MEETING of the GOVERNING BODY
held in public
Wednesday 29 April 2015 at 6.00pm
Bridestone Suite, Congleton Town Hall
Chair: Dr Paul Bowen

AGENDA
17.45
Time

18.00

Arrival and refreshments
Agenda
Title / Description
No.

Speaker

Delivery &
Decision

1.

PRELIMINARY BUSINESS

1.1

Welcome
absence

for Paul Bowen

Verbal

1.2

Declaration of any interests Paul Bowen
relevant to the agenda items

Verbal

1.3

Notes from previous meeting Paul Bowen
held in public – February 2015

&

apologies

18.10

1.4

Public Speaking Time

18.20

1.5

Chief Officer Report

Alex Mitchell

Paper attached
For approval

Paper attached
For information

18.40

18.50

19.05

2.

STANDING ITEMS

2.1

Alex Mitchell
Finance & Performance Report
Month 12, as at 31 March 2015
Governing
Body
Assurance Alex Mitchell
Framework

2.2

Neil Evans
2.2.1 Case Study: Dermatology
2.3
Sub Committee Minutes and Reports
2.3.1 Governance and Audit Committee Gerry Gray
– 25 March 2015
2.3.2 Remuneration Committee
- 25 March 2015

Gerry Gray

2.3.3 Clinical Quality and Performance Gill Boston
Committee – April 2015

Paper attached
For information

Paper attached
For approval
Presentation

Paper attached
For information

Verbal
For information

Paper attached
For information
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Time
19.15

Agenda
Title / Description
No.
2.4
Advisory Committee Reports
2.4.1 Locality Management Meeting
– none in April

Speaker

-

Bill Swann
2.4.2 Eastern Cheshire HealthVoice
- notes of meeting 20 March 2015
- Verbal update on meeting held
23 April 2015

Paper attached
For information

BREAK

19.30

3.

ITEMS FOR DISCUSSION

3.1

Caring for Carers: a Joint Strategy Jacki Wilkes
for Carers of all ages in Cheshire
East 2015 - 2018

Paper attached

NHS Eastern Cheshire CCG Five Fleur Blakeman
Year Strategic Plan: Year Two
2015/16 Implementation Plan

Paper attached

Caring
Together
governance Fleur Blakeman
update and refreshed terms of
reference for key groups

Paper attached

3.3

20.30

4. CLOSING REMARKS

BREAK

-

19.20

3.2

BREAK

Delivery &
Decision

Paul Bowen

BREAK

For endorsement

For approval

For information

Verbal

CLOSE OF MEETING
Followed by informal Q&A session

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:

Wednesday 27 May 2015
Macclesfield Town Hall 10.30am –1.00pm

21.4:2015
21:10
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MEETING OF THE GOVERNING BODY held in public
Wednesday 25 March 2015 –9-12.30
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
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT From item
2.4.1 onwards

PRESENT

PRESENT
PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans
Dr Ian Hulme
Guy Kilminster
Sally Larvin
Jacki Wilkes

Director of Strategy & Transformation
Note taker
Head of Corporate Services
Commissioning Director
CCG Information Technology Lead
Corporate Managed Health Improvement,
Cheshire East Council
Contract Manager
Associate Director of Commissioning
Members of the CCG’s management support
staff
Members of the public
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Whole meeting
Whole meeting
Whole meeting & for item 3.1
Whole meeting
Part meeting & for item 3.5
Part meeting & for item 3.4
Part meeting & for item
Part meeting & for item 3.7
Whole & part meeting
Whole & part meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting. He stated that, due to the impending
General Election, from 30th March when Parliament is dissolved until the
election the rules of “purdah” will be in effect: publicly-funded bodies must
not make any statements, comments, or answer any questions, which
might affect public support for any political party. The rules of purdah may
therefore affect what questions the CCG will be able to respond to in the
public speaking part of the April meeting.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in private – 25 February 2015
The notes of the previous meeting were accepted as an accurate record.

1.3.1

Matters arising from the Minutes
The outcome of the TRICE application is not yet known.

1.4

Public Speaking Time
No questions had been raised in advance of the meeting.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda were:
 Vanguard application – the CCG has been unsuccessful in its bid
 NHS Change Day
 Devolution of health and social care budgets to Greater Manchester
 Reprocurement of the NHS 111 service
 Review by Mersey Internal Audit Agency of Governing Body
reporting arrangements
 Mental Capacity Act and Deprivation of Liberty Safeguards
Conference held on 10 March
 Cheshire End of Life Partnership – recognition in the Nursing Times
 Cheshire East Health and Wellbeing Board agenda items for March.
Jerry Hawker highlighted elements of the report.

1.5.1

Devolution of health budget to Greater Manchester
Letters have been received expressing concern at the Government’s plans
to devolve control of health and social care budgets in Greater
Manchester. The plans will not affect the right to choice of where to go for
hospital care offered under the NHS Constitution; residents of Eastern
Cheshire will remain free to elect to go to Manchester hospitals for their
care. The CCG will continue to work with Greater Manchester on access
to services on behalf of the local population.

1.5.2

Mental Capacity and Deprivation of Liberty Safeguarding Conference
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Regarding the extremely successful event on 10th March at Crewe cohosted by the CCG, Jerry Hawker said great credit was due to Lindsay
Ratapana - Adult Safeguarding Manager, and Rebecca Patel - the CCG’s
former Patient Engagement Manager, for their work in organising this and
enabling wider partners to come together to discuss such important issues.
1.5.3

Improving Access to Primary Care Fund - the announcement of the
outcome of the bid made by Vernova Healthcare CiC on behalf of Eastern
Cheshire, is expected this week.

1.5.4

Forward View into action – Vanguard/Forerunner application Jerry Hawker confirmed that over 268 applications were submitted, but
unfortunately the Caring Together bid was unsuccessful. Although the bid
for funding was unsuccessful, this will not impact plans for the scale of the
transformation project in Eastern Cheshire.
The value that nurses could add to leadership in commissioning was
acknowledged, as was the need for future providers to factor collaborative
working with nurses into their service specifications.
Sally Rogers informed the group that a Practice Nurse Leadership course
is being launched by the CCG, along with South Cheshire and Vale Royal
CCGs. It is the first in the country and will be academically evaluated by
Birmingham University. Expressions of interest from nurses in four out of
the five Peer Groups have been received; Joanne Morton will look into
promoting the opportunity within the Alderley Edge, Chelford, Handforth
and Wilmslow group.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 11, as at 28 February 2015
Alex Mitchell highlighted the main points of the paper. As at 28th February
a cumulative surplus of £174,000 was being delivered. The forecast was
for an end of year surplus of £193,000.
A ‘Referral to Treatment improvement’ has been received from NHS
England of £173,000 in recognition of a reduction in the number of patients
awaiting operations. The potential risk was highlighted in the previous GB
meeting held in February 2015.

2.1.1

Since the Finance Report was written, discussions with Cheshire East
Council regarding disputed continuing healthcare payments have taken
place. Alex Mitchell read out a prepared statement:
“NHS Eastern Cheshire CCG is disputing a recharge from Cheshire East
Council concerning the contribution towards the management of patients
with complex health and social needs. It is apparent that there is a
fundamental difference between the parties with regard to applying the
National Continuing Health Care Framework and Responsible
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Commissioner rules and we are therefore commencing a formal dispute
resolution process and seeking arbitration. The formal dispute resolution
process will include NHS South Cheshire CCG who has also disputed a
similar recharge from Cheshire East Council.
‘The value in dispute for NHS Eastern Cheshire CCG is £2.7 million and
this will pose a significant risk on our organisation being able to discharge
its financial duties for 2014/15. All parties have agreed to reconvene on the
8th April 2015 where they will agree the process and commence to the
next stage of Arbitration.”
The issue will be discussed at the Governance and Audit Committee
meeting following the Governing Body meeting. NHS England and the
external auditors are being kept informed of the background and the
process.
There were questions about the next steps and the implications.
The outcome of the meeting with the Council on 8th April will be to ensure
clarity from both the CCGs and the Council on their respective positions
and the next steps to proceed to formal dispute resolution.
Following a question from a member of the Governing Body, the financial
impact on next year depends on the outcome of the dispute; as a worst
case scenario should the position taken by Cheshire East Council be
validated this would mean a cost pressure of £2.7 million for the CCG in
addition to what has already been identified in the financial plan for
2015/16.
2.1.2

Better Practice Payment Code
It was noted that the percentage of timely payment of invoices within the
required standard was 88% again this month; addressing the changing of
the payment date on the accounting system from 0 has been completed
for 19 of 30 suppliers and it is anticipated that the remaining alterations will
be completed by the end of March.

2.1.3

Performance-dependent payments
There was a query about the anticipated performance percentage used to
calculate performance-dependent payments such as CQUINs
(Commissioning for Quality and Innovation). Alex Mitchell said these had
been accounted for in the budget, using the latest estimates for
compliance.
The Governing Body noted
 The CCG has received an additional two allocations for
Referral to Treatment Improvement and GP Project Support
 The CCG is in dispute with Cheshire East Council over £2.7
million costs towards management of patients with complex
health and social needs
 As at 28 February 2015 the CCG was delivering a cumulative
surplus of £174,000
 A surplus of £193,000 is forecast for year end (31 March 2015)
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2.2

Governing Body Assurance Framework – March 2015
At a meeting later in the day, the Governance and Audit Committee will
consider a proposal for determining the order in which the risks on the
framework will be assessed at each month’s Governing Body meeting.
Alex Mitchell stated that no new risks had been added to, or removed
from, the Assurance Framework since the last meeting, and he drew the
attention of Governing Body members to updates made, outlining the
reasons behind the new ratings:
01 - Caring Together Programme – assessment reduced from 20 to 15
further to appointment of Strategy and Transformation Director and to
entering into its next implementation phase
02 - Mental Health capacity – reduced from 20 to 16. It was agreed that
the naming of this risk will be refined for clearer definition.
08 – Delivery of the Operational Plan – increased from 15 to 20, reflecting
the deterioration of Accident and Emergency 4-hour target performance,
delayed discharge transfer of care and performance of the North West
Ambulance Service.

2.2.1

There was a query about funding for the proposed Service Delivery
Manager for primary care, in relation to the understanding that undertaking
co-commissioning would not mean costs for the CCG, and whether there
was a possibility of obtaining funding from NHS England. It was
emphasised that this role is about addressing internal capacity to enable
the CCG to better discharge its own current and pre-existing
responsibilities and funding the role is currently within the running costs for
next year. NHS England will continue to discharge full functional
responsibility for primary care commissioning. If / when there is a move for
the CCG to adopt full delegated responsibility for primary care
commissioning, there would be an additional commitment against the
running costs budget.
It was noted that the risk identified on the Assurance Framework re
primary care co-commissioning would be looked at in more depth at item
3.1 (review of the terms of reference for the Joint Commissioning
Committee for Primary (general) medical care services.

2.2.2

Business continuity is currently on the Caring Together Risk Register and
will transfer to the CCG’s Assurance Framework next month.
The Governing Body
 Noted and approved the report on Strategic Risks in the
Assurance Framework

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
No meetings held since the February 2015 Governing Body meeting: no
report this month.

2.3.2

Remuneration Committee
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No meeting held since the February 2015 Governing Body meeting: no
report this month.
2.3.3

Clinical Quality and Performance Committee
A summary of the meeting held in March and the performance dashboard
had been circulated with the agenda. No items were highlighted and there
were no questions for the Chair of the Committee, Gill Boston.
The Governing Body
 noted the summary of the meeting held in March
 noted the performance Dashboard

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 6th March 2015
Dr Paul Bowen stated that, at the meeting held in March, there had been
presentations illustrating to the member practices the variations in the way
primary care is currently delivered; there are different types of contracts
through which varying degrees of additional services are offered by
different practices. Recognising that, on the whole, excellent care is being
delivered by all 23 member practices, the aim is to achieve commonality of
approach and contracting before transforming the system, although the
feeling from practices was that transformation should not be delayed
pending achieving commonality.
It was confirmed that the practices have access to data, via a national
portal developed by NHS England, to enable them to assess their
performance against other practices locally and in other parts of the
country, although the systems available give data on outputs and
performance rather than outcomes. It was commented that practices need
feedback to be able to assess their performance compared to others.
Services currently provided by the Commissioning Support Unit including
business information will be provided from elsewhere in future and talks
have been held with a potential supplier regarding a product offering full
access to primary care to information on benchmarking strengths and
weaknesses.
Holmes Chapel & Congleton Peer Group have requested figures on
Accident & Emergency attendance to enable them to review recent activity
from their practices and look at the challenges of providing good quality
care to their patients.
A recent Care Quality Commission assessment reflected well on a number
of GP practices in Eastern Cheshire, with The Schoolhouse Disley being
rated as ‘outstanding’.
The Governing Body


2.4.2

Noted the minutes and presentations from the Locality
Management Meeting held on 6th March 2015

Eastern Cheshire Community HealthVoice
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A meeting took place on 20th March; the minutes will be available at the
next Governing Body meeting. Bill Swann gave a verbal update on the
topics covered: presentation on ophthalmology services, and a discussion
about the group’s involvement with the Caring Together Programme.
Disappointment had been expressed that the involvement of members of
the group in Caring Together work streams had reduced, that no contact or
update communications had been maintained by the Programme and that
they perceived that their input was no longer required or valued. Fleur
Blakeman had been present at the meeting and had addressed the
concerns, explaining that nothing has been dropped from all the
information gained during the planning and development phase, and that
there had been a natural pause before moving on into the implementation
phase. It was acknowledged that it is important to maintain engagement
with the public. The CCG’s Patient and Engagement Manager has now
left and it is expected that the new Patient and Engagement Manager will
commence work in May.
3.

ITEMS FOR DISCUSSION

3.1

Final Sign off of the Terms of Reference for the Eastern
Cheshire Primary (General Medical) Care services Joint
Commissioning Committee
Matthew Cunningham provided a summary of the updated position on
finalising the Terms of Reference for this new Committee.
Queries on voting rights and membership of the Joint Commissioning
Committee for Primary (General Medical) Care Services had been raised
at the Governing Body meeting in January. These had been addressed in
further guidance on Conflicts of Interest issued by NHS England:


the CCGs and NHS England will have equal voting rights, voting will
be by consensus, but the relevant body will retain a casting vote on
matters pertaining to the statutory functions of their organisation.
 The Chair of the Committee must be a non-clinical ‘lay’ member,
and the Chair and Vice Chair roles cannot be held by CCG Lay
Members with the remit for Governance and Audit.
The Terms of Reference have been updated accordingly. Once approved
by the Governing Body they will be submitted to NHS England. On
acceptance by NHS England, the CCG’s Constitution incorporating the
relevant additions will also be submitted.
3.1.1

Referring to the Assurance Framework as presented at item 2.2 above,
Matthew Cunningham highlighted the risks to the CCG in taking on cocommissioning of primary care services. The risks, numbered 9-11 are
interrelated.
Risk 9 – Capacity. The risk is mitigated by assurance from NHS England
that they will continue to meet their statutory duties as commissioners of
primary care.
Risk 10 – Conflicts of Interest – NHS England guidance issued confirms
that statutory responsibilities lie with the accountable statutory bodies.
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NHS England is still currently the responsible commissioner of primary
care services. The guidance also specifies eligibility for members of the
Joint Commissioning Committee.
Risk 11 – Joint Committee Membership – experience and potential
conflicts of interest of committee members. The risk lies in being able to
identify and recruit appropriately qualified individuals to the committee.
Conflicts of Interest training from the North West Leadership Academy is
available to Lay Members ; Gill Boston and Bill Swann have places
booked. Matthew Cunningham will discuss with the other lay members.
The committee will comprise: CCG Chief Officer; Finance Officer,
Commissioning Director; Non-clinical Lay Members; General Practice
representatives from the member practices; NHS England representatives.
There must be a majority of non-clinical members, i.e Executive officers
and ”non-clinical Lay members”.
3.1.1.1

There was a discussion about the means of finding appropriately
qualified/eligible “Lay” members for the committee






3.1.1.2

“Lay member” as specified in the guidance does not necessarily
mean “existing Lay Member” of the CCG; it was agreed that this
term is not precise but this detail is outside local control
Lay Governing Body members from other CCGs would be eligible
and a sharing arrangement with local CCGs is an option which has
already been raised
Advertising externally is an option; different viewpoints from people
with different experience (inside or outside the NHS) would be
useful

Conflicts of Interest, or perceived Conflicts of Interest, of general practice
members of the Committee was raised


3.1.1.3

3.1.1.4

general practice representatives will be able to bring up any
potential issues with capacity/feasibility when setting expectations
of primary care
 as contractual issues will be agreed it would be perceived that
general practice representatives have interests to protect but as the
committee would be making consensus decisions for the benefit of
the local population, and NHS England would have the casting vote,
any issues should be mitigated
In answer to a query regarding progress on establishing a task and finish
group to look at Conflicts of Interest, Matthew Cunningham said that he
had the remit to arrange this and would be working on it shortly, and
reporting to the Governance and Audit Committee on the subject.
Detail of precise numbers on the committee and remuneration
arrangements have not been specified in the draft Terms of Reference for
the Committee; this gives flexibility for adjustment and refinement of
arrangements.
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3.1.1.5

There was a query about the scope of the co-commissioning of primary
care services to be undertaken. NHS England still has full responsibility
for commissioning dental, optometry and pharmacy services and these are
not within the scope of the Joint Commissioning Committee proposed, the
function of which is to oversee the commissioning of “GMS (General
Medical Services), PMS (Primary Medical Services) and APMS
(Alternative Provider Medical Services) contracts1. The Cheshire East
Health and Wellbeing Board also takes a holistic view of all health and
social care services provided to the local population.

3.1.1.6

Matthew Cunningham said that the principles and behaviors’ for the
Committee are set out in the Terms of Reference, with deliberate flexibility
left around the detail of the number of committee members.
Dr Paul Bowen noted that the proposed membership included involvement
of patients and the public through “Lay members” and that NHS England
would retain the casting vote on matters pertaining to the contracts for
which they hold statutory responsibility.
The Governing Body
 Noted the amendments to the Terms of Reference for the
Eastern Cheshire Primary (General Medical) Care services
Joint Commissioning Committee and that they are included in
version 1.3 of the CCG Constitution
 Approved the final version of the Terms of Reference and
corresponding amendments to the CCG Constitution
 Noted the process for approval for both documents by NHS
England

3.2

NHS Eastern Cheshire CCG Quality and Safeguarding
Strategy 2014–2019 and ‘Sign up to Safety’ Pledges
Neil Evans outlined the purpose of the strategy, which was produced to
accompany the CCG’s 5 Year Plan, and was recently approved by the
Clinical Quality and Performance Committee. The document will be
reviewed and updated regularly. It describes the complex national system
for management of quality and safeguarding and offers the opportunity for
the CCG to illustrate to the local population how its strategy for monitoring
services with a view to driving improvements interrelates with national as
well as local systems.
The document references the Sign up to Safety initiative announced by the
Secretary of State last year as part of his vision to make the NHS the
safest healthcare system in the world. The Clinical Quality & Performance
Committee approved pledges for the CCG, which will be published on the
CCG’s website and linked to the Sign up to Safety website.

