
orward Vie
ew and in Decembe
er the
View into a
action” planning guid
dance1, furrther work is on-going to streng
gthen
“Forward V
tthe clarity of the imp
plementatio
on plan wh
hich was e
endorsed by
b the Govverning Bo
ody in
Novemberr 2014.

7.2

A
An overarcching prog
gramme pla
an for the delivery o
of the key milestoness by April 2015
has been developed. Centrall to this work
w
is th
he producttion of the
e following
g key
“commissio
oner produ
ucts”.
1. De
evelopmentt of the C
Caring Tog
gether Ou
utcomes F
Framework, linked to
o the
am
mbitions

1

http://w
www.england.nhs.uk/wp‐co
ontent/upload
ds/2014/12/fo
orward‐view‐plning.pdf
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2. Co
ompletion of the Caring
C
Tog
gether sta
andards framework
f
and basseline
asssessment o
of compliance
3. Co
omplete ma
apping of existing
e
serrvices to the new care
e system
4. Co
omplete demand and activity mo
odelling
5. Implementatiion of the kkey enablers
evelopmentt of the Commissionin
ng (procure
ement) fram
mework
6. De
7. De
evelopmentt of the “p
permission
ns leadersh
hip landsccape” (Pion
neer, Vang
guard
etcc)
7.3

W
Work is also underw
way to deve
elop the de
etailed pro
ogramme deliverables
d
s for the re
est of
2015/16, w
2
which will b
be reported
d back to th
he Governing Body ovver the com
ming month
hs.

8

Program
mme Succ
cesses
Key prog
gramme a
achieveme
ents since
e
2
26th Novem
mber 2014 include the
e following
g:

the

la
ast Govern
ning

Bodyy

meeting
g on

8.1

T
The programme tea
am has supported Vernova
V
CIC and the
e CCG’s 2
23 membe
er GP
practices in develop
ping a bid to the G
GP Accesss Fund (fo
ormerly Prime Minis
ster’s
Challenge
e Fund) for 2015/16 to improve
e access to
o primary ccare for Ea
astern Che
eshire
patients. T
The submisssion will be
e determined before the end of the curren
nt financial year.

8.2

T
The busine
ess case fo
or the “sha
ared care record”
r
ha
as been co
ompleted and
a reviewe
ed by
tthe busine
ess group and PMG
G. The bu
usiness ca
ase will be
e submitte
ed to the Care
Profession
nals Group
p (CPG) an
nd the pion
neer panell for suppo
ort before final
f
sign-o
off by
tthe statuttory comm
missioning bodies to agree investme
ent levels across each
organisatio
on.

8.3

T
The busine
ess case fo
or the “Ris
sk Profilin
ng tool” ha
as been co
ompleted a
and reviewe
ed by
tthe busine
ess group and PMG. PMG has requeste
ed that furrther assurrance is so
ought
ffrom the p
providers re
egarding use and tha
at the business case be submittted to CPG for
review. Th
he PMG de
eferred anyy decision on recommending to the statu
utory bodie
es for
decision, ssubject to feedback
f
frrom CPG a
and a revie
ew of timing
g in relatio
on to investtment
in care serrvices to be
e able to re
espond to tthe identificcation of in
ndividuals.

8.4

In responsse to the NHS Forw
ward View
w published
d in Dece
ember 2014, the tea
am is
developing
g a bid to N
NHS Engla
and for the Eastern Cheshire ca
are econom
my to be ch
hosen
as one of a small num
mber of va
anguard sites .

8.5

ent of phase 1 of the standard
ds framew
work is nea
aring comp
pletion follo
owing
Developme
extensive work and will be com
mpleted byy the end o
of Januaryy following review by East
Cheshire N
NHS Trust and CPG.. Phase 2 w
work is underway to identify sta
andards re
elated
tto mental h
health, com
mmunity ca
are social ccare and prrimary care
e.

N
NHS ECCCG
G Governing Body
B
Meeting 28 Januaryy 2015

A
Agenda Item 3.1

8.6

Developme
ent of pha
ase 1 of the Caring
g Together outcome
es framew
work is ne
earing
completion
n following extensive work and mapping to
o the ambittions co-de
esigned byy care
professionals and the public. T
This initial phase will be comple
eted by the
e end of March
M
that the sttakeholderr panel will be reconvvened
ffollowing re
eview by C
CPG. It is anticipated
a
before the
e end of March to revview the proposed
p
o
outcomes
f
framework
and to support
tthe develo
opment of the new outcomess metrics tthat will underpin ou
ur capability to
demonstra
ate and me
easure the success of
o the CT programme.

8.7

Significantt progresss has bee
en made in Decem
mber to co
omplete th
he compo
onent
mapping and
a
dema
and/activity
y and fina
ancial map
pping for acute
a
care, mental he
ealth,
and comm
munity carre. This has enable
ed a first draft com
mmissioning
g model tto be
completed which ena
ables the commissio
c
oners to ma
ap the tran
nsfer of se
ervices from
m the
ate to the n
new integra
ated care system. This will be an
n extremely importan
nt tool
current sta
in profiling
g the new care systtem and b
builds on w
work initiatted by MccKinsey Ca
arnell
Farrar. Fu
urther workk will be initiated to
o incorporrate sociall care and
d primary care
sservices.

8.8

T
The comm
munity serrvices group continu
ue to meet regularly a
and significcant progre
ess is
being mad
de in the developme
d
ent of the integrated
d communiity care sp
pecification
n and
outcomes. This workk is on-trackk to be com
mpleted by April.

8.9

On behalf of the Ca
aring Together Leade
ership Forrum, the CGG
C
comm
municationss and
ent team ha
ave written
n a report ssummarisin
ng Caring T
Together a
achievemen
nts in
engageme
2
2014. The informatio
on will be in
ncluded in a
an annual report bein
ng collated by the nattional
Pioneer S
Support G
Group for the natio
onal Pion
neer Prog
gramme, which
w
includes
Cheshire.

10.

C
Commun
nications
s and Eng
gagemen
nt Update

10.1

On-going m
manageme
ent of the C
Caring Tog
gether Com
mmunicatio
ons & Enga
agement iss now
being led by the CCG’s Com
mmunicatio
ons and Engagemen
nt team, and
a
all extternal
ssupport ste
epped dow
wn. It is re
ecognised that additio
onal suppo
ort will be required in the
ffuture and
d that all partner organisattions musst take a stronger leadership in
communication durin
ng 2015/16.

10.2

T
The Carin
ng Togeth
her progra
amme hass recomm
menced the
e publicattion of re
egular
newsletters about th
he program
mme. The
e newslette
ers are disstributed to
o all collea
agues
involved in
n the progrramme as well as sta
akeholder members. It will also
o be distrib
buted
tthroughoutt the partne
er organisa
ations via the Commu
unications and Engag
gement gro
oup.

10.3

Since the November 2014 Ca
aring Toge
ether Execu
g, and follo
owing
utive Boarrd meeting
sseveral revviews of th
he Public F
Facing Doccument, a decision was
w taken to withdraw
w the
document and replacce it with tw
wo more ta
argeted pub
blications. A consciou
us decision
n was
ttaken to en
nsure both documentts remained
d in the pu
ublic domain.
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10.4

Both documents we
B
ere written by the CC
CG commu
unications and engag
gement tea
am in
p
partnership
p with CCG
G staff, clin
nicians, pa
artner emplloyees and
d stakehold
ders, as we
ell as
w
with
the Caring T
Together ccommunica
ations and
d engage
ement gro
oup comprising
r
representa
atives of C
Cheshire East
E
Coun
ncil, East Cheshire NHS Trusst, Healthw
watch
C
Cheshire
E
East, Chesshire East CVS, Che
eshire and Wirral Parrtnership, Peaks
P
&P
Plains
H
Housing
Trrust and Pllus Dane H
Housing.

10.5

T
The docum
ment entitle
ed “Continu
uing the Conversatio
on” is intend
ded for the
e general public
p
and offerss an overrview of th
he vision, values a
and princip
ples of Ca
aring Toge
ether,
ambitions ffor care in Eastern Cheshire,
C
w
why the hea
alth and so
ocial care ssystem nee
eds to
change, w
what future care may look
l
like, a
actions thatt need to b
be taken, and
a an invittation
ffor people to get invvolved in cco-design. The “Conttinuing the
e Conversa
ation” has been
ssigned off by an inde
ependent re
eaders’ pan
nel.

10.6

T
The docum
ment entitled “Caring
g Togetherr: A Five-Y
Year Forwa
ard View” is intende
ed for
employeess of the CCG, the C
Council, Ea
ast Cheshire NHS Trrust, Chesshire and Wirral
W
Partnership NHS Fo
oundation Trust, GP
P practice
es, and third sector partners. The
document articulatess drivers of
o integrate
ed care, prrogress tow
wards development of an
integrated care mod
del, next steps and how emplo
oyees can
n make a difference.. The
ersations w
with memb
bers of stafff on what integrated care
document is informed by conve
ersations a
also shape
ed the devvelopmentt of the Caring
C
means to them. Those conve
T
Together ccare modell standardss.

10.7

T
The CCG has purcha
ased advertising space on orien
ntation ma
aps in Maccclesfield District
General Hospital for a two-year period fro
om April 20
015. The space will b
be given ovver to
graphic fro
om one of the publicc-facing do
ocuments, the purpose of
a suitably--modified g
w
which will be to eng
gage the public in cco-designin
ng the inte
egrated ca
are model.. The
graphic will include ccontact info
ormation an
nd will be sseen by an
n estimated
d 3,000 pattients
and visitors a week.
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T
Top
Thre
ee Progra
amme Riisks
R
Risk
proce
ess
Refinemen
R
nts to the risk registerr process a
and manag
gement are continuing
g, thus enssuring
iti is robustt and effecctive. Reg
gular comm
munication with Risk Leads is taking place to
e
ensure
the
e Risk Regiister is kep
pt up to datte and mitigating actions are be
eing carried
d out.
T overalll risk score
The
e at the lasst report wa
as 322 and
d has risen
n to 360, largely due tto the
a
addition
off three new
w risks;

11.1

R-1303 Em
R
mpowered Person Wo
orkstream, - The Emp
powered P
Person Care
e Model De
esign
G
Group
succcessfully developed
d a set off high leve
el ambition
ns but the
ere is no clear
ation plan either at a Caring T
i
implement
Together le
evel or at a Pioneer level to pro
ovide
a
assurance
mbitions ca
an be delivvered.
that the am

N
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11.3

R-1302 CT
R
T Implemen
ntation Plan - The currrent Carin
ng Togethe
er Implementation Pla
an as
a
agreed
at a high leve
el by the Ca
aring Together Execu
utive Board
d and the G
Governing
B
Body
of NH
HS Eastern
n Cheshire
e CCG doess not have sufficient d
detail to prrovide
a
assurance
of deliveryy of the ove
erall Progra
amme with
hin agreed timescaless.

11.4

R-1301Van
R
nguard Sta
atus - Failure of the C
Caring Toge
ether Leadership Forrum to agre
ee
a support a submisssion to be
and
e a Vangua
ard area ass articulated
d in the 2015/16 plan
nning
g
guidance
w
would result in the he
ealth econo
omy missing out on significant p
potential
s
support
an
nd investme
ent in delivvering Carin
ng Togethe
er.

12.

C
Conclus
ions

12.1

The Caring
T
g Togetherr Programm
me remains largely on
o track to deliver against its ag
greed
m
milestones
s.

12.2

Work contiinues to fin
W
nalise the detailed
d
pro
ogramme p
plan for the
e next stag
ge of the Caring
C
T
Together
p
programme
e.

13

Access tto furthe
er informa
ation

13.1

F furtherr informatio
For
on relating tto this repo
ort contact:

Name
e
Desig
gnation
Date
Telephone
Email

14.

Hadleigh Stollar
Senior Prrogramme Manager
13 Janua
ary 2015
01625 66
63479
hadleighsstollar@nhss.net

G
Glossary
y of Term
ms
CT
CPG
PMG

15.

Carring Togeth
her
Carre Professionals Grou
up
Programme M
Managemen
nt Group

A
Appendi
ces

Appendices Tab
ble
ndix One
Appen
Appen
ndix Two

ng Togethe
er Governan
nce Structu
ure
Carin
Carin
ng Togethe
er Programm
me Manag
gement Gro
oup Terms of Referen
nce
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Priorr Committtee Approval / Liink to oth
her Committees
Caring
g Togetherr Leadershiip Forum

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port is lin
nked to 
Caring
g Togetherr
Q
Quality
Imp
provement

Menta
al Health & Alcohol

O
Other

CCG 5 Year Strategic
S
Plan am
mbitions a
addresse
ed by this report 
Increa
ase the num
mber of ou
ur citizens 
IIncrease th
he proportion of olde
er people 
having
g a positive
e experiencce of care
Reducce the ine
equalities in health
and ssocial carre acrosss Eastern
Chesh
hire



Ensure our citizzens accesss care to
h
s
standard
the highest
and are
proteccted from a
avoidable h
harm



Ensure that a
all those living in
Easterrn
Chesshire
sho
ould
be
suppo
orted by ne
ew, better integrated
comm
munity services



living independently at home and who
ffeel supporrted to man
nage their condition
IImprove th
he health-re
elated qua
ality of life
o
of our citizzens with one or m
more long
tterm conditions, inclu
uding mental health
cconditions
S
Secure ad
dditional ye
ears of life
e for the
ccitizens o
of Easterrn Chesh
hire with
ttreatable m
mental an
nd physica
al health
cconditions





Key IImplications of th
his reporrt – pleas
se indicate 
Strategic
C
Consultatio
on & Engag
gement

Financce
Qualityy & Patientt Experiencce
Staff / Workforce
e



E
Equality
L
Legal

CCG Values s
supporte
ed by this
s report – please indicate
e
Valuin
ng People
I
Innovation

Workin
ng Togethe
er
Q
Quality

Investting Responsibly





NHS Constitu
ution Values supp
ported by
y this rep
port – ple
ease indicate 
Workin
ng togethe
er for patien
nts
Compassio
on

Respe
ect and dignity
Comm
mitment to q
quality of ccare



Improving lives
Everyone counts
c
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Proposed Caring Together governance and delivery structure

‘GOVERNANCE AND ASSURANCE’

NHS England

Eastern Cheshire
CCG

Cheshire East
Council

Health and Wellbeing
Board

Key
Governance / Assurance
Leadership Forums
Working / Delivery Teams

Caring Together
Leadership Forum

Programme Management / Delivery
Advisory Groups

Commissioning Alliance
NHS England, Eastern Cheshire CCG,
Cheshire East Council , Public Health,

… Non Statutory accountability /
decision making

(Other CCGs?)

Eastern Cheshire
Providers

‘DELIVERY AND IMPLEMENTATION’

Cultural Transformation

Business Group
(Finance, Investments,
Contracts)

Programme Management Group
(PMG)

Care Professional Group
(CPG)
(Quality Standards,
Outcomes,
Interdependencies)

Communications and Engagement

Integrated Care
System

System Enablers

Direct Care Services

Integrating Care in Eastern Cheshire
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1.

INTRODUCTION

1.1.

These Terms of Reference (TOR) relate to the Caring Together Programme
Management Group (PMG) which is the steering committee for the transformation
Programme – Caring Together.

1.2.

The Group is responsible for the oversight of the development and delivery of the
Caring Together Programme. It is established to bring together and align the work
streams so they are working at the same pace to deliver the outcomes of Caring
Together.

1.3.

These TORs set out the membership, remit, responsibilities and reporting
arrangements for the Group. The Group shall operate within these TORs reporting
to the Caring Together Leadership Forum.
Caring Together governance and delivery structure

‘GOVERNANCE AND ASSURANCE’

NHS England

Eastern Cheshire
CCG

Cheshire East
Council

Health and Wellbeing
Board

Key
Governance / Assurance
Leadership Forums
Working / Delivery Teams

Caring Together
Leadership Forum

Programme Management / Delivery
Advisory Groups

Commissioning Alliance
NHS England, Eastern Cheshire CCG,
Cheshire East Council , Public Health,
(Other CCGs?)

… Non Statutory accountability /
decision making

Eastern Cheshire
Providers

‘DELIVERY AND IMPLEMENTATION’

Cultural Transformation

Business Group
(Finance, Investments,
Contracts)

Programme Management Group
(PMG)

Care Professional Group
(CPG)
(Quality Standards,
Outcomes,
Interdependencies)

Communications and Engagement

Integrated Care
System

System Enablers

Direct Care Services

2.

CARING TOGETHER PROGRAMME MANAGEMENT
GROUP FUNCTIONS

2.1.

Provide the direction for the delivery of the Caring Together Programme via the
work streams

2.2.

Members of the Programme Management Group are champions of Caring Together
within their organisations and representative at this Group with the delegated
authority to make decisions on behalf of their organisation.

2.3.

Deliver the objectives for the Caring Together Programme set by the Caring
Together Leadership Forum set by commissioning organisations.

2.4.

Ensure collaborative working across all work streams and partner organisations for
the operational delivery of Caring Together
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2.5.

Ensure the Programme is managed within the agreed performance management
framework and monitored by the agreed metrics/measurable benefits and outcomes
of the Caring Together Programme

2.6.

Monitor agreed resources and their utilisation in line with the agreed priorities

2.7.

Each of the Work streams will report progress, issues, concerns and barriers to the
Group who will monitor progress holding the work streams to account for delivery of
agreed implementation plans and outcomes

2.8.

Risk management of the Caring Together Programme through reviewing and
agreeing a risk register and ensuring that risks and their mitigations are
continuously reviewed and action taken in light of changes in risk

2.9.

To define risks to be presented to the Caring Together Leadership Forum for
resolution or noting

2.10.

Ensure quality across the programme, the work streams, its projects and its
outcomes

2.11.

Ensure standards of care are raised and peoples experience of care is improved,
alongside ensuring continued safety and sustainability of services

2.12.

To report Caring Together Programme report within agreed governance

2.13.

Will provide at least monthly updates for the Caring Together programme

2.14.

Will ensure and provide assurance that care professionals and local people are
engaged in the co-design of the new system and communicated with appropriately

2.15.

Overarching responsibility for Communications and Engagement (branded goods)
and associated communication.

2.16.

Responsible for coordinating with regulatory bodies and local politicians.

2.17.

To ensure progress
transformation.

2.18.

Coordinating and the supporting of the governance of the Care Professional Board
and Business Group.

2.19.

Coordinate consultation to the Cheshire East Council Health and Wellbeing Board
and Scrutiny Committee.

2.20.

Oversight and compliance of the NHS England transformation assurance process.

in

relation

to

workforce

development

and

cultural

NB: The Programme Management Group has no decision making authority for
the commissioning of care services.

3.

MEMBERSHIP

3.1.

The Chair of the Group will be from a Commissioning organisation.

3.2.

Eastern Cheshire CCG Strategy and Transformation Director to be the responsible
Executive Manager of the PMG.

3.3.

The membership of the Group will be made up of the following members, plus any
other representatives that are required to attend as determined by the Group

3.4.

Group members are required to attend at least 80% of meetings per annum and in
the event of a member of the Group not being able to attend; their views must be
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communicated to the Executive Manager prior to the day of the meeting if
nominated deputies are unavailable.
3.5.

The membership of the Group will be made up of the following members, plus any
other representatives that are required to attend as determined by the Group:
Organisation to
nominate appropriate
Care representation

Member
Chair
Chair of the Business Group
Chair of the Care Professionals Board
Commissioning Director
Director of Adult Social Care and Independent Living
Director of Public Health
Head of Primary Care Commissioning
Strategy and Transformation Director
In attendance
Senior Programme Manager
Transformation Programme Administrator
Transformation Programme Coordinator
By Invitation
Workstream Managers
Other stakeholders as appropriate

Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Cheshire East Council
Cheshire East Council
NHS England
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG

4.

MEETING ARRANGEMENTS

4.1.

The Group will be held once a month

4.2.

It will take two hours

4.3.

The Chair may at any time convene extraordinary meetings to consider business
that requires urgent attention or when required to manage significant risks

4.4.

The Group will be supported by the Transformation Programme Administrator

4.5.

Agenda and papers to be agreed with the Chair 10 working days before the meeting

4.6.

All papers agreed by the Chair should be received by the Administrator 7 working
days in advance of the meeting

4.7.

Agenda and papers will be sent out 5 working days before the meeting

4.8.

Minutes and action log will be sent out 5 working days after the meeting

5.

QUORUM

5.1.

The Chair, Chair of the Business Group and Chair of the Care Professionals Board
plus an Eastern Cheshire CCG and East Cheshire Council representative need to
be present in order for the Group to be quorate.

5.2.

Nominated deputies will be counted for the purpose of quorum
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6.

DECLARATIONS OF INTEREST

6.1.

Individuals contracted to work with or appointed to the group’s committees will
comply with the group’s standard of business conduct policy including the
requirements for declaring conflicts of interest

6.2.

In order to facilitate this process, “Declaration of Interests” will be a standing item on
all agendas and copies of the minutes will be sent to the Corporate Programmes
and Governance Manager for the purposes of maintaining the register of interests

6.3.

All new declarations of interest must be notified to the “Accountable Officer” within
28 days of a member taking office of any interests requiring registrations, or within
28 days of a change to a member’s registered interests. Copies of these
notifications should be sent to the Corporate Programmes and Governance
Manager
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GOVERNING BODY MEETING
28 January 2015
Paper Title

Agenda Item 3.2

Finance & Performance Report
Month 9, as at 31 December 2014

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period
ending 31 December 2014.

Key points
•
•
•
•

ECCCG is reporting a cumulative surplus of £145,000 as at 31 December 14.
The use of the Continuing Health Care Restitution underspend to improve ECCCG’s
forecast outturn to a surplus of £192k.
The receipt and planned use of an additional £100k for Mental Health Systems
Resilience Funding.
The draft Capital submission outlining indicative requirements for 2015/16.

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
The report outlines that ECCCG is discharging its statutory financial duties by
commissioning a range of services within its financial envelope.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley

Niall O’Gara

Finance Manager

Technical Accountant
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Finance & Performance Report Month 9
as at 31 December 2014
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 2014, ECCCG is underspent by £145k with a revised forecast underspend
of £192k.

1.2

The forecast outturn has improved significantly in the month, primarily as a result of
the CHC Restitution contribution being reduced by £533k in year and the actual
Quality Premium being higher than forecast by circa £110k. The forecast is now
estimating a small but modest surplus of £192k.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2014/15 Financial
Summary to 31 December 2014
Annual
Plan

Income
Expenditure
Programme Costs
Running Costs
QIPP
Caring Together
Sub Total
2014/15 Deficit/(Surplus)

£000s
(225,551)

Revised
Plan
(Budget)
£000s
(229,824)

223,512
4,907
(3,168)
2,278
227,529

224,358
4,839
0
2,278
231,475

1,978

1,651

Budget
YTD

Actual
YTD

Variance
YTD

£000s
(172,367)

£000s
(172,367)

168,266
3,629

168,184
3,556

(344)
(73)

224,293
4,739

1,708
173,603

482
172,222

(1,226)
(1,643)

600
229,632

1,236

(145)

£000s

Forecast
for
Year
£000s
(229,824)

0

(1,643)

(192)

1.3

Cash Management. ECCCG is successfully managing within its cash allocations for
the year with a closing bank balance of £2m as at 31 December 2014.

1.4

Better Practice Payment Code (BPPC). The BPPC is aimed at paying trade
invoices within 30 days of receipt of the goods or a valid invoice. The target level is
95% and is measured against both the volume and value of invoices received.

1.5

ECCCG has achieved a cumulative average of 88% for invoice numbers and 93% for
invoice value for the accumulated position ending 31 December 2014.

1.6

Additional Allocations. ECCCG has received the following amendments to its
allocations from NHS England:
• Quality Premium - 740k
• Systems Resilience Funding Mental Health – £100k
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1.7

Quality, Innovation, Productivity & Prevention (QIPP). ECCCG remains on target
to deliver circa £2.3m of its QIPP schemes in year.

1.8

Given that overall ECCCG is living within its planned annual expenditure, and is
forecasting a surplus year end position, it implies that a number of initiatives are taking
effect. The challenge still remains on specific initiatives to separate out the scheme’s
success from the normal variations in demand and activity.

1.9

System Resilience Funding. ECCCG has been notified that it will receive a non
recurrent allocation of circa £100k to cover the Mental Health instalment of the System
Resilience funding (see Section 3).

1.10

This report provides the Governing Body with an overview of the initial schemes
agreed by the Systems Resilience Group.

1.11

Capital. ECCCG has submitted a draft capital requirement for 2015/16 based on
requirements arising from NHS England’s GP Information Technology (GPIT)
developments plus initiatives outlined within the Caring Together (CT) programme.
This will be used by NHS England to identify the level of national resources that are
required in the following financial year for capital.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• ECCCG is reporting a cumulative surplus of £145,000 as at 31 December 14.
• The use of the CHC underspend to improve the forecast outturn to a surplus of
£192k.
• The receipt and planned use of an additional £100k for Mental Health Systems
Resilience funding.
• The draft Capital submission outlining indicative requirements for 2015/16.

3.

Reasons for recommendation(s)

3.1

The recommendations highlight ECCCG’s performance against key financial
indicators.

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire’s population.

6.

Context

6.1

The Finance & Performance Report is prepared by the Chief Finance Officer to ensure
the Governing Body is informed and where necessary takes appropriate decisions
concerning ECCCG’s financial performance to ensure it discharges its financial duties.
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7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Not applicable.

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

9.1

Not applicable.

10.

Equality

10.1

Not applicable.

11.

Legal

11.1

Not applicable.

12.

Communication

12.1

Communication with the public and other interested parties via the publication of the
Finance & Performance Report on ECCCG’s website.

13.

Background and Options

13.1

Not applicable.

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Date
Telephone
Email

15.

Alex Mitchell
Chief Finance Officer
21 January 2015
01625 663456
Alex.mitchell@nhs.net

Glossary of Terms

ADHD
BPPC
CAMHS
CEOV
CSU
CT
CWW
ECCCG
GPIT
IAPT
LDIP
QIPP
RTT

Attention Deficit Hyperactivity Disorder
Better Payment Practice Code
Child & Adult Mental Health Service
Charge Exempt Overseas Visitors
Cheshire and Merseyside Commissioning Support Unit
Caring Together
Cheshire Warrington and Wirral
NHS Eastern Cheshire Clinical Commissioning Group
GP Information Technology
Improved Access to Psychological Therapies
Local Delivery Improvement Plan
Quality, Innovation, Productivity & Prevention
Referral to Treatment
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16.

Appendices

Appendices Table
Appendix One

Finance & Performance Report Month 9 as at 31 December 2014

Prior Committee Approval / Link to other Committees
Not applicable.

CCG 5 Year Strategic Plan programme of work this report is linked to 
Caring Together
Quality Improvement


Mental Health & Alcohol

Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people 
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Finance
Equality

Quality & Patient Experience
Staff / Workforce

Legal

CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly

Innovation
Quality



NHS Constitution Values supported by this report – please indicate 
Working together for patients
Respect and dignity
Commitment to quality of care



Compassion
Improving lives
Everyone counts
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Appendix 1

Finance & Performance Report Month 9
as at 31 December 2014
1.

Financial Position

1.1

As at 31 December 2014 the cumulative position for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) is an underspend of £145k against a planned level of
income of circa £172.4m. Table One-A shows the current financial position by key
expenditure type.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2014/15 Financial
Summary to 31 December 2014
Annual
Plan

Income
Expenditure
Programme Costs
Running Costs
QIPP
Caring Together
Sub Total
2014/15 Deficit/(Surplus)

£000s
(225,551)

Revised
Plan
(Budget)
£000s
(229,824)

223,512
4,907
(3,168)
2,278
227,529

224,358
4,839
0
2,278
231,475

1,978

1,651

Budget
YTD

Actual
YTD

Variance
YTD

£000s
(172,367)

£000s
(172,367)

168,266
3,629

168,184
3,556

(344)
(73)

224,293
4,739

1,708
173,603

482
172,222

(1,226)
(1,643)

600
229,632

1,236

(145)

£000s

Forecast
for
Year
£000s
(229,824)

0

(1,643)

(192)

2.

Forecast Outturn

2.1

As at 31 December 2014, ECCCG is forecasting an estimated surplus of £192,000
compared to the previous reported deficit of £673k. This is an improvement of £865k
against the original plan. Table Two-A shows the forecast outturn by key service area.

2.2

The improvement in the financial forecast has been possible by two distinct changes. It
is worth noting that whilst the majority of our forecasts continue to flex both up and
down, we were able to manage those swings within our previous reported position and
forecast deficit. The following changes were not visible throughout the year, and it was
only when NHS England wrote to CCGs that we were able to reflect these changes
within our financial position.

2.3

The improvement in the forecast can be summarised as:
Opening Deficit
£673k
Amendments
CHC Restitution
(£533k)
Quality Premium
(£110k)
Provider Forecast
(£223k)
Closing Surplus
(£192k)
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2.3.1 Continuing Health Care (CHC) Restitution Provisions (£533k): This has been a
complicated process since the closure of the preceding Central & Eastern Cheshire
Primary Care Trust. By way of background the Department of Health invited members
of the public to submit claims for potential retrospective CHC applications as a way of
galvanising any outstanding claims. For ECCCG this equated to an estimated £1.7m in
potential payments.
2.3.2 During September 2014, NHS England wrote to CCGs outlining the arrangements for
the settlement of legacy claims. Nationally, the size of the potential claims at the end of
2013/14 was £732m. It was estimated that during 2014/15, circa £250m would be
settled and would be funded by the implementation of a Risk Pool across all CCGs.
2.3.3 Based on the estimated in year settlement, our contribution for the year was a one off
payment of £856k. This figure was not in the original Financial Plan given that CCGs
were only notified in September 2014.
2.3.4 NHS England has since written to CCGs, on 7 January 15, reflecting that the process
for finalising claims is both complex and time consuming and as such will lead to
significantly less expenditure for the year, compared to the £250m planned spend.
Nationally, it is forecast to underspend by £155m in the year and NHS England has
agreed to return the underspend to CCGs based on the same methodology used to
calculate the initial contributions to the Pool. This is in line with the operating principles
that were established for the Pool.
2.3.5 Therefore, ECCCG’s notified share of the Pool underspend is £533k. The return of the
funding is conditional for those CCGs who are reporting less than a 1% surplus or who
are in deficit for the 2014/15 financial year, in that the money must be used to improve
their financial position. In ECCCG’s case, our previous reported deficit of £673k has to
improve by a minimum of £533k. NHS England also requires CCGs to increase their
planned contribution for 2015/16 by the value returned in 2014/15. Therefore, our
expected contribution is circa £1.2m. It is unclear currently, if a similar method will be
adopted for next year should any underspends materialise.
2.3.6 Looking forward, NHS England has advised that all retrospective claims need to be
completed by March 2017 at the latest. We are currently working with the CHC service
to identify an action plan which will outline timeframes and resources in order to
complete the outstanding claims as quickly as possible.
2.4

Quality Premium (£110k): Earlier in the year we were estimating that we would
achieve 62.5% of our Quality premium. This was based on failing the following three
measures:
• Friends and Family Test.
• Local Measures: Readmissions.
• Infection Control Incidence of Clostridium Difficile and MRSA.
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2.4.1 Whilst the first two measures were confirmed as failing, the latter measure around
Infection Control incidence was subject to ongoing discussions. Whilst the detail has
been reported previously, the liability of the incident was under intense discussion
between NHS England, Public Health and ECCCG.
2.4.2 The outcome of which resulted in the measure being achieved and ECCCG receiving
75% of its Quality Premium value. The total premium payment was £740k against our
estimated forecast of £630k, resulting in an additional gain of £110k.
2.5

Provider Forecast (£223k): During recent months the impact of the surge in A&E
attendances and medically “poorly” patients has resulted in pressures on beds. The
impact of the increased demand has resulted in lower numbers being admitted for
planned surgery. As providers are paid on a cost per case basis for these patients, the
reduction in numbers has enabled us to manage the risk (via Reserves) of achieving
further reductions in our forecast outturn, in order to deliver a small, but significant
surplus.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2014/15 Financial Summary to 31 December 2014

Income
Programme
Running Costs
2013/14 Surplus b'f
Sub Total - Total Income
Expenditure
Acute Contracts
Mental Health Contracts
Community Contracts
Ambulance Contracts
Commercial Sector Contracts
Voluntary Sector

Original
Plan

Revised
Plan
(Budget)

Budget
YTD

Actual
YTD

£000s

£000s

£000s

£000s

155,712

85,532
11,097
14,081
4,742
3,294
456
119,202

86,346
11,527
14,156
4,532
3,571
457
120,589

Other
Continuing Health Care
NHS Funded Care
Learning Disabilities Pool
Local Delivery Improvement Plan
Prescribing
Commissioning and Investment Reserves
Sub Total

8,458
8,977
5,251
4,729
1,000
31,015
8,370
67,800

9,519
12,254
5,251
2,081
920
32,071
3,329
65,425

7,139
9,190
3,938
1,561
686
24,053
2,497
49,064

7,624
10,123
3,869
1,602
252
24,062
63
47,595

Running Costs
Quality, Innovation, Productivity & Prevention (QIPP)
Caring Together (CT) Programme

4,907
(3,168)
2,278

4,839

3,629

2,278
231,475

2014/15 Final Planned Position - Deficit/(Surplus)

£000s

(220,441) (224,714) (171,090) (171,090)
(4,907)
(4,907)
(1,227)
(1,227)
(203)
(203)
(51)
(51)
(225,551) (229,824) (172,367) (172,367)

114,043
14,791
18,775
6,323
4,392
609
158,933

Sub Total - Total Expenditure

Variance Forecast
for
YTD
Year

112,201
14,309
17,868
6,323
5,011

227,529
1,978

1,651

£000s

Plan
Cost
Per
Head

Forecast
Cost
Per
Head

£'s

£'s

(224,714) (£1,073)
(4,907)
(£24)
(203)
(£1)
(229,824) (£1,098)

115,285
15,109
18,499
6,212
4,877
580
160,562

£559
£73
£92
£31
£22
£3
£779

£565
£74
£91
£30
£24
£3
£787

223
933
(69)
41
(434)
9
(2,434)
(1,731)

10,165
13,232
5,251
2,129
335
31,815
804
63,731

£47
£60
£26
£10
£5
£157
£16
£321

£50
£65
£26
£10
£2
£156
£4
£312

3,556

(73)

4,739

1,708

482

(1,226)

600

£24
£0
£11

£23
£0
£3

173,603

172,222

(1,643)

229,632

£1,135

£1,126

£8

(£1)

1,236

(145)

814
430
75
(210)
277
1
1,387

(£1,102)
(£24)
(£1)
(£1,127)

(1,643)

(192)
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2.6

Acute Contracts £1.2m Overspent.
Table Two-B highlights the summary
performance of ECCCG’s top five Acute provider contracts by value. Tables Two-B to
Two-F provide further analysis at an individual organisational level.

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Key Clinical
Contracts
% of
Financial Forecast Forecast Contract
Basis
Clinical
Plan
Outturn Variance
Spend
£000s
£000s
£000s
East Cheshire NHS Trust
39.8%
91,223
92,067
844
Tariff
University Hospital of South Manchester
5.1%
10,998
11,755
757
Tariff
NHSFT
Stockport NHSFT
4.4%
10,368
10,229
(139)
Tariff
Central Manchester NHSFT
2.5%
6,124
5,804
(320)
Tariff
Mid Cheshire Hospitals NHSFT
1.8%
4,148
4,167
19
Tariff
Total
53.6%
122,861
124,022
1,161

2.6.1 East Cheshire Trust (ECT) £844k Forecast Overspend. Key points for the
overperformance:
• Elective care includes the Referral to Treatment (RTT) initiative as funded by NHS
England.
• Pressures arising from Gastroenterology, Rheumatology and High Cost Drugs.
Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Top Five
Contracts by Value - East Cheshire Trust (ECT)
Cumulative Activity to Nov 14 Cumulative Spend to Nov 14
Budget
Actual
Variance Budget Spend Variance
£000s
£000s
£000s

Forecast Month 12
Budget
Spend Variance
£000s
£000s
£000s

32,862
7,198
15,237
76,967
68,613

33,173
7,665
15,090
67,393
82,194

311
467
(147)
(9,574)
13,581

4,021
7,611
17,214
6,794
25,212

4,258
7,461
16,756
6,642
26,221

237
(150)
(458)
(152)
1,010

5,931
11,190
25,865
10,159
38,078

6,334
11,342
25,187
9,932
39,271

403
152
(678)
(228)
1,193

200,877

205,515

4,638

60,852

61,338

486

91,223

92,067

844

2.6.2 University Hospital of South Manchester £757k forecast overspend. Key points for
the overperformance:
• Increased pressure arising from the coding review that was undertaken in 2013/14,
resulting in a higher case mix (average cost) for a number of specialties (ENT,
Gastroenterology, Breast Surgery and Pediatrics)
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Top Five
Contracts by Value - University Hospital of South Manchester (UHSM)
Cumulative Activity to Nov 14
Budget
Actual Variance

Cumulative Spend to Nov 14
Budget
Spend
Variance
£000s
£000s
£000s

Forecast Month 12
Budget
Spend Variance
£000s
£000s
£000s

2,853
2,063
1,805
11,066
5,099

2,979
1,999
1,628
12,343
6,691

126
(64)
(177)
1,277
1,592

272
2,481
2,104
1,005
1,417

315
2,640
2,184
1,173
1,551

44
159
80
168
135

404
3,680
3,195
1,484
2,235

469
3,918
3,317
1,733
2,318

65
239
122
248
83

22,886

25,640

2,754

7,278

7,863

586

10,998

11,755

757

2.6.3 Stockport Foundation Trust (£139k forecast underspend).
overperformance:
• No specific pressures, as overall contract is underperforming.