3.2.1

1

Comments were made on the document, and queries raised:
 The paper is more of a position statement than a strategy
 Although the cover paper does not reference this specifically,
Section 15 in the document sets out the importance of input and

https://www.england.nhs.uk/commissioning/gp-contract/
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involvement from members of the public in monitoring patient
experience of services
 Recognising the need to assure external organisations of the CCG’s
ambitions and means of monitoring quality, this document may be
too long and ‘dry’ for members of the public to read and they might
be more interested in just the Sign up to Safety pledges. Whilst the
document contains good information, it was suggested it be
reworked to make key strategic messages more prominent,
including emphasis on how the CCG assures itself and aspires to
drive up the quality of the services it commissions.
 Priorities listed in the document at section 8 come from the CCG’s
operational plan, which is evolving, and instead referencing the
most recent version of the operational plan on the CCG’s website
might be more appropriate
 Page 11 Section 2 – the distinction between services the CCG
commissions and for which it is directly responsible, and those over
which it has an influence, will be made clear
 On page 19 the wording ‘reduce the inequalities in health and social
care’ should be changed to ‘...amenable to health and social care’
 The Caring Together ambitions will be included as part of the
context when the document is refreshed.
 There are typographical points which require to be addressed
including page numbering
There was a discussion about how safety and quality is central to
everything the CCG does and the CCG aspires to seeing better outcomes
for patients, rather than focusing entirely on outputs and performance of
the services it commissions. However, it does have statutory duties under
the NHS Constitution to ensure the performance targets are met by
providers of the services it commissions.
Sally Rogers said that NHS Eastern Cheshire CCG is one of only a
handful of CCGs which have signed up to the Sign Up to Safety pledge
and gone as far as adding its own pledges. These will be submitted and
will be available to view on the Sign up to Safety website.
The Governing Body
 Approved the Quality and Safeguarding Strategy,
recommending that quality metrics of patient safety are
embedded in all areas of work
 Noted the Sign up to Safety Pledges
 Requested the document be reworked with a strong focus on
the key strategic messages

3.3

2015/16 Annual Plan – Draft Financial Plan Update
Alex Mitchell presented the 2nd iteration of the 2015/16 Financial plan that
was submitted to NHS England on the 27 February 2015. The final
submission is due on the 7th April 2015.
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The 15/16 financial plan has been created in line with delivering ECCCG’s
5 year strategic plan. In preparing the plan, a number of revisions had
been made since the 1st submission, including the creation of a
Programme Pump Priming (PPP) fund (transformation fund) which is
necessary to support the level of transformational change required within
the Eastern Cheshire economy. Additional non recurrent PPP funding is to
be utilised for pump priming, double running costs etc and was identified
as part of the 5 year Strategic Plan and Caring Together Strategic.
The plan was prepared with the knowledge that it would be unlikely that
any external national support would be available in terms of resources,
and that ECCCG should seek to create a PPP internally. The plan
submitted identified a PPP of circa £2.5m and a surplus of £0.5m.
The plan was compliant with 2 out of the 3 business rules as defined by
NHS England (Contingency 0.5%, Non Recurrent Spend 1%) but was
below the 3rd rule of delivering a 1% surplus of £2.5m. AM also highlighted
the GB responsibility around financial management as defined in its
constitution. It states that ECCCG should ensure its expenditure does not
exceed the aggregate of its allotments for the financial year, that its use of
resources does not exceed the amount specified by NHS England for the
financial year and that it should take account of any directions issued by
NHS England, in respect of specified types of resource use in a financial
year, to ensure the group does not exceed an amount specified by NHS
England
Since the 27 February submission, NHS England has been in constant
dialogue around the need for ECCCG to deliver its business rules in full;
and in particular deliver a 1% surplus.
The paper reconfirmed the methodology that was supported by the GB at
its February 15 meeting and that it was subject to continual refinement. It
was acknowledged there still remains significant risk around the plan,
given the uncertainty over the 14/15 year end outturn, increased CHC
costs and the impact of 15/16 contract discussions.
Alex Mitchell outlined the financial impact on maintaining a PPP fund and
delivering a 1% surplus. This was supported by a risk analysis against a
number of criteria. It was noted that this represented ECCCG’s view of the
risks.
The GB was asked to consider whether the CCG should focus on
delivering its 5 year strategic plan, or on complying with business rules for
2015/16. In addition, the consideration should assess how to manage its
finances to deliver the PPP fund as part of the 5 year strategy.
There were queries about the value of delivering a surplus if the funds are
needed in-year. Any surplus can be retained for non-recurrent spend in
the following year.
A discussion exploring options took place.


It was commented that it is good to have a surplus in reserve for
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unforeseen expenses e.g. possibility of Cheshire East Council
invoicing for backdated continuing healthcare costs.
Lack of transformation funding will slow the implementation of the 5
year strategic plan.
o primary care staff would become disillusioned if the
transformation work which has been described is slowed
o supported the requirement to maintain a transformational fund
Could transformation funding be found from more stringent QIPP
projects?
o The QIPP target was increased following February GB meeting
from £1.9m to £5.3m, taking account of phasing over two
years.
o ECCCG operates within the top quartile of performance
statistics as defined by NHS benchmarking which indicates
there is limited opportunity for further efficiencies. Therefore,
larger savings need to be delivered by significant
transformational change.
o Aiming for QIPP savings of £2 million would require capacity to
be found to set up and run the schemes
Could any projects requiring funding be pushed back to 2016/17
when the 1% surplus would be accessible for use?
o This would mean deferring transformation work and the CCG’s
5 year Plan would become a 6 year plan.
o Negative impression given to the public if the plan is stalled
o Reputational damage to the CCG, damage to services,
damage to goodwill of staff currently working under pressure
would result if the transformation agenda is delayed

After the discussion, the governing body was asked to consider which
approach it wanted to adopt in submitting the final 2015/16 Financial Plan.
The governing body members, by a show of hands voted to adhere to the
5-Year Plan as a priority and if possible a surplus ranging from the 0.2%
(as per report) to 1% surplus and compliance with the business rules, with
one vote for adhering to delivering 1% surplus as per business rules, and
one vote for aiming to deliver a 0.5% surplus.
The Governing Body


Delegated to the Chief Finance Officer authority to continue
refining the 2015/16 Financial Plan in line with methodology
outlined at the February 2015 meeting and with a focus on
delivering the CCG’s 5 Year Plan



Agreed the requirement for a Programme Pump Priming
(Transformation) Reserve of £2.5 million



Considered and agreed that the Programme Pump Priming
(Transformation) fund will be financed from within the CCG’s
total available resources, noting that every effort will be made
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to comply with NHS England’s business rules of delivering a
1% surplus

3.4

Better Care Fund – Section 75 Partnership Agreement
Guy Kilminster, Corporate Manager for Health Improvement, Cheshire
East Council, attended the meeting to present the paper. A Section 75
agreement has now been drafted to set out the governance for the pooled
budget which will hold the funding for the Cheshire East Better Care Fund.
A separate agreement is being presented to South Cheshire CCG for
signature. The Better Care Fund is a national initiative, the portion of the
budget between Cheshire East Council and Eastern Cheshire CCG is
£12,549,000.
Guy Kilminster assured the Governing Body that work carried out under
the Cheshire East Better Care Fund is aligned to the Caring Together
Programme, and will support the existing transformation plans. There are
strict conditions on how the funding can be used. An element of the
payment into the fund, which comes via the CCG, is performance -linked
to evidence that unplanned admissions to hospital have been reduced. If
the required reduction is not achieved, the CCG retains a portion of the
funding.
It is hoped to reduce spend on secondary care by £1 million through new
schemes such as STAIRRS (Short Term Assessment, Integrated
Response and Recovery Service) aimed at enabling people to be cared for
in their own homes.
Alex Mitchell clarified that there are a number of schemes within the Better
Care Fund Plan, some financed by the CCG, some by the Council.
Every Local Authority and every CCG must enter into these agreements.
In some areas new schemes and new work may be funded by the money;
in Eastern Cheshire it is essentially a re-badging of money already
committed.
Questions were raised and answered on the contents of the paper:
The CCG’s representatives on the Joint Commissioning Leadership Team
are Alex Mitchell and Jacki Wilkes.
There is an evaluation framework behind the schemes listed in the
appendix to the paper, and a quarterly reporting template spreadsheet has
been issued by NHS England. In response to a query whether patient
experience can be added, Jerry Hawker said the BCF is a nationally run
scheme with standard reporting templates but outcomes would also be
monitored locally through the Caring Together Programme. Dr Paul
Bowen noted that when people are in hospital their care is overseen by
consultants. If more people are cared for in their own homes, this gives
additional responsibilities to their GPs for monitoring and overseeing their
care.
The Governing Body


Supported and approved a Section 75 partnership agreement
with Cheshire East Council to deliver the Better Care Fund
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3.5

plan.
Supported the proposal that the CCG leads on accounting for
the £12,549,000 Section 75 pooled budget of the Better Care
Fund (combined spend between the CCG and Cheshire East
Council for the population of Eastern Cheshire)
Agreed that final amendments to the Section 75 agreement
should be made by the Chief Finance Officer and Cheshire
East Council’s Executive Director of Strategic Commissioning
and Section 151 Officer
Agreed that the Cheshire Joint Commissioning Leadership
Team is responsible for reviewing the delivery of the
agreement, pending a review of the existing governance
arrangements and an updated delivery position is reported to
the CCG’s Governing Body and Cheshire East Council’s
cabinet during October 2015

Cheshire Integrated Digital Care Record (C-IDCR) Business
Case
Dr Ian Hulme, the CCG’s lead for Information Technology, attended the
meeting to take questions on the proposed Cheshire Integrated Digital
Care Record, which will be rolled out across Cheshire and involves
Cheshire East and Cheshire West Councils, all the Cheshire CCGs and a
number of hospital trusts. The C-IDCR will provide safe and secure
information sharing, offering benefits to both health and social care
professionals and patients in terms of improved outcomes. Dr Hulme
emphasised that initially the record will be view-only and not directly
accessible by patients. There are work streams in place to monitor the
benefits and the effectiveness of the system.
Questions on the scope of the system were answered.


The North West Ambulance Service does not currently have
systems in place which interface with the C-IDCR.
 Care Homes are individual businesses and do not all have
information technology infrastructure in order to be linked into the
system. However the nursing home doctors in the nursing home
doctors scheme will have access and be able to access the GP
record.
 Records of the Cheshire & Wirral NHS Partnership, the provider of
mental health services, are included.
 Records at The Christie are included
 Information on the GP record such as whether a person is a carer,
or has a carer, will be available on viewing the record.
 Information on those living inside Cheshire only will be available; it
is not possible to extend it further at this initial stage
Information Governance protocols have been developed with national
bodies and are strict; authorised access to view the record is via
Smartcard, and there is the facility to set varying levels of access for users.
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The system has been operating in West Cheshire for 12 months and
learning will be taken from what worked well with the management of the
project in the initial phase. The benefits realisation workstream to monitor
patient experience will be extended across Cheshire.
The cost split between the partners was explained: investment in
information technology was ‘included as part of the 2015/16 Financial Plan
and was an underpinning development as part of its 5 year strategic plan.
The individual contributions from CCGs was proportionate to the size of
the population they serve.
It was queried whether the CCG can afford the investment, bearing in mind
the requirement to deliver 1% surplus, and it was asked whether on this
basis the programme could be deferred. Alex Mitchell said the roll out of
the shared care record is a key enabler of the Caring Together programme
and progressing with its long term plan of creating both a financial and
clinically sustainable health economy. The funding will enable future
efficiencies to be made and a sustainable system to be established.
Assurance was sought that an appropriate level of information technology
support will be available to enable practices to use the system effectively.
Dr Hulme confirmed that provision of IT training and support for practices
has been factored into the programme.
Recognising the limitations of the C-IDCR in its initial stages, the
Governing Body
 Approved the funding of £1,104,485 over the next five years to
support the development of a Cheshire Integrated Digital Care
Record as part of the Pioneer Panel footprint
 Noted the business case has been reviewed by internal and
external assurance processes, as outlined within this paper,
and is submitted to the Governing Body with a
recommendation to proceed with the Cheshire Integrated
Digital Care Record, and approve the associated investment
 Noted the approval is conditional on all other parties involved
agreeing to their respective level of investments

3.6

Improving access to General Ophthalmology Services
Sally Larvin, Contracts Manager, attended the meeting to present the
proposal to undertake a procurement process to provide capacity in
ophthalmology services for the local population. Two local providers have
given notice of closure of the services they provide and it is proposed to
seek new providers under the Any Qualified Provider framework to meet
demand. The CCG has worked with the Local Optometry Committee and
HealthVoice to develop the specification. North Derbyshire CCG has
requested to be part of the process and to contribute to 25% of the cost of
external procurement expertise.
It was queried why the current providers have given notice. The key areas
relate to the difficulty in meeting the 18 week referral to treatment target
and not anticipating being able to increase capacity to meet the necessary
timescales. Dr Mike Clark said that recruitment may be an issue for new
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providers, however if the service is available from several providers this
spreads the capacity risk. It is known that there are providers who will
express interest when the AQP process is undertaken.
Regarding the potential for ophthalmology providers to work in an
integrated way with opticians, options are being explored and new
providers will be required to work with the Local Optometry Committee.
Linking into the diabetes pathway will be incorporated into the
specification.
Dr Bowen thanked Sally Larvin and Dr Mike Clark for their hard work in
seeking to ensure that sufficient capacity in ophthalmology services is
made available to the local population.
The Governing Body
 Approved the undertaking of procurement to secure improved
access to general ophthalmology services using the Any
Qualified Provider process
 Noted the use of external expertise to ensure compliance
against procurement legislation

3.7

Caring for Carers: a Joint strategy for Carers of all ages in
Cheshire East 2015–2018
The meeting had overrun and, with apologies to Jacki Wilkes who had
attended to present the paper, it was proposed that the item on the Carers
Strategy be deferred to allow an appropriate level of discussion at a future
meeting. The Governing Body agreed that in the meantime, any
improvement measures set out in the strategy should be commenced.

4.

The Governing Body
 Agreed that Jerry Hawker should work with Jacki Wilkes to
ensure measures to improve conditions for carers set out in
the strategy should be commenced
 Asked that the Carers Strategy be brought back to the next
meeting, and that a representative from the Council attend with
Jacki Wilkes to present and take questions, along with a
representative from HealthVoice.
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting

5.

DATE AND TIME OF NEXT MEETING
Wednesday 29th April 6pm at Congleton Town Hall
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Conflicts of Interest seminar
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 Year of Care
Cheshire East Health and Wellbeing Board meeting 24 March 2015
Transport and Rural Integration in Cheshire East (TRICE) Update
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Director of Strategy and Transformation
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Chief Officer Repo
ort
1.

G
Governin
ng Body Meeting held in private
p
– March 2
2015

1.1

At the mee
A
eting of the Governin
ng Body h
held in privvate in Marrch 15 it w
was agreed
d that
u
updates
on
n work in progress w
would be rreceived at Governin
ng Body m
meetings he
eld in
p
private
butt all paperss once com
mpleted would be sub
bmitted to the public G
Governing Body
m
meetings.

2.

R
Review
o
of Genera
al Practic
ce

2.1

At the Loccality Mana
A
agement M
Meeting on
n 6 Mar 15 it was a
agreed tha
at NHS Ea
astern
C
Cheshire
C
CCG (ECC
CCG) woulld carry ou
ut a review
w of Generral Practice
e. This fo
ollows
d
discussion
s with NH
HS Englan
nd to take forward tthe review
w of the P
Primary Me
edical
S
Service
(P
PMS) contrract. The purpose o
of the revie
ew is to en
nable the Commissio
oners
(
(NHS
Englland and E
ECCCG), to
ogether witth our 23 p
practices, to co-desig
gn a transp
parent
a
and
fair ccommissioning apprroach (con
ntract) to reduce va
ariation, im
mprove pa
atient
and improvve access to servicess. This willl be define
o
outcomes
ed through a new Ge
eneral
P
Practice
co
ore offer.

2.2

The projecct will:
T
 define the suggested ‘Easttern Chesh
hire Core G
General Practice’ wh
hich recognises
the serrvices and responsibilities that are provid
ded by all practices
p
o
over and a
above
the na
ational con
ntract, including besst practice
e and exxisting PMS service
es as
appropriate
 define the
t additional respon
nsibilities/se
ervices ove
er and abo
ove the ‘Ea
astern Che
eshire
Core G
General Pra
actice’ offe
er that all practices could
c
delivver, incorporating exxisting
“enhancced” servicces and be
est practicce from Ge
eneral Med
dical Servicces (GMS)) and
PMS prractices
 develop
p a reportting and p
performancce management framework which
w
prom
motes
innovattion and sa
afe impleme
entation wiithout redu
ucing scale and pace..

2.3

The projecct timescale
T
e is to com
mplete the initial phase of work o
outlined ab
bove by the
e end
o June 20
of
015 and th
he second
d phase off work by the end o
of Septemb
ber 2015. The
s
second
phase will co
onfirm wha
at services over and a
above GMS could be
e considere
ed as
p
part
of a new Easterrn Cheshire
e enhanced General Practice sservice offe
er, this will be a
c
combinatio
on of nation
nal GMS co
ontract and
d local enhanced con
ntract.

2.4

IIncluded in
n the review
w will be w
whether or n
not ECCCG
G will be re
equired to consult witth the
p
public
in the eventt that the new Easstern Cheshire Gen
neral Pracctice core offer
c
constitutes
s a significa
ant change
e in service
e.

3.

E
Executiv
ve Comm
mittee me
eetings – decision
ns made in April 2015

3.1

At its meetting on 15 April 15, the
A
t Executive Committee, as pe
er previouss years, ag
greed
t
the
enhancced servicces payment to Gene
eral Practice of £2 p
per head o
of population in
a
advance
of the Prima
ary Care R
Review. Th
he paymen
nt reflects tthe responsibility take
en by
p
practices
to
o deliver additional performance
e as requirred by ECC
CCG.
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3.2

IIt was agre
eed that EC
CCCG wou
uld work w
with Handfo
orth Health
h Centre on
n a respon
nse to
rrequests frrom Chesh
hire East Council (CE
EC) for com
mments on a planning
g applicatio
on for
a new carre home in Handforrth. This will seek to clarify whether a health n
needs
a
assessmen
nt has take
en place, whether
w
co
onsideration has been given to delivering care
o
on site, and whether consideration has be
een made of demand
d on Prima
ary, Community,
M
Mental Hea
alth and Se
econdary C
Care Servicces.

4.

C
Conflicts
s of Interrest Seminar

4.1

At the organisational developm
A
ment day ffor Govern
ning Body members on 19 May 15,
t
there
will be a two hour Con
nflicts of In
nterest (CO
OI) semina
ar. The sseminar w
will be
f
facilitated
b individu
by
uals whom have authored the ‘M
Managing COI
C Guida
ance for CC
CGs’1
a who have develo
and
oped the C
COI guidancce around co-commisssioning off primary ca
are.

5.

C
Caring
T
Together
Program
mme update

5.1

Detail on th
D
he progresss of the Caring Toge
ether progrramme can
n be found in Append
dix A
a coverss an update
and
e on:
 Community Based
d Co-ordina
ated Care
 Sustaina
able Techn
nology for O
Older Peop
ple – Get O
Organised ((STOPandGO) Project
 Informattion and Co
ommunicattion Technology
 Year of Care

6.

C
Cheshire
e East He
ealth and
d Wellbeiing Boarrd

6.1

The Board
T
d met on 24
4 March 2015, and a summaryy of the keyy topics off discussion are
h
highlighted
d in Appen
ndix B.

7.

Update o
U
on TRICE
E (Transp
port and Rural Inttegration
n in Ches
shire Eas
st)
s
submiss
sion

7.1

As reporte
A
ed in the C
Chief Office
er Report2 at the Ma
arch 2015 Governing
G
Body mee
eting,
E
ECCCG
in
n partnersh
hip with C
Cheshire E
East Counccil and NH
HS South Cheshire CCG
s
submitted
a bid – en
ntitled TRIC
CE - in Fe
ebruary to the Deparrtment for T
Transport (DfT)
T
Total
Transsport Pilot Fund.

7.2

This bid3 w
T
was to secu
ure funding
g to bring in
n support to develop and run a feasibility sstudy
t identify what scope there is for integration acrosss road passsenger tra
to
ansport serrvices
c
commissio
oned by th
he public sector, in
ncluding ho
ome-to-sch
hool transport, locall bus
s
support
an
nd non-eme
ergency pa
atient transport.

7.3

On 27 Marr 15 it wass announce
O
ed4 that the TRICE bid
b had been successsful in seccuring
£
£453,144
iin funding, which wa
as the fourtth largest allocation
a
ffrom the D
DfT £7.6m Total
T
Transport
P
Pilot
Fund..

7.4

W
Work
is no
ow underwa
ay to progrress the TR
RICE propo
osal.

1
2
3
4

http://www
w.england.nhs.u
uk/wp-content/uploads/2014/12
2/man-confl-int-g
guid-1214.pdf
http://www
w.easterncheshirecccg.nhs.uk/Downlo
oads/Governing-Bo
ody/Meetings/25-0
03-15/1.5%20-%20Chief%20Officerr%20Report.pdf

http://www
w.easternchesh
hireccg.nhs.uk/D
Downloads/Publications/Other/T
TRICE%20Subm
mission%20Feb2
2015.pdf
https://ww
ww.gov.uk/government/news/76
6-million-for-loca
al-transport-in-ru
ural-and-isolated
d-areas
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8.

C
CCG
360
0 Stakeh
holder Su
urvey 201
15

8.1

The third a
T
annual stakkeholder su
urvey for C
CCGs, run by Ipsos M
Mori and co
ommissione
ed by
N
NHS
Engla
and, has rrecently be
een undertaken. EC
CCCG has received its initial re
esults
(
(below)
and will receive a full re
eport on 8 May 15 wh
hich will prrovide furth
her analysiss and
d
detail
around the resp
ponses recceived.
S
Stakeholders by grouping
CC
CG

Tota
al
respo
onse
rate
e

GP
member
practic
ce

Health
and
wellbeing
board

ECC
CCG

77%
%

63%
%

50%

Healthwattch and
Patient groups /
organisa
ations /
representatives

Wider
stak
keholders

NHS
P
Provider

O
Other
C
CCGs

per tier
Upp
or u
unitary
L
LA

100%

88%

100%

100%

10
00%

8.1

T nation
The
nal responsse total rate
e was 62%
%.