Key points for the

Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Top Five
Contracts by Value - Stockport Foundation Trust
Cumulative Activity to Nov 14 Cumulative Spend to Nov 14
Actual Variance Budget
Budget
Spend Variance
£000s
£000s
£000s
2,461
1,709
1,999
7,591
2,460
16,221

2,764
1,775
1,947
8,104
4,076
18,666

303
66
(52)
513
1,616
2,445

267
2,307
2,259
753
1,262
6,848

307
2,276
2,140
808
1,275
6,806

Forecast Month 12
Budget
Spend Variance
£000s
£000s
£000s

40
(31)
(119)
55
12
(43)

393
3,415
3,386
1,128
2,046
10,368

451
3,370
3,208
1,211
1,989
10,229

59
(46)
(178)
83
(57)
(139)

2.6.4 Central Manchester NHS Foundation Trust (£320k) forecast underspend.
points for the overperformance:
• No specific pressure as overall contract is underperforming.
Table Two-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Top Five
Contracts by Value - Central Manchester NHS Foundation Trust (CM)
Cumulative Activity to Nov 14
Budget Actual Variance
1,478
1,191
672
6,998
2,278
12,616

1,605
1,005
561
7,050
6,302
16,523

127
(186)
(111)
52
4,024
3,907

Cumulative Spend to Nov 14
Spend Variance
Budget
£000s
£000s
£000s
126
1,109
745
752
1,329
4,061

158
909
721
767
1,293
3,848

33
(200)
(24)
15
(36)
(213)

Forecast Month 12
Budget Spend Variance
£000s
£000s
£000s
188
1,688
1,115
1,142
1,991
6,124

237
1,385
1,078
1,165
1,939
5,804

49
(304)
(36)
23
(52)
(320)

Key
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2.6.5 Mid Cheshire NHS Foundation Trust £19k forecast overspend. Key points for the
overperformance:
• Overperformance on Ophthalmology due to increased activity and drug costs
(Eylea) following award of new AMD contract.
Table Two-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Top Five
Contracts by Value - Mid Cheshire NHS Foundation Trust (MCHFT)
Cumulative Activity to Nov 14 Cumulative Spend to Sept 14
Forecast Month 12
Spend Variance Budget Spend Variance
Budget Actual Variance Budget
£000s
£000s
£000s
£000s
£000s
£000s
1,606
1,770
164
160
159
(2)
237
235
(3)
422
650
228
470
463
(7)
699
688
(11)
564
621
57
885
846
(38)
1,321
1,264
(57)
6,070
6,474
404
800
787
(13)
1,196
1,178
(19)
2,268
2,347
79
448
514
67
695
803
108
10,931
11,862
931
2,762
2,769
7
4,148
4,167
19

2.7

Tables Two-H to Two-K provide an initial view of the forecast and year to date
performance against key service areas and their component providers.

Table Two-H: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Acute Contracts
Acute Contracts

Aintree Hospital NHSFT
Alder Hey Childresn NHSFT
BMI
Central Manchester NHSFT
Countess of Chester Hospital NHSFT
East Cheshire NHS Trust
Liverpool Community Healthcare Trust
Mid Cheshire Hospitals NHSFT
Pennine Acute NHST
Robert Jones & Agnes Hunt NHSFT
Royal Liverpool Broadgreen NHST
Salford Royal NHSFT
Spire
Staffs & SOT Partnership NHST
St Helens & Knowsley NHST
Stockport NHSFT
University Hospital of North Staff NHST
University Hospital of South Manchester NHSFT
Warrington & Halton NHSFT
Wirral University Hospital NHSFT
Wrightington Wigan Leigh NHSFT
High Cost Drugs/Exclusions & Overperformance
Total

Annual
Contract

%

Actual Variance Forecast
YTD
YTD
Outturn

£000s
133
102
934
6,124
203
73,215
32
4,148
457
284
319
972
1,583
361
79
10,368
1,787
10,998
325
150
641
828

£000s
99
76
701
4,593
153
54,911
24
3,111
342
213
239
729
1,188
271
59
7,776
1,340
8,249
244
113
481
621

£000s
57
82
945
4,325
123
55,406
24
3,107
272
203
206
681
2,064
214
43
7,688
1,270
8,792
245
130
504
(35)

100% 114,043

85,533

86,346

£000s
133
102
934
6,124
203
72,516

0.1%
0.1%
0.8%
5.5%
0.2%
64.6%

4,136
457
284
319
972
1,583
361
79
10,291
1,787
10,847
283
150
641

3.7%
0.4%
0.3%
0.3%
0.9%
1.4%
0.3%
0.1%
9.2%
1.6%
9.7%
0.3%
0.1%
0.6%

112,202

Revised Budget
Annual
YTD
Budget

£000s
(42)
6
245
(268)
(29)
495
(4)
(71)
(10)
(34)
(47)
877
(56)
(16)
(88)
(69)
543
1
17
23
(656)

£000s
76
110
1,262
5,804
164
73,822
32
4,167
364
270
274
909
2,752
286
58
10,229
1,669
11,755
325
173
672
112

817

115,285
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Table Two-I: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental Health Contracts

Cheshire & Wirral MH Partnership NHSFT
North Staffordshire Combined Healthcare NHST
Other

£000s
12,524
75
1,711

Revised Budget
Annual
YTD
Budget
£000s
£000s
87.5% 12,763
9,572
0.5%
75
56
12.0% 1,953
1,469

Total

14,310

100%

Mental Health Contracts

Annual
Contract

%

14,791

11,097

Actual Variance Forecast
YTD
YTD
Outturn

11,527

£000s
9,630
30
1,867

£000s
57
(26)
398

£000s
12,957
40
2,112

429

15,109

Table Two-J: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Community Contracts
Community Contracts

Derbyshire Community
East Cheshire NHST
Rent Subsidy for Community Buildings
Other
Total

Annual
Contract
£000s
132
17,735

17,867

%

0.7%
99.3%
0.0%
0.0%
100%

Revised Budget
Annual
YTD
Budget
£000s
£000s
132
99
18,008 13,506
240
180
395
296
18,775

14,081

Actual Variance Forecast
YTD
YTD
Outturn
£000s
104
13,684
334
33
14,155

£000s
5
179
154
(263)
75

£000s
139
18,245
116
18,500

Table Two-K: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Ambulance Contracts
Ambulance Contracts

Northwest Ambulance Service NHST
Other incl ERS Medical Patient Transport
Total

Annual
Contract

%

Revised Budget
Annual
YTD
Budget

Actual Variance Forecast
YTD
YTD
Outturn

£000s
6,288
35

99.4%
0.6%

£000s
6,288
35

£000s
4,716
26

£000s
4,608
(77)

6,323

100%

6,323

4,742

4,531

£000s
(107)
(103)

£000s
6,142
105

(210)

6,247

3.

Financial Plan Amendments

3.1

The 2014/15 Financial Plan agreed at the May 2014 Governing Body was set against
ECCCG’s opening allocation of £225,551,000. Throughout the year, CCGs have had
their allocations amended by directives from NHS England.
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3.2

Table Three-A outlines the updated allocation for ECCCG as at 31 December 2014.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Reconciliation of Allocation
Governing
Body
Updated
(Financial
Report)

Allocation

£000s
225,551

Original Plan
GP IT Allocation
Funding for Referral Treatment Improvement
System Resilience (formerly winter pressures)-Instalment 1

Jun 14
Aug 14
Sept 14

516
637
1198

Charge Exempt Overseas Visitors
System Resilience (Formerly Winter Pressures)-Instalment
Quality Premium
System Resilience Mental Health

Oct 14
Oct 14
Dec 14
Dec 14

(174)
1,256
740
100

Total

229,824

3.3

Quality Premium (£740k): ECCCG has received its payment based on its final
performance against the Quality Premium measures.

3.4

System Resilience Funding Mental Health £100k: As part of NHS England’s System
Resilience funding, ECCCG has received £100k for the implementation of Mental
Health schemes. The funding will be used to cover the following schemes as agreed
via the Mental Health board.
• Additional Psychiatric Liaison £18,000 - 7/7 working and extended hours.
• Additional Hospital Liaison £25,000.
• Mental Health awareness training £57,000 - Self-harm and dementia training for
A&E staff, community staff, care home staff.

4.

Cash Management

4.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 2015 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.
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4.2

As at 31 December 2014, ECCCG had a cash balance of £2m held within its bank
account and is forecasting a yearend balance of circa £150,000, see Table Four-A.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2014/15
Apr
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

Dec
£000s

Jan
£000s

Feb
£000s

Mar
£000s

Cash
Drawdown 20,000 20,000 15,000 18,000 17,000 15,000 14,500 17,600 17,200 16,400 13,500 18,840
Less
Payments 14,366 22,913 16,991 15,516 17,569 16,280 15,844 16,723 16,120 17,717 13,444 19,405
Balance

5,634

2,721

730

3,214

2,644

1,364

20

897

1,977

660

715

150

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Cash Forecast 2014/15
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1

2
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5
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8

9
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Months
Cash Drawdown

Less Payments

Balance

5.

Better Practice Payment Code (BPPC)

5.1

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 agreed.

5.2

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.
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5.3

Currently, ECCCG is achieving a cumulative average of 88% for invoice numbers and
93% for invoice values as per Table Five-A.

5.4

During recent months an analysis of our performance has been undertaken in order to
understand why the target is not being reached. The primary reason is that a number
of suppliers were set up with immediate payments terms as opposed to the normal 30
day terms. During December 2014, 45 invoices fell into this category and reflected
payments for Personal Health Budgets, Nursing Homes and GP Practices.
Note: If these supplier’s payment terms were revised to reflect appropriate payment
terms, the achievement rate for the value of invoices passed in December would have
risen from 90% to 95%.

5.5

Where payment terms are immediate the system automatically defaults to a late
payment. For example if an invoice is received and approved on the same day, and a
payment run made the following day, this would still default to a fail, despite a
turnaround of two working days.

5.6

The supplier’s payment terms are now being aligned to reflect appropriate timeframes.
This does not reduce the requirement for us to ensure payments are made to suppliers
as quickly as possible and will remain a high priority.

NHS ECCCG Governing Body Meeting 28 January 2015

Agenda Item 3.2

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Better Payment Practice Code (BPPC) Summary Analysis
Months
Apr-14
May-14
Jun-14
Jul-14
Aug-14
Sep-14
Oct-14
Nov-14
Dec-14
Total

No of Invoices
Received Paid
Passed
509
949
820
950
713
966
949
834
947
7,637

474
827
735
855
637
744
815
746
850
6,683

Value of Invoices
Received

93%
13,179,732
87%
23,948,602
90%
16,916,723
90%
15,585,470
89%
17,462,854
77%
16,178,923
86%
16,167,723
89%
16,522,125
90%
16,397,442
88% 152,359,595

Paid
10,301,427
21,707,853
16,032,432
15,197,288
16,724,788
14,076,709
15,925,942
15,842,294
15,993,863
141,802,595

Passed
78%
91%
95%
98%
96%
87%
99%
96%
98%
93%

6.

Commissioning And Investment Reserves

6.1

The Financial Plan contained a number of assumptions around planned investment,
increased activity and business cases etc. Sections 6.2, 6.3 and 6.4 highlight the
current position for each individual reserve.
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6.2
Commissioning Reserve
6.2.1 Included within the 2014/15 Financial Plan were a range of estimates around future
costs which were consolidated within the Commissioning Reserves. In relation to the
Commissioning Reserves, Table Six-A summarises the movements, outlining those
changes and pending commitments, leaving an estimated remaining balance of circa
£809k.
6.2.2 It is expected that this Reserve will be used to fund agreed minor contract variations
with Providers with the balance being used to offset future emerging pressures as well
as reducing ECCCG overall deficit and supporting the delivery of the reported small
surplus.
Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Analysis of 2014/15 Reserves/QIPP as at 31 December 2014

CCG Commissioning Reserve - Opening Budget from
October 2014
Budget Transfers
Individual Funding Requests - budget increase
Mental Health Reablement Budget Transfer
NHS Property Services Charges
Nursing Home Doctor scheme additional funding
CCG Quality Premium re 2013/14
Closing Budget December 2014
Commitments Pending
IAPT - Veterans
Mental Health Strategies Report
Independent Domestic Violence Advisor
Nursing Home Doctor scheme additional funding
Salford MDT
Former Cardiac and Cancer Network Posts
Big White Wall contract renewal
EMIS Rollout ECT Phase 2
Total Commitments Pending
Uncommitted Reserve December 2014

Oct 14
Oct 14
Nov 14
Nov 14
Dec 14

2014/15
Commitments
£000s
1,315,294

(350,000)
(330,000)
(240,000)
(12,750)
740,000
1,122,544

(20,053)
(21,095)
(16,000)
(64,750)
(13,485)
(50,000)
(35,000)
(93,000)
(313,383)
809,161
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6.3
Local Delivery Improvement Plan (LDIP)
6.3.1 As part of ECCCG’s commitment to improving services a sum of circa £1m has been
set aside within its 2014/15 Financial Plan to fund various service initiatives both
recurrently and non recurrently (one off).
6.3.2 Table Six-B summarises the commitments against the LDIP reserves following receipt
of business cases, leaving a remaining balance of circa £664k. It is intended that the
balance will be used for merging pressures as well as reducing the ECCCG overall
deficit. This position remains unchanged from previous months.
Table Six-B NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Analysis of 2014/15 LDIP Funding
Recurrent

LDIP Opening Budget

Approval
Date

Contract Variations Completed
CAMHS (Visyon)
2014/15
Independent Domestic Violence Advisor 2014/15
Remaining Budget
Business Cases Approved
CAMHS
Autism/ADHD Waiting List
Primary Care Mental Health - Improving
Access to Pyschological Therapies
(IAPT)
Re-code Domestic Violence
Total Business Cases Submitted
Balance Uncommitted

2014/15
2013/14
Aug 14

£000s
1,000,000

1,000,000

Non
Recurrent
£000s

(64,116)
(16,000)
(80,116)

Total
2014/15
£000s
1,000,000

(64,116)
(16,000)
919,884

(170,223)

42,556 (127,667)
(23,721) (23,721)

(119,918)

(119,918)
16,000

(290,141)

18,835 (255,306)

709,859

(61,281)

664,578

6.4
Reablement
6.4.1 In line with national requirements, ECCCG has set aside £1.053m associated with
schemes aimed at improving reablement and avoiding hospital admissions. This has
been increased in year for a service that was not identified in the opening Financial
Plan. The additional value of £330,000 relates to Mental Health reablement.
6.4.2 The pressure in year has arisen from the disbanding of the LD Pool budget, which had
covered this service within its financial envelope. In redistributing the funds to the direct
budgets, ie, CHC, this service value was inadvertently omitted. Therefore, the annual
value has been funded via a transfer from Reserves.
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6.4.3 These schemes confirmed between ECCCG and Cheshire East Council are outlined in
Table Six-C.
6.4.4 The remaining balance of circa £0.61m is to be used to partly fund the CT Programme
costs which is consistent with the previous year in its treatment.
Table Six-C: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Analysis of 2014/15 Reablement Funding
Reablement Scheme

Provider

2014/15 Financial Plan
Pressure Funded from Reserves
Total Funding
Telehealth
Belong Intermediate Care Beds
Night support A&E
Out of Hours A&E
Home Bed Based Care
Nursing Home Doctors Scheme Re-design Costs
Caring Together Programme Costs
Mental Health Reablement
Total Existing Commitments
Balance Uncommitted

East Cheshire Trust
East Cheshire Trust
East Cheshire Trust
East Cheshire Trust
East Cheshire Trust

Total
2014/15
£'s
1,053,000
330,000
1,383,000
(58,968)
(114,000)
(70,000)
(26,489)
(97,001)
(75,000)
(611,542)
(330,000)
(1,383,000)
0

7.

Quality, Innovation, Productivity & Prevention (QIPP)

7.1

Within the 2014/15 Financial Plan is the QIPP target of £3.168m that is required to bring
ECCCG’s finances in line with its Plan.

7.2

As at 31 December 2014, the overall forecast delivery of QIPP schemes remains
constant at a delivery of circa £2.3m in year. The monitoring of the schemes has now
been incorporated into the forecast outturn for each area of expenditure. Overall,
ECCCG is now declaring a surplus and as such has implicitly delivered a number of the
schemes. The challenge still remains for some QIPP schemes to report individually
their success from the normal fluctuations in expenditure.

7.3

Table Seven-A highlights an assessment of the schemes and the level of savings
expected to be delivered in year. The forecast estimates that circa £2.3m of the £3.2m
Plan will be achieved in year.
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7.4

To mitigate any slippage Section 6 has highlighted the intended use of its
Commissioning and Investment Reserves. As at December 2014 a combined balance
of circa £1.4m is available. This is on the understanding that all QIPP opportunities are
maximised throughout the year alongside the close monitoring of actual expenditure.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Analysis of 2014/15 QIPP Schemes
as at 31 December 2014
Area of Spend

Full Year
Estimated
Saving
£000s

Elective - Pathway
Re-design and
Re-procurement

Elective - Reduction in
Variation (Peer Review)

Total Elective Schemes
Urgent Care - Pathway
Re-design and
Re-procurement

Urgent Care - Pro-active
Care

Total Urgent Care
Schemes
Prescribing

Investment Phasing
Running Costs Allowance

Total All QIPP Schemes

0

552

552
0

1,317

1,317
743

396
68

3,076

Revised
Estimated
Saving
2014/15
£000s

Progress to Date

Previous
Risk
Rating

Current
Risk
Rating

A

A

A

R

A

A

A

A

876 Overall, the prescribing budget is £256k
underspent against a uplift on last years spend of
3%. The 2014/15 Financial Plan had set a 5%
uplift value, therefore 2% has been achieved i.e.
£620k, due to the envelope being set within a
reduced 3% uplift.

A

G

364 Confirmed by balance remaining in reserves
uncommitted of circa £1.4m.

G

G

G

G

0 Ophthalmology Pathway (cataracts/glaucoma)
progressing around the re-provision of services.
Wet Age-Related Macular Degeneration (AMD)
service is now in operation via an approved list
of Providers. Contracts are being awarded
although savings slipped until next year. Benefit
for current year is that the costs have not grown
as per the rate of previous years.
266 Work is ongoing to track the changes in GP
variations. Overall, Acute providers are
overspending by circa 1% compared to their
budget and is difficult to identify the exact
savings associated with the initiatives.
266
0 Overall, Elective surgery is reducing given the
recent pressures on A&E. However, this is
coincidental to the various schemes that are
being delivered. Extremely difficult to isolate the
impact form normal demand or other external
influences.
780 Overall, spend is within its forecast uplift and as
such has an implied delivery. Work continues to
implement new initiatives re STAIRRS, Practice
Coordinators as well as the added benefit of
Systems Resilience funding. Again, very difficult
to isolate the impact form normal demand or
other external influences.
780

68 Running Cost budget has been reduced by £68k
linked to the phasing of recruitment and other
smaller changes. The Running Costs are
forecast to live within its reduced budget.
2,354
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8.

Quality Premium

8.1

The Quality Premium has already been referred to in earlier sections of the report.
Table Eight-A outlines the final achievement against the individual measures along
with the applicable value.