8.2

The full re
T
esults of th
his survey will be communicate
ed to the G
Governing Body follo
owing
r
receipt
of the
t full repo
ort.

8.3

The 2013 a
T
and 2014 CCG
C
360 stakeholder survey results for ECCCG ccan be foun
nd at:
h
https://www
w.easternccheshireccg
g.nhs.uk/About-Us/stakeholder--feedback.htm

9.

A
Access tto furtherr informa
ation

9.1

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

Name
e
Desig
gnation
Telephone
Email

10.

Alex Mitchell
Chief Fina
ance Office
er
01625 66
63456
alex.mitch
hell@nhs.n
net

A
Appendi
ces

Appen
ndix A
Appen
ndix B

Carin
ng Togethe
er update
Chesshire East H
Health and
d Wellbeing
g Board – ssummary of
o agenda items
for the March 20
015 meetin
ng

NHS ECCC
CG Governing
g Body Meetting held in p
public 29 Apriil 2015

A
Agenda Item 1.5

11.

G
Governa
ance

Prior Committee Approva
al / Link to
o other Co
ommittees
Easterrn Cheshire CCG Loccality Mana
agement M
Meeting – 6th March
th
th
Execu
utive Comm
mittee Meettings 8 an
nd 15 Aprril 2015
Chesh
hire East he
ealth and Wellbeing
W
B
Board mee
eting 24th M
March 2015
5
CCG 5 Year Strategic Pla
an program
mme of wo
ork this report is link
ked to 

Caring
g Togetherr
Q
Quality Imp
provement
Menta
al Health & Alcohol



O
Other

CCG 5 Year Strategic Pla
an ambitions addres
ssed 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
living independently at home and who
ffeel supporrted to man
nage their condition
Reducce the ine
equalities in health
IImprove th
he health-re
elated qua
ality of life
and ssocial carre acrosss Eastern
o
of our citizzens with one or m
more long
Chesh
hire
tterm conditions, inclu
uding mental health
cconditions
Ensure our citizzens accesss care to 
S
Secure ad
dditional ye
ears of life
e for the
h
s
standard
ccitizens o
of Easterrn Chesh
hire with
the highest
and are
proteccted from a
avoidable h
harm
ttreatable m
mental an
nd physica
al health
cconditions
Ensure that a
all those living in 
Easterrn
Chesshire
sho
ould
be
suppo
orted by ne
ew, better integrated
comm
munity services






Key Im
mplication
ns of this report
r
– pllease indic
cate 

Strategic
C
Consultatio
on & Engag
gement

Financce
E
Equality

Qualityy & Patientt Experiencce
L
Legal

Staff / Workforce
e





CCG V
Values supported by this repo
ort – pleas
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e

Valuin
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IInnovation
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ng Togethe
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Q
Quality

Investting Responsibly




NHS Constitutio
C
on Values supporte
ed by this rreport – pllease indic
cate 

Workin
ng togethe
er for patien
nts
Compassio
on

Respe
ect and dignity
Improving lives
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mitment to q
quality of ccare
Everyone counts
c





This page has been left blank intentionally

GOVERNING BODY MEETING held in public
29 April 2015

APPENDIX A
Caring Together Programme Update

Agenda Item 1.5

NHS ECCC
CG Governing
g Body Meetting held in p
public 29 Apriil 2015

A
Agenda Item 1.5
Chie
ef Officer Report
R
APPEND
DIX A

1.

Progres
ss of the Community Base
ed Co-orrdinated Care Wo
orkstream
m
Februarry – Marc
ch 2015 inclusive
e

1.1

The Comm
munity Bassed Co-ord
dinated Care workstre
eam is mad
de up of co
ommissioners,
providers and publicc represen
ntatives. T
The workstrream is de
eveloping th
he commu
unity
componen
nts of th
he Caring
g Togethe
er care m
model into
o an outtcome ba
ased
commissioning spe
ecification and op
perational model fo
or Comm
munity Ba
ased
Co-ordina
ated Care, for implem
mentation during 2015
5/16.

1.2

The draftt Outcome
es Based Service S
Specification for Integrated Teams is be
eing
revised in
n-line with commentss from the
e workstrea
am membe
ers and the Program
mme
Managem
ment Group
p (PMG).

1.3

The intention to com
mmission ccommunity based co-ordinated care
c
during
g 2015/16 has
uded in NH
HS Eastern
n Cheshire
e Clinical Commission
C
ning Group
p’s (ECCCG
G’s)
been inclu
health co
ontracts wiith East C
Cheshire N
NHS Trust (ECT) an
nd Cheshire and Wirral
Partnersh
hip Founda
ation Trust (CWP). In addition
n the Carin
ng Togethe
er program
mme
approach, including the vision,, values, am
mbitions, sstandards a
and outcom
mes, has been
included in all contra
acts where
e the CCG is the lead commissio
oner.

1.4

A provide
er led proje
ect to deve
elop the op
perational m
model has commencced, organised
and funde
ed by Che
eshire East Council (CEC) and
d supporte
ed by Price
e Waterho
ouse
Cooper.

1.5

al for the im
mplementa
ation of Sho
ort Term A
Assessmen
nt Interventtion Respo
onse
A proposa
and Reccovery (S
STAIRRS) was de
eveloped and pressented to Program
mme
Managem
ment Group
p on 12 Ma
ar 15.

1.6

Progress with comp
pleting the Caring To
ogether prroject delivverables, particularly
p
the
Outcomess Based Service Spe
ecification ffor Integratted Teamss, is slowerr than planned
due to capacity issu
ues with bo
oth commisssioners an
nd providerrs. The de
elays and their
impact an
nd a requesst for additional suppo
ort has bee
en submitte
ed to the P
PMG.

2.

Sustainable Te
echnolog
gy for
Project Update
(STOPandGO) P

2.1

The obje
ective of the
t
STOPandGO prroject1 is to develo
op and tesst a Euro
opean
Specificattion Template by mea
ans of an in
nnovative procureme
p
ent processs in six loca
alities
(four mem
mber state
es) to use sustainablle technolo
ogy for the
e provision
n of health
h and
social carre for older people.

2.2

Across th
he partnersship this w
will involve
e more tha
an 5,000 u
users or pa
atients, an
nd for
ECCCG, there is an
n expectation that 1,2
250 users o
or patientss will gain a
access to these
t
technolog
gies through the proje
ect’s procurrement pro
ocess.

1

http:///stopandgopro
oject.eu/

Older

People

–

Get

Organised
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2.3

The proje
ect supportss the European priorrity to supp
port the imp
plementatio
on of innovvative
solutions and purch
hasing in h
health care
e to ensure
e cost-effe
ective care and enha
anced
wellbeing for the ag
ging popula
ation. It w
will focus on
n developing health and social care
outcome-based servvice specifications, w
with clear ke
ey performance indica
ators.

2.4

ect started in April 2014 and will run for th
hree years. The four member sstates
The proje
are the Ne
etherlands, Spain, Ita
aly and the
e United Kin
ngdom.

2.5

This is th
he first time that EC
CCCG has been invo
olved in an
n EU proje
ect and we
e are
excited to
o be workin
ng with pro
ocurement,, academicc and innovvation parttners from Italy,
Spain and
d the Neth
herlands a
along with a Telecare
e Trade A
Association and the N
North
West Coa
ast Academ
mic Health Science Network from
m the UK on
o this 3 ye
ear project.

2.6

In March 2015 Berrnadette Ba
ailey, Tran
nsformation
n Programme Manag
ger, attend
ded a
meeting to progress STOPand
dGO with partners in Barce
elona,
four-day review m
representting ECCC
CG as the
e UK procurer in the
e project. At the re
eview mee
eting,
ECCCG w
was require
ed to sharre its work to date in the projecct and our commissio
oning
plans for innovation and integration in ca
are, enable
ed by tech
hnology, ovver the nexxt two
years. Th
he focus o
of the loca
al work in the project will be on Diabe
etes Care; from
managem
ment and p
preventing diabetes tthrough to complex ccare for pe
eople with long
term diabetes.

2.7

An initial project m
meeting ha
as taken place aim
med at brin
nging toge
ether our local
PandGO w
with diabete
es.
approach to progresssing STOP

2.8

oject will be imple
emented and monitored as outlined in ECC
CCG’s
This pro
Implemen
ntation Plan
n: Plan on a Page 20
015/16.

3.

Informa
ation and
d Commu
unication
n Techno
ology upd
date

3.1

The busin
ness case for the Ch
heshire Inttegrated Care Recorrd (C-IDCR
R), approve
ed by
ECCCG’ss Governing Body at the meetin
ng held in p
public on 2
25 Mar 15 (Item 3.5)2, has
now been
n approved
d by all parttners.

3.2

haring agrreement fo
or the Ch
heshire H
Health Reccord3 is being
b
The information-sh
d as an inte
erim solution pending
g the imple
ementation
n of the C-IIDCR. EC
CCCG
expanded
has bid fo
or capital fu
unding to ssupport the
e developm
ment of a ne
ew informa
ation techno
ology
infrastructture (MPL
LS/PSN) an
nd installa
ation of Wiifi within G
General Prractice and
d the
Eastern Cheshire
C
Hospice.

2

http://ww
ww.easternchesshireccg.nhs.uk//Downloads/Govverning-Body/M
Meetings/25-03-1
15/3.5%20%20CIDC
CR%20Business%20Case%20for%20GB%20M
Mtg%2025%20M
Mar%2015%20vv5%20FINAL.pd
df
3
The Ch
heshire Health R
Record is a syste
em designed to enable authorissed doctors, nurrses and other healthcare
h
professsionals to acce
ess a
summaryy of a patient’s GP
G record. This could happen in
n hospital or unp
planned care se
ettings such as Out
O of Hours cen
ntres.
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4.

Year off Care T
Training
g

4.1

NHS Easstern Chesshire CCG was one of three sites seleccted acrosss the Norrth of
England tto receive a dedicatted ‘trainin
ng and sup
pport’ prog
gramme fro
om the Ye
ear of
4
Care Parttnerships.

4.2

The Yearr of Care Partnership is an N
NHS based
d organisa
ation that is dedicate
ed to
driving im
mprovement in long te
erm condition care ussing care p
planning to shape serrvices
which invvolve peoplle in their o
own care, to enable a more pe
ersonalised
d approach
h and
which sup
pports self--management.

4.3

A steering
g group wa
as establisshed to co--ordinate th
he implementation off the one a
and a
half dayss of care and supp
port planning trainin
ng provide
ed by the Year of Care
Partnersh
hip.

4.4

24 health care profe
essionals, o
one Health
h and Wellb
being Co-o
ordinator fro
om Age UK
K and
a membe
er of our loccal commu
unity along
g with Easttern Chesh
hire CCG representa
atives
attended the trainin
ng sessionss. The traiining was focused o
on deliverin
ng persona
alised
care, thro
ough care
e and sup
pport plan
nning to people
p
witth long te
erm condittions.
Attendeess learned about the three kkey compo
onents to improve care plan
nning
outcomess:
 individu
uals engag
ged and em
mpowered
 producctive interacctions
 organissed proactiive system.

4.5

The training focused
d on the atttitudes and
d consultation skills to
o deliver a collaboratiive
care plann
ning consu
ultation, too
ols and ressources and
d local exp
pertise to aid the pracctical
implemen
ntation of ca
are plannin
ng., including:
 discusssion of the underpinning philoso
ophy of using the app
proach
 organissational aspects of im
mplementing the programme
 care planning con
nsultation sskills - mod
delling and observatio
on
 goal se
etting and a
action planning.

4.6

As a result of the tra
aining a network of ca
are plannin
ng “champio
ons” is being supportted
to develop
p the delive
ery of care
e planning a
as part of the local model of pro
oactive care
e.

4

http:///www.yearofccare.co.uk/
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Cheshire East Health and Wellbeing Board 24 March 2015
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Ches
shire Eas
st Health and Welllbeing B
Board (HW
WB)
The la
ast meeting
g was held on Tuesda
ay 24th Marrch 2015. All papers and record
ded minute
es
can be
e viewed a
at:
http://m
moderngovv.cheshiree
east.gov.ukk/ecMinute
es/ieListDo
ocuments.a
aspx?MId=5
5341&x=1&
&
Items discussed included:
Betterr Care Fun
nd – Sectio
on 75 Parttnership Agreement
A
ts
The B
Board considered and
d approved the recom
mmendation
ns outlined
d within a re
eport relatiing to
Betterr Care Fund
d (BCF) Se
ection 75 P
Partnership
p Agreements.
The B
Board resolvved the following:
 sup
pports and endorses tthat the s7
75 agreeme
ent is consistent with the Better Care Fund
d
plan
n approved
d by the HW
WB on 25 Mar 14 and
d recomme
ends the C
Council and
d CCGs entter
into
o two s75 p
partnership
p agreemen
nts, with Ea
astern Che
eshire Clinical Commissioning
Gro
oup (for Ca
aring Togetther Progra
amme) and
d South Ch
heshire Clin
nical Comm
missioning
Gro
oup (for Co
onnecting C
Care Progrramme) to d
deliver the Better Care Fund Plan;
 notes the lead
d commissioning arra
angements for deliverry of the Ch
heshire Ea
ast Better Care
C
Fun
nd;
 agrrees that th
he Cheshire
e East Join
nt Commisssioning Lea
adership T
Team is ressponsible fo
or
reviewing the delivery off the s75 a
agreement and the Be
etter Care Fund
F
plan (covering
com
mmissionin
ng working arrangeme
ents and the monitorring arrang
gements forr contract,
perrformance, risk and fin
nance) pen
nding a revview of exissting goverrnance arra
angementss and
notes the arra
angementss for reporting progresss back to the Health and Wellb
being Board
d;
 agrrees the ind
dicative tim
meframe for reporting BCF plan updates to
o the Board
d as detaile
ed in
secction 8.6;
 acccepts that the Joint Co
ommission
ning Leadership Team
m are respo
onsible for reviewing and
maintaining th
he BCF riskk register, including a
agreeing th
he level of rrisk and will provide
regular update
es to the B
Board, so th
hat they ca
an gain asssurance tha
at risks, levvel of risk a
and
issu
ues are being manag
ged approp
priately;
 recognises the need to u
undertake further work in respe
ect of the im
mpacts of th
he non delivery
of the pay for performan
nce fund.
 recognises the need to ccollectivelyy develop d
data sharin
ng arrangem
ments acro
oss
organisations which sup
pport the de
elivery of BCF
B
and otther wider initiatives;
i
 acccepts that the Board sshould be n
notified of variations
v
t scheme specificatiions included in
to
the BCF plan,, including funding arrrangementts and fund
damental cchanges to scheme
spe
ecification
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NHS S
Social Carre Allocation 2014/15
The Board
B
consiidered and
d endorsed the propo
osals and governance
g
e arrangem
ments outlin
ned
within a paper on
n the NHS Social Care Allocatio
on to Chesshire East C
Council forr 2014/15.
oard also:
The bo
 noted that a review ha
ad taken p
place betw
ween the Council
C
and
d the two CCGs of both
current and fu
uture spend
d areas to ensure the
ese proposals were a
agreed as the best wa
ays of
usin
ng this allo
ocation for ssocial care
e.
 requested tha
at the Boarrd receive performance reports on this funding twice per annu
um at
halff-year and year-end.
hire East P
Pharmaceutical Nee
eds Assessment
Chesh
Consid
deration w
was given to
o a report relating to the final version of th
he Pharma
aceutical N
Needs
Assesssment (PN
NA). The draft PNA
A had been
n consulte
ed upon fo
or 60 dayss between 19th
Novem
mber 2014 and 19th January 2015, with tthose speccified in the
e Regulatio
ons. A tota
al of 8
complleted respo
onses had been rece
eived and these comm
ments had been inco
orporated w
where
appropriate into the final ve
ersion. No major cha
anges to the PNA or to
t the Six S
Statementss had
been needed
n
as a consequ
uence of th
he consulta
ation.
That P
PNA was a
approved fo
or publication.
nd Social Care Lea
arning Dis
sability Se
elf-Assess
sment 201
14 and Ac
ction
Joint Health an
Plan 2
2015/16
The Board
B
conssidered and endorsed a reportt relating to
o the Joint Health and Social Care
Learning Disability Self-Asssessment 2014 and A
Action Plan
n 2015/16.
Continuous Imp
provemen
nt in Comm
missioning
g for Bette
er Outcomes
Consid
deration w
was given to
o a report rrelating to Continuous improvem
ment in com
mmissionin
ng for
better outcomes. The Boarrd resolved
d the follow
wing:
 thatt Cheshire
e East Hea
alth and Wellbeing
W
B
Board app
proach Che
eshire West and Ch
hester
Hea
alth and Wellbeing
W
B
Board to ad
dopt the tw
welve stan
ndards desscribed in ‘Commissio
oning
for Better Outtcomes’
 thatt the two Health and We
ellbeing B
Boards ad
dopt conttinuous im
mprovemen
nt in
com
mmissionin
ng for bette
er outcomess as a jointt project.
 thatt the two Health an
nd Wellbeiing Boardss (togethe
er or separately) com
mplete the
e self
asssessment ttool and e
establish a baseline
e of the q
quality of commissio
c
oning for b
better
outcomes pan
n-Cheshire
e.
 thatt the two Health an
nd Wellbein
ng Boardss establish a working
g group with
w
approp
priate
representation
n to: review the avvailable com
mmissionin
ng models and propose a single
e common commissio
oning
model for pan
n-Cheshire.
 review govern
nance arrangements for commissioning decisions and propose
e a govern
nance
model to compliment the
e adopted commissio
oning mode
el
 devvelop a com
mmunicatio
ons strateg
gy to embe
ed the com
mmissionin
ng model a
and govern
nance
arra
angementss in all partner agenciies across Cheshire.
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 as the Pione
eer Projectt already works acrross Chesh
hire East and Chesshire Westt and
Che
ester, the Health and Wellbein
ng Boards delegate oversight of the worrk group to
o the
Pioneer Proje
ect steering
g group.
 thatt the Hea
alth and W
Wellbeing Boards re
e-assess quality
q
of commissio
c
oning for b
better
outcomes in JJanuary 20
016.
 thatt an update
e report be
e submitted
d to the Jun
ne meeting
g of the Boa
ard.

g for Care
ers: a Joint Strategy
y for Carerrs for all ag
ges in Che
eshire Eas
st 2015-2018
Caring
Consid
deration w
was given to
o a report relating to Caring forr Carers: a Joint Stra
ategy for C
Carers
of all a
aged in Ch
heshire Easst 2015 – 2
2018.
The B
Board resolvved:
 thatt the strategy for 20
015-18 be agreed ass a directiion of travvel in that it aligns to
o the
Carring Togeth
her and Co
onnecting Care
C
vision
n and transsformation agenda and as such
h is a
keyy priority fo
or Cheshirre East C
Council, So
outh Chesh
hire and E
Eastern Ch
heshire Cllinical
Com
mmissionin
ng Groups..
 thatt the propo
osal to con
nsider the implemen
ntation actio
on plan an
nd resourcce requirem
ments
via the partne
ership Execcutive Team
ms be apprroved.
 thatt the pro
oposal to monitor progress of delive
ering this strategy via the Joint
Com
mmissionin
ng Leadersship Team
m and repo
ort as requ
uired to the Health a
and Well B
Being
Boa
ard be endorsed.

NHS S
South Che
eshire CCG
G Draft Op
perational Plan 2015
5 – 2016
The B
Board received and n
noted the draft
d
Opera
ational Plan 2015-16 for NHS South
S
Che
eshire
CCG.

A Updatte
Care Act
The B
Board received a shorrt presenta
ation provid
ding an upd
date in resp
pect of the Care act 2
2014.
Detailss of Chesh
hire East’s approach to
t the act w
were reporrted.
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Finance & Performance Report
Month 12, as at 31 March 2015

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 Mar 15 and revised 2015/16 Financial Plan

Key points
The Governing Body is asked to note for information:
• The delivery of a 2014/15 year end surplus of £191k (subject to audit).
The Governing Body is asked to approve:
• The revised Financial Plan delivering an improved surplus of £1.413m (subject to formal
sign off at the May 15 Governing Body meeting).

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
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
22 April 2015
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Finance & Performance Report Month 12
as at 31 March 2015
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) financial performance for 2014/15 and its Financial Plan for 2015/16.

1.2

As at 31 Mar 15, ECCCG has delivered a surplus of £191k for the 2013/14 financial
year (subject to audit) as outlined in Table One-A.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2014/15 Financial Summary to 31 March 2015
Annual
Plan

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

£000's
(225,551)
223,512
4,907
(3,168)
2,278
227,529
1,978

Revised
Plan
(Budget)
£000's
(230,079)

Budget
YTD

Actual
YTD

£000's
(230,079)

£000's
(230,079)

223,843
5,579
2,308
231,730

223,843
5,579
2,308
231,730

224,882
4,484
522
229,888

1,651

1,651

(191)

Variance
YTD
£000's
0
1,039
(1,095)
(1,786)
(1,842)
(1,842)

1.3

Cash Management. ECCCG has successfully managed its cash allocations for the
year with a closing bank balance of £144k as at 31 Mar 15. This is below the required
level of £250k.