8.2

ECCCG’s potential Quality Premium payment had a maximum value of circa £986k
assuming 100% achievement of all the measures. Whilst 75% is a solid outcome within
a challenging enviroment, it does highlight that circa £246k of potential income has
been missed.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning
Group's (ECCCG's) Quality Premium
Measure
Potential Years of Life
Lost
Avoidable Admissions
Friends & Family Test
Infection Control:
Incidence of Clostridium
Difficile and MRSA1
Local Measure:
Readmissions
Entering Primary Mental
Health
Feeling Supported to
Manage your Condition

Achievement

Percentage
of Premium

Payment

Achieved

12.5%

£123,333

Achieved
Failed

25.0%
12.5%

£246,667
£0

Achieved

12.5%

£123,333

Failed

12.5%

£0

Achieved

12.5%

£123,333

Achieved2

12.5%

£123,333

75.0%

£740,000

Total Achieved

9.

Capital

9.1

Section 9 outlines the progress for our capital expenditure covering 2014/15 and
2015/16.

9.2

2014/15 Capital. Table Nine-A outlines the Capital Plan that covers ECCCG’s
geographical area, recognising that it represents both ECCCG’s commitments and
those from NHS England on behalf of our GP practices. To date all projects are
planned to have been spent before the end of the financial year.

Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Analysis of Capital Expenditure
Project

Owner of Assets

GP IT Replacements
GP IT "break/fix" budget
Implementation of national projects (SCR/EPS)
Community Network Development
Assistive Technology

North West CSU (ICT)
North West CSU (ICT)

Total Investment Relating to 2014/15

North West CSU (ICT)
Third Sector/NHS Providers

£'s
171,190
43,700
80,000
170,000
80,000
544,890
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9.3

2015/16 Capital Plan Submission

9.3.1 NHS England wrote out to CCGs at the end of November 2014 asking for draft
submission of capital plans by 12 December 14. Contained within the letter was
guidance around which body would be the accountable owner of the assets, along with
the need for any submissions to reflect local priorities.
9.3.2 The initial draft submission is indicative, and is aimed at assisting NHS England in
determining what level of capital is required nationally. Once the national picture is
clarified, all CCGs will be required to submit a business case which will be subject to an
assurance process via NHS England’s Regional and Area teams.
9.3.3 Despite the short timescales, the following analysis as outlined in Table Nine-B reflects
the various schemes that have primarily arisen from:
• NHS England ongoing requirement for GP IT costs.
• CT strategy covering a public sector network and single care record.
9.3.4 It is expected that these schemes will be worked up in detail once the allocations are
confirmed and will be subject to the appropriate approval within ECCCG.
Table Nine-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2015/16 Capital
Submission
Project

Owner of Assets

£'s

NHS England Capital 2015-16 to ECCCG (bid for as at December
2014)
PC Hardware Replacement
Migration to Single Domain
GP IT In year Hardware replacements
Patient Access (EMIS Web online appts, record)
Remote Consultation
ICDR - shared with Cheshire CCGs
GP Practice Virtual Desktop Infrastructure
Map of Medicine
Telephony VOIP implementation
Directory of Services - patient self management
Expansion MPLA Network and Wi-Fi access
Expand Community Network and WIFI access to other care sites
including nursing homes and roll out public access Wi-Fi across all care
sites in Eastern Cheshire.
Bridge between Health and Social care data platforms
Digital media CCG offices
Total Bid for 2015/16

North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)
Third Sector/NHS Providers
CCG
North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)
North West CSU (ICT)

North West CSU (ICT)
CCG

22,000
130,000
35,000
5,000
21,000
60,000
509,000
10,000
35,000
23,000
90,000
20,000

30,000
10,000
1,000,000
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Purpose of paper / report
The Assurance Framework is a summary of strategic risks that may have an impact
on the achievement of corporate objectives. The purpose of the paper is to present
those risks for review by the Governing Body and assure them that all risks are
represented, suitable controls are in place and risks are recorded appropriately.

Key points
The Governing Body is asked to:
 Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) - Appendix 1.
 Review and approve the removal of the following risks from the Assurance Framework:
o 06 CCG Underlying Financial deficit - Score reduced to 12
o 07 QIPP Roles & Responsibilities - Score reduced to 12
 Review the list of new risks associated with the Co-Commissioning of Primary Care and
recommend which, if any, should be included within the Assurance Framework.

The Governing Body is asked to:
Approve

Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
The Governing Body Assurance Framework is a mechanism to ensure that significant
strategic risks to ECCCG are recognised and managed appropriately, thus minimising any
impact to our population and communities.

Report Author
Michael Purdie
Corporate Programmes and Governance Manager
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Goverrning Bo
ody Ass
surance
e Framew
work
J
January
y 2015
1.

Executive Summ
mary

1.1

The Governing Body Assura
ance Framework form
ms part of NHS Ea
astern Che
eshire
Clinical C
Commission
ning Group
p’s (ECCCG
G’s) risk m
managemen
nt strategyy and policyy and
is the fra
amework ffor identificcation and
d managem
ment of sstrategic rissks; both risks
internal to
o ECCCG and
a those in the wide
er system in which EC
CCCG hass a role.

1.2

The Assurance Frramework is review
wed on a monthly basis by the Execcutive
ee, who fin
nalise the list of strategic riskss, confirm a
actions be
eing underttaken
Committe
and checck assuran
nces. These risks are then ad
dded to/am
mended on
n the Corp
porate
Risk Log which conttains all op
perational and
a strateg
gic risks.

2.

cant Chan
nges
Signific

2.1

The follow
wing summ
mary highllights the key chang
ges from the previou
us report. The
detail can
n be found in each of the individ
dual risks.
 01 Ca
aring Together: Action
ns reduce o
overall riskk score.
 02 Me
ental Health
h Capacityy: Progress on recruitm
ment.
 03 Acccess to De
ermatology: Continuin
ng to seek additional capacity.
 04 Qu
uality Assurrance in Ca
are Homess: Still expe
eriencing d
difficulties, but progressing
actions.
ormation Syystems: Th
he CSU ha
as delayed revising th
he SLA.
 05 Business Info
CG Underlyying Financcial Deficit: Score red
duced to 12
2 recomme
end to remo
ove.
 06 CC
 07 QIP
PP Roles & Responssibilities: Sccore reduce
ed to 12 re
ecommend to remove
e.
 08 De
elivery of the Operatio
onal Plan: N
Note comp
pleted actio
ons.

3.

sks
New Ris

3.1

With the developme
ent of Prim
mary Care Co-commis
C
ssioning a number o
of strategic risks
en identifiied for co
onsideratio
on.
The risks are
e detailed separate
ely in
have bee
Appendix
x 2 and ne
eed to be considered
d by the G
Governing B
Body as to
o whether these
t
risks are relevant orr if they can
n be summ
marised into
o an overalll risk, if ap
ppropriate.

3.2

h noting th
hat ECCCG
G applied ffor a Jointt Delegatio
on from 1 A
April 15 an
nd as
It is worth
such the identified rrisks to date for Co-co
ommissioning of Prim
mary Care a
are:
 Capaccity (to man
nage the service/conttracts)
 Conflicct of Intere
est
 Joint C
Committee
e Membership

4.

Recomm
mendatio
ons

4.1

The Gove
erning Body is asked to:
 Revie
ew and app
prove the list
l of Stra
ategic Riskss for ECCC
CG (Appen
ndix 1)
 Revie
ew and ap
pprove the removall of the fo
ollowing risks from the Assurrance
Frame
ework:
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o 06 CCG Underlying
U
Financial d
deficit: Sco
ore reduced to 12.
R
& Re
esponsibilitties: Score
e reduced tto 12.
o 07 QIPP Roles
ew the list of new risks assocciated with the Co-C
Commission
ning of Priimary
Revie
Care and recom
mmend w
which, if an
ny, should be includ
ded within the Assurrance
Frame
ework.

5.

Reason
ns for rec
commend
dation(s))

5.1

The revie
ewing the re
ecommend
dations, the
e Governin
ng Body will be appro
oving updattes to
the Assurance Fram
mework ass described
d. This will ensure tthat the cu
urrent riskss and
associate
ed scores a
are reflecte
ed to provid
de a curren
nt overview
w of the keyy strategic risks
for ECCC
CG.

6.

Peer Grroup Area / Town
n Area Afffected

6.1

All

7.

Populattion affec
cted

7.1

All

8.

Contextt

8.1

N/a

9.

Finance
e

9.1

N/a

10.

Quality and Patiient Expe
erience

10.1

N/a

11.

Consulttation an
nd Engag
gement (P
Public/Pa
atient/Carrer/Clinica
al/Staff)

11.1

N/a

12.

Equality
y

12.1

N/a

13.

Legal

13.1

N/a

14.

Commu
unication
n

14.1

n/a

15.

Backgro
ound and
d Option
ns

15.1

n/a

16.

Access to furthe
er inform
mation

16.1

For furthe
er informatiion relating
g to this rep
port contacct:
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Name
e
Desig
gnation
Date
Telephone
Email

17.

Glossarry of Term
ms

ECCCG
G

18.

Mike Purd
die
Corporate
e Programmes and G
Governance
e Managerr
21 Janua
ary 2015
01625 66
63470
mike.purd
die@nhs.net

NHS
S Eastern Cheshire
C
C
Clinical Com
mmissionin
ng Group

Append
dices

Appendices Tab
ble
ndix One
Appen
Appen
ndix Two

erning Bodyy Assurancce Framew
work
Gove
GBAF
F - Co Com
mmissioning Risks

Priorr Committtee Approval / Liink to oth
her Committees
Been reviewed b
by Executivve Committee

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port is lin
nked to 
Caring
g Togetherr

Q
Quality Imp
provement

Menta
al Health & Alcohol

O
Other

CCG 5 Year Strategic
S
Plan am
mbitions a
addresse
ed by this report 
Increa
ase the num
mber of ou
ur citizens
having
g a positive
e experiencce of care
Reducce the ine
equalities in health
and ssocial carre acrosss Eastern
Chesh
hire
Ensure our citizzens accesss care to
h
s
standard
the highest
and are
proteccted from a
avoidable h
harm
Ensure that a
all those living in
Easterrn
Chesshire
sho
ould
be
suppo
orted by ne
ew, better integrated
comm
munity services

IIncrease th
he proportion of olde
er people
living independently at home and who
ffeel supporrted to man
nage their condition
IImprove th
he health-re
elated qua
ality of life
o
of our citizzens with one or m
more long
tterm conditions, inclu
uding mental health
cconditions
S
Secure ad
dditional ye
ears of life
e for the
ccitizens o
of Easterrn Chesh
hire with
ttreatable m
mental an
nd physica
al health
cconditions
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Key IImplications of th
his reporrt – pleas
se indicate 
Strategic
C
Consultatio
on & Engag
gement

Financce
Qualityy & Patientt Experiencce
Staff / Workforce
e



E
Equality
L
Legal

CCG Values s
supporte
ed by this
s report – please indicate
e
Valuin
ng People
Workin
ng Togethe
er
Investting Responsibly

IInnovation
Q
Quality

NHS Constitu
ution Values supp
ported by
y this rep
port – ple
ease indicate 
Workin
ng togethe
er for patien
nts
Respe
ect and dignity
Comm
mitment to q
quality of ccare



Compassio
on
Improving lives
Everyone counts
c
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Appendix One
Governing Body Assurance Framework
January 2015
Strategic
Objective
/Aim

Sub Objectives

Valuing People

High Performing Staff,
Delivering Quality Outcomes

Working
Together

Foster and Maintain Quality
Partnerships with External
Bodies Staff and Groups to
Improve Quality

Innovation

Using Innovation as a Key to
Delivering Excellent
Outcomes.

Quality

Maintaining and Improving
quality in the services that we
commission.

Investing
Responsibly

Ensuring Excellent Outcomes,
Delivering Value for Money
Supporting Providers and
Meeting Financial Obligations

Delivering
Health Need
Priorities.

Delivering Excellent and
Timely Outcomes from Our
Programme of Work

Low to Medium Risk

#

Description of Risk

01

Caring Together Programme

02
03
04
05
06

Mental Health Capacity

07
08

Access to Dermatology
Quality Assurance in Care Homes
Business Information Systems
CCG Underlying Financial Deficit
QIPP Roles and Responsibilities and
Governance
Delivery of the Operational Plan

High Risk

Very High Risk

Residual
Risk

GBAF 01

overning
g Body Assuranc
A
ce Fram
mework
Go
Obje
ective: Woorking Together

Ow
wner: Jerrry Hawkerr

Rev
viewed: 200/01/2015

Cariing Together Delivery
D
There is a risk tha
at if we fail to
t deliver C
Caring Toge
ether (CT), we
w will be uunable to de
eliver the
Easterrn Cheshire
e Clinical Co
ommissionin
ng Group (E
ECCCG) 5 Year
Y
Plan. T
This would include ourr
financial duties an
nd our remit to improve
e health outtcomes for the
t people oof Eastern Cheshire

Risk Rating:

Rationale for
f Current
SCORE :

Risk Histtory:

Reduction in risk rating
g
due to the Programme
Manageme
ent Office Te
eam
now being in place
supporting
g the CT and
that there is now an
interim me
edical Directo
or in
place at EC
CT.

L x C = Level
Initial:

4

5

20

Cu
urrent:

3

5

15

Ap
ppetite:

3

4

12

Op
pen Date
Ta
arget Date
Closure Date

01-04-14
None

CONTROLS (Wh
hat are we currently doing
g about the ris
sk?)

The
e CT Program
mme has been restructurred with a
stro
onger commiissioning foccus.

Rationale for
f RISK
APPETITE :

Standard risk
r appetite has
been set at
a 12 and below
MITIGA
ATING ACTIO
ONS (What haave we done//what more
should
d we do?

dition to the controls:
c
In add

A prop
posed governance structture has been received by
Pro
ogramme dellivery is pred
dominantly th
hrough the PM
MG the CT
T Executive Board on 199 November 2014
2
and
atte
ended by keyy personnel from
f
ECCCG
G, Cheshire E
East presented to the ECCCG
E
Goveerning Body on 26
Novem
Cou
uncil (CEC) a
and NHS En
ngland.
mber 2014 th
hat provides a revised ap
pproach to th
he
implem
mentation an
nd delivery off the CT Programme.
Acc
countability iss to the CEC
C informal cabinet and
ECCCG Govern
ning Body.
Follow
wing the revis
sion to the C
CT implementtation plan, itt
has be
een agreed to
t review thee current risk
k managemen
nt
Wh
hole system leadership will
w continue through a
process to ensure that progresss against the mitigating
qua
arterly CT Le
eadership Fo
orum where whole
w
system
m
action
ns is progress
sed and recoorded.
risk
ks that are m
multi-organisa
ational will be
e managed.
The im
mplementatio
on plan to bee further revis
sed to ensure
there is sufficient definition
d
of rresponsibilities and
accou
untability acro
oss all worksstreams to im
mprove level of
assura
ance that the
e programmee will deliver within agree
ed
timesc
cales
S IN ASSURA
ANCE (Whatt additional assurances
a
ASSURANCES
S (How do we
w know if th
hings are ha
aving GAPS
should
d we seek?
a positive
p
impa
act?)
Parrtners in the Caring Toge
ether program
mme have
recently provide
ed formal sup
pport to the Caring
C
Togetther
Stra
ategy.
Cle
ear Progress against the progress of the
t CT
Pro
ogramme aga
ainst its agre
eed plan and significant
mile
estones is evvidenced within the CT Programme
P
Dire
ector’s Repo
ort submitted to ECCCG Governing
G
B
Body.

eshire Trust has
h
Chief Executive Officer (CEO) of East Che
ordinate with fellow provid
der CEO’s to
o
been asked to coo
o ensure closser
explorre options for the Provideer Alliance to
workin
ng across pro
oviders to prrevent the de
elay in the
comm
missioning of the new inteegrated care system

2|Page
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Assigned to

Action Detail

Progress-to-Date

Due Date

J Hawker

Agreed to raise at the Caring
Together Leadership Forum
the need to explore options
for partnership working across
providers.

CEO of East Cheshire Trust has
been asked to coordinate and
present to the CTLF

21/01/2015

J Hawker

Revised implementation plan
to be presented to the
statutory commissioning
bodies for formal support by
the end of January.

To be completed

31/01/2014



3|Page

Governing Body Assurance Framework

GBAF 02

Objective: Quality

Owner: Neil Evans

Reviewed: 06/01/2015

Mental Health Capacity
Currently in a range of mental health services demand outstrips capacity significantly. There is a
risk that potential patients will not receive treatment and a solution for the lack of capacity may
result in a financial impact on the CCG. As an example, current recorded risks include CAMHS
16-19 service which lacks capacity to manage urgent requests for assessment and treatment.
There is a risk that future requests may be rejected.

Risk Rating:

Risk History:

Rationale for Current SCORE :

L x C=
Level
Initial:

5

5

25

Current:

4

4

16

Appetite:

4

3

12

Open Date
Target Date
Closure Date

20-05-14
None

25
20
15
10
5
0

Initial
Current

The actions within controls
have yet to be completed;
therefore the service
continues to operate at
risk.

Appetite
Rationale for RISK APPETITE :

Apr

Jun Aug Oct Dec Feb

CONTROLS (What are we currently doing about the risk?)

The CCG has commissioned a GAP assessment to
identify the areas where a Mental Health service lacks
capacity. This will be used to develop a 5 year
strategy to fill the capacity gaps and improve quality in
the service as a whole. As part of the conditions
around new investment, the Governing Body have
requested additional reassurance around the key
performance metrics and assurance that both the
CAHMS service and Third sector support would be
equitably available across the whole of the CCG

ASSURANCES (How do we know if things are having a
positive impact?)

The current mitigating actions should reduce the risk
impact

Standard risk appetite has
been set at 12 and below
MITGATING ACTIONS (What have we done/what more
should we do?

In June a paper was presented to the Governing
Body with a proposal to address the problems of
limited capacity, and therefore access, to mental
health services for 16–19 year olds in Eastern
Cheshire. This was approved along with a recurrent
investment of £170,223 for CAMHS and to provide
12 months funding for a Third sector provider- run
community mental health service (Visyon) for mild to
moderate (category D and E) referrals. The service
is now up and running and CAMHs and Visyon are
working well together. Work is ongoing to assess the
demand for Autism and ADHD assessments within
CAMHs and a new service is to be designed based
on the findings of this assessment.
Additional non-recurrent funding has been provided
to IAPT to reduce waiting times across all steps to 4
weeks.
Additional memberships for Big White Wall have
been purchased as we were nearing our quota.
GAPS IN ASSURANCE (What additional assurances
should we seek?

None identified
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Governing Body Assurance Framework
Assigned To

Action Detail

Neil Evans

Agree revised KPIs to assess
investment

Neil Evans

Monitor CWP implementation of
agreed staffing levels

Neil Evans

Post implementation review

Progress‐to‐Date

(Completed)
Update – CWP have recruited to the Band
7 and Band 6 post. Interviews for the
Band 3 admin post will commence soon.
Unfortunately CWP were unsuccessful in
recruiting to the specialty Dr post. The
decision has been made to re-advertise
for a nurse prescriber. Until someone can
be appointed the Clinical lead for the
service can prescribe for the young
people being seen.

Due Date

29/09/2014

01/11/2014

30/04/2015

5|Page

Governing Body Assurance Framework

GBAF 03

Objective: Working Together Owner: Neil Evans

Reviewed: 06/01/2015

Access to Dermatology
East Cheshire Trust has had insufficient consultant capacity in Dermatology for some time. This
has been exacerbated by the resignation of the substantive dermatologist at the Trust. ECT have
attempted to recruit additional capacity but there is a national shortage of consultants in this
speciality.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level
Initial:

5

2

10

Current:

5

4

20

Appetite

3

4

12

25

Initial

20

Current

15

Appetite

10
5

01-04-14
None

Rationale for RISK
APPETITE :

0
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

Open Date
Target Date
Closure Date

Limited capacity
may lead to delays
in treatment with a
risk of patient harm
and litigation.

Standard risk
appetite has been
set at 12 and below

MITIGATING ACTIONS (What have we done/what more
should we do?

The CCG has met with East Cheshire Trust, Vernova
and Salford Royal FT.

East Cheshire Trust/Vernova have recruited additional
locum capacity.

ASSURANCES (How do we know if things are having
a positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?

The process continues to seek an appropriate consultant

Salford have advised that they cannot give a timescale
due to service capacity pressures. East Cheshire Trust
have been in contact with other local Secondary Care
providers and have a meeting scheduled (29 Jan 15)
with University Hospital N Staffs; and ECCCG to look at
the feasibility of them operating a service for our
population.

ACTION
PLAN

CONTROLS (What are we currently doing about the risk?)

Assigned to

Action Detail

Neil Evans

East Cheshire Trust &
Vernova recruiting short term
clinical capacity

Neil Evans

ECT to seek support for

Progress‐to‐Date
Local Providers are recruiting
additional short term clinical capacity
to maintain access
This has taken place and the CCG is
monitoring access performance at
monthly meetings with ECT
East Cheshire Trust has agreed to

Due Date

Completed

30/09/2014
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development of new model
from other providers





Neil Evans

Engage Salford in developing
a formal process

Neil Evans

Engage University Hospital
North Midlands in developing
a formal process

contact other providers again to see
if they could support the
development of a new model.
Establish a follow up meeting with
Salford to see if they can enter into a
formal process.
Establish a follow up meeting with
UHNM to see if they can enter into a
formal process.

Completed

06/01/2015
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Objective: Quality

Owner: Neil Evans

Reviewed: 19/01/2015

GBAF 04

Quality Assurance in Care Homes
There are concerns over the care and welfare standards provided by some of the local care homes.
Currently some of our Care Homes are at risk of closure and admissions have been suspended in
10 homes following quality concerns. These are commissioned with the local council and quality
assured with a number of partners. There are a number of risks associated with the people who use
the service not receiving appropriate levels of care, these include:
 a potential negative impact on health including premature death
 a reduction in care standards,
 the moving of patients from one care setting to another leading to deterioration in health
 increase in delayed discharges at the acute trust
 inappropriate care environment leading to further risks, for example infections and falls
 reduced capacity
 negative emotional, psychological and physical impact on service users
 reputational risk to the NHS / Care Services

Risk Rating:

Risk History:

Rationale for Current SCORE :

L x C=
Level
Initial:

5

5

25

Current:

5

4

20

Appetite:

3

4

12

Open Date
Target Date
Closure Date

20-07-14
None

25
20
15
10
5
0

Initial

The risks are current and
the potential impact is high
where there is no mitigation

Current
Appetite
Apr

Rationale for RISK APPETITE :

Jun Aug Oct Dec Feb

CONTROLS (What are we currently doing about the risk?)

Standard risk appetite has
been set at 12 and below
MITGATING ACTIONS (What have we done/what more
should we do?

 The CCG is working jointly with the local authority
and CQC. This includes scrutiny of providers, action
planning, monitoring and implementation of penalties.
 The CCG is working with South Cheshire & Vale
Royal CCGs to improve quality in care homes, this
includes reviewing local teams, robustness of
contracts, developing a dashboard, inspections of
care homes by CCG and where possible joint quality
visits with CEC staff, engaging with carers,
development of quality initiatives, e.g. website and
improvement programmes

 The CCG has assigned additional resources to the
assessment and monitoring of care home quality.
 The CCG is working with the CSU/CEC to review the
current contractual / quality standards in relation to
Care Homes.
 The CCG are looking to bring CHC and FNC
services in house to gain a greater degree of control,
over the assessment, quality and monitoring of care
packages.

ASSURANCES (How do we know if things are having a
positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?
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Action Plan

 A number of Quality visits have been completed,
which have identified a issues including care and
safeguarding concerns
 These have generated action plans which have
already demonstrated improvements
 Weekly joint meetings are now in place between the
CCG, Local Authority and CQC, which will result in a
more coordinated approach and shared intelligence.
 There are also ongoing operational meetings
specifically around a particularly challenged provider.

Assigned to

Action Detail

Progress-to-Date

Due Date

Sally Rogers

Development of revised quality
standards and contractual
levers in FNC/Local Authority
Contracts

Project Group Formed and scoping
commenced

31/03/2015

Julia
Curtis/Sally
Rogers

Management of quality issues
in Care Homes – working with
CHC Team (CSU)

Ongoing

Neil
Evans/Sally
Rogers

CCG in sourcing of CHC

CSU have been notified of intention
and due diligence complete
Redesign of services being
undertaken
TUPE of staff being completed

31/01/2015

Sally Rogers
/ Julia Curtis

Work streams identified with
local authority

No recent progress, but CCG is
actively following up with local
authority leads

Ongoing

Sally Rogers

Met with Anne Butler (Student
Quality Ambassador for Health
Education North West) to
discuss using Student Quality
Ambassadors to raise
standards in care homes.

In progress

Ongoing

Carer Forums

Julia Curtis is in the process of setting
up carer for a to actively seek
feedback from carers around care
home and quality issues

30/04/2015

Julia Curtis





 CSU cover has been limited due to vacancies,
annual leave and sickness.
 Lay person involvement in inspections.
 Lack of joined up approach across a range of health
services to maximise quality assurance and ensure
a greater depth of intelligence
 Complacency around standards and acceptance of
poor quality services by service providers, carers
and visiting health care teams
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Owner: Alex Mitchell

Reviewed:19/01/2015

Business Information Systems
The development of a Business Information System is critical to support the CCG deliver against its financial
duties and responsibilities under contract management. The service is provided by the Commissioning Support
Unit and has been in development for some considerable time. There is little confidence in the information
flowing out from the CSU

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level

25

Initial:

4

4

16

Current:

4

3

12

15

Appetite
:

3

4

12

10

10-09-13
None

5

Open Date
Target Date
Closure Date

The CSU track record of
delivery has been poor. The
CCG has made progress but
the system is still not used in
full and requires a duplicate
process in place to provide
assurance.

Initial

20

Current
Appetite

The process currently in
place is meeting the needs
of the organisation and as
such should be maintained
at a score of 12.
Rationale for RISK
APPETITE :

0
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

GBAF 05

Objective: Investing Responsibly

Standard risk appetite has
been set at 12 and below

CONTROLS (What are we currently doing about the risk?)

MITGATING ACTIONS (What have we done/what more
should we do?

 The CCG has decided to bring some of the Business
Information processes in-house and as part of the
2014 contract discussions.
 Staff have been TUPE across on the 1st September
14.
 Alternative system has been introduced to provide
required information.

 ECCC has reviewed the SLA due to be signed off in
January 15 following delays from the CSU. This will
ensure the SLA reflects the service and outputs
required.
 Regular meetings with the CSU have improved the
information and will maintain until completed.
 Potential to enforce contractual levers around non
delivery following the issue of possible improvement
notices.

ASSURANCES (How do we know if things are having a
positive impact?)

GAPS IN ASSURANCE (What additional assurances should
we seek?
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ACTION PLAN

 Interim solution is in place and delivering information
that is accurate and timely. Is included within the
Financial Governing Body report around contract
performance.



 Gap is linked to the capacity to deliver the changes as
required and agreed. Will look to support this by
introducing contractual levers.

Assigned to

Action Detail

Progress-to-Date

Due Date

AM / NE

Withdraw from CSU elements of
service

Complete - Notice given on 01/04/2014

-

AM / NE

Staff TUPE to CCG

Complete - Effective 01/09/2014

-

L Davidson

Develop detailed list of reports to
include in contract

Complete

-

L Davidson

Agree list of contract validations

Complete

Revised SLA reflecting CCG
commissioning requirements
AM

Revised date as delay from CSU
in agreeing SLA for 14/15. Latest
date is end of January 15.

30/09/2014

30/11/2014
31/01/2015
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GBAF 06



Objective: Investing Responsibly

Owner: Alex Mitchell

Reviewed: 19/1/2015

CCG Financial Deficit
The CCG agreed a planned deficit in 2014/15 of £2m for the delivery of its commissioned services
plus one off Caring Together programme costs. The key risk is that ECCCG will not meet its
statutory financial duties and is in breach of its constitution.

Risk Rating:

Rationale for Current SCORE
:

Risk History:

L x C = Level
Initial:

5

5

25

Current:

3

4

12

Appetite
:

3

4

12

Open Date
Target Date
Closure Date

20-01-14
None

25
20
15
10
5
0

Initial
Current
Appetite
Apr Jun Aug Oct Dec Feb

The current score of 12
reflects ECCCG
improving position. Latest
forecast outturn as at
Month 9 is predicting an
under spend of circa
£0.2m.
Rationale for RISK APPETITE
:

Standard risk appetite has
been set at 12 and below

CONTROLS (What are we currently doing about the risk?)

 2014/15 Financial Plan was approved by ECCCG
Governing Body
 NHS England have approved the planned deficit of
£2m for 2014/15
 Liaise with External Audit around our position and
impact on Section 19 referral.
 Continual review of expenditure and refinement of
forecast outturn.
 Implementation of the QIPP schemes to help control
costs in line with the agreed schemes.

MITGATING ACTIONS (What have we done/what more
should we do?

 Reviewed the costs associated with the Caring
Together programme compared to original plan and
reduced accordingly (Circa £1m).
 Refine ECCCG forecast across its expenditure
headings to provide best estimate re outturn, and
associated deficit.
 Reviewed reserves to freeze any remaining funds
which will help to offset any pressures being
experienced in other areas i.e. Continuing Health
Care
 Return of funding from NHS England associated with
CHC Restitution Claims has improved position.

GAPS IN ASSURANCE (What additional assurances should
we seek?

 Financial reports to the governing body show an
improving position.

 Volatility in forecasting always leaves a degree of
financial risk which cannot be identified. Will monitor
closely contract performance during the remaining
months

ACTION
PLAN

ASSURANCES (How do we know if things are having a
positive impact?)

Assigned to

Action Detail

AM

Establish new Finance Committee

AM

Section 19 Referral

Progress-to-Date
ToRs have been written and
awaiting formal sign off and
confirmation of its membership.
Updated External Audit in Sept 14
and agreed review in December 14

Due
Date
Dec 14
Dec 14
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AM


Financial Surplus Forecast

Informed External Audit around the
CCG improving position. They are
reviewing re decision around Section
19 Referral.

Jan 15
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Objective: Investing Responsibly

Owner: Alex Mitchell

Reviewed: 19/1/15

GBAF 07

QIPP Roles & Responsibilities & Governance Risk
MIAA identified risks: QIPP Roles & Responsibilities & Governance Risk: Collaboration is key to
the success of QIPP and it is important that the CCG is able to demonstrate how it works both
internally and with its partners to drive forward the QIPP challenge across the local health
economy. Specific Risk – Ownership, roles and responsibilities are not clearly understood and/or
working effectively. Membership buy-in to plans may not be evident or achieved. QIPP
Governance Risk: – The CCG does not currently have any overarching governance arrangements
for QIPP, there is no mechanism for regular monitoring and holding schemes to account for
delivery. As the CCG does not have a Finance Committee and QIPP does not form part of the
remit of the Clinical Quality and Performance Committee there is a reliance on QIPP delivery being
scrutinised and monitored at the Leadership Team and / or Governing Body meetings.
Recommendation – The CCG needs to develop a mechanism through which there can be more
regular scrutiny and holding to account for delivery of QIPP either within the current committee/
programme management arrangements or through the development of an Integrated Finance and
Performance Committee

Risk Rating:

Rationale for Current
SCORE :

Risk History:
L x C = Level

Initial

5

5

25

Current

3

4

12

Appetite

3

4

12

Open Date
Target Date
Closure Date

20-05-14
None

25
20
15
10
5
0

Initial

All but one of the
recommendations have
been implemented.

Current
Appetite
Apr

Jun Aug Oct Dec Feb

Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

CONTROLS (What are we currently doing about the
risk?)

MITGATING ACTIONS (What have we done/what more should
we do?

 QIPP leads have been identified
 GP Practice packs have been initiated in July 14
outlining performance across a number of areas.
 Pathway redesign has commenced
 Specific services have been put out to tender i.e.
Wert AMD
 Reported routinely through the Finance Governing
Body report.
 The CCG has implemented a number of the
recommendations arising from the audit with the
exception of the Finance Committee

 QIPP monitoring has been implemented across each of
the schemes and reported to the Governing Body via the
Finance report.
 A balance has been retained within Reserves to offset
any potential slippage for 2014/15
 Return of CHC Restitution funding has improved
financial position.

ASSURANCES (How do we know if things are having a
positive impact?)

GAPS IN ASSURANCE (What additional assurances should we
seek?

 QIPP monitoring template has been developed
and is being shared with the Governing Body on a

 Delivery success of QIPP is seen at a high level, but
further work required to try and quantify impact across
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ACTION PLAN

monthly basis






Assigned
to

practices or specific area.

Action Detail

Progress-to-Date

Due Date

Partially Completed (see next tasks)

Complete

EI

Implement actions identified in
Audit
Roll out data packs to practices

Distributed July 14

Complete

AM

Create Finance Committee

Complete

EI

Refine reporting to chart progress
of QIPP

Draft ToR created now identifying
membership
Baseline to be set for 2015/16 QIPP
around reducing practice variations.

AM

Mar 15
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Objective: Delivering Health Need

BAF 08

Priorities

Owner: Neil Evans

Reviewed: 06/01/2015

Delivery of the Operational Plan
Delivery of the Operational Plan There are some key performance related risks attached to the
delivery of the operational plan. The CCG has a range of indicators that it has committed to deliver
through the Operational Plan - this includes the NHS Constitution, "Everyone Counts" guidance and
national and local priority indicators.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level
Initial:

5

5

25

Current:

5

3

15

Appetite

3

4

12

25

Initial

20

Current

15

Appetite

10
5

10-03-14
None

0
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

Open Date
Target Date
Closure Date

Ongoing performance
challenges relate to 18
week delivery, HCAI rates
through MRSA and
delivery of Access to
Primary Mental Health
Services and Patients
Feeling Supported to
Manage their Long Term
Condition
Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below
CONTROLS (What are we currently doing about the risk?)

MITGATING ACTIONS (What have we done/what more
should we do?

Contract Monitoring across all our main providers.
Recovery trajectories are negotiated and contract notices
used to enforce the trajectories. CCG plans developed to
deliver Quality Premium Measures. Quality and
Performance Committee monitor progress on a monthly
basis.

Investment in CWP IAPT and CAMHS services to improve
access for our population. It is however recognised that
the needs of our population (as defined by National
Indicators) are still greater than the level of investment
currently made. The CCG has used SRG to develop
investments into services to support winter pressures.
East Cheshire Trust have implemented a recovery plan
during 2014 using National financial support. The CCG
continues to monitor performance and encourages
maximum utilisation of private sector capacity. Where
HCAI occur detailed RCA is taking place. Stretch targets
are in place for both CDIFF and MRSA and whilst
performance continues to be good year on year, these
targets will not be met in 2014-15.

ASSURANCES (How do we know if things are having
a positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?
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SRG meets monthly and contract meetings monitor the
performance of all our main providers.

Assigned to

ACTION PLAN

Neil Evans / A
Binnie

Recurrent lack of IAPT capacity against demand requires
a long term solution developing. This is being developed
through 2014-15 Operational Plan

Action Detail
IAPT recovery 2 approaches
(COMPLETE)

Progress-to-Date
IAPT recovery is being
managed through two
approaches. The first is a
short term investment in
additional capacity. This
commenced in January
2014.A commissioning plan
for the future capacity of
IAPT/Counselling services is
being developed as part of
2014-15 operational plan
Complete – now being
implemented. Development
of costings to meet demand
for current service
completed. An options
assessment is being
developed.

Due Date
Complete
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Appendix Two
GBAF– Co Commissioning Risks
January 2015
Owner: M Cunningham

Co Commissioning of Primary Care: The risk is capacity and capability to adequately deliver the
requirements of joint commissioning from April 2015 and subsequently full delegated responsibility
from April 2016. This relates to co commissioning of primary care (general medical). The specific
risk is that there is insufficient capacity within senior management to adequately manage the
additional responsibilities involved in co-commissioning of primary care medical services, which
may lead to a reputational risk with the practices, NHS England, other key stakeholders including
the public.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level

25

Initial

3

5

15

20

Current

3

5

15

15

Appetite

3

4

12

10

06-01-15
None

5

Open Date
Target Date
Closure Date

Initial
Current
Appetite

0

No arrangements in
place to cover the risk
at the time of writing
Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

CONTROLS (What are we currently doing about the
risk?)

MITIGATING ACTIONS (What have we done/what more
should we do?

Corporate Services Manager is tasked with
managing the landing of co commissioning into
the CCG, with some support from the Executive
Committee.

Putting together a job specification for a Service
Delivery Manager - Primary Care, in order to recruit
the specific resource to manage Primary Care co
commissioning.

ASSURANCES (How do we know if things are
having a positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?

The job role specification has been assigned and
is expected to be completed in January for sign
off by the Executive Committee.









Reviewed:

Co Commissioning of Primary Care (General Medical)

Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

GBAF 01

Objective:

Confirmation of budget for the post.

Appendix 2


Owner: M Cunningham

Reviewed:

Co Commissioning Primary Care Services- Conflict of Interest
In 2015 the CCG will take on co commissioning of Primary Care Services (General Medical) with
full delegated responsibility for commissioning from April 2016. These additional responsibilities
mean there is a greater risk of a conflict of interest arising when primary care commissioning
decisions are made. This may lead to potential reputational damage with our practices, NHS
England and Key Stakeholders, including staff and members of the public.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level

25

Initial

4

4

16

20

Current

4

4

16

15

Appetite

3

4

12

10

06-01-15
None

5

Open Date
Target Date
Closure Date

Initial
Current
Appetite

0
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

GBAF 02

Objective:

In current political climate,
with the run up to the general
election, the NHS is at the
centre of media interest. It is
likely that Co Commissioning
will be a key point of focus.
Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

CONTROLS (What are we currently doing about the
risk?)

MITIGATING ACTIONS (What have we done/what more
should we do?

Media monitoring by communications managers.
Ongoing discussions with key stakeholders
around developments of co commissioning
responsibilities. Corporate services manager
working with area team of NHS England.

Continued communication with all key stakeholders.
Continued working with NHS England to implement
national guidance and best practice.

ASSURANCES (How do we know if things are
having a positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?