1.4

Better Practice Payment Code (BPPC). The BPPC is aimed at paying trade
invoices within 30 days of receipt of 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 Mar 15. The updated process
will take effect in full from April 15 onwards.

1.6

Continuing Health Care (CHC).
The potential financial impact arising from
discussions with Cheshire East Council (CEC) around CHC liability have been
provided for within the 2014/15 accounts based on our estimated liability. A work
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programme has been agreed over the next 3 months to conclude this process and
discussions remain ongoing with CEC concerning the claims.
1.7

2015/16 Financial Plan. The 2015/16 Financial Plan submitted to NHS England on
10 Apr 15 reflected the latest revisions resulting in a planned surplus of £1.413m
(0.6%). This remains below the required 1% surplus but reflects the Governing Body’s
commitment to continue with our 5 Year Strategy. The full Plan will be submitted to
the May Governing Body meeting for final approval.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• The delivery of a 2014/15 year end surplus of £191k (subject to audit).

2.2

The Governing Body is asked to approve:
• The revised Financial Plan delivering an improved surplus of £1.413m (subject to
formal sign off at the May 15 Governing Body meeting)

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 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.

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.
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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.

Glossary of Terms

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

16.

Alex Mitchell
Chief Finance Officer
22 April 2015
01625 663456
Alex.mitchell@nhs.net

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
Payment by Results
Quality, Innovation, Productivity & Prevention
Referral to Treatment
Short Term Assessment and Intervention for Recovery and Rehabilitation
Services

Appendices

Appendices Table
Appendix One

Finance & Performance Report Month 12 as at 31 March 2015

Prior Committee Approval / Link to other Committees
Not applicable.
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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 12
as at 31 March 2015
1.

Financial Position

1.1

As at 31 Mar 15 NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) is
reporting an underspend of £191k against its full year allocation of income of circa
£230.1m. 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 March 2015
Annual
Plan

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

£000's
(225,551)
223,512
4,907
(3,168)
2,278
227,529
1,978

Revised
Plan
(Budget)
£000's
(230,079)

Budget
YTD

Actual
YTD

£000's
(230,079)

£000's
(230,079)

223,843
5,579
2,308
231,730

223,843
5,579
2,308
231,730

224,882
4,484
522
229,888

1,651

1,651

(191)

Variance
YTD
£000's
0
1,039
(1,095)
(1,786)
(1,842)
(1,842)

2.

Year End Outturn

2.1

As at 31 Mar 15, ECCCG’s year end outturn is in line with that forecast over the
preceding months. The following points outline the key areas.

2.2

Running Costs. The favorable variance of £1.1m is directly as a result of the receipt of
the CCG Quality Premium which has been coded to Running Costs as per NHS
England’s direction. Therefore the comparable underspend on running costs as
planned at the beginning of the year is £355k.

2.3

Continuing Healthcare (CHC). During the last five weeks ECCCG has been in
discussion with Cheshire East Council (CEC) around CHC and their request for a
contribution towards the costs of clients, predominantly from the former Learning
Disabilities Pool, of circa £2.6m which represents 50% of the annual costs as per CEC.
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2.4

To date, the work has focused on each individual client and whether they have been
assessed as eligible for CHC. The findings highlight a number of categories against
which the individuals have been assigned.
• No referral received within CHC team
• Assessed as not eligible for CHC
• Client is deceased
• Referral is currently going through process
• Existing package in place, ie, Personal Health Budget (PHB), Funded Nursing
Care (FNC)
• Assessed as eligible for CHC
• Existing Section 117 joint package

2.5

In addition to the findings so far, ECCCG is unable to validate some of the values
quoted by CEC as documentation prepared and signed by both parties has highlighted
different costs for those clients either assessed as eligible or where they have an
existing package in place.

2.6

Out of the clients referred, ECCCG can confirm that one individual has been confirmed
eligible for CHC at an annual cost of £72,000. In addition, a number of clients were
identified as not eligible for CHC but identified a distinct health need which is currently
being reviewed. These are commonly known as joint packages and ECCCG
commissions a number of services to provide this additional care. A provision for this
potential liability has been included within the year end accounts.

2.7

During a recent meeting, both CEC and ECCCG agreed the next steps in resolving the
outstanding items. All parties held a constructive and productive meeting and agreed to
provide all outstanding information by 8 May 15, ie, referrals, in order to understand an
agreed position for each client. Any further work, ie, CHC assessments, would be
undertaken within the following three months. The outcome of which would clarify the
financial implications for respective organisations.

2.8

It is clear that both parties have slightly different interpretations of national guidance
which is supporting their individual positions. ECCCG acknowledges its liability for
clients assessed as eligible for CHC via the national CHC framework following a
referral. It is worth noting that a number of the clients identified on the list have not
been referred into the CHC process and as such no outcome of liability can be
confirmed.
Further work is being undertaken to clarify the guidance around
Responsible Commissioner as CEC believe ECCCG is liable for a number of clients
from outside of our area. Either way, all of these clients have not been referred for a
CHC assessment and as such no liability can be confirmed. Out of the clients who
have been referred, only 10% of the clients have been confirmed as CHC eligible. This
is a much lower conversion rate than expected by CEC, and significantly different from
the request for 50% contribution.

2.9

CEC is considering its position around the progress so far and whether or not to raise
an invoice to ECCCG for its suggested 50% contribution of circa £2.6m. If such an
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invoice materialises then ECCCG has already provided for the value on which it
believes it is liable and will subsequently dispute the invoice.
2.10

Table Two-A shows the forecast outturn by key service area.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2014/15 Financial Summary to 31 March
2015

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

Variance
YTD

£000s

£000s

£000s

£000s

£000s

(220,441) (224,969) (228,802) (228,802)
(4,907)
(4,907)
(1,227)
(1,227)
(203)
(203)
(51)
(51)
(225,551) (230,079) (230,079) (230,079)

Forecast
Cost
Per
Head
£'s

(£1,073)
(£24)
(£1)
(£1,098)

(£1,103)
(£24)
(£1)
(£1,128)

155,712

114,227
14,891
18,775
6,323
4,292
609
159,117

114,227
14,891
18,775
6,323
4,292
609
159,117

115,588
15,028
18,777
6,038
5,195
558
161,184

1,362
136
2
(285)
904
(51)
2,068

£560
£73
£92
£31
£21
£3
£780

£564
£74
£92
£31
£28
£3
£793

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

9,612
12,254
5,251
2,081
920
32,071
2,537
64,726

9,612
12,254
5,251
2,081
920
32,071
2,537
64,726

10,221
14,778
5,036
2,173
31,490
63,698

609
2,524
(215)
92
(920)
(581)
(2,537)
(1,028)

£47
£60
£26
£10
£5
£157
£12
£317

£51
£68
£25
£10
£0
£156
£0
£309

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

4,907
(3,168)
2,278

5,579
2,308

5,579
2,308

4,484
522

(1,095)
(1,786)

£27
£0
£11

£22
£0
£3

231,730

231,730

229,888

(1,842)

£1,136

£1,127

(1,842)

£8

(£1)

Sub Total - Total Expenditure
2014/15 Final Planned Position - Deficit/(Surplus)

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

-

Plan
Cost
Per
Head
£'s

227,529
1,978

1,651

1,651

(191)
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2.11

Tables Two-B to Two-E provide an overview of the forecast and year to date
performance against key service areas and their component providers.

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

Annual
Contract

%

Revised
Annual
Budget
£000s

Budget
YTD

Actual
YTD

Variance
YTD

£000s

£000s

£000s

133
102
934
6,124
203
73,361
42
4,175
457
284
319
972
1,583
361
79
10,368
1,787
10,998
325
150
641
828

133
102
934
6,124
203
73,361
42
4,175
457
284
319
972
1,583
361
79
10,368
1,787
10,998
325
150
641
828

100% 114,226

114,226

£000s
Aintree Hospital NHSFT
Alder Hey Childrens 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 Midlands NHST
University Hospital of South Manchester NHSFT
Warrington & Halton NHSFT
Wirral University Hospital NHSFT
Wrightington Wigan Leigh NHSFT
High cost drugs/exclusions and overperformance
Total

133
102
934
6,124
203
72,516
4,136
457
284
319
972
1,583
361
79
10,291
1,787
10,847
283
150
641
112,202

0.1%
0.1%
0.8%
5.5%
0.2%
64.6%
0.0%
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%

84
114
1,227
5,893
177
73,730
45
4,077
322
325
309
904
2,845
294
39
10,275
1,693
12,141
408
144
690
(146)
115,590

(49)
12
292
(231)
(26)
369
3
(98)
(135)
41
(11)
(67)
1,262
(67)
(40)
(93)
(94)
1,143
83
(7)
49
(974)
1,362

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental Health
Contracts
Mental Health Contracts
Annual
%
Revised Budget Actual Variance
YTD
YTD
Contract
Annual
YTD
Budget
£000s
£000s
£000s
£000s
£000s
Cheshire & Wirral MH Partnership NHSFT
12,524
87.5% 12,763 12,763 12,421
(342)
North Staffordshire Combined Healthcare NHST
75
0.5%
75
75
53
(22)
Other
1,711
12.0%
2,053
2,053
2,553
500
Total
14,310
100% 14,891 14,891 15,027
136
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Table Two-D: 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
132
18,008 18,008
240
240
395
395
18,775 18,775

Actual Variance
YTD
YTD
£000s
128
18,171
445
32
18,776

£000s
(4)
163
205
(363)
1

Table Two-E: 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
£000s
6,288
35
6,323

%

Revised Budget
Annual
YTD
Budget
£000s
£000s
99.4%
6,288
6,288
0.6%
35
35
6,323
100%
6,323

Actual Variance
YTD
YTD
£000s
6,091
(53)
6,038

£000s
(197)
(88)
(285)

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.

3.2

Table Three-A outlines the updated allocation for ECCCG as at 31 Mar 15 which
outlines the receipt of an additional allocation:
• Capital Grant Funding £52k
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Table Three-A:NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Reconciliation of Allocation
Governing
Body
Updated
(Financial
Report)

£000s
225,551

Original Plan
GP IT Allocation
Funding for Referral Treatment Improvement
System Resilience (formerly winter pressures)-Instalment 1
Charge Exempt Overseas Visitors
System Resilience (formerly winter pressures)-Instalment 2
Quality Premium
System Resilience Mental Health
GP Project Support
Funding for Referral Treatment Improvement
Capital Grant Funding
Total

Allocation

Jun 14
Aug 14
Sept 14
Oct 14
Oct 14
Dec 14
Dec 14
Feb 15
Feb 15
Mar 15

516
637
1,198
(174)
1,256
740
100
30
173
52
230,079

3.3

Capital Grant Funding £52k. The funding reflects part of the Primary Care IT capital
programme that was agreed earlier in the year. The service is managed on our behalf
by the Cheshire ICT service within the North West Commissioning Support Unit.

3.4

The funding reflects the implementation of a public sector network and WiFi within a
third sector organisation which will enable the improved sharing of data and is part of a
bigger Eastern Cheshire Implementation Plan.

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 Mar 15 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

4.2

As at 31 Mar 15, ECCCG had a cash balance of £144k held within its bank account, as
shown in Table Four-A.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2014/15

Cash
Drawdown
Less
Payments
Balance

Apr
£000s

May
£000s

Jun
£000s

Jul
£000s

Aug
£000s

Sep
£000s

Oct
£000s

Nov
£000s

Dec
£000s

Jan
£000s

Feb
£000s

Mar
£000s

20,000

20,000

15,000

18,000

17,000

15,000

14,500

17,600

17,200

15,900

13,600

18,660

14,366

22,913

16,991

15,516

17,569

16,280

15,844

16,832

16,026

17,178

12,302

20,498

5,634

2,721

730

3,214

2,644

1,364

20

788

1,962

684

1,982

144

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

3

4

5

6

7

8

9

10

11

12

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.

5.3

Currently, ECCCG has achieved a cumulative average of 88% for invoice numbers and
93% for invoice values as per Table Five-A.
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Table Five-A NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Payment
Practice Code (BPPC) Summary Analysis
No. of Invoices
Months

Received

Paid

Value of Invoices
Passed

Received

Paid

Passed

Apr-14

509

474

93%

13,179,732

10,301,427

78%

May-14

949

827

87%

23,948,602

21,707,853

91%

Jun-14

820

735

90%

16,916,723

16,032,432

95%

Jul-14

950

855

90%

15,585,470

15,197,288

98%

Aug-14

713

637

89%

17,462,854

16,724,788

96%

Sep-14

966

744

77%

16,178,923

14,076,709

87%

Oct-14

949

815

86%

16,167,723

15,925,942

99%

Nov-14

834

746

89%

16,522,125

15,842,294

96%

Dec-14

947

850

90%

16,397,442

15,993,863

98%

Jan-15

799

726

91%

16,641,281

16,347,687

98%

Feb-15

751

670

89%

12,415,027

11,889,972

96%

Mar-15

1,144

1,002

88%

19,120,409

16,275,033

85%

Total

10,331

9,081

88%

200,536,312

186,315,287

93%

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Payment
Practice Code (BPPC) Summary Analysis
120%

100%

Percentage

80%

No.
Passed
Value
Passed

60%

40%

20%

0%

Months
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6.

2015/16 Draft Financial Plan Update

6.1

The draft Financial Plan for 2015/16 has been refined during the previous weeks to
reflect additional information that has been identified as well as the outcome of the
March 15 Governing Body in which it agreed to maximise its surplus whilst delivering
the 5 Year Strategy. Table Six-A provides an overview of ECCCG’s updated Draft
Financial Plan for 2015/16 as at the third planned submission to NHS England of 10
April 15.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Updated Draft 2015/16 Financial Plan as per 10 April 15.
Recurrent
£000s
Allocation
Programme
Running Costs
Better Care Fund
2014/15 Surplus (to be confirmed)
Sub Total
Expenditure
Programme
Running Costs
Better Care Fund
QIPP
CHC Restitution
Contingency (Programme Pump Priming)
Sub Total
Surplus / (Deficit)
6.2

1

230,917
4,400
3,466
238,783
230,462
4,400
3,466
(2,148)

236,180
2,603

Non
Recurrent
£000s
2,851

190
3,041
750

(400)
1,209
2,672
4,231
(1,190)

Total
£000s
233,767
4,400
3,466
191
241,824
231,212
4,400
3,466
(2,548)
1,209
2,672
240,411
1,413

The delivery of a clinically and financially sustainable health economy is dependent on
the availability of non recurrent “pump priming” funding. The Caring Together (CT)
strategy identified a recurrent investment level of circa £4m - £6m in order to release
the anticipated savings of circa £15m 1. It was also acknowledged that, in order to
assist with this strategy, non recurrent “pump priming” funding would be required in
order to implement the change. A decision was taken as part of the third submission of
the draft 2015/16 Financial Plan to maximise all available funding in order to generate a
“programme pump priming” fund. The final Plan includes a sum of £2.672m to facilitate
its transformation.

Initial assumptions have been refined down based on further analysis.
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6.3

The impact of this has resulted in the following key changes to ECCCG’s Financial Plan
by impacting on the delivery against the business rules as defined by NHS England.
NHS England

ECCCG

Surplus

1.0%
£2,413k

0.6%
£1,413k

Contingency*

0.5%
£1,206k

0.5%
£1,206k
1% £2,672k

Programme Pump Priming

0.5%
£1,466k

*The contingency will form part of the Programme Pump Priming
6.4.

2014/15 Forecast Surplus Movement. The update included within the March 2015
Governing Body papers indicated a planned surplus of £500 for 2015/16. The
recommendations from the Governing Body requested our next submission to reflect
the need to maximise our surplus whilst continuing with our 5 Year Strategy. The
improved surplus is based on this approach and reflects two key areas:

6.4.1 Enhanced Tariff Option £519k. NHS England announced in February the options for
providers around the payment tariff for 2015/16. The financial impact of the chosen
tariff was included within our 2015/16 Financial Plan presented to the Governing Body
in March 15. Since the last submission, NHS England has confirmed that ECCCG will
receive an additional non recurrent allocation to offset the tariff costs.
6.4.1.2 This has resulted in an additional £519k being included within our income for the year
which has had a direct result of improving our financial position.
6.4.2 Quality, Improvement, Productivity & Prevention (QIPP) £394k. On refining the
Plan, an additional £394k has been reflected in our QIPP target for the year. This
increase reflects the likely return of approximately one third of the CHC Restitution
payments in 2015/16 when compared to the Plan and reflects the methodology adopted
in 2014/15. This follows on from conversations with NHS England around the high
probability that the approach will be repeated in 2015/16.
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Governing Body Assurance Framework – April 2015

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 the changes to the following risks:
o 01 Caring Together Delivery
o 03 Access to Dermatology
 Consider removing the risk - 08 Delivery of the Operational Plan.
 Review the new risk in Appendix 2 – “Potential Instability in General Practice”

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
22 April 2015
Date of Report
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Goverrning Bo
ody Ass
surance
e Framew
work
April 2
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.

1.3

epth assura
ance will be
e focused o
on risk num
mber 3 “Acccess to De
ermatology””.
The in de

2.

Risk Up
pdates

2.1

Overall, tthe identified strateg
gic risks ha
ave remain
ned consisstent as pe
er the previous
month with only miinor update
es. The fo
ollowing summary highlights th
he key upd
dates
from the p
previous re
eport. The detail can be found iin each of tthe individu
ual risks:
 01 Ca
aring Togetther Delivery – Minor revisions o
of controls,, mitigating
g actions.
 03 Acccess to De
ermatology – Updated
d mitigating
g actions a
and individu
ual actions
 04 Qu
uality Assurrance in Ca
are Homess – Minor u
updates
 05 Business Info
ormation Syystems - M
Minor upda
ates
 06 Fin
nancial Defficit - Minorr updates.
 07 QIP
PP Roles & Responssibilities - M
Minor upda
ates
 12 No
orth West C
CSU – Mino
or updates.

3.

New Ris
sks / Risks Considered fo
or Remov
val

3.1

The risk o
owner has requested
d that “08 D
Delivery of Operational Plan” be
e removed from
the Assurance Fram
mework ass the desccription of the risk ha
as now pro
ogressed tto be
more servvice specific. In particcular, Menttal Health ccapacity an
nd Access to Dermato
ology
are coverred under risks
r
2 and 3 respectiively and iss therefore duplicated
d.

3.2

A new rissk will be ssubmitted ffor conside
eration aro
ound the S
Systems Re
esilience Group
G
and assocciated plan
nning.

3.3

A new rissk has been identifie
ed for con
nsideration around th
he “Potential Instabillity in
General P
Practice”. T
This risk re
eflects the potential fo
or instabilitty within General
G
Pra
actice
as ECCC
CG, NHS England a
and Gene
eral Practicce underta
ake a review of ge
eneral
medical sservices.

4.

Recomm
mendatio
on(s)
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4.1

The Gove
erning Body is asked to:
 Review
w and approve the lisst of Strate
egic Risks ffor ECCCG
G (Append
dix 1).
 Review
w and approve the re
emoval of risk
r “08 Delivery of Operational Plan”
 Review
w and app
prove the addition
a
off the new risk “Poten
ntial Instab
bility in Ge
eneral
Practicce” (Appen
ndix 2)

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 Assurrance Fram
mework ass described
d. This wiill ensure that
t
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
22/04/201
15
01625 66
63470
mike.purd
die@nhs.net

NHS
S Eastern Cheshire
C
C
Clinical Com
mmissionin
ng Group

Append
dices

Appendices Tab
ble
Appen
ndix One
Appen
ndix Two

Gove
erning Bodyy Assurancce Framew
work
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
Menta
al Health & Alcohol

Q
Quality Imp
provement
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

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

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

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

Financce
Qualityy & Patientt Experiencce



E
Equality
L
Legal
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Staff / Workforce
e

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 1
Governing Body Assurance Framework
April 2015
Strategic
Objective
/Aim
Valuing People

Sub Objectives

#

High Performing Staff,
Delivering Quality Outcomes

01
Working
Together

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

09
10
11

Innovation

Quality

Investing
Responsibly

Delivering
Health Need
Priorities.

Description of Risk

Caring Together Programme
Co Commissioning of Primary Care
(General Medical)
Co Commissioning Primary Care
Services- Conflict of Interest
Co Commissioning - Joint Committee
Membership

Using Innovation as a Key to
Delivering Excellent
Outcomes.
Maintaining and Improving
quality in the services that we
commission.

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

Delivering Excellent and
Timely Outcomes from Our
Programme of Work

Low to Medium Risk

02
03
04
05
06
07
12
08

Mental Health Capacity
Access to Dermatology
Quality Assurance in Care Homes
Business Information Systems
CCG Underlying Financial Deficit
QIPP Roles and Responsibilities and
Governance
North West CSU – Accreditation
Delivery of the Operational Plan

High Risk

Very High Risk

Residual
Risk

Governing Body Assurance Framework

GBAF 01

Objective: Working Together

Owner: Fleur Blakeman Reviewed: 21/04/2015

Caring Together Delivery
The ability of the health and social care economy to deliver the Caring Together (CT) Programme
is integral to the delivery of Eastern Cheshire CCG (ECCCG)’s five year strategic plan on which it
is based.. . This Programme, if delivered in full, will enable ECCCG to achieve its statutory
financial duty year on year as well as improve the health and wellbeing and health outcomes of
local people. Without it, alternative immediate and medium term financial measures would be
required at least equivalent to those proposed through the Caring Together Programme, with the
associated consequences for the quality and standard of affordable care.

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level
4

5

20

Current:

3

5

15

Appetite:

3

4

12

Open Date
Target Date

01-04-14
March
2019

25
20
15
10
5
0
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Initial:

Reduction in risk rating in
July 2014 due to the
Programme Management
Office Team now being in
place supporting the CT
Programme and the
Initial
appointment of an interim
Current medical Director at East
Cheshire NHS Trust. This
Appetite is further strengthened by
the appointment in
February 2015 of the
Director of Strategy and
Transformation.

Closure Date

Rationale for RISK
APPETITE :

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

Caring Together is a Programme that extends for
5years.
The first Phase, which is now completed, focussed on
designing the new integrated care model and high level
affordability, which showed the new care model, could
be affordable in certain circumstances, although further,
more detailed analysis would be required in later
phases.

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

In addition to the controls:
A revised governance structure was approved by the CT
Executive Board in November 2014 and by ECCCG
Governing Body in November 2014.
Risks have been reviewed and updated and management
arrangements have been strengthened to ensure the
Caring Together Programme remains on track. How and
what impact has this had. This has resulted in a small
number of new risks being identified and a number have
been downgraded to reflect recent progress.

We are moving to the next Implementation Phase of the
programme. The governance of the CT Programme has
been revised to reflect that and to introduce a
Two new public facing documents and a new animation
commissioner provider split. New groups including a
are being launched on 11 March 2015 to raise further
Provider Forum and a Commissioning Alliance are being
awareness of the CT programme.
established. .
An implementation plan for 2015/16 for both the CCG and
Programme oversight and delivery is predominantly
the health and social care system as a whole to support
through the Programme Management Group attended
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by key personnel from ECCCG, Cheshire East Council
(CEC) and NHS England.
Accountability is to the CEC informal cabinet and
ECCCG Governing Body.
Whole system leadership will be maintained through a
quarterly meeting of the CT Leadership Forum where
whole system risks that are multi-organisational will be
managed.
Work in this phase is under way through the joint
development of a specification for integrated care
services, quality standards and outcome measures.
These are being embedded into the CCG’s 2015/16
contract with the Trust but will not be triggered until later
in the year/ 2016-17 as appropriate.

the delivery of year 3 of the CT programme and year two
of the ECCCG five year Strategic Plan is being developed
can we say nearing completion?
A workshop of system leaders is being planned for May
2015.
A Champions event is being planned for September early
June 2015. Cultural
Transformation is an essential prerequisite to supporting
the delivery of the CT programme. Through contracts with
our providers we will incentivise behaviours and actions to
help ensure that the workforce understands and owns the
case for change and supports the delivery of the changes
needed to transform health and social care services
locally.

Implementation of the Caring Together Programme is
ongoing. An Integrated Care Framework of standards and
outcome measures is currently being finalised along with
a dashboard of the key performance metrics to be able to
monitor progress at an individual organisation and system
level.
Good progress is being made Work continues to move
forwards with regards to the implementation phase of the
new care model. The service specification and target
operating model are currently being finalised. These will
Specific initiatives, STAIRRS, BCF and stroke services
then be reviewed by the Caring Together Business Group
have resulted in joint working with the Council and will
and Caring Together Care Professionals Group before
be implemented in 2015/16. These are predicators to the
being presented to the Caring Together Programme
way in which Caring Together could work for the future.
Management Group. Any business case for additional
investment will be presented to the Governing Body for
approval. , to understand its impact and to ensure
deliverability at a more granular level. More significant
strides are were planned and are expected for 2016/17
start. Developing a system-wide dashboard of
performance indicators to be able to monitor progress at
an individual organisation and system level.
Additional activity modelling has been completed to
assess the deliverability of the activity assumptions as
has the use of risk stratification to identify the patient
population most at risk. More detailed analysis is still
required that also binds in primary care and social care
and is underway to ensure provider deliverability. IT
tools have been identified to support this analysis work,
including the digital integrated care record and risk
stratification tool.

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

GAPS IN ASSURANCE (What additional assurances
should we seek?

Partners in the Caring Together programme have
recently provided formal support to the Caring Together
Strategy. A Provider Forum has now been established

Chief Executive Officer (CEO) of East Cheshire Trust has
been asked to coordinate with fellow provider CEO’s to
explore options for the Provider Alliance to ensure closer
working across providers to prevent the delay in the
commissioning of the new integrated care system

ACTION
PLAN

Clear Progress against the CT Programme‘s agreed
plan and significant milestones is evidenced within the
CT Update to the Governing Body and Caring Together
Programme Management Group highlight reports to the
Caring Together Leadership Forum Programme
Director’s Report submission

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

Completed

21/01/2015
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providers.

F Blakeman





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

Completed
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GBAF 02

Objective: Quality

Reviewed:

Owner: Jacki Wilkes

21/04/2015

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 due to lack of capacity which
may result in poor clinical outcomes. A historical and significant under funding of mental health
services will carry a financial risk for the CCG. There are currently access issues in both children’s
and adult services leading to failure to meet the nationally mandated waiting times for patients

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C=
Initial:

5

5

25

Current:

4

4

16

Appetite:

4

3

12

Open Date
Target Date
Closure Date

18-03-15
None

25
20
15
10
5
0

Initial
Current
Appetite
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Level

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

In November CWP were asked to develop a business case
for the delivery of 16-19 CAMHs to reduce the waiting list and
sustain access targets.
In February 2015 the Governing Body agreed that following
investment in the 16-19 CAMHS service the risk had been
mitigated although recognised that waiting times for ASC and
ADHD assessment and support now posed a significant risk
to the CCG
A pan Cheshire review of mental health services is planned
and work has already commenced on a JSNA to support this
review

The actions within
controls have yet to
be completed;
therefore the
service continues to
operate at risk.
Rationale for RISK
APPETITE :

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

In spring 2014, the CCG has an external review of
CWP performance. The focus was to deliver a:
 Detailed
diagnostic
review
of
the
performance of CWP
 Review of the mental health needs of the
local population
 Review of and guidance on how to develop
a mental health commissioning plan
In June 2014, funding was approved by the
Governing Body to address the problems of limited
capacity within children’s mental health services,
specifically CAMHS 16-19 services. Improvement
trajectories have been met

The focus for ECCCG will be:
CAMHS:
There are 3 specialties within CAMHS which need to be
considered due to their interdependency:

By the end of March 2016, the total additional
investment by the CCG in CAMHS 16-19 services
will be £446,000, however this remains non
recurrent.
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0-16 years service
16-19 years service
Neurodevelopmental (ADHD/ASC) diagnosis and
support
Any pressure in one aspect of this service transfers to other
parts e.g. Poor access to ADHD/ASC assessments mean
children access 0-16 services. 16-19 service gaps have also
been supported by the 0-16 service delaying transfers for
children.
There is a risk associated with the unintended consequences
of improving a capacity led service. Current referral data
shows and increase in activity in CAMHS following
improvement in access times
The JSNA will support capacity planning and enable the CCG
to set a trajectory for investment for improvement over the
next 3 years
IAPT:
The CCG has made available increased investment into IAPT
services provided by CWP in the form of waiting list initiative
to support the delivery of access targets. In addition it now
commissions an on line CBT and support service for step 2
IAPT known as ‘Big White Wall’

Risks are described as :
 Increased demand/unmet need
 Inability to recruit
 Cross cover arrangements
 Vacancies in core services
Neuro-developmental
By increasing capacity in 2014/15 as part of a
waiting list initiative to reduce 5-year waiting lists, the
service has doubled the number of children seen.
However, additional unmet demand has led to an
exponential increase in referrals (in January 2015
there were 27 requests for new ACS (Autism)
assessments and 33 requests for new ADHD
assessments; five times the usual referral rate).
There are now 147 children waiting for ACS
assessment and 157 waiting for ADHD assessment
currently. A Business Case was submitted to the
CCG by CWP to address diagnosis and is waiting to
be considered. A Business Case will be ready in the
next month to address the life-course needs of
children with Autism and ADHD.
CAMHS Under 16s
Because staff within this service have been used
flexibly to support the gaps in the
Neurodevelopmental service, this is now having an
impact on their ability to deliver timely CAMHS tier 2
and tier 3 services. By addressing the
Neurodevelopment gap with re-development of
services this will release capacity within CAMHS,
and modelling by CAMHS suggests this address this
area of concern.
IAPT
In 2014/15 the CCG commissioned IAPT to deliver a
two-year waiting list initiative in additional to their
core contract. This is being delivered through the
employment of additional counsellors.
CWP are currently failing to deliver on standards
within the core contract mainly in steps 2 and 3. The
CCG has issued a contract query and is awaiting a
recovery plan

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

TIO
N
PL

The current mitigating actions should reduce the risk
impact

Assigned To

Action Detail

GAPS IN ASSURANCE (What additional assurances
should we seek?

None identified

Progress‐to‐Date

Due Date
6|Page

Governing Body Assurance Framework
Neil Evans

Agree revised KPIs to assess
investment

Neil Evans

Monitor CWP implementation of agreed
staffing levels

Neil Evans

Post implementation review

J Wilkes

J Wilkes

J Wilkes

J Wilkes

(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.

01/11/2014

30/04/2015

Support the JSNA and undertake
benchmarking to understand the level
of commissioning in peer CCGS

Q2 2015

Submit request for additional resources
to Maintain existing levels of
investment in CAMHS ADHD/ASC to
enable the service to continue at its
current level and reduce waiting times
to 12 months

April 2015

Work in partnership with CWP to
develop a needs led capacity plan and
build a business plan which
demonstrates a phased 3 year
improvement in performance and
investment., in both adult and children’s
services.

Explore opportunities to work with the
voluntary sector, learning from and
building on the partnership with Visyon
in the delivery of 16-19 services.

29/09/2014

Q2 2015

Stakeholder workshop booked

Q1 2015
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GBAF 03

Objective: Working Together Owner: Neil Evans

Reviewed: 21/04/2015

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:

4

4

16

Appetite

3

4

12

25

Initial

20

Current

15

Appetite

10
5

01-04-14
None

Rationale for RISK
APPETITE :

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

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 continues to hold dialogue with East Cheshire
Trust, Vernova and Trust “A”. In addition advice from
Monitor is being sought to ensure that any changes in
service provision are compliant with legislation.

East Cheshire Trust/Vernova have recruited additional
locum capacity. Follow up waits at ECT remain in excess
of acceptable levels. However the Trust is working with
Vernova to mitigate this.

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
First outpatient waits have been brought back within
acceptable limits.

Salford Royal have suspended access to both Stockport
and Salford services, although they have agreed patients
from Disley and Poynton are exempt.

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
development of new model
from other providers

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
contact other providers again to see
if they could support the
development of a new model.

Due Date

Completed

Completed
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Neil Evans

Engage Salford in developing
a formal process

Neil Evans

Engage Trust “A” in
developing a formal process

Neil Evans

Trust “A” and ECT are
exploring feasibility of a
service transfer

Neil Evans

Liaising with providers

Establish a follow up meeting with
Salford to see if they can enter into a
formal process.
Establish a follow up meeting with
Trust “A” to see if they can enter into
a formal process.
Trust “A”, ECT and Vernova are
jointly reviewing the opportunity to
transfer ECT service to TRUST “A”.
Trust “A” need to provide
assurances as to capacity available
and ability to comply with Cancer
MDT requirements
Liaising with 3 providers, Monitor
and Clinical Network to validate the
plans to transfer the ECT service to
a new sustainable provider

Completed

Completed
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Objective: Quality

Owner: Julia Curtis

Reviewed: 22/04/2015

Quality Assurance in Care Homes

GBAF 04

Locally we commission care home services with the local council and together with the CQC and
Health-watch we have established a quality assurance process.
Following a number of quality and safeguarding concerns, admissions have been suspended in one
Care home (that provides Nursing care) within Eastern Cheshire and a further home has a
restriction on the number of admissions it can receive on a weekly basis in place. Both
organisations are being monitored and continue to demonstrate improvements.
There are a number of risks associated with the people who use the services 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=
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
Curren
t

Rationale for RISK APPETITE :

Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Level

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

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

 The CCG is working with the local authority, CQC,
Infection Control team, Hospice Care Homes team &
Health watch to quality assure local care homes. This
includes scrutiny of providers, action planning,
supporting homes to improve, regular monitoring and
where required implementation of penalties.
 Over 67% of all care homes that provide nursing have
received an unannounced Quality review.
 The CCG is also working with South Cheshire & Vale
Royal CCGs to improve quality in care homes, this

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

 The CCG has assigned additional resources to the
assessment and monitoring of care home quality.
This is to be reviewed further.
 The CCG is working with the CSU/CEC to review the
current contractual / quality standards in relation to
Care Homes.
.
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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
GAPS IN ASSURANCE (What additional assurances
should we seek?

 Quality visits have been prioritised to providers where
concerns had been identified. Over 67% of the care
homes (with Nursing) have been reviewed. The
reviews have identified a number of issues including
basic care and safeguarding concerns.
 We have actively worked with a number of providers
and where necessary applied contractual levers. We
have seen improvements at all homes where
concerns were identified.
 We have established a shared intelligence meeting
and are working closely with a number of Clinicians
including local GPs to develop, a richer, more
triangulated understanding of the standard of care
provision within our local care homes.
 Fortnightly joint governance meetings are now in
place between the CCG, Local Authority and CQC.
This has resulted in a more coordinated and shared
approach.

 CSU support has been limited due to vacancies,
annual leave and sickness.
 Lay person involvement in inspections.
 Complacency around standards and acceptance of
poor quality services by service providers, carers
and visiting health care teams

Action Plan

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





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 – Discussions commenced

Sally Rogers
/ Julia Curtis

Work streams identified with
local authority

Project group is now in place

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

Julia Curtis

Carer Forums

Listening events scheduled for March

Completed
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GBAF 05

Objective: Investing Responsibly

Owner: Alex Mitchell

Reviewed:22/04/2015

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:

25
L x C = Level
Initial:

4

4

16

20

Current:

4

3

12

15

Appetite
:

3

4

12

10

Initial
Current

5
10-09-13
None

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

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.
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 :

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.
 Revised SLA in place with agreed KPI’s

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.
 Delivery against new specification to be monitored via
agreed KPIs and escalated through contract
monitoring meetings.

Assigned to

Action Detail

Progress-to-Date

Due Date

AM / NE

Withdraw from CSU elements of
service

Complete - Notice given on 01/04/2014

Completed

AM / NE

Staff TUPE to CCG

Complete - Effective 01/09/2014

Completed

L Davidson

Develop detailed list of reports to
include in contract

Complete

Completed

L Davidson

Agree list of contract validations

Complete

Completed

SLA signed 15th January 2015

Completed

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.
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Objective: Investing Responsibly

Owner: Alex Mitchell

Reviewed: 22/04/2015

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

The current score of 12
reflects ECCCG year end
surplus of £200k (subject
to audit)

Appetite Rationale for RISK APPETITE
:

Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

GBAF 06



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.

Standard risk appetite has
been set at 12 and below

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.
 Financial position to be reviewed by External Audit.
GAPS IN ASSURANCE (What additional assurances should
we seek?

 Delivered a year end surplus of £200k.

 Findings form External Audit could impact on reported
position.

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

AM

Financial Surplus Forecast

Due
Date

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

Dec 14
Dec 14

Jan 15
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AM


External Audit S19 Referral

External Audit have confirmed that
no S19 referral will be made. They
will continue to minor the position.

Closed
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Objective: Investing Responsibly

Owner: A. Mitchell

Reviewed: 22/04/2015

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:

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

Rationale for Current SCORE :

25
20
15
10
5
0

Initial

All but one of the
recommendations have been
implemented.

Current
Appetite
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

GBAF 07

QIPP Roles & Responsibilities & Governance Risk

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.
 Surplus of £200k reported, including the delivery of
QIPP.

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
monthly basis

 Delivery success of QIPP is seen at a high level, but
further work required to try and quantify impact across
practices or specific area.

16 | P a g e

Governing Body Assurance Framework
Assigned
to

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.
Included within 15/16 detailed Financial
Plan

May 15

ACTION PLAN

AM

Mar 15
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Objective: Delivering Health Need

BAF 08

Priorities

Owner: Neil Evans

Reviewed: 21/04/2015

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
5

5

25

Current:

5

4

20

Appetite

3

4

12

Open Date
Target Date
Closure Date

10-03-14
None

25

Initial

20

Current

15

Appetite

10
5
0
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Initial:

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. Weakened
performance against NHS
Constitutional Standards
aligned to Quality
Premium.
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 and longer term strategies are being
developed/implemented.
The CCG has used SRG to develop investments into
services to support winter pressures.

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

GAPS IN ASSURANCE (What additional assurances
should we seek?

SRG meets monthly and contract meetings monitor the
performance of all our main providers.

Recurrent lack of IAPT capacity against demand requires
a long term solution developing.
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Governing Body Assurance Framework
Pressures on beds during Winter 2014-15 have seen A&E
and 18 week RTT performance slip during Quarter 4.
NWAS Emergency Ambulance Performance continues to
be a challenge in Eastern Cheshire and across the North
West.

Assigned to

ACTION PLAN

Neil Evans
/ A Binnie

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

J Wilkes

Delivery of access to
IAPT is not compliant with See CBAF02
national metrics

N Evans

SRG has requested recovery plan for
A&E and DTOC.
Recovery Plan developed for 18 week
Delivery of Operational
RTT.
Plan Constitutional
Recovery Plan being developed for
April 2015
Measures (Quality
NWAS emergency performance
Premium Access Criteria)
Quality and Performance Committee
will oversee monitoring of improvement
trajectories

Complete
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Governing Body Assurance Framework

GBAF 09

Objective: Working Together

Owner: M Cunningham

Reviewed: 21/04/2015

Co Commissioning of Primary Care (General Medical)
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 (Subject to
agreement). 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
3

5

15

Current

3

5

15

Appetite

3

4

12

Open Date
Target Date
Closure Date

06-01-15
None

25
20
15
10
5
0

Initial

No arrangements in
place to cover the risk
at the time of writing

Current
Appetite
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Initial

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

Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

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

 Head of Corporate Services (HOCS) has  Researching and putting together of a job specification
been tasked with overseeing and managing
for a Service Delivery Manager - Primary Care, in
the identification of the implications and
order to recruit the specific resource to manage the
resource requirements of undertaking coCCG responsibilities for Primary (General Medical)
commissioning under joint arrangements.
Care Services co-commissioning under joint
commissioning arrangements
 HOCS working with NHS England
to
understand CCG requirements to deliver co-  HOCS is working closely with Cheshire and
commissioning, what gaps exist, where
Merseyside regional team of NHS England and
additional investment i.e. staffing, training is
primary care leads of neighbouring CCGs to
required
understand roles and resource allocation to CCGs for
undertaking joint commissioning
GAPS IN ASSURANCE (What additional assurances should
we seek?

The job role specification is expected to be
completed by end of March 2015 for sign off by
the Executive Committee.

Confirmation of budget for the post within running cost of
Commissioning Directorate

ACTION
PLAN

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

Assigned to

Action Detail

Progress-to-Date

Due Date

HOCS

Research of role requirements
and development of draft job
description

Requirements of role currently
been investigated

March 2015
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Governing Body Assurance Framework

GBAF 10

Objective: Working Together

Owner: M Cunningham

Reviewed: 21/04/2015:

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 (Subject to agreement). 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

Initial

4

4

16

Current

4

4

16

Appetite

3

4

12

20
15

Initial

10

Current

5

Appetite

06-01-15
None

0

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

Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Open Date
Target Date
Closure Date

25

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.

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

 Media monitoring by communications managers.  Continued
communication
with
all
key
Ongoing discussions with key stakeholders
stakeholders. Continued working with NHS
around developments of co commissioning
England to ensure national guidance and best
responsibilities.
practice adopted and undertaken
 Head of Corporate Services (HOCS) working with  Identified
conflict
of
interest
and
coCheshire and Merseyside regional team of NHS
commissioning training for Lay Members to
England.
undertake
 Ensure Terms of Reference for Joint
Commissioning Committee adheres to national
guidance and rules on mitigating conflict of
interest
GAPS IN ASSURANCE (What additional assurances
should we seek?