Corporate Service Manager attends area team
leads primary care meeting. Governing Body,
Practices. Health & Wellbeing Board and Health
Voice are receiving regular updates, as are staff
via Chief Officer bulletins.

There is a level of uncertainty over the level of
potential risk.
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Appendix 2
Owner: M Cunningham

Reviewed:

Co Commissioning - Joint Committee Membership
The guidance around co commissioning, indicates a requirement to set up a joint committee with
NHS England for making decisions around primary care co commissioning. When undertaking full
delegated responsibility the guidance stipulates the requirement to create a primary care
committee. Both committees will have a non-clinical majority membership and a non-clinical chair.
The risk is that there is not sufficient clinical input and insufficient expertise and experience
amongst the existing lay membership and executive management, around primary care
commissioning decisions, which may lead to poor decision making.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level

25

Initial

5

4

20

20

Current

5

4

20

15

Appetite

3

4

12

10

06-01-15
None

5

Open Date
Target Date
Closure Date

Initial
Current
Appetite

0
Apr
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar

GBAF 03

Objective:

We have some primary care
experience within the existing
membership and executive,
which mitigates the likelihood,
but the impact of making
decisions without adequate
clinical input is high.

Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

CONTROLS (What are we currently doing about the
risk?)

MITIGATING ACTIONS (What have we done/what more
should we do?

The Corporate Services Manager with the support
of the Executive Committee is working alongside
NHS England to implement the guidance around
co-commissioning of Primary Care and conflicts
of interest, with regards to development of the
delegated functions and membership of the joint
committee.

Conflicts of Interest guidance has been published
and is in the process of being adopted within the
organisation. Guidance will inform the membership
structure.

ASSURANCES (How do we know if things are
having a positive impact?)

GAPS IN ASSURANCE (What additional assurances
should we seek?

Membership of the committee is still at an early
The Corporate Service Manager is attending
stage.
regular meetings with the NHS England Area
Team, Executive Committee and the Governing
Body. Progress is being reported to the Health
and Wellbeing Board and Health Voice as well as
staff and stakeholders via CCG Communications
infrastructure.
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GOVERNING BODY MEETING
28 January 2015
Paper Title

Agenda Item 3.4.1

Minutes of the Governance & Audit Committee
Meeting Held 12 November 2014

Purpose of paper / report
To provide an overview of the Governance & Audit Committee (GAC) by the reporting
of its minutes to the Governing Body.

Key points
•
•
•
•

Quality Assurance in Care Homes risk was discussed in detail with the subject matter
expert lead in order to assure itself of the steps being undertaken. A further update is
planned for the next GAC meeting.
Significant assurance received on two internal audit reports on Contract Management
and Quality of Commissioned Services.
The GAC also received the outcome of the Information Governance spot checks along
with a list of recommendations.
External audit confirmed the approval of 2014/15 accounts deadline being 29 May 2015.

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
This provides assurance that NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is discharging its duties in line with good governance and is supporting the
delivery of its visions and objectives.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Gerry Gray
Governing Body Lay Member (Governance)

NHS ECCCG Governing Body Meeting 28 January 2015

Agenda Item 3.4.1

Minutes of the Governance & Audit Committee Meeting
Held 12 November 2014
1.

Executive Summary

1.1

The Governance & Audit Committee (GAC) meeting held on 12 November 14
discussed and reviewed a number of areas.

1.2.1

The GAC is undertaking an in-depth review of the Quality Assurance in Care Homes
(QACH) risk that is included within the Assurance Framework. The review will be
completed by the end of January 2015 and, subject to a satisfactory evaluation, the
approach of using a subject matter expert to gain assurance will be adopted by the
Governing Body during its public meetings.

1.2.2

A member of ECCCG had been assigned to undertake the following key tasks:
• Review and raise the standard of care.
• Improve engagement and understanding in the wider context.
• Reduce risks and improve services.

1.2.3

A number of organisations are working collaboratively to review the care homes,
including the delivery of unannounced inspections. This has also included the
creation of fortnightly strategic meetings which have been commented on by the Care
Quality Commission as good practice. The GAC discussed a number of risks and
mitigating actions and agreed that a further update was required in January to
understand the progress that has been made.

1.3

The GAC received the Internal Audit progress report from Mersey Internal Audit
Agency (MIAA).
Two completed reports had been circulated on Contract
Management and Quality of Commissioned Services, both of which received
significant assurance on our processes in place. Overall, the audit plan is on track to
deliver its Annual Plan for 2014/15.

1.4

An Information Governance (IG) report was received which summarised the
recommendations arising from a number of “spot checks” undertaken in recent
months. The recommendations ranged from the wearing of ID badges to the
completion of Information Governance training. A list of recommendations has since
been circulated to all staff.

1.5

The GAC also approved a Data Quality Policy and reviewed the progress on
implementing the recommendations from previous audits.

1.6

External Audit provided an update and confirmed that the deadline for approving the
2014/15 Annual Accounts has been confirmed as 29 May 2015. This is earlier than
previous years and timetables will be revised as appropriate.
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2

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Appendix One; Minutes of the GAC meeting held on 12 November 14.

3

Reasons for recommendation(s)

3.1

The GAC is a sub-committee of the Governing Body and under its Schemes of
Delegation the Governing Body receives the minutes of the sub-committee.

4

Peer Group Area / Town Area Affected

4.1

Relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

Relates to all of NHS Eastern Cheshire population.

6

Context

6.1

The GAC seeks assurance that ECCCG is discharging its duties in line with good
governance and is supporting the delivery of its vision and objectives.

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)

9.1

Not applicable.

10

Equality

10.1

Related issues reviewed as part of the Assurance Framework.

11

Legal

11.1

Not applicable.

12

Communication

12.1

Minutes reported through to the Governing Body and made available via ECCCG’s
website.

13

Background and Options

13.1

Not applicable.

14

Access to further information

14.1

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

15

Glossary of Terms

ECCCG
GAC
IG
MIAA
QACH

16

Alex Mitchell
Chief Finance Officer
19 January 15
01625 663456
Alex.mitchell@nhs.net

NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee
Information Governance
Mersey Internal Audit Agency
Quality Assurance in Care Homes

Appendices

Appendices Table
Appendix One

Minutes of the ECCCG GAC meeting held on 12 November 14

Prior Committee Approval / Link to other Committees
Not applicable

CCG 5 Year Strategic Plan programme of work this report is linked to 
Caring Together

Quality Improvement

Mental Health & Alcohol

Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm
Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services



Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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Key Implications of this report – please indicate 
Strategic
Finance
Quality & Patient Experience
Staff / Workforce






Consultation & Engagement
Equality
Legal




CCG Values supported by this report – please indicate 
Valuing People
Working Together
Investing Responsibly

Innovation
Quality





NHS Constitution Values supported by this report – please indicate 
Working together for patients
Respect and dignity
Commitment to quality of care



Compassion
Improving lives
Everyone counts



Appendix One
MINUTES
Chair:

Gerry Gray

Date/Time: 12 November 2014 @ 12.00pm – 2.00pm
Venue:

Meeting Room A, New Alderley House, Victoria Rd, Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees

Key

Title & Organisation

Present

Gerry Gray (Chair)

GG

Gill Boston

GBo

Melanie Lyman

ML

Bill Swann

BS

 From
12.15pm
Apols
 From
General Practice Representative, ECCCG
12.10pm
Lay Member, ECCCG Patient & Public Involvement
Apols

Robin Baker

RB

External Audit Representative



Roger Causer

RC

Counter Fraud

No

Suzanne Crutchley

SC

Information Governance

No

Anne-marie Harrop

AMH MIAA Internal Audit Representative



Jerry Hawker

JH

Chief Officer, ECCCG

No

Alex Mitchell

AM



Mike Purdie

MP

Helen Stevenson

HS

Chief Finance Officer, ECCCG
Corporate Programmes & Governance Manager,
ECCCG
External Audit Representative

No

Tim Crowley

TC

Director, MIAA



Julia Curtis

JC

Service Delivery Manager, ECCCG

PP

PA to Chief Finance Officer, ECCCG

ECCCG Governing Body Lay Member
(Governance)
ECCCG Governing Body Lay Member

In Attendance



In Attendance
 For
AI3.1 Only

Minute Taker
Philippa Pearce


Action
By

Gerry Gray was present from 12.15pm and, as such, items that did
not require his presence were discussed first.
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1.0

STANDING ITEMS

1.1

Apologies for Absence
Apologies for absences were noted as above.
Discussions took place regarding quoracy of the GAC, noting that the
meeting would be quorate with GG and ML present. It had been noted
at the GAC meeting held on 10 Sept 14 that quoracy is the Chair (or
nominated deputy) and one of the following, Lay member or General
Practice Representative.
With the arrival of ML at 12.10pm and GG at 12.15pm the meeting was
declared quorate. Discussions prior to this covered Agenda Items 1.0
and 2.0.

1.2

Declarations of Interest
There were no new declarations of interest.

1.3

Minutes of the Previous Meeting – 10 Sept 2014
The minutes were agreed as a true and accurate record of the
meeting.

1.4

Action Log of the Previous Meeting – 10 Sept 2014
The Action Log was discussed with the following updates made:
GAC53 AI3.7 External Audit Update
AM and RB had met on 5 Nov 14. RB provided an update within
Agenda Item AI3.7. To remain on Action Log.
GAC54 AI2.1 NHS England Guidance Updates
AMH had spoken to Rebecca Patel (RP), Public Engagement
Manager, ECCCG, regarding the suitability of MIAA’s internal updates
being shared with ECCCG. The updates provide technical guidance
for the MIAA which would not be relevant for the CCG. It was noted
that RP already issues CCG updates on a regular basis. Action
completed and removed from the Action Log.
GAC61b AI3.1 AOB Assurance Framework – Quality Assurance in
Care Homes
Risk GBAF09 was discussed under Agenda Item AI3.1. Action
completed and removed from the Action Log.
GAC61c AI3.1 AOB Assurance Framework – Mental Health
Capacity
Risk GBAF03 added to the GAC agenda on 25 Feb 15. Action
completed and removed from the Action Log.
GAC61d AI3.1 AOB Assurance Framework – MIAA Support
AMH had provided ECCCG with support around the Assurance
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Framework and feedback had been received. AM to present an
update to the GAC in Feb 2015 with recommendations incorporating
the Deloitte audit report.
GAC64a AI3.9 GAC Membership
Two new ECCCG Governing Body members had expressed an
interest in joining the GAC.
NB: It was subsequently noted that GG had verbally invited two new
Governing Body members to join the GAC. AM to draft a letter on
behalf of GG extending a formal invitation to join the GAC.
GAC65 AI3.3 IG Report Sept 14
The Information Asset Register and Data Flow Mapping template had
been circulated with the GAC minutes of 10 Sept 14. Action completed
and removed from the Action Log.
GAC66 AI3.5 Caring Together Risk Register
It had been agreed to present the CT Risk Register at alternate GAC
meetings with representation by JH or a member of the CT Team.
Action completed and removed from the Action Log.
GAC67 AI3.6 MIAA Anti-Fraud Services Progress Report
AM had contacted the National Fraud Office as Chief Finance Officer
for ECCCG. Action completed and removed from the Action Log.
GAC68 AI3.7 Rebate Schemes
Report on the Rebate Scheme to be resubmitted to the GAC in Feb
2015 with clear recommendations from those presenting the paper.
Action completed and removed from the Action Log.
GAC69 AI3.8 GAC Membership/Terms of Reference (TORs)
GAC TORs had been updated to reflect agreed changes which will be
amended in the Constitution. There is an opportunity to amend the
Constitution in December 2014.
All were in agreement to make the changes to the Constitution,
recognising that there might be further amendments following the GAC
Self-Assessment Session taking place today, 12 Nov 14.
The GAC had been delegated responsibility for approval of the Annual
Accounts which was to be updated in the Constitution. Action
completed and removed from the Action Log.
2.0

REGULAR ITEMS

2.1

NHS England Guidance Updates
AM raised four salient updates as provided by NHS England.
•

NHS England 5 Year Plan. JH had circulated NHS England’s 5
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Year Plan to the Governing Body at the end of October 2014 with
an overview and had presented a summary at the Locality Meeting
in November 2014.
•

MyNHS Website launched. Under NHS Choices, access is
available for members of the public to compare hospitals across
key areas including A&E performance, mortality rates, friends and
family tests. It was agreed to discuss this with Neil Evans, ECCCG
Commissioning Director, outside of the meeting.

•

NHS England Commissioning Intentions re Specialised
Services. Key changes include the transfer of some services to
the CCG which take effect from April 2015. Work is ongoing with
Specialised Commissioning to understand the spend, contracts etc.
Renal dialysis and morbid obesity are areas that are expected to
transfer to the CCG in the future.

•

Commissioning for Value Pack released. This pack provides
comparisons with circa 10 CCG peers to identify priority
programmes which enable the best opportunities to improve
healthcare and efficiency. Three key areas were common mental
health (IAPT), stroke pathway and trauma/injury with existing
priorities. Work is ongoing to re-commission stroke services. It
was noted that the falls service had previously been stopped. AM
advised that the Commissioning Team is reviewing the information
and will incorporate the findings into ECCCG’s commissioning
intentions.

ACTION: NHS England Guidance notes to be circulated with the
GAC minutes.
3.0

ANY OTHER BUSINESS

3.1

Assurance Framework Risks
• Risk GBAF09 Quality Assurance in Care Homes
Julia Curtis (JC), Service Delivery Manager, was welcomed to the
meeting and round table introductions were made.

AM/PP

JC provided background information regarding standards of care being
delivered in Care Homes, explaining that her remit had been to review
and raise the standard of care, to put in place actions to gain a wider
understanding and wider engagement, to reduce the risks and improve
services. Work is ongoing collaboratively with other agencies,
including the Local Authority (LA), to review work with teams paying
unannounced visits to homes.
JC explained that there had been a loss of capacity within local care
homes (7% nursing and 3.5% overall) following the closure of a Home
in Congleton, resulting in the loss of 30 beds. Work is ongoing locally
to get capacity back into the system which is a risk locally and for the
local Trust.
st

Location:

Meeting Room A, 1 Floor West Wing, New Alderley House, Macclesfield

Meeting Date:

12 November 2014

Meeting Title:

ECCCG Governance & Audit Committee

Time:

12.00pm – 2.00pm

Completed by:

4 of 10
Philippa Pearce

In response to a query from ML regarding how effective it had been
working with CQC, JC advised that regular meetings take place,
including fortnightly strategic group meetings and care concern
meetings. These are managed by the LA and supported by ECCCG.
CQC had complimented ECCCG on its approach to putting in place
actions to improve services.
JC advised that ECCCG is working cohesively with the CSU with
regard to quality of care and noted that there are good links with the
Continuing Healthcare (CHC) team.
Questions were raised regarding who has accountability for the
standards of care homes. It was agreed that ECCCG has contracts in
place and therefore has an obligation with regard to the quality of
service and care provided.
Further to a query regarding Page 4 of the Single Risk Report, Gaps in
Assurance, JC explained that the review will look at capacity
requirements regarding the limited CSU cover. Members of the
HealthVoice had expressed an interest in becoming involved in
inspections although this had met with reservations from the LA. It had
been suggested that holding events with input from HealthVoice could
be productive and utilise their skills/input in a different way.
The fourth gap in the Risk Report regarding complacency was
discussed noting that it was a very broad indictment of the whole
system and that it was not clear which mitigating actions were
connected to it.
Discussions took place regarding the forum for providing further
updates, noting that this had been escalated to the GAC due to the
unusual event of having two care home closures within the area. JC
advised that work is ongoing to determine a RAG status for care
homes.
The options of publicising information regarding the quality of care
homes was discussed with consideration given to the LA publishing
data on its website and ECCCG providing a link to this. It was agreed
that this would need careful consideration.
AM noted that the Caring Together (CT) programme is working
towards people remaining in their homes for as long as possible, with
more domiciliary packages available, personal health budgets and
CHC/FNC being redesigned.
In response to a query from AM regarding the current level of risk, JC
advised that the nature of the risk had now changed. The risk
regarding closure of care homes had been managed but the risk was
now relating to capacity although there are a number of initiatives in
place.
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ACTIONS:
• AM to reflect the discussions regarding quality assurance in
care homes in the next GAC paper presented to the Governing
Body.
• Risk GBAF09 Quality Assurance in Care Homes to be updated
and presented at the GAC meeting on 25 Feb 15.
3.2

AM

PP/JC

MIAA Progress Report Nov 2014
AMH talked through the MIAA Progress Report explaining that two
pieces of work had been finalised; contract management and quality of
commissioned services.
The review of contract management had considered arrangements in
place for the four key contracts. Both reviews had achieved significant
assurance with medium and low recommendations.
Other areas of note were:
• Management arrangements for a Quality Improvement Programme
of work to be kept up to date.
• Draft Quality and Safeguarding Strategy requires formal sign off.
Work in progress includes core financial systems for which a report
had been issued. A GAC development session was to take place
following the GAC meeting to look at assurance and risk
arrangements, supporting that process and providing advice and
guidance around the Schemes of Reservation and Delegation (SORD).
The Audit Plan is on track to be delivered with no issues to report
regarding performance. Work is ongoing regarding Information
Governance (IG). AMH is to provide an annual opinion on the
Assurance Framework in Feb/Mar 2015.
AMH talked through Appendix D, General Updates and Events,
highlighting a “Fit and Proper Person Requirements” event scheduled
for 5 Dec 14 which is aimed specifically at audit chairs.
ML raised awareness of the primary care predictors, as detailed within
Appendix D, Summary of Recent MIAA Events, looking at the number
of doctors per bed and number of GPs per thousand population. ML to
take this to the Service Quality meeting.

3.3

MIAA Insight Briefing
AMH explained that the Insight Briefing notes had been issued to
understand human factors. This was the first of the documents which
had reviewed 17 CCG Assurance Frameworks in order to provide
comparable information.
In response to a query from GG, AMH advised that ECCCG’s
Assurance Framework contains fewer risks in comparison to others.
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On average, there are 15-20 risks per Assurance Framework.
Top risk areas for other CCGs included performance targets,
commissioning reconfiguration, CSU support and public & patient
engagement. It was noted that ECCCG has Caring Together as a
separate programme with its own risk register and further noted that
Caring Together is included on ECCCG’s Assurance Framework as a
significant risk.
RB noted that the Assurance Framework illustrates in terms of CT that
processes have been completed in discussing with partners what to do
in order to transform services which other CCGs have not completed
as yet or are part way through the process. Additionally, RB
highlighted that a characteristic of ECCCG is the amount of time given
and level of discussions undertaken regarding the underlying financial
position.
Following discussions about the GAC Self-Assessment Session to take
place, it was agreed to run a similar session for the Remuneration
Committee.
3.4

Information Governance Report 12 November 2014
MP presented the Information Governance report on behalf of SC.
MP talked through the Spot Check report recommendations with points
of note being:
• ID badges to be worn by all staff.
• Awareness to be raised of the Caldicott Guardian (Mike Purdie) and
Senior Information Risk Owner (Alex Mitchell).
• Auto screen save to be changed to activate in 4 minutes rather than
10 minutes.
• Awareness to be raised of a quick way to lock computers (Windows
+ L).
• Staff to be reminded to complete their IG training which is currently
at 44% compliance.
• Staff to be reminded of retention period for documents.
• Information to be circulated regarding use of encrypted email
accounts.
ACTION: Summary of IG Spot Checks to be circulated to ECCCG.