HOCS attends Cheshire, Warrington and Wirral
primary care leads 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
actual and perceived risk.

ACTION
PLAN

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



Assigned to

Action Detail

Progress-to-Date

Due Date

Communications Manager

Media monitoring

Ongoing monitoring

-

Head of Corporate Services

Complete Terms of
Reference

Final draft Terms of Reference
completed – due to be approved

25.03.15
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Governing Body Assurance Framework
Objective: Working Together

Owner: M Cunningham

Reviewed: 21/04/2015

GBAF 11

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 (general medical) care services co
commissioning. When undertaking full delegated responsibility the guidance stipulates the
requirement to create a primary care joint committee. Both committees will have a non-clinical
majority
membership
and
a
non-clinical
lay
member
chair.
The current assessment of the risk relates to there not being sufficient clinical input, expertise,
capacity and experience amongst the existing lay membership and executive management to
support and comply with the Joint Commissioning guidance, and in particular the area around
conflicts of interest. This may lead to poor commissioning decisions of Primary Care.
Rationale for Current
SCORE :

Risk History:

L x C = Level
Initial

5

4

20

Current

5

4

20

Appetite

3

4

12

Open Date
Target Date
Closure Date

06-01-15
None

25
20
Initial

15

Current

10

Appetite

5
0
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Risk Rating:

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?

 Head of Corporate Services (HOCS) with the
support of the Executive Committee and NHS
England identifying individuals to be
representatives on the Committee and who
meet the statutory membership requirements.

 Conflicts of Interest guidance has been published
and guidance on membership adopted in draft
Terms of Reference for Committee
 Identified conflict of interest and co-commissioning
training for Lay Members to undertake
 Use the Joint arrangements for the next 12 months
to enhance skills and build capacity.

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

GAPS IN ASSURANCE (What additional assurances
should we seek?

 HOCS is attending 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 HealthVoice as well as staff and
stakeholders via CCG Communications
infrastructure.





 Whilst proposed membership of the committee
meets guidance parameters, as yet do not know if
meets expertise/knowledge requirements to enable
effective undertaking of Committee duties.
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Governing Body Assurance Framework

GBAF 12

Objective: Investing Responsibly Owner: A. Mitchell

Reviewed: 22/04/2015

North West CSU – Accreditation
North West CSU, which serves ECCCG and other CCGs in Cheshire, Merseyside and Greater
Manchester were unsuccessful in its bids for accreditation to provide the full range of end-to-end
support services on the Lead Provider Framework. Therefore, the NWCSU is no longer able to
operate in its current form and has to seek an alternative organisational form.
The risks to the CCG are the potential disruption in the provision of key services to the CCG as the
transitional arrangements are introduced and a longer term solution is identified.
Rationale for Current
SCORE :

Risk History:

L x C = Level
Initial

5

4

20

Current

5

4

20

Appetite

3

4

12

Open Date
Target Date
Closure Date

13-02-15
None

25
20
Initial

15

Current

10

At this time the level of
uncertainty is high, as
the CSU have had little
time to respond to the
failure in accreditation.
Rationale for RISK

Appetite APPETITE :

5
0
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr

Risk Rating:

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

Standard risk appetite
has been set at 12 and
below

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

Weekly on site meetings with the CSU HOCO, who is Senior CCG Officers are attending North West
providing situation reports to Senior Officers of the
emergency committees to review the situation and
CCG.
define a course of action
Using the monthly contract monitoring meetings to
identify any associated risks as raised by either
parties or arising from the performance of KPI’s.

Creation of a Transition Board with membership
from ECCCG to work through the various stages of
securing a longer term solution.

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

GAPS IN ASSURANCE (What additional assurances
should we seek?

Monitor the monthly performance reports to ensure no
drop in standards.
Transition of services undertaken smoothly to a new
form without interruption of service delivery.
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ACTION PLAN

Governing Body Assurance Framework

Assigned
to

Action Detail

Progress-to-Date

Due Date

AM

Member of Transition Board

Chief Officer appointed to represent
Cheshire CGs

Completed

Chief Finance Officer appointed to
represent Cheshire CCGs

Completed

Option appraisal on future provision of
services to be developed.

June 15

Monitoring of monthly Performance
Reports from NWCSU

Reports received monthly in line with
normal contract reviews.
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Appendix Two

Objective: Investing
Responsibly

Owner: F. Blakeman

Reviewed:

Potential Instability in General Practice
Working in collaboration with General Practice, Eastern Cheshire CCG and NHS England are
undertaking a review of general practice services. There is a potential risk of instability in
general practice the review period review

Risk Rating:

Rationale for Current
SCORE :

Risk History:

L x C = Level

25

Initial

3

4

12

20

Current

5

4

20

15

Appetite

3

4

12

10

Open Date
Target Date
Closure Date

1/3/15
None

Discussed with
Executive team and
identified as a
significant risk.
Initial
Current
Appetite

5
0
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
Apr
May

GBAF 00

Governing Body Assurance Framework– New Risks
April 2015

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

Rationale for RISK
APPETITE :

Standard risk appetite
has been set at 12 and
below

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

Initial draft mandate shared with NHS England and
Proposal to be developed and to be reviewed by
LMC representative Resources earmarked to support General Practice locality leads.
practice participation
Primary Care work stream Group to be established
Project and analytical support from NHS England to with an independent chair
help complete the review Final draft mandate has
Resource identified to free up GPs to explore
been has been circulated following the Locality
efficiencies and productivity views of the varied
Meeting on 09/03/15
localities
Final report will be signed off by the Caring Together
Launch event for all practices with GP colleagues
Programme Management Group and the CCG
from across the country and NHS England to start
Primary Care Joint Commissioning Committee.
the review discussion and debate.
Maintain existing funding so practices are stable
Reduction in the burden in reporting to free up
practice staff so we have stability before
transformation Regular communication updates to
be provided regarding the progress of the Review.
Regular updates at Locality meetings and weekly
briefings.
Implementation Plan to be drafted and circulated for
comments following completion of review and prior

Appendix 2
to finalisation

ASSURANCES (How do we know if things are having a GAPS IN ASSURANCE (What additional assurances
should we seek?
positive impact?)

ACTION PLAN

Practices engaged to complete the review

None identified awaiting review outcome

Assigned
to

Action Detail

Progress-to-Date

Due Date

FB

Completion of Primary Care Review

30/06/2015

NE

Commence Phased Implementation

Primary Care Review to be completed
by 30th June
Commence phased implementation of
new contract from October 2015

Starts Oct
2015
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Governing Body Assurance Framework Case Study

Dermatology (Secondary Care)
29 April 2015 Governing Body Meeting

The Background
• the Royal College of Physicians Guidance advocates one
Consultant Dermatologist per 62,500 population.
– this is not being met nationally (one area achieving in whole country)
– the situation is worsening year on year

• the situation in Eastern Cheshire has mirrored the national
challenge.
– there have been regular challenges for patients accessing care and receiving
timely follow up of care
– East Cheshire NHS Trust (ECT) have seen permanent Consultant workforce
leave and have been unable to recruit to substantive posts - leading to a
reliance on GPwSI (GP with a Special Interest) and Locum posts to maintain a
service locally
– Vernova CIC set up a “skin lesion” service in 2011 which has grown and
developed robust links into ECT Dermatology services, including Cancer MDT

Growth in activity
6000

5000

4000

2012/13

3000

2013/14
2014/15
2000

1000

0
EAST CHESHIRE NHS
TRUST

•
•

VERNOVA CIC

SALFORD ROYAL NHS
FOUNDATION TRUST

STOCKPORT NHS
FOUNDATION TRUST

Grand Total

activity overall grew by 2% last year although ECT fell by 3%
the change between 2012/13 and 2013/14 relates to a change in how activity was coded by Hospitals

Our current situation
• ECT made a decision to withdraw from the market; in light of their inability to
recruit
• initially Salford Royal had been the likely replacement (tertiary provider across
Greater Manchester and Eastern Cheshire), however they faced their own
capacity challenges so an alternative partner was sought by ECT
• a second Trust has been identified (asked not to be named until the proposal is
finalised). A key dependency on this proposal is a potential proposal from
Vernova to request the CCG to allow them to provide secondary care
Dermatology services
• ECT are maintaining access through Locum and sessional Consultant input and
greater use of GPwSI
• Vernova have grown capacity through additional staff
• Salford Royal have suspended “out of area” access to both their Stockport and
Salford Services
• ECT and Vernova Healthcare both have reasonable access to new patients within
acceptable levels
• delays remain with follow up backlogs and ECT are working with Vernova to
address this

Next Steps
• maintain a close working relationship with ECT and Vernova to
ensure access is maintained and follow up waits addressed
• finalise arrangements on transfer of ECT service:
– ensure local access
– compliance with NICE Skin Cancer Guidance
– confirm service sustainability (workforce)

• in light of potential procurement challenge in relation to multiple
potential providers - seek clarification on appropriate approach
from Monitor.

GOVERNING BODY MEETING
29 April 2015
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 25 March 2015

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

Key points
•
•
•
•

Update provided around the Caring Together (CT) risks and risk register.
2014/15 Director of Internal Audit Opinion assessed as significant assurance.
Internal Audit and Anti Fraud Plans for 2015/16 were approved.
Pharmacy Rebate Scheme deferred to Executive Committee to make recommendation.

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 29 April 2015

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee Meeting
Held 25 March 2015
1.

Executive Summary

1.1

The Governance & Audit Committee (GAC) meeting held on 25 Mar 15 discussed and
reviewed a number of areas.

1.2

The GAC agreed the prioritisation of risks that will be presented to the Governing Body
over the oncoming months in relation to the Assurance Framework.

1.3

An update was provided around the Caring Together (CT) risk register which has been
subject to a detailed review, including the addition of more information to aide
interpretation. The additional risk around Primary Care was discussed noting that it will
be included as a new risk for the Governing Body.

1.4

Following the work in year, ECCCG is compliant against its Information Governance
(IG) Toolkit and has achieved Level 2, along with 100% for IG Training.

1.5

A paper was submitted around the possibility of adopting a Pharmacy Rebate Scheme
and builds on an earlier paper submitted to the GAC for consideration. The GAC
considered that more work should be undertaken and a decision deferred to the
Executive Committee for a recommendation to be made to the Governing Body. It was
stressed that the prescribing of medicine will follow the agreed Medicine Management
Team (MMT) prescribing formulary as the norm, which is not influenced by any financial
incentive or rebate schemes.

1.6

The GAC was updated on the ongoing discussions between ECCCG and Cheshire
East Council (CEC) around the Continuing Healthcare (CHC) recharges.

1.7

Two additional members, Jenny Lawn and Joanne Morton, have accepted an invitation
to become members of the GAC.

1.8

Mersey Internal Audit Agency (MIAA)

1.8.1 MIAA presented the following documents:
• 2015/16 Draft Audit Plan – approved by the GAC
• 2014/15 Progress Report – noted by the GAC
• 2014/15 Assurance Framework Opinion – noted by the GAC
• 2014/15 Director of Audit Opinion assessed as significant assurance – noted by the
GAC
• 2015/16 Anti-Fraud Work Plan – approved by the GAC

NHS ECCCG Governing Body Meeting 29 April 2015
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1.8.2 External Audit advised the GAC that the 2014/15 pre audit work has been completed
and that no issues have been identified. Work is underway to ensure the 2014/15
accounts and annual governance statements are delivered within agreed timescales.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Appendix One; Minutes of the GAC meeting held on 25 Mar 15.

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.

NHS ECCCG Governing Body Meeting 29 April 2015
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14.

Access to further information

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

15.

Glossary of Terms

ECCCG
GAC
IG
MIAA

16.

Alex Mitchell
Chief Finance Officer
22 April 15
01625 663456
Alex.mitchell@nhs.net

NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee
Information Governance
Mersey Internal Audit Agency

Appendices

Appendices Table
Appendix One

Minutes of the ECCCG GAC meeting held on 25 March 2015

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: 25 March 2015 @ 2.30pm – 4.30pm
Venue:

Boardroom 1, New Alderley House, Victoria Rd, Macclesfield, SK10 3BL

ECCCG Governance & Audit Committee Meeting
Attendees

Key

Gerry Gray (Chair)

GG

Gill Boston

Title & Organisation

Present


GBo

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

Jennifer Lawn

JL

Knutsford Peer Group Representative, ECCCG



Melanie Lyman

ML

General Practice Representative, ECCCG

Apols

Joanne Morton

JM

Peer Group Representative, ECCCG

Apols

Bill Swann

BS

Lay Member, ECCCG Patient & Public Involvement





In Attendance (Regular)
Robin Baker

RB

External Audit Representative



Roger Causer

RC

Counter Fraud

No

Suzanne Crutchley

SC

Information Governance

No

Simon Davies

SD

MIAA Internal Audit Representative

No

Anne-marie Harrop

AMH MIAA Internal Audit Representative



Jerry Hawker

JH

Chief Officer, ECCCG



Alex Mitchell

AM



Mike Purdie

MP

Helen Stevenson

HS

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


No

In Attendance (By Invitation)
 For
Agenda Item
2.2 Only

Fleur Blakeman

FB

Strategy & Transformation Director

Beric Dawson

BD

Counter Fraud

Mark Dickinson

MD

Head of Prescribing and Medicines Optimisation

st

Location:

Boardroom 1, 1 Floor West Wing, New Alderley House, Macclesfield

Meeting Date:

25 March 15

Meeting Title:

ECCCG Governance & Audit Committee (GAC)

Time:

2.30pm-4.30pm

1 of 7

Completed by:


 For
Agenda Item
3.8 Only

1 of 7
Jo Hughes

Graham Duce

 For
Agenda Item
3.8 Only

GD

GP Prescribing and Clinical Lead, ECCCG

JH

Information Governance Administrator, ECCCG

Minute Taker
Jo Hughes


Action
By

1.0

STANDING ITEMS

1.1

Apologies for Absence
Apologies for absences were noted as above.

1.2

Declarations of Interest
There were no declarations of interest.

1.3

Minutes of the Previous Meeting – 28 January 2015
The minutes were agreed as a true and accurate record of the
meeting.
GG requested that documentation for future meetings should not
exceed six pages for items (20 including appendices). This was noted
by AM.
It was also noted that a previous discussion had taken place around
GAC and Remuneration (Remco) Committee meetings taking place on
alternate Governing Body meeting days. They are currently running on
the same day which could potentially cause issues for group members.
Note: The GAC and Remco meeting dates have subsequently been
changed to alternate months.
With regard to full internal audit reports GG requested that the group
do not need to see these in full form at the GAC meetings; only a
summary of key points to be provided and any issues highlighted. This
was noted by AMh.

1.4

Action Log of the Previous Meeting – 28 March 2015
The Action Log was discussed with the following updates made:
GAC61d AI3.1 AOB Assurance Framework – MIAA Support
The framework is completed and will go to the Governing Body each
month. AM submitted a proposed list outlining the priority on which the
Risks would be presented to the Governing Body. It should be noted
that this is subject to change should new risks arise or assessment of
the risk score goes up or down. The proposed list was agreed. Action
completed and removed from the Action Log.
GAC64a AI3.9 GAC Membership and Meeting Dates
Two new ECCCG Governing Body members had accepted an
st

Location:

Boardroom 1, 1 Floor West Wing, New Alderley House, Macclesfield

Meeting Date:

25 March 2015

Meeting Title:

ECCCG Governance & Audit Committee

Time:

2.30pm-4.30pm

Completed by:

2 of 7
Jo Hughes

invitation to join the GAC. Action completed and removed from the
Action Log.
GAC75a, GAC75b and GAC75c AI3.1 Assurance Framework Risks
- Risk GBAF09 Quality Assurance in Care Homes
This had been discussed at today’s Governing Body meeting in terms
of risk and is also a regular agenda item at the Clinical Quality &
Performance Committee meeting. Care Home assessments tend to be
based on cleanliness and areas of associated risk and not about
quality of life, etc, but this is being looked at moving forward.
There were no issues noted. Actions completed and removed from the
Action Log.
2.0

REGULAR ITEMS

2.1

NHS England Guidance Updates
There were no updates this month.

2.2

Caring Together Risk Register
Fleur Blakeman (FB), ECCCG Strategy & Transformation Director
attended for this agenda item only.
During February 15 the Caring Together (CT) team carried out a
detailed review of the risks and updated them as necessary. They had
tried to capture where the risks have come from and given them more
context. Many of the risks had remained the same which is a reflection
of where the CCG is up to with the programme. The CCG is now on
the cusp of moving into the implementation phase therefore it is
expected that some of these will reduce as things progress.
There are parallel pieces of work that are ongoing where the CCG is
implementing robust performance arrangements, not only internally but
to adopt these over the CT programme which will help bring the risks
down.
Primary Care is a new risk added and FB wished to draw the attention
of the group to the potential risk of the impact of stability of services
within primary care whilst going through the review. It is expected that
this will be escalated to the Governing Body in April 15.
Risk stratification is a tool to assist primary care colleagues to identify
the most ‘at risk’ patients. The CCG is currently in the procurement
process that this may have some impact in terms of risk.
GBo requested further information in terms of what the risk was. FB
explained that:
• Currently working through defining what the primary care core offer
is for East Cheshire.
• Number of services funded through the proactive care CQUIN
st
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2014/15 may form part of the core offer. That piece of work is still
outstanding.
• NHS England reviewing GMC contracts
At the same time it is a huge task for primary care colleagues to carry
on their day to day work and assist in this review so during that review
period there may be some instability in terms of resources etc.
BS noted that he felt that Caring Together were making inroads with
some real enthusiasm as the CCG enter this new phase.
Following FB’s update, JH also said that with moving forward the CCG
could face a real challenge in terms of the capacity and capability of
some providers in the scale of change that is required. The risk around
the provider element needs to be carefully monitored when moving
forward.
3.0

ANY OTHER BUSINESS

3.1

External Audit Progress Update – March 15
RB advised that the pre 2014/15 audit work is complete with no issues
identified. Discussions had taken place previously between AM and
RB and no Section 19 had been issued given CCG’s improved
financial position. However, as things move forward this may need to
be re-assessed.
RB highlighted the preparation of the 2014/15 accounts and annual
governance statement, taking on board the lessons from last year. AM
confirmed that staff are already preparing the document.

3.2

Information Governance Update – March 15
SC had given apologies and had asked MP to present her report.
Due to the completion of the report the document was not submitted as
part of the GAC agenda. Therefore, the document was for information
only given that ECCCG were compliant with the IG Toolkit
MP confirmed that ECCCG were compliant as an IG Toolkit Level 2
toolkit and the CCG had also achieved 100% in the IG training.

3.3

Mersey Internal Audit Agency (MIAA)

3.3.1

MIAA Draft Plan
This paper was for approval by the group. This report was pulled
together looking at the CCGs risk and discussion locally. It was noted
that there was a slight increase in days (89 last year to 93 this year).
Contract management had not been included however this is an
annual piece of work.
The group discussed this further and it was suggested that the CCG
take a 3 year review but it was felt too long and alternate years were
st
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more appropriate.

3.3.2

3.3.3

The GAC approved the 2015/16 Audit Plan.
MIAA Progress Report Mar 2015
The report makes a number of recommendations in terms of the
Governing Body public/private meetings and the rationale for those
decisions. This had been discussed at today’s Governing Body
meeting.
MIAA Assurance Framework Opinion
The report recognises a number of things to do going forward which
are listed as bullet points within the report. The assurance framework
is owned by the Governing Body and is a living document.
It was noted that when the group receive assurances around key
strategic risks a link should be made within the Governing Body papers
to highlight that risk.
ACTION: AM to review GB cover paper.

AM

3.3.4

MIAA Director of Audit Opinion
MIAA submitted its 2014/15 Audit Opinion which was assessed as
Significant Assurance. It was felt that the caveat within the report was
worded strongly and that the general public may read and form a
different view of this. AMH assured the group that this was standard
wording across the NHS but this feedback would be taken on board.

3.3.5

MIAA Corporate Briefings
It was requested that this information be circulated to members for their
information and does not need to be included within the agenda. This
was noted by AM.

3.4

MIAA Anti-Fraud Services Workplan 15/16
Beric Dawson attended on behalf of Roger Causer.
This paper was for approval.
Page 2 shows a risk based workplan which is based on four key
strategic areas and this was similar to last year. Fees are to remain
the same as last year and RC will continue to be the CCGs contact.
The GAC approved the 2015/16 Anti-Fraud Services Workplan.

3.5

Assurance Framework
Discussed under Agenda Item AI1.4.