3.5

MP

Data Quality Policy
MP advised that a Data Quality Policy had been produced in response
to a recommendation by MIAA. The purpose of the policy was to set
out guidance for maintaining the high levels of data quality within the
CCG, who had overall responsibility for data quality, what training was
available and how to monitor and validate data quality. He noted that
the policy was a general document to outline the principles at high level
with other documents available to support the specific data streams.
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Following discussion, it was agreed to remove a comment highlighted
in blue within Section 10. Subject to this amendment it was agreed to
ratify the document.
3.6

MIAA Audit Tracker
AM explained that the MIAA Audit Tracker had been presented to give
an update and to provide assurance that all recommendations are
being addressed.
The Audit Tracker provides an overall summary of the audits and a
further detailed section for each. The summary outlines the number of
recommendations per audit with three classifications; outstanding and
overdue, due in the future, resolved.
AM talked through salient points of the report:
Committee Effectiveness Review (M001)
• An annual report should be stipulated within the TORs and now
forms part of the Deloitte review.
• The Committee Work Plan now forms part of the Deloitte review
regarding governance arrangements which now has a revised
deadline. MP advised that a work plan had been carried out for
clinical quality and performance.
• Away day training for members to be picked up as part of the
Deloitte review.
AM to review timescales and update tracker when confirmed.
In response to a query from ML regarding TORs being developed for
the Leadership Team or its successor, AM confirmed that the
successor was the Executive Team.
ACTION: Executive Team TORs to be circulated with the Minutes.

AM/PP

QIPP Review (M002)
• Finance Committee TORs completed in draft form and to be
forwarded to GG for review.
Data Quality Review (M004)
• CSU due to provide SLA by end Sept 14. Work is ongoing
regarding stranded costs, with the revised SLA now due at the end
of Nov 14.
In response to a query from GG regarding how the CSU has coped
with the withdrawal of services by the CCG, AM noted that its recent
merger had provided stability. Working relations remain high, and they
are supportive and working together. Discussions are ongoing
regarding future requirements with a query around Business
Intelligence (BI). AM advised that NHS England had been supportive
of CCGs withdrawing services from CSUs and had confirmed that it
st
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does not require a business case detailing the withdrawal of options as
long as assurance had been sought internally.
Personal Health Budgets (M007)
• Work is ongoing with the CSU to ensure that all contract information
is in place for 2015 contracts.
Quality of Commissioned Services (M009)
• This report had been issued on 24 Oct 14 with a due date of end
Oct 14. AM confirmed that the action had since been completed.
AMH advised that this report is an internal tool for ECCCG to ensure
that it has the appropriate mechanisms in place to take forward
recommendations. She confirmed that MIAA will provide a separate
independent review approximately one year after the initial report has
been issued to seek assurance that the recommendations have been
carried out.
3.7

External Audit Update
RB provided a verbal update for External Audit to explain the
understanding regarding the audit timetable for 2014/15, to provide a
financial update and to discuss the Value for Money (VFM) part of the
audit for 2014/15.
Audit Timetable for 2014/15
RB informed all that, subject to clarification, the Dept of Health had
advised that the deadline for the audited accounts is 29 May 15. In
order to prepare the accounts, tasks will be brought forward where
possible. It was confirmed that the GAC has mandated authority from
the Governing Body to approve the Annual Accounts.
ACTION: GAC meeting to be scheduled in May 2015 in order to
approve the Annual Accounts.

AM

Financial Update
RB had met with AM to discuss ECCCG’s latest financial position. It
had been made clear at an early stage that it had been a difficult year,
as reflected by the £2m deficit in last year’s audit report.
RB had previously explained that he had a duty to refer ECCCG to the
Secretary of State but had taken the decision to delay doing so to see
how things progressed within the year. RB noted that things had
moved in a positive direction of travel but, reflecting discussions, it was
noted that it would be difficult to achieve a balanced position which will
therefore result in a Section 19 referral being made to the Secretary of
State early in 2015.
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Value for Money (VFM)
RB noted that following the light touch approach with VFM last year
two specific areas have been mandated; securing financial resilience to
ensure that the appropriate conditions are in place and challenging
efficiency and effectiveness.
RB advised that a report had been issued regarding the Better Care
Fund (BCF). AM noted that a detailed plan would be presented to the
Governing Body in Jan/Feb 2015.
3.8

Future Agenda Items
• Risk GBAF03 Mental Health Capacity – Deferred to Feb 2015
• Rebate Scheme (Graham Duce, Executive GP, and Mark
Dickinson, Head of Prescribing and Medicines Optimisation)
(November 2014) – Deferred to Feb 2015
• CT Risk Register (February 2015) – Alternate meetings
• Risk GBAF09 Quality Assurance in Care Homes

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

25 Feb 15

Time to be confirmed in line with Private GB meeting

GG advised that the aim for 2015 was to hold GAC meetings on
alternate months in conjunction with the REMCO meetings.
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GOVERNING BODY MEETING
28 January 2014
Report Title

Agenda Item 3.4.3

Minutes of the Clinical Quality and Performance
Committee December 2014

Purpose of report
This paper seeks to provide the Governing Body with:
 the minutes and CCG Performance Dashboard (Appendix A) from the most recent
Quality and Performance Committee which highlights any current concerns in
relation to the quality of services being delivered to our population.
 assurance with regards to action being taken in relation to these concerns

Key points










The need to align the roles and responsibilities of the committee in relation to the
nationally mandated Eastern Cheshire Systems Resilience Group was discussed. It was
agreed further work was required which would also consider any impact on the
responsibilities of the Governance and Audit Committee
A programme of discussions for future meetings we discussed with suggestions to take
forward
A presentation was received related to the progress being made in relation to quality in
Care Homes
The progress in the work being undertaken to bring provision of Continuing Health Care
and Complex Care Services into a CCG- hosted service from North West Commissioning
Support Unit
A case of MRSA was noted which had been assigned to the CCG. This was a complex
case where route cause analysis identified no provider care issues across a variety of
services who were in contact with the patient
The previously reported issues with compliance with access targets for IAPT (Increasing
Access to Psychological Therapies) and Emergency Ambulances were again highlighted
with updates on the approaches being taken to identify potential mitigating actions
Progress in developing a CCG response to the national “Sign up to Safety” campaign
were discussed with next steps agreed in order to finalise our approach
It was noted that several GP practices had CQC inspections taking place during
December. The CCG has held discussions with CQC in advance of the visits and
expects to hear the outcome of the visits from the end of January 2015

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
The Clinical Quality and Performance Committee provide oversight of the processes which
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Minutes of ECCCG Clinical Quality and Performance
Committee held 3rd December 2014
Name

Initials

Gill Boston

GB

Dr James Milligan

KM

Sally Rogers

SR

Jacki Wilkes

JW

Louise Conway

LC

Quality & Improvement Manager, ECCCG

Neil Evans

NE

Head of Business Management, ECCCG

Anita Mottershead

AM

Quality and Performance Analyst, ECCCG

Moira McGrath

MM

Designated Nurse for Safeguarding Children South
Cheshire CCG

Andy Wilson

AW

Quality and Performance Analyst ECCCG

Debbie Lowe

DL

Locality Lead, Cheshire and Merseyside CSU

Lindsay Ratapana

LR

Adult Safeguarding Clinical Manager, ECCCG

Duncan Matheson

DM

Secondary Care Doctor ECCCG Governing Body

Julia Huddart

JH

Executive GP for Clinical Team, ECCCG

Andrew Binnie

AB

Quality and Performance Manager, ECCCG

Emma Hardy

EH

Dawn Wayne

DW

Julia Curtis (for Item
3)

JC

Present

Lay Board member (PPI), ECCCG Governing Body Chair
Executive GP for Business Management Team –
ECCCG
Registered Nurse Board member, ECCCG Governing
Body
Head of Clinical Developments and Health Outcomes
ECCCG

Notetaker

Apologies

In
Attendance



 






















Until 11.45








Action/
Date
1
1.1

Welcome, Apologies, Declarations of Interest
Apologies as noted above.

1.2

JH advised the group that this would be her last regular attendance in this
group due to diary conflicts. Membership of the group to be discussed under
AOB – Terms of Reference
Declarations of Interest.
i.
GB advised of non participation in discussions about nursing home
performance.
ii. GP members advised of non participation in discussions relating to
Primary Care Quality and CQC visits.

2

Minutes of Previous Meeting and Matters Arising

2.1

The minutes of the November meeting were accepted as an accurate record
although the following comments were noted:

2.1.1

Item 3.2 – Care Homes Update. GB asked for clarification around the
presentation given to the CCG by CHS looking at workstreams etc.
Action: The group agreed to add a further sentence to the minutes at the AB
end of this paragraph to read: “ ….may be asked to come in on a
consultancy basis to work with the 3 CCGs in line with CCG
rd
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procurement policy”.
2.1.2

2.1.3

Item 4.1 – Avoidable Emergency Admissions. It was clarified that the
presentation of the positive feedback on the use of the Primary Care Urgent
Response Service had been given to the Systems Resilience Group (SRG)
and should be reflected in this groups meeting notes. Minutes of the SRG
should come back to Clinical Quality & Performance in future.
Action: SRG Minutes to be standing item on Clinical Quality agenda

YG/AB

Item 12.1 Primary Care Quality. GB questioned whether there were any
outcomes from the discussion and it was agreed that the minutes be
amended to reflect that this is being picked up as part of the cocommissioning work for the CCG.
Action: AB/YG to amend minutes to reflect outcome of the discussion.

YG/AB

The action log was reviewed with the following noted.
2.1.4

12.1 (Aug) – CCG Quality & Safeguarding Strategy
Further work required on cleaning up phraseology to make it less technical.
Action: AB to contact Julie Sin re ‘Plain English’ Microsoft program.
Represent at January meeting.

2.1.5

3.1 (Nov) Nursing Home update on performance issues: GP to GP records
No Practice Manager’s meeting had been held since this action was agreed.
Item deferred to next meeting.

2.1.6

4.1 (Nov) Dashboard IAPT
Local study of success of IAPT in conjunction with the Academy of Health
Science network – in progress but is a long term piece of work. Bring back to
May meeting. AB to put on planner.

2.1.7

2.1.8

2.1.9

2.2

Keep
Open
Keep
Open

Keep
Open

4.7 Diabetes
Done, remove from log.

Closed

4.8 (Nov) Dashboard – DTOCs
Done, on agenda for discussion.

Closed

5.6 Local Colposcopy Service
Waters Green Colposcopy Service was not CQC registered. Following
discussions with NE rapid progress is being made to become registered.
Further monitoring required.

Keep
Open

Review of Committee Effectiveness Audit
The group had been sent the Committee Effectiveness Review undertaken by
Mersey Internal Audit with the Agenda. This reviewed all the sub-committees
of the Governing Body and the parts relevant to the Clinical Quality &
Performance Committee were discussed at length.
The question was asked around whether, in the light of the recent ratification
of the updated Terms of Reference for the Governing Body, the Governing
Body agreed that the remit of the Clinical Quality and Performance Group
meets the CCG’s strategic aims.

rd
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Action: NE/GB to contact Jerry Hawker & Paul Bowen to suggest a
meeting be arranged with the chairs of all the sub committees of the
governing body and the Chair/CO of the CCG to look at the Terms of
Reference of all groups and ensure there is no duplication or lack of
clarity.
2.3

NE/GB
7.1.15

Schedule of CQ&P Committee meetings
The group reviewed the schedule attached to the Agenda detailing how
regularly items should be brought to the Committee.
JM queried the inclusion of NICE guidance in view of the huge amount of
information coming out of NICE on a daily basis. It was suggested that a subgroup could be formed to discuss how to deal with the CCG’s obligations
under the NICE guidance. The Group agreed to bring NICE Guidance to the
meeting on a monthly basis initially and review in a few months’ time.
The Policy for the Management and Exploitation of Intellectual Property is to
be removed from the Schedule as this comes under the Governance and
Audit Committee remit.

3
3.1

Action: AB to make amendments to schedule as discussed and ensure
it is attached to the back of future agendas.

AB
7.1.15

Action: All to consider the schedule and send comments to GB before
next meeting.

ALL
7.1.15

Nursing Homes Update on Performance Issues
Quality Assurance in Care Homes
JC tabled a RAG report on the current situation in local care homes. The
committee discussed the care home visits and advised that visits should only
be made to homes where the CCG had a responsibility for funded nursing
care and only these homes should be included in the update report. A
presentation entitled Eastern Cheshire Care Home Quality Improvement
Experience was tabled and will be distributed to the group for information.
Action: JC to distribute presentation to group

3.2

4
4.1

JC
7.1.15

Update on Clinical Workstream Redesign of CHC
NE advised that Sally Rogers will be leading this piece of work across the
Cheshire footprint for the 3 CCGs. There are three main areas of work:
 Trying to achieve some immediate improvements to the service
 Redesign of the service incorporating training and new resources
 Long term improvement work
It was suggested that an update be brought back to the group in February
followed by quarterly updates.

Feb
2015

Dashboard
The performance dashboard was presented to the group. Highlights were:
 IAPT still an issue in terms of waiting list numbers – has been
escalated to the Board.
 Readmissions – recovering well
 Marginally missed diagnostic waiting times
rd
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NWAS waiting times still a major issue – unlikely to achieve target, all
NW CCGs will lose 25% of their quality premium.
CDiff – ECT have now recorded 13 cases for the year to date against a
trajectory of 14. The group were reassured that there had not been a
‘lapse of care’ issue and sometimes the specific cause was not easily
identifiable. It was noted that in recent years the target had fallen
considerably, making it harder to achieve year on year rather than it
appearing that the performance is getting worse. No obvious trends
had been discovered.
MRSA – 1 case reported in October. Root Cause Analysis had been
done but case was unavoidable.

4.2

ECT Performance Report – Overview
No specific issues reported

4.3

CWP – Joint Quality and Contract Meeting
No exceptions reported. No specific concerns other than IAPT.

5.

Other Providers

5.1

NWAS Deep Dive
Meeting is still awaited between NWAS and other stakeholders.

5.2

UHSM
Issues of infection (particularly CPE) – 19 cases of CDiff (2 due to ‘lapse in
care’). Also issue with diagnostics (13 breeches in A&E target).

5.3

Stockport
Improvement in Quarter 2, no major issues to report.

5.4

CMFT
No major issues.

5.5

Other providers
No major issues.

6

Mortality Data
Due March 2015

7
7.1
7.2
7.2.1

8

Escalations and Reviews from Monitoring Committees/Meetings
SUI Group
No escalations to note.
Complaints & Concerns
No escalations to note.
Complaints and Concerns Policy
The policy was discussed and it was agreed that, in view of the impending
relocation of Continuing Health Care back to the CCG from the CSU, the
policy will require amendment within the next few weeks. It was agreed that
the policy should be amended and brought back to the committee for
ratification in February.
Action: AB Resubmit amended policy to February meeting.

AB
February

CQUIN Update

rd
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8.1

CQUIN due in February 2015

8.2

CQUIN workshops 2015/16 – AB advised that two workshops are planned
with ECT and neighbouring CCGs to see if any collaborative approach is
feasible.

9
9.1

Incident Reporting
Redesign of CSU led services – AB advised that these services will be
brought in house by 1st February.

10
10.1

CCG Quality and Safeguarding Strategy
Strategy ratification was deferred until next meeting pending ‘Plain English’
amendments.
Sign Up to Safety – the document from the Allied Health Sciences Network
asking organisations to sign up to 5 safety pledges was tabled. The group
agreed to review the content and agree sign off at the next meeting.
Action: AB to email Sign Up to Safety document around the group for
comment and sign off at January meeting.

10.2

11
11.1

AB
7.1.15

Primary Care Quality
CQC inspections in December 2014 – 8 practices are currently in the process
being audited by CQC and it will be the end of January before any formal
feedback is received.
ECT are being visited in December and a public meeting is being held on 9th
December for stakeholders to voice their views on the Trust.

12
12.1

AOB
Systems Resilience Group (SRG) Terms of Reference
JH updated the group with regard to the newly formed SRG. This group was
previously known as the Urgent Care Working Group but has been given a
much wider, whole system, remit and has been renamed. It has been tasked
most recently to deal with planning for the tranches of money being made
available for resilience spending. All CCG’s with Acute Trusts with A&E units
in their footprint have been mandated by NHS England to form such groups.
The Group agreed that the Chair of the SRG should be a permanent member
of the Clinical Quality & Performance Group.
Action: All members to review Terms of Reference and forward any
comments to GB and NE before next meeting.

ALL

Action: AB to invite GB to attend one or two future meetings of SRG
AB
12.2

Update on Waters Green Colposcopy Service
Item already covered under 2.1.9

13

Dates for Future Meetings
07.01.15
Meeting room A NAH
04.02.15
Meeting Room A NAH
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Circulation List
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ON-GOING ACTIONS

Please Note: No actions will be allocated to non-attendees
Item
12.1
(Aug)

3.1
(Nov)

4.1
(Nov)

5.6
(Nov)

Agreed Actions
CCG Quality & Safeguarding Strategy
Feedback/comments from the group to be emailed to AB by 15th
August.

Actions by whom
and when required
ALL

AB to email out updated strategy document to the group.

01.10.14

01.10.14. This is now complete and comments added.
Following a brief meeting with GB this will be bought back next
month for ratification.

November agenda

05.11.14 AB waiting for Foreword from GB before completing

AB

03.12.14 AB to contact Julie Sin and complete ‘Plain English’
exercise on content. Resubmit to January meeting.

AB 07.01.15

Nursing home update on performance issues: GP to GP
records
SR to raise at the next Practice Managers meeting.

SR 03.12.14

03.12.14 Defer to next meeting, no PM’s meeting held in interim
Dashboard – IAPT
NE to speak with Tori Bell around the possibility of producing a
local study around the success of IAPT in conjunction with the
Academy of Health Science.

SR 07.01.15

03.12.14 Long term project – bring back to May meeting
Local Colposcopy Service
NE to update committee at next meeting on the action taken.

NE May 2015

03.12.14 Keep on log until assurance of Waters Green CQC
registration received.

NE open

2.1.1
(Dec)

Minutes of November Meeting
AB to amend minutes for item 3.2 Care Homes Update – add a
further sentence to the minutes at the end of this paragraph to
read: “ ….may be asked to come in on a consultancy basis to
work with the 3 CCGs in line with CCG procurement policy”.