3.6

MIAA Audit Tracker
All have been completed bar two. The following were noted:
• Quality of commissioned services quality strategic report - this
st
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•

has been discussed at Governing Body and is now closed.
Personal health budgets are expected to be in contracts from
April 15 onwards.

3.7

Service Auditor Report (SAR)
There are areas to be worked through within contract meetings. SBS
report is due with others expected from SBS re general ledger and St
Helens & Knowsley re Payroll services.

3.8

Rebate scheme
MD and GD presented an updated paper around adopting a Pharmacy
Rebate Scheme.
A similar request was submitted to neighbouring CCGs and was
agreed to support the implementation of a rebate scheme.
Further work has been carried out with the proposal following the last
meeting. It is felt that this scheme will financially pay for itself in terms
of investment and would be most cost-effective if all three CCGs were
on board. The Medicines Management Team (MMT) are seeking
approval to start some patient feedback sessions where they need
patient engagement around the overriding decision around drugs and
rebate scheme in general. It was noted that the prescribers will follow
the MMT prescribing formulary as current. This will ensure
transparency and that no influence is exerted on the prescribers for
financial gain.
The pharmaceutical industry sets the rates for the UK which is then
used to set European rates. There are nationally agreed prices. Often
companies charge less than the national rate and the CCG will get the
rebate. ECCCG would become a member of Presqip which is a body
set up across the North who reviews prescribing and NICE guidance
and recommends rebates across a wide number of CCGs.
It was felt as a whole that more was needed to be worked through and
that this should come to the Exec Team to be debated and for them to
make a judgement before going to the Governing Body for a decision.
ACTIONS:
• Initial Rebate Paper to be re-circulated to group members.
• AM to work with GD and MD to take a wider perspective and
ensure clarity for the Exec Team.

3.9

PP
AM

GT and Good Governance Institute Workshop Invitation
The GAC preferred such items not to be included as part of the GAC
agenda but to be circulated to members outside of the formal meeting.
This was noted by AM.
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3.10

CHC Recharge
AM updated the GAC on the recent correspondence between Cheshire
East Council (CEC) and South & Eastern Cheshire CCGs and CEC’s
intention to invoice ECCCG circa £2.8m for unsubstantiated costs.
A further meeting is planned for 8 April 15 to agree a latest position and
to agree what the formal dispute resolution process should be. Both
CCGs are proposing to take a legal view on this and to ensure all
parties agree where possible, the legal position. Once this has taken
place the basis of that discussion will help form the next steps and
possibly taking through to a formal dispute. JH confirmed that following
a discussion with the Local Authority (LA) they will continue with this
route.
RC confirmed that it was clearly a complicated and involved process.
He suggested that on 8 April the CCG needed to take a view as to the
liability to be met and how this will be accounted for.
It was felt that should the CCG take the dispute route the public may be
disillusioned that potentially £100k (minimum) of public money is spent
on paying for a dispute resolution process.
In addition, should this occur, the relationship between the LA and
CCG would be put under scrutiny. However it was made clear that this
should not stop the CCG from challenging this issue and adhere to the
CHC guidelines and commissioners rules. It would be necessary to
work together to find an ongoing solution as demands on services is
increasing as people are surviving longer with more complex care
needs being required.
The CCG’s are meeting with NHS England on 26 March 15 to discuss
and will seek their view on the matter.

3.11

GAC Membership
Two new ECCCG Governing Body members, Jenny Lawn and Joanne
Morton, had accepted an invitation to join the GAC.

3.12

Future Agenda Items
There were no additional items. RB had nothing further to add in terms
of year end discussion.

4.0

DATE, TIME & VENUE OF NEXT MEETINGS

4.1

27 May 15

2.30pm – 4.30pm, Meeting Room A, 1st Floor West
Wing, New Alderley House, Macclesfield, SK10 3BL
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GOVERNING BODY MEETING held in public
29 April 2015
Report Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
March and April 2015

Purpose of report
The minutes (Appendix B) and CCG performance Dashboard (Appendix A) from the most
recent Clinical Quality and Performance Committee meetings highlight any current concerns
in relation to the quality of services being delivered to our population. The paper provides
assurance with regards to action being taken in relation to these concerns.

Key points
 a review of the Quality Premium quality improvement priorities highlighted concerns in
relation to whether our previous excellent results would make achievement in future years
more challenging
 concerns in relation to the outcomes achieved from Psychological Therapies (IAPT) were
discussed and the Eastern Cheshire Mental Health Board have been asked to provide
assurance that the Mental Health programme will assess and develop plans to address
this.
 the national 18 Weeks Referral to Treatment (RTT) amnesty has now come to an end.
East Cheshire NHS Trust (ECT) is planning to continue with a backlog reduction plan
which will mean patients are treated chronologically, but ECT will not achieve the national
measure for “inpatient elective care”. The Committee has requested that the Systems
Resilience Group develops robust capacity planning for the 18 Weeks RTT indicator and
report back to the Committee that this has been completed
 the “post Winterbourne View” work on Treatment and Care Reviews for people placed out
of area with Learning Disability was discussed and Karen Burton, CCG Clinical Projects
Manager has been asked to update the meeting on progress
 the Complaints and Concerns functions have now successfully been brought in-house
and an update was provided around the CCG approach to the use of Datix1, in light of the
closing of the North West Commissioning Support Unit (CSU)
 the Committee was informed of the improved performance for Avoidable Emergency
Admissions with the indicator being 4.5% improved over the year. This indicates that
CCG interventions are having a positive effect
 the Medication Related Safety Incidents Indicator, also part of the Quality Premium, has
performed well in quarter 4 and has achieved target.
 the CCG has not met the 4 hour Accident and Emergency target. The committee was
informed that the severe pressures over winter have had a detrimental effect on the
performance. The Systems Resilience Group Chair updated the group on the
improvement work taking place
 work on CQUIN (Provider Quality Improvement Incentive) schemes are being developed
and will be presented in full to the May Meeting
1

An incident reporting system used in the NHS
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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 ‐
January

CCG ‐ YTD

Trend

ECT ‐
February

ECT ‐ YTD

Trend

Comments

Admitted patients to start treatment within a
maximum of 18 weeks from referral

90%

93.0%

91.3%

Down

81.0%

87.4%

Down

Amnesty on RTT

Non‐admitted patients to start treatment
within a maximum of 18 weeks from referral

95%

97.3%

96.4%

Up

96.9%

97.5%

Down

Patients on incomplete non‐emergency
pathways (yet to start treatment) should have
been waiting no more than 18 weeks from
referral

92%

93.4%

95.1%

Down

92.0%

TBC

Down

Performance achieved for
incomplete pathway.

Diagnostic Test Waiting Times

Target

CCG ‐
January

CCG ‐ YTD

Trend

ECT ‐
February

ECT ‐ YTD

Trend

Comments

Patients waiting for a diagnostic test should
have been waiting less than 6 weeks from
referral

99%

98.2%

98.9%

Down

99.7%

99.4%

Up

A&E Waits

Target

Trend

ECT ‐
February

ECT ‐ YTD

Trend

Patients should be admitted, transferred or
discharged within 4 hours of their arrival at an
A&E department

95%

Down

88.20%

93.57%

Down

CCG ‐ March CCG ‐ YTD

92.6%

93.1%

Comments

NHS Constitution Measures
Cancer Waits ‐ 2 Week Wait

Target

CCG ‐
December

CCG ‐ YTD

Trend

ECT ‐
February

ECT ‐ YTD

Trend

Maximum two‐week wait for first outpatient
appointment for patients referred urgently with
suspected cancer
by a GP

93%

98.5%

97.9%

Up

99.0%

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%

99.1%

95.8%

Up

96.7%

94.9%

Up

Improved performance in
November, now achieving
year to date performance.

Cancer Waits ‐ 31 days

Target

CCG ‐
December

CCG ‐ YTD

Trend

ECT ‐
February

ECT ‐ YTD

Trend

Comments

Maximum one month (31‐day) wait from
diagnosis to first definitive treatment for all
cancers

96%

97.8%

98.5%

Down

98.4%

99.1%

Up

Maximum 31‐day wait for subsequent
treatment where that treatment is surgery

94%

100.0%

98.0%

Up

100.0%

98.0%

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 ‐
December

CCG ‐ YTD

Trend

ECT ‐
January

ECT ‐ YTD

Trend

All cancer two month urgent referral to first
treatment wait

85%

95.8%

89.2%

Down

79.1%

86.4%

Down

Maximum 62‐day wait from referral from an
NHS screening service to first definitive
treatment for all cancers

90%

93.9%

96.3%

Down

100.0%

98.3%

Up

Maximum 62‐day wait for first definitive
treatment following a consultant’s decision to
upgrade the priority of the patient (all cancers)

No
standard
set

87.5%

83.7%

Down

N/A

N/A

N/A

Category A Ambulance Calls

Target

CCG ‐
February

CCG ‐ YTD

Trend

NWAS ‐
February

NWAS ‐ YTD

Trend

Comments

Down

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.

Down

CCG currently involved in
deep dive of NWAS data
to understand pressure
points at post code level.

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

75%

75%

95%

49.0%

58.9%

89.6%

56.6%

61.5%

92.4%

Down

Down

Down

67.5%

66.2%

91.4%

69.3%

69.9%

93.3%

Comments

NHS Constitution Measures
Mixed Sex Accommodation Breaches

Target

Minimise Breaches

CCG ‐
February

YTD

Trend

ECT ‐
February

ECT ‐ YTD

Trend

0

20

Up

0

20

Up

Comments

Cancelled Operations

Target

CCG ‐
February

YTD

Trend

ECT ‐
February

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

CCG ‐
February

YTD

Trend

Comments

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%

100.00%

97.47%

Up

Q3 achieved. Year to date
CCG is also achieving.

Comments

Infection Prevention – East Cheshire Trust

Infection Prevention – Eastern Cheshire CCG
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Minutes of ECCCG Clinical Quality and Performance
Committee held 4th March 2015
Name

Initials

Gill Boston

GB

Dr James Milligan

KM

Sally Rogers

SR

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

Debbie Lowe

DL

Locality Lead, Cheshire and Merseyside CSU

Lindsay Ratapana

LR

Adult Safeguarding Clinical Manager, ECCCG

Duncan Matheson
(Deputy Chair)

DM

Secondary Care Doctor ECCCG Governing Body



Julia Huddart

JH

Executive GP for Clinical Team, ECCCG

Andrew Binnie

AB

Quality and Performance Manager, ECCCG

Chris Clegg

CC

Governance Officer





Julia Curtis

JC

Service Delivery Manager Quality, ECCG – Part
attendance

Sophie Hughes

SH

Minute Taker

Present

Lay Board member (PPI), ECCCG Governing Body Chair
Executive GP for Business Management Team –
ECCCG
Registered Nurse Board member, ECCCG Governing
Body

Apologies

In
Attendance



 

























Action/
Date
1
1.1

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

1.2

No Declarations of Interest

2

Minutes of Previous Meeting and Matters Arising

2.1

The minutes of the February meeting were accepted as an accurate record
although the following amendment was noted:
Correction to item 12.1 from February minutes - GB expressed an interest to
attend one future SRG meeting.
It was agreed that all future meetings will be held at 11am for 2 hours

4.2
(Jan)

ECT Dashboard Data – Potential Years of Life Lost
Ongoing – due to be completed for next meeting.

Ongoing

4.4
(Feb)

SQS Data Report – C-sections discussion
Ongoing – due to be completed for next meeting.

Ongoing

3.1
(Nov)

Nursing home update on performance issues: GP to GP records
The records are very large. It was suggested by NE to speak to Nicola Kemp
Meeting
Chair
Date
Venue

ECCCG Clinical Quality and Performance Committee
Page
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Time
09.00 – 11.00
Completed by
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in IT regarding this issue. JM said he would raise with Ian Hulme as GP IT
Lead.
2.2
(Dec)

Review of Committee Effectiveness Audit
GB/NE gone through system resilience. The main action was the quarterly
report, annual capacity plan and investment plan.

2.2
(Feb)

CQ & P forward planning
Forward Planner to be shared with Committee via email

4.2
(Nov)

IAPT
Concerns were raised about the effectiveness of IAPT and whether we should
be looking at local as well as national services. It was suggested that other
models from high performing areas should be looked at.

AB
10.03.15

NE to raise concerns about IAPT and the effectiveness with Mental
Health Board
4.2.1

Closed

NE

18 Weeks Referral to Treatment – TDA Amnesty
The Trust Development Authority and NHS England have agreed to a
performance amnesty for February and March in order to reduce long waits
for elective care.
The Performance Dashboard for treatment timescales is ongoing. It will be put AB
on the intranet so the Public and Primary Care have access to it.
Ongoing
Please see Action log for further updates. The actions below have been
closed from previous Action Log

4.5
(Jan)

Soft tissue infection

Closed

3.1

Quality Assurance in Care Homes

Closed

12.1

Systems Resilience Group

Closed

4.3.1

CWP – Zero Harm Strategy
The team have really improved incidents. The new role of Quality Surveillance Closed
Manager is now based at locality levels and they are in the process of
triangulating intelligence across the localities.

5.2
3
3.1

Stockport Dashboards
Closed
Nursing Homes Update on Performance Issues
JC reported on the recent work in relation to quality in nursing homes. A home
where concerns were identified in November 14 has now taken steps to
improve care and a new management team is in place. The safeguarding
team, and CQC, have visited and are confident the home is currently safe but
further improvements are still required.

3.2

The nursing home quality assurance team highlighted a second home, in
Meeting
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particular where a new manager has been employed but with limited nursing
home management experience.
3.3

There have previously been infection control concerns identified at a third
home, following an outbreak of influenza. Infection control has visited the
home and temporary closure to admissions agreed until it is clear.

3.4

There was discussion about areas reviewed during the visit and user quality
of life and choice are included. The interrelation with Health Watch, Cheshire
East Council and CQC also support this work, particularly around user
experience. JC advised work continues on the framework and processes we
are following.

3.5
3.5.1

Extra Item
Quality Surveillance Group Feedback
JC attended QSG meeting on 17th February 2015. It was confirmed that JC,
NE, SR and AB alternate attendance to this meeting. GB expressed an
interest in attending a future meeting as well.

3.5.2

Mid Cheshire CQC inspection
The Mid Cheshire CQC inspection was reported as good in January although
did highlight some improvements in the “responsive” category.

3.5.3

Mid Cheshire Trauma Unit
A Peer review of this facility was discussed as were the actions being taken to
address findings.

3.5.4

Warrington Hospital
As single item QSG held with NHS England, CCG, Health Watch and CQC
had been held to review the services at the Hospital. A summary of the
outcomes of this session were discussed.

3.5.5

C Difficile
It was noted that if C Difficile is highlighted on a patient’s death certificate,
then the case needs to go on STEIS and a route cause analysis undertaken.

3.5.6

Care Homes
A risk summit for one of the Care Home Groups was discussed and the CCG
would ensure it was engaged in this process.

3.5.7

Private Midwifery Organisation
JC updated the group on discussions between NHS England and the
Midwifery organisation. Whilst they don’t have a contract within Eastern
Cheshire some women from Eastern Cheshire have used their services. The
actions agreed between NHS England and the organisation was shared at
QSG.

3.5.8

Complaints & STEIS information
High level data shared was shared benchmarking providers. The Quality and
Performance Committee agreed this information was useful and they would
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like to continue receiving it.
Clinicians moving to other areas when there has been concerns about their
practice
There was discussion around a nurse practitioner who had made a number of
errors then moving to another practice. The meeting considered the CCG’s
responsibility in ensuring quality in Primary Care and its role in maintaining a
skilled safe workforce

3.5.9

Action: JC to clarify the CCG’s responsibility to ensure quality in
Primary Care re maintaining a skilled safe workforce April meeting

JC
01.04.15

3.5.10

12 hour trolley breach RCA’s
One of the CCGs present identified that they have had 2 breaches recently
and that there were issues around interpretation of the guidance. This issue is
to be discussed further at the Quality Leads meeting. ECT and ECCCG have
not experienced any recent 12 hour breaches and would take seriously any
that do occur.

3.5.11

Regional QSG update
The meeting discussed transforming care post Winterbourne View.
Paperwork tabled at the meeting, shared with Karen Burton (CCG Lead). 221
clients still to be review by specialised commissioning (North West) and 6
clients under review in Eastern Cheshire in order to ensure the care they are
receiving is optimal.
Action: AB to liaise with Karen Burton for clarification re care plan and
repatriation plans

AB/KB
01.04.15

3.5.12
CPE
The meeting discussed CPE, a multi resistant organism. AB agreed to share
a presentation with the committee on CPE. Lessons learnt from Wirral will
also be shared via the QSG.

4
4.1

Action: AB agreed to share a presentation on CPE with the Committee.
Dashboard
AB analysed the dashboard stating that the January trend for “avoidable
admissions” is going up which fits in with winter pressures.
Action – NE to ask Jacki Wilkes to attend this Committee whenever SRG
is under performing to explain the actions being taken as well as just
highlighting the issues.

4.1.1

The other areas of the dashboard remained consistent with previous months.
IAPT remains the biggest challenge and the Mental Health Programme Board
is being asked to develop a mitigating plan for 2015-16

4.2

ECT Performance Report – Overview
Committee approved the overview and noted the exceptions.
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AB
01.04.15

NE
01.04.15

4.2.1

18 Weeks RTT
There will be no improvement in the headline measures of “patient’s being
treated within 18 weeks” during February. ECT failed in January as part of the
new TDA/NHSE amnesty and this plan will continue for the rest of the year.

4.2.1.1

A&E Performance was discussed under item 4.1 and remains a challenge.
This is heavily driven by bed pressures caused by extended lengths of stay
and delayed discharges rather than increased admissions.

4.2.2

Acute Services
No additional issues noted.

4.2.3

Community Services
No additional issues noted.

4.2.4

ECT Infections Report January 2015
ECT is performing well. The C Difficile target was breached by one, so far this
year, however the target was unachievable. CDIF has been reduced from 24
to 15 so they have still done well despite the breach and should be
commended.

4.2.4.1

MRSA – there have been no cases since early 2015. It was questioned
whether to include CPE and E.coli however there are no targets or
comparisons.
Action - AB to ask Anita Swaine and Dr Rajesh Rejendran regarding CPE AB
and E.coli reporting
01.04.15

4.2.5

Paediatric Ophthalmology
The consultant is pregnant and there is no one else to replace her as this is a
specialised field. There are issues regarding referral as people are being sent
to Stockport rather than Leighton.
Action – AB to ask Adele Gatley about Stockport FT role in the
Paediatric pathway following the changed arrangements between East
Cheshire Trust and Mid Cheshire FT

5.

December 2014 StEIS Report
A new team has been set up for complaints headed by Rosemary Kendrew. It
was suggested that Rosemary should create a summary report on SUI. A
breakdown between community and hospital complaints would be helpful.
Other Providers

5.1

NWAS Performance Analysis

4.2.6

AB
01.04.15

NWAS has moved its position which helps ECCCG. ECCCG performance is
amongst the worst in the North West. JM to arrange meeting with NWAS
during April.
Action: JM to attend the April meeting with NWAS.
Action: NE to ask Jacki Wilkes and confirm the date of the meeting with
NWAS to JM
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JM
NE/JM
01.04.15

5.2

UHSM
No new issued noted.

5.3

Stockport
No new issues noted.

5.4

CMFT
No new issues noted.

5.5

Other providers
No new issues noted.
Mortality Data

6
6.1

SHMI Analysis
The report shows mortality rates are in line with expected rates and the rates
are falling.

6.2

The report has noted, East Cheshire Trust have maintained their position and
mortality rate has improved. Current position of 0.95 against target baseline of
one.
Escalations and Reviews from Monitoring Committees/Meetings
SUI Group
No issues.

7
7.1

7.2

Complaints & Concerns
February’s Complaints and Concerns meeting cancelled.
Action – NE to speak with Rosemary Kendrew regarding the complaints
dashboard

8
8.1

CQUIN Update
AB presented current performance update for all provider CQUINS, including
ECT, CWP & Spire.
Action: AB will come back with a detailed summary of schemes next
month.

9
9.1

10
10.1

NE
01.04.15

AB

Letter from Hilary Garrett regarding Prevent requirements
NE informed the Committee that the Safeguarding Nurses had reviewed the
requirements and updated the CCG’s local protocols to reflect the
requirements of the CCG. This includes the item under 11.1.
CCG Sign up to Safety
JM has asked for Primary Care to be included in the CCG pledges and NE
added some content to the packs. This needs to go to the Governing Body
with the Quality Strategy in March.
Action: AB to write Governing Body Paper
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11
11.1

12
12.1

13

Commissioning Safeguarding Policy
Commissioning Safeguarding Policy has been updated to include all new
statutory requirements. The Committee agreed to ratify this new policy and
it will be included in all contracts.
Choice and Resource Allocation
SR had to leave the meeting early so NE spoke on her behalf. SR requested
feedback regarding her paper on Continuing Health Care; particularly on the
best approach for consultation. It was suggested that SR consult with
HealthVoice. The Committee are to review the paper and offer feedback to
SR.
Action: Committee to review the paper on Continuing Health Care
particularly the area around the best approach for consultation, then
feedback comments to SR.