2.1.2
(Dec)

Minutes of November Meeting
YB/AB to include Minutes of SRG as standing item on future
agendas

NE 03.12.14

NE 03.12.14

AB 07.01.15

YG/AB 07.01.15
Completed by JHu
05.12.14

2.1.3
(Dec)

2.2
(Dec)

Minutes of November Meeting Item
AB to amend minutes to reflect that the outcome of the
discussions around Primary Care Quality would be picked up as
part of the Co-commissioning work for the CCG.
Review of Committee Effectiveness Audit
NE/GB to contact Jerry Hawker & Paul Bowen to suggest a
meeting be arranged with the chairs of all the sub committees of
rd
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2.3

2.3

3.1

7.2.1

10.2

12.1

12.1

the governing body and the Chair/CO of the CCG to look at the
Terms of Reference of all groups and ensure there is no
duplication or lack of clarity.
Schedule of CQ&P Committee Meetings
AB to make amendments to schedule as discussed and ensure
it is attached to the back of future agendas.
Schedule of CQ&P Committee Meetings
All to consider the schedule and send comments to GB before
next meeting.

AB 07.01.15

ALL 07.01.15

Quality Assurance in Care Homes
JC to distribute presentation to group

JC 07.01.15

Complaints & Concerns Policy
AB Resubmit amended policy to February meeting

AB 04.02.15

Sign Up to Safety Agreement
AB to email Sign Up to Safety document around the group for
comment and sign off at January meeting

AB/ALL 07.01.15

Systems Resilience Group ToR
All members to review Terms of Reference and forward any
comments to GB and NE before next meeting.

ALL 07.01.15

Systems Resilience Group ToR
AB to invite GB to attend one or two future meetings of SRG

rd
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2014‐15 Eastern Cheshire CCG
Performance Dashboard

Down is improvement

Up is improvement

Down is improvement

Up is improvement

Up is improvement

Down is improvement

NHS Constitution Measures
Referral to Treatment waiting Times

Target

CCG ‐
October

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

Comments

Admitted patients to start treatment within a
maximum of 18 weeks from referral

90%

91.9%

92.3%

Up

81.2%

86.8%

Down

Amnesty on RTT

Non‐admitted patients to start treatment
within a maximum of 18 weeks from referral

95%

96.4%

96.6%

Same

96.7%

96.6%

Down

Patients on incomplete non‐emergency
pathways (yet to start treatment) should have
been waiting no more than 18 weeks from
referral

92%

95.7%

95.4%

Same

96.3%

TBC

Up

Performance achieved
for incomplete
pathway.

Diagnostic Test Waiting Times

Target

CCG ‐
October

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

Comments

Patients waiting for a diagnostic test should
have been waiting less than 6 weeks from
referral

99%

98.8%

99.0%

Up

99.7%

99.4%

Same

A&E Waits

Target

CCG ‐
November

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E department

95%

94.9%

94.8%

Down

96.76%

95.71%

Up

Comments

NHS Constitution Measures
Cancer Waits ‐ 2 Week Wait

Target

CCG ‐
September

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

Maximum two‐week wait for first outpatient
appointment for patients referred urgently with
suspected cancer
by a GP

93%

97.8%

97.6%

Same

98.9%

98.7%

Up

Comments

Maximum two‐week wait for first outpatient
appointment for patients referred urgently with
breast symptoms (where cancer was not
initially suspected)

93%

90.3%

93.9%

Down

100.0%

94.1%

Up

Improved performance
in November, now
achieving year to date
performance.

Cancer Waits ‐ 31 days

Target

CCG ‐
September

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

Comments

Maximum one month (31‐day) wait from
diagnosis to first definitive treatment for all
cancers

96%

100.0%

99.0%

Up

100.0%

98.9%

Up

Maximum 31‐day wait for subsequent
treatment where that treatment is surgery

94%

95.5%

97.0%

Down

100.0%

97.4%

Up

Maximum 31‐day wait for subsequent
treatment where that treatment is an anti‐
cancer drug regimen

98%

100.0%

100.0%

Same

100.0%

100.0%

Same

Maximum 31‐day wait for subsequent
treatment where the treatment is a course of
radiotherapy

94%

100.0%

100.0%

Same

N/A

N/A

N/A

NHS Constitution Measures
Cancer Waits ‐ 62 days

Target

CCG ‐
September

CCG ‐ YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

All cancer two month urgent referral to first
treatment wait

85%

95.2%

90.6%

Up

80.6%

88.0%

Down

Maximum 62‐day wait from referral from an
NHS screening service to first definitive
treatment for all cancers

90%

100.0%

97.5%

Up

95.2%

97.0%

Down

60.0%

82.9%

Down

N/A

N/A

N/A

CCG ‐
October

CCG ‐ YTD

Trend

NWAS ‐
October

NWAS ‐ YTD

Trend

Comments

Same

CCG currently involved in
deep dive of NWAS data
to understand pressure
points at post code level.

Same

CCG currently involved in
deep dive of NWAS data
to understand pressure
points at post code level.

Down

CCG currently involved in
deep dive of NWAS data
to understand pressure
points at post code level.

Maximum 62‐day wait for first definitive
treatment following a consultant’s decision to No standard se
upgrade the priority of the patient (all cancers)

Category A Ambulance Calls
Category A calls resulting in an emergency
response arriving within 8 minutes ‐ Red 1
(Quality Premium measured at provider NOT
CCG level)

Category A calls resulting in an emergency
response arriving within 8 minutes ‐ Red 2

Category A calls resulting in an ambulance
arriving at the scene within 19 minutes

Target

75%

75%

95%

56.6%

66.3%

91.3%

60.2%

63.4%

94.2%

Down

Up

Down

71.2%

73.7%

93.6%

72.1%

73.2%

95.1%

Comments

NHS Constitution Measures
Mixed Sex Accommodation Breaches

Target

Minimise Breaches

CCG ‐
November

YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

0

1

Down

0

0

Same

Comments

Cancelled Operations

Target

CCG ‐
October

YTD

Trend

ECT ‐
November

ECT ‐ YTD

Trend

All patients who have operations cancelled, on
or after the day of admission (including the day
of surgery), for non‐clinical reasons to be
offered another binding date within 28 days, or
the patient’s treatment to be funded at the
time and hospital of the patient’s choice.

0

0

0

Same

0

0

Same

Mental Health

Target

Q2

YTD

Trend

Comments

Up

Q2 achieved following
missed target in Q1. Year
to date CCG is now
achieving.

Care Programme Approach (CPA): The
proportion of people under adult mental illness
specialties on CPA who were followed up
within 7 days of discharge from psychiatric in‐
patient care during the period

95%

95.83%

95.54%

Comments

Infection Prevention – East Cheshire Trust

Infection Prevention – Eastern Cheshire CCG
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GOVERNING BODY MEETING
28 January 2015
Report
Paper Title

Agenda Item 3.5.2

/ Eastern Cheshire Community HealthVoice

Purpose of paper / report
This report provides the Governing Body with an overview of discussions that have taken
place at the patient and carer advisory committee “Eastern Cheshire Community
HealthVoice”.

Key points
Since the last report to the Governing Body, the group met in November 2014 and key
discussions focused on the following:






An update on NHS Eastern Cheshire CCG, including governance arrangements, an
update on stroke services and the work that is being undertaken in care homes
An overview of Dr Paul Bowen’s visit to Kaiser Permanente in 2010
Patient Participation Groups in Eastern Cheshire, their development and involvement
in the CCG
An update on the subgroups of HealthVoice such as “seldom heard”, care homes and
marketing and communications
An overview of NHS 111 in Eastern Cheshire

Future Meeting Date:
A meeting took place on the 20th January at Macclesfield Town Hall and the minutes will be
available to view at the next Governing Body meeting. The next meeting of HealthVoice will
be taking place on Friday 6th March, 10am-12pm at Disley Community Centre.

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
Eastern Cheshire Community HealthVoice provides members of our population with a
formalised approach to raising concerns, issues or suggestions in how the CCG can
continue to ensure that the commissioning decisions we make, involve our population.

Report Author
Rebecca Patel
Public Engagement Manager
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ety Support Service Ma
anager
Action for S
Sick Childre
en
Annandale PPG
38o
Making Sp
pace
Deafness S
Support Nettwork
Pathways CIC
C
KAFA
Park Green
n Surgery/C
Caring Toge
ether Voluntteer
Pathways CIC
C
Chair Toft Road PPG
Chelford PP
PG
Holmes Ch
hapel Patien
nt Panel Cha
air
Bollington PPG
P
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√
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√
√
√
√
A
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√
A
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√
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Cumberlan
nd House, W
Waters Gree
en Medical C
Centre
NHS Easte
ern Cheshire
e Clinical Commission
C
ing

√
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Pa
aul Bowen
Re
ebecca Pattel
Matthew Cun
nningham
Ne
eil Evans
Em
mma Hardyy
Sa
ally Larvin
Ch
harles Makiin
Ra
achel Wood
d
Mike Purdie

PB
RP
MC
NE
EH
SL
CM
RW
MPu

NHS EC Clinical Comm
missioning Group GP C
Chair
NHS Easte
ern Cheshire
e Clinical Commission
C
ing
NHS Easte
ern Cheshire
e Clinical Commission
C
ing
Commissio
oning Directtor
Business T
Team Stude
ent
Contracts M
Manager
Communiccations Manager
Programme
e Coordinattor
Corporate Programme
es & Govern
nance Mana
ager

√
A
Apologies
√
√
√
√
√
√

Item
A
Actions
Th
he Chair (T
TL) opened the meetin
ng and welcomed ev
veryone. It was noted
d that,
sin
nce there is
s no formal members
ship, ‘Apolo
ogies’ would not be re
equired un
nless the
gro
oup were e
expecting a report fro
om that perrson.
Minutes of last meetin
ng
Th
he Minutes were acce
epted as an
n accurate reflection of the mee
eting.

Ma
atters Aris
sing
TL
L advised tthat the acttion from th
he item on implemen
ntation of H
HealthVoice
e
Up
pdate on N
NHS Easte
ern Cheshiire CCG Governanc
G
ce Arrange
ements
Prrimary Care
e; As a res
sponse to tthe request made at tthe last me
eeting to diiscuss
ge
eneral gove
ernance arrrangements in the C
CCG, Mike Purdie (MP
P), Corpora
ate
Prrogrammes
s and Gove
ernance Manager, ha
anded out c
copies of the Terms of
Re
eference frrom the Cliinical Quality and Performance Committee which co
ontained
ac
chart of EC
CCCG Com
mmittees a
and advisorry groups and
a
where they were
inc
corporated
d into the C
CCG Structture. MP a
advised tha
at revisions
s to the
Co
onstitution were in th e process of being ta
aken to the
e Novembe
er Governin
ng Body
me
eeting for rratification.
A question w
was asked about how
w NHS Eng
gland intera
acts with th
he CCGs a
and
wh
hether it wa
as really a two-way c
communica
ation. Paul Bowen (P
PB) respon
nded
tha
at, in the past,
p
comm
munication ffrom NHS England to
o the CCGs had not been
b
en
ntirely succ
cessful but with the new drive to
owards Primary Care
e CoCo
ommission
ning this ma
ay help us to work together esp
pecially on a smaller, regional
foo
otprint.

A question w
was raised about how
w decisions
s are made
e about pro
ovision of services,
s
articularly in regard to
o CPAC, on
n a future agenda.
a
T suggested that a m
TL
more
pa
ge
eneral agen
nda item re
elating to th
he effect o
overall that budget res
straints ma
ay have
on
n commissiioning wou
uld generatte a more p
productive discussion
n. Andrew
w Blain
(A
AB) advised
d that he has been in
nvolved for about 9 m
months in co
ommission
ning
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Aq
question w
was asked in
i relation to how mu
uch influenc
ce the CCG
G has overr the
commissionin
ng decision
ns of otherr organisations,eg: Cheshire & W
Wirral Parttnership,
wing shorta
age of Clinical Psycho
ologists. P
PB advised that the C
CCG has
and the grow
bust contra
acts with its
s providers
s and the c
contracts have inbuiltt quality sta
andards
rob
to which the provider m
must adhere
e. If they a
are in default, contrac
ct queries can be
ction taken
n via the Clinical Qua
ality and Pe
erformance
e Committe
ee which
raised and ac
fee
eds directly
y into the G
Governing Body. As part of the
e transformation work
k
currently bein
ng underta
aken the CC
CG are loo
oking to inc
corporate q
quality outc
comes
(eg
g: patient experience
e
e) into a payment weighting aga
ainst quality
y and safety
sta
andards.
Ca
are Homes
De
ebi Jamison
n raised her concerns over
o
the prop
posed closu
ure of Hollin
ns View and asked
ho
ow much influence the C
CCG has ovver Cheshirre East Council’s decisiion making?
? MC
ad
dvised that tthe CCG did
d have some
e influence and it was working
w
in partnership
p
with the
Co
ouncil and o
other partiess to ensure tthe final deccision is the
e right one fo
or the reside
ents and
the
e local popu
ulation. The
e matter willl be going to
o the Counccil Cabinet on
o 9th Decem
mber and
will be discusssed at the n
next CCG G
Governing Bo
ody meeting
g.

Th
he Chair askked DeJ to w
write to the Governing Body reque
esting that th
hey write to
Ch
heshire Easst Council ab
bout the pro
ovision of re
espite care in
n Eastern Cheshire.
C

Ac
ction: DeJ to email M
MC with deta
ails of ques
stion to be raised at the
t CCG Go
overning
Bo
ody meeting on behallf of HealthVoice.

Sttroke Serv
vices Upda
ate
Co
oncern was
s expresse
ed within th
he Group a
about strok
ke services being mov
ved to
Sttepping Hill Hospital.

B advised that
t
Hyperracute serv
vices had b
been recom
mmissioned
d to provide
e the
PB
be
est standarrds of care for the population off Eastern Cheshire.
C
T
This
would
d mean
tha
at for some
e patients it is better to travel fu
urther and receive mo
ore specialist care
the
en be repa
atriated clo
oser to hom
me. If the lo
ocal hospittal is unablle to provid
de that
ca
are the CCG
G has no option
o
but to
t contractt care from the neare
est partner willing to
un
ndertake th
he service. The pape
er which will be prese
ented to the
e Governin
ng body
is embedded
d.
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Ka
aiser Perm
manente visit
Ma
abs Taylorr asked wh
hy senior C
CCG executtives had visited
v
Kais
ser Perman
nente
ov
ver three ye
ears ago in
n the USA prior to setting up the
e Caring T
Together
prrogramme of integrate
ed care forr Eastern C
Cheshire and whethe
er the inform
mation
co
ould not ha
ave been ga
athered fro
om UK sou
urces instea
ad?

PB
B advised that
t
the vis
sit was spo
onsored by
y NW Leadership Aca
ademy who
o were
wo
orking jointtly with San
nford University. The
e delegatio
on of CCG representa
atives
fro
om the Norrth West ha
ad gleaned
d valuable information from the 3 day visitt to
Sa
anford and the further 2 days att Kaiser Pe
ermanente’s (KP) offiices. Their brief
wa
as to consiider a num
mber of mod
dels, of which KP’s w
was only on
ne, and try to
ch
herry-pick tthe most w
workable so
olutions from all the models.
m
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nt Particip
pation Gro
oups in Eastern Che
eshire
Prrimary Carre – Patien
TL
L led the diiscussion a
around trying to prom
mote greate
er input from Patient
Pa
articipation
n Groups (P
PPGs) in b
both Health
hVoice and the bi ann
nual PPG C
Chairs
me
eetings.

Be
enefits of c
co-operatio
on include:




Sharin
ng best pra
actice/expe
eriences
Consiistency of communica
c
ation with patients
p
Use o
of practice websites

Th
he Chair ha
ad requestted to atten
nd a Practic
ers meeting to addres
ss the
ce Manage
lac
ck of involv
vement by some PPG
Gs. Chris C
Campbell-Kelly had ttaken this request
r
to the Practic
ce Mangerrs meeting. They con
ncluded tha
at they werre not the ‘rright
forum to disc
cuss Patien
nt Groups’.

Th
he Chair ex
xpressed h
his utter dis
sappointme
ent at this response. He felt tha
at this
wa
as not the right spirit with which
h to encourrage Patien
nt Participa
ation.

PB
B agreed to
o feedback
k the group
p’s concern
ns to the ne
ext locality
y meeting.
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He
ealthVoice
e Subgroup Updates
s

TL
L expressed
d his disap
ppointmentt that very ffew people
e had offered to partic
cipate in
the
ese.

Se
eldom Hea
ard
LC
C advised that a meetting betwee
en the sub
bgroup and
d the CCG had been held
during which about 9 groups of pe
eople had been identtified for th
he sub-grou
up to
foc
cus on. A general ac
ction plan w
will be crea
ated, broke
en down intto specific areas.
Th
he sub-grou
up will be w
working clo
osely with tthe Commu
unications and Marke
eting
sub-group. Itt is importa
ant to enga
age with gro
oups who c
can’t attend HealthVo
oice
me
eetings by getting the
e word out about who
o we are an
nd what we
e are about.

Ca
are Homes
s
- How to en
ngage, gett people inv
volved
- What goo
od looks lik
ke?
- Ideas for improveme
ents
- Experienc
ces (good and bad)
Ac
ction: RP to circulate date of next mee
eting. Any
yone intere
ested in jo
oining
the
e subgrou
up to conta
act RP.
Marrketing an
nd Commu
unications
s
.

Name cha
ange to ‘Ea
astern Che
eshire HealthVoice’
Create de
edicated website.
Create Fa
acebook an
nd Twitter accounts
Posters a
and leaflets
s with ‘Thin
nk HealthVoice’ logo. Establish as a brand
d
CCG will provide so
ome funding for mark
keting activ
vities

Urg
gent Care
Th
he update report
r
from
m John Ada
ams who re
epresents H
HealthVoic
ce on the S
Special
Re
esilience G
Group was discussed
d
by the gro
oup. East C
Cheshire T
Trust, aided
d by the
Sn
now White system, is performing
g very well to date. The
T
next major area to
t
concentrate on
o to lift local perform
mance will be the 18 week referrral to treattment
figures. ECT
T are spend
ding large amounts o
on contractt staff but are
a conduc
cting a
rec
cruitment c
campaign in Italy in th
he new yea
ar to try an
nd attract qualified sta
aff to
Ea
ast Cheshirre.

RP
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NH
HS 111
Jim
m Britt, Che
eshire Lead for NHS 111 Comm
missioning, had been
n invited to update
the
e group on the re-pro
ocurement of the 111 service in 2015. His
storically N
NHS
Dirrect won th
he original contract but after som
me major p
problems 29
2 of the 33
3 North
We
est CCGs ttook the ca
alls back to
o the Out o
of Hours se
ervice. The
e current p
provider
of NHS 111 iis NWAS a
and there is
s now positive feedba
ack from m
most users
inc
cluding calls being an
nswered 95
5% of the ttime within 60 second
ds. A copy of the
pre
esentation that was tabled is atttached.

LListening Eventss
Dra ft Slides_Chesh
hire

Any
y Other Bus
siness
De
eJ raised the issue of D
Diabetes Ca
are – Knutsfford Patient Group initia
ative to have a joint
evvent. Diabettes care pro
ovision prevvious questio
on not answ
wered - to be
e on next ag
genda?

Ag
genda Itemss to conside
er for future meetings:
-

ECT reprresentative to update g
group on performance issues/bed b
blocking

-

Mental H
Health Servicces – Menta
al Health Pa
atients being
g kept in po
olice cells.

Da
ate and time of next m
meeting:
th

Tu
uesday 20 January 20
015
Ve
enue: TBC

All to
note