Committee
/SR
27.03.15

Action: SR to review Committee comments amend paper if necessary
and feedback to Committee.
Dates for Future Meetings
01.04.15
Meeting Room B NAH
06.05.15
Meeting Room B NAH
03.06.15
Meeting Room B NAH
08.07.15
Meeting Room B NAH
05.08.15
Meeting Room B NAH
02.09.15
Meeting Room B NAH
07.10.15
Meeting Room B NAH
04.11.15
Meeting Room B NAH
02.12.15
Meeting Room B NAH

SR
01.04.15
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ACTION LOG

Please Note: No actions will be allocated to non-attendees
Item

4.2 (Jan
15)
4.4
(Feb)

10.1
(Jan 15)

3.1
(Nov)

4.1
(Nov)

Meeting
Chair
Date
Venue

Agreed Actions

Actions

ECT Dashboard Data – Potential Years of Life Lost
AM has commenced work on this however there has been a delay due to her being on
sick leave.
SQS Data Report – C-sections discussion
AB sanctioned DF to liaise with Carol Seddon re NICE guidelines. What is high rate/low
rate?

Date Required

AM

01.04.15

DF

01.04.15

ALL

04.02.15

AB

12.03.15

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

SR

07.01.15

JM to speak with Ian Hulme about the EMISS system.
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.

JM

04.02.15

NE

03.12.14

03.12.14 Long term project – bring back to May meeting

NE

May 2015

NE to raise concerns about IAPT and the effectiveness with Mental Health Board

NE

01.04.15

CCG Sign up to Safety Campaign
Members to comment on the document provided at the January meeting and feedback to
SR or AB
Include Final document within Governing Body Quality Strategy Paper
Nursing home update on performance issues: GP to GP records
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2.2
(Dec)

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 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.

07.01.15 Ongoing. Following December’s meeting NE has spoken with Paul
Bowen who will look at the TOR. A matrix will be created for both SRG and
CQ&P.

NE/GB

07.01.15

NE/JW/
AB

04.02.15

04.03.15 NE to ensure JW attends Committee to update on SRG plans to mitigate
performance issues
NE
2.2
(Feb)

AB

01.04.15

AB to discuss with LD re keeping an eye on the service even though not going to meet
end of year performance.

AB

04.03.15

NE to raise concerns about IAPT and physicality with Mental Health Board

NE

01.04.15

Forward Planner to be shared with group via email
4.2

4.2.1

9.1

Meeting
Chair
Date
Venue

01.04.15

CQ & P forward planning

IAPT

TDA


AB to clarify if amnesty is NHSE approved

AB

04.03.15




AM to work on new document to share with GP’s
The Performance Dashboard for treatment timescales will be put on the intranet
so the Public and Primary Care have access to it.

AM/NE
AB

04.03.15
01.04.15

CC to look at policies and purchase licence for DATIX.

CC

04.03.15

NE to ensure that CSU closedown considers how to support this requirement

NE

01.04.15

Incident Reporting
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10.1
(Feb)

CCG Safety


Sign Up to Safety Approach – needs to go to Governing Body for ratification.

DM requested RP to read and see section about engaging with more public facing bodies
including GP’s – page 3, section 2.
3
(March
15)
3.5.11

4.1
(March)

4.2.4.1
4.2.5

5.1

7.2

8.1

AB/SR

04.03.15

AB/RP

Clinicians moving to other areas where there has been concerns about their practice
JC to clarify the CCG’s responsibility to ensure quality in Primary Care re maintaining a
skilled safe workforce April meeting
Regional QSG Update
AB to liaise with Karen Burton to seek clarification re care plan and repatriation plans.
Dashboard
NE to ask Jacki Wilkes to attend CQ&P Committee meeting whenever SRG is under
performing to explain the actions being taken as well as just highlighting the issues.
ECT Infections Report January 2015
AB to ask Anita Swaine and Dr Rajesh Rajendran regarding CPE and E.coli reporting
Paediatric Ophthalmology
AB to ask Adele Gatley about Stockport FT role in the Paediatric pathway following the
changed arrangements between East Cheshire Trust and Mid Cheshire FT
NWAS Performance Analysis
JM to attend the April meeting with NWAS
NE to confirm with Jacki Wilkes about the date of the meeting with NWAS
Complaints & Concerns
NE to speak with Rosie Kendrew Governance and Quality Manager regarding the
complaints dashboard

JC

01.04.15

AB/KB

01.04.15

NE

01.04.15

AB

01.04.15

AB

01.04.15

JM
NE

01.04.15

NE

01.04.15

AB

01.04.15

CQUIN Performance
AB will come back with a detailed summary of schemes next month.
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10.1
12.1

CCG Sign up to Safety Campaign

AB to write Governing Body Paper

AB

12.03.15

Draft paper for discussion
Committee to review the paper on Continuing Health Care particularly the area around
the best approach for consultation, then feedback comments to SR.

All

27.03.15

SR

01.04.15

SR to review Committee comments amend paper if necessary and feedback to
Committee.
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Minutes of ECCCG Clinical Quality and Performance
Committee held 1st April 2015
Name

Initials

Gill Boston

GB

Dr James Milligan

JM

Sally Rogers

SR

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

Debbie Lowe

DL

Locality Lead, Cheshire and Merseyside CSU

Lindsay Ratapana

LR

Adult Safeguarding Clinical Manager, ECCCG

Duncan Matheson
(Deputy Chair)

DM

Secondary Care Doctor ECCCG Governing Body



Julia Huddart

JH

Executive GP for Clinical Team, ECCCG

Andrew Binnie

AB

Quality and Performance Manager, ECCCG

Chris Clegg

CC

Governance Officer

Julia Curtis

JC

Service Delivery Manager Quality, ECCG






Jacki Wilkes

JW

Associate Director of Commissioning – Part
attendance

Sophie Hughes

SH

Minute Taker

Present

Lay Board member (PPI), ECCCG Governing Body Chair
Executive GP for Business Management Team –
ECCCG
Registered Nurse Board member, ECCCG Governing
Body

Apologies

In
Attendance



 





























Action/
Date
1
1.1

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

1.2

No Declarations of Interest

2

Minutes of Previous Meeting and Matters Arising

2.1

The minutes of the March meeting were accepted as an accurate record.

2.1.1

Item 4.2 (Jan) - ECT Dashboard Data – Potential Years of Life Lost 2014
CCG have exceeded the 5 year target for PYLL premium indicator. Reasons
for this are unclear, therefore it could create future problem for next year’s
Quality Premium reporting.

2.1.2

1. AM/JS/JM are seeking to clarify with public health how this target
is being achieved

AM/JS/
JM

2. NE seeking clarification on how the Quality Premium payment is
effected by high performing organisations

NE

Item 3.1 (Nov) - Quality in Care
 Care reporting problems with patient transfers from other areas without
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medical records have been reported.
GP’s not sending records on in a timely fashion.
Suggestion is electronic recording keeping could improve this problem.
NE

NE to speak to Mike Purdie re: IT problems with GP to GP record
transfer
2.1.3

Item 4.1 (Nov) - Dashboard - IAPT
 GP’s reporting concerns around usefulness of Physiological Therapy
currently being offered within Eastern Cheshire.
 NE suggests an external evaluation to be carried out results to be
reported back to Q&P committee from Mental Health & Alcohol Board
NE/AB/
JM

NE to refer Psychological Therapy audit to Mental Health & Alcohol
Board
2.1.4

Item 4.2.1 - 18 Weeks RTT









No national amnesty has been planned for the coming year.
ECT (East Cheshire Trust) are still in a difficult position with backlog
numbers.
ECT has proposed focusing their efforts on the longest waiting patients
to clear the backlog.
Penalties will apply from ECCCG (Eastern Cheshire Clinical
Commissioning Group) however this money will be reinvested.
ECT will have to fail the 18 weeks target and should see outstanding
patients in chronological order.
Main backlog reasons are due to lack of bed capacity.
The need for capacity planning to ensure this problem is avoided in
future was discussed by the group.
JM suggested work be done on the pathway and if the CCG agree to
fail ECT then we must insist they have robust capacity planning for the
future.
AB

Capacity Plan at Speciality Level required from ECT
2.1.5

2.1.6

Item 9.1 - Incident Reporting
 A paper has gone out regarding the DATIX system and JM is awaiting
a response from CSU.
 NE is holding a meeting with Pam Hughes on 20th April 2015.
 NE is awaiting a response from CSU Transition Process about
replacing the current DATIX system.
Item 3.0 - Clinicians transferring between practices – DBS checks
 There was some discussion around DBS checks.
 A practice reported having out of date records
 This was identified during a recent review at the practice.
 Concerns were raised around the system for ensuring DBS checks are
carried out with Clinical staff and practitioners in a timely fashion.
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2.1.7

2.1.8

SR to draft a letter to Practice Managers reminding them of CQC
regulations on DBS checks and the need for current registration
documents. GB to send this letter on behalf of the committee.

SR/GB
After
Easter

Item 3.5.11 - Regional QSG Update
NE to ask Karen Burton to attend a future meeting to give an update re:
Winterbourne View Treatment Care Reviews

NE

Item 7.2 - Complaints & Concerns
 Rosie Kendrew, Complaints & Governance Manager, has developed a
work plan.
 A draft proposal will be brought to the group once completed.

2.1.9

RK

Item 12.1 - Draft paper for discussion
 SR has not received any comments yet.
 It was noted that no date was originally specified for return of
comments.
 SR has now requested feedback on paper before next meeting
 In addition, SR requested the committee feedback about the NHS
Continuing Healthcare & Complex Care Interim Operational Policy
Feedback to SR on Patient Choice and Resource Allocation Policy Draft

All
15/04/15

SR to speak to Jerry Hawker regarding which committee should approve SR
this paper.
15/04/15
2.1.10

Item 4.2 (Jan 15) - ECT Dashboard Data – Potential Years of Life Lost
Anita Mottershead is working on the dashboard. She is awaiting Public Health
to advise what is expected to ensure that we are not duplicating work. We
have already achieved the 5 year target.

Closed

2.1.11

Item 10.1 - CCG Sign up to Safety Campaign

Closed

2.1.12

Item 2.2 (Feb) - CQ & P Forward Planning

Closed

2.1.13

Item 4.2 - IAPT
Duplicate so removed

Closed

2.1.14

Item 10.1 (Feb) - CCG Safety

Closed

2.1.15

Item 4.1 (March) - Dashboard

Closed

2.1.16

Item 4.2.4.1 - ECT Infections Report January 2015

Closed

2.1.17

Item 5.1 - NWAS Performance Analysis
NE is in the process of organising a transport workshop. He will report back to
the group when the workshop has been completed.

Closed
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3
3.1

DNA/CPR Reporting





Dr John McKay has completed a report on the End of Life pathway
reporting system.
The report is critical of ECT’s set up of ERISS.
Datix complaints have been received in relation to this.
JM suggested there should be additional paperwork for DNA/CPR.

NE raise with ECT dissatisfaction with DNA/CPR progress
4
4.1

Dashboard
AB analysed the dashboard

4.2

Highlights were:
IAPT





NE

Current performance is down
The CCG will fail to achieve this indicator for 2014/15
Plans are being developed for 2015/16 to improve the current position.
Plan being developed by Mental Health Commissioning team.

Avoidable Emergency Admissions
 The CCG performance has improved over the year.
 Performance is currently 4.5% above trajectory
 The CCG has achieved this target.
 Initiatives and CQUINs around ACS conditions have assisted with the
achievement of the indicator.
Friends & Family Test
 The CCG are achieving both parts of this indicator, which are response
rate and net promoter score
 Both are on target to achieve at the end of the year position.
 This is a Quality Premium indicator
Medication Related Safety Incidents
 The incidents indicator has performed well
 The indicator met target during quarter 4 to achieve the premium
payment.
 Consistent and ongoing work by MMT has improved the indicators
performance.
Reducing Emergency Readmissions – ECT
 Indicator is on target to achieve.
 The AVS service, Nursing home schemes and other smaller schemes
have had a positive impact upon this indicator.
 These schemes are currently being evaluated by SRG (System
Resilience Group).
 The ACS CQUIN has also played a positive part in reducing
emergency readmissions.
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Constitution Measures
 The CCG has failed to hit the 4 hour A&E access target.
 The main reasons for failure to hit trajectory have been identified as
unprecedented winter pressures.
 The committee discussed concerns around this measurement due to
the difficulty in dealing with more complex cases within 4 hours.
 The number of complex cases has increased significantly
 Flow has been identified as the key issue
 The committee were informed that a good deal of work has been
delivered around reducing DTOC’s (Delayed Transfers of Care).
 Actions are being put in place to target DTOC’s.
 It was agreed that a member of SRG should come to this group when
any problems arise to provide an update & assurance on key issues.
 STAIRS project has gone live and is intended to alleviate both DTOC
and A&E pressures.
4.3

CWP – Joint Quality & Contract Meeting
This item will be discussed at the next meeting.

7
7.1

Escalations and Reviews from Monitoring Committees/Meetings
SUI Group
 No issues.

7.2

Complaints & Concerns
 No issues. It was agreed that Rosie Kendrew, Complaints &
Governance Manager, does not need to attend this meeting.
 GB to refer any escalations to CQ&P committee.

8
8.2

CQUIN Update
AB discussed the CQUIN recommendations for 2015/16.


Proactive Care and Transformational Care are still up for debate and
there was a suggestion that these be merged.
AB

AB to speak to Fleur Blakeman and Bernadette Bailey regarding
Proactive Care and Transformational Care


Any further comments should be shared as soon as possible because
this will be in contract by the next meeting.
AB

AB to email recommendations for 2015/16 CQUINS to the group


9
9.1

NE highlighted that the Quality Premium Guidance had been issued on
30th March and CCG plans would now be developed.

SRG
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JW informed the group that the CCG will not achieve the 4 hour A&E
ECCCG Clinical Quality and Performance Committee
Page
Gill Boston
01.04.15
Time
11.00 – 13.00
Completed by
Sophie Hughes
Meeting Room B, 1st Floor New Alderley House, MDH, Victoria Road, Macclesfield SK10 3BL

5 of 11





10
10.1

target.
JW stated there is a need to do a deep dive analysis.
JW informed the committee that the Directors on call over the Easter
period have been asked to take a call with their Local Area Team
A number of extra services and increased support for existing services
have been added for the Easter period.

CCG Quality Strategy



NE gave an update following feedback from the Governing Body.
The document should be renamed ‘Our Approach to Quality &
Safeguarding’ and some minor amendments should be actioned to fit
with the feedback from the GB meeting.

NE to email the revised CCG Quality document to the group with the
amended areas highlighted
11
11.2

NE

Safeguarding
LR discussed the quarterly Adult Safeguarding Report. Highlights included:





There is an ongoing issue with Veterans and how to support them. A
list of local groups should be communicated to Veterans once they
have been checked and verified.
Final funding for the Safeguarding Adult Board has yet to be agreed
As statutory partners, the CCG needs to negotiate their proportion of
the budget to SAB, SR will negotiate this.
ECT has met their adult safeguarding targets for this 2014-15

LR then discussed the Adult Safeguarding Policy. Highlights included:



New information regarding prevent and counter terrorism. This is now a
standard part of the new contract.
Domestic Homicide Reviews. One case was taken to the Cheshire
Safety Partnership. A report has to be signed off by CSP and sent to
the Home Office which covered human trafficking and modern slavery.
A number of cases have been identified in Cheshire.

LR to bring the Exception Report to the May or June meeting

LR

GB discussed the CQC thermometric report, specifically highlighting mental
capacity and the actions required. LR advised that the MCA element and
safeguards are looking at appointing a post. Funding has been secured for 1
year, through money obtained from NHS England.
11.3

Safeguarding Children
 MM gave an update on children’s safeguarding.
 New government guidelines are having a big impact on FGM (Female
Genital Mutilation) in children under 18 and must be reported to the
police.
 Training is currently being undertaken with GP’s
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LSG need to establish a proper pathway for FGM as this is now a
recognised child protection issue.

Practice Learning Review
 Reports have been received of an infant within Eastern Cheshire seen
by multiple professionals
 The infant’s mother was reported as having mental health issues
 Allegations were received that the baby was shook by the mother
 The baby was then admitted in to hospital for a week stay.
 The infant now has a child protection plan and has been placed back
with her parents.
 It was agreed the report on this should come back to the group and will
also go to the SUIS meeting.
12
12.1

Quality Accounts



AB informed the committee that ECT must abide by strict criteria
regarding what they have to report on and must produce a Quality
Assurance Report
The CCG are required to write a forward for the report.

AB to send GB last year’s guidance for reference
13
13.1

AB

AOB & Future Dates for meetings
AOB
JM mentioned the Morecambe Bay Midwifery Review Investigation and asked
that it be taken to the Service Quality meeting.
AB to ask ECT for response to Morecambe Bay Midwifery Review

13.2

06.05.15
03.06.15
08.07.15
05.08.15
02.09.15
07.10.15
04.11.15
02.12.15

AB

Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
Meeting Room B NAH
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Lindsay Ratapana (LR)
Neil Evans (NE)
Louise Conway (LC)
Anita Mottershead (AM)
Chris Clegg (CC)

Moira McGrath (MM)
Jacki Wilkes (JW)
Duncan Matheson (DM)
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ACTION LOG

Please Note: No actions will be allocated to non-attendees
Item

Agreed Actions

Actions

4.4
(Feb)

SQS Data Report – C-sections discussion
AB sanctioned DF to liaise with Carol Seddon re NICE guidelines. What is high rate/low
rate?

3.1
(Nov)

Quality in Care

4.1
(Nov)

2.2
(Dec)

Meeting
Chair
Date
Venue

Date Required

DF

01.04.15

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

SR

07.01.15

JM to speak with Ian Hulme about the EMISS system.

JM

04.02.15

NE to speak to Mike Purdie re: IT problems with GP to GP record transfer

NE

06.05.15

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.

NE

03.12.14

03.12.14 Long term project – bring back to May meeting

NE

May 2015

NE to raise concerns about IAPT and the effectiveness with Mental Health Board

NE

01.04.15

NE to refer Psychological Therapy audit to Mental Health & Alcohol Board

NE

06.05.15

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 the governing body and the Chair/CO of the CCG to

NE/GB

07.01.15

ECCCG Clinical Quality and Performance Committee
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look at the Terms of Reference of all groups and ensure there is no duplication or lack of
clarity.

4.2.1

07.01.15 Ongoing. Following December’s meeting NE has spoken with Paul Bowen who
will look at the TOR. A matrix will be created for both SRG and CQ&P.

NE/JW/

04.02.15

18 Weeks RTT
AM to work on new document to share with GP’s

AM/NE

04.03.15

AB

01.04.15

AB

06.05.15

CC to look at policies and purchase licence for DATIX.

CC

04.03.15

NE to ensure that CSU closedown considers how to support this requirement

NE

01.04.15

SR/GB

06.05.15

AB to liaise with Karen Burton to seek clarification regarding the care plan and
repatriation plans.

AB/KB

01.04.15

NE to ask Karen Burton to attend a future meeting to give an update re: Winterbourne
View Treatment Care Reviews

NE

06.05.15

The Performance Dashboard for treatment timescales will be put on the intranet so the
Public and Primary Care have access to it.
Capacity Plan at Speciality Level required from ECT
9.1

3
(Mar 15)

Incident Reporting

Clinicians transferring between practices – DBS checks
SR to draft a letter to Practice Managers reminding them of CQC regulations on DBS
checks and the need for current registration documents. GB to send this letter on behalf
of the committee.

3.5.11

Meeting
Chair
Date
Venue

Regional QSG Update
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4.2.5

7.2

8.1

12.1

4.2

3.1

Paediatric Ophthalmology
AB to ask Adele Gatley about Stockport FT role in the Paediatric pathway following the
changed arrangements between East Cheshire Trust and Mid Cheshire FT

AB

01.04.15

Complaints & Concerns
NE to speak with Rosie Kendrew Governance and Quality Manager regarding the
complaints dashboard

NE

01.04.15

AB will come back with a detailed summary of schemes next month.

AB

01.04.15

Draft paper for discussion
Feedback to SR on Patient Choice and Resource Allocation Policy Draft

All

15.04.15

SR to speak to Jerry Hawker regarding which committee should approve this paper.

SR

15.04.15

AM/JS/JM are seeking to clarify with public health how this target is being achieved

AM/JS/
JM

06.05.15

NE seeking clarification on how the Quality Premium payment is effected by high
performing organisations

NE

06.05.15

NE

06.05.15

AB

15.04.15

CQUIN Performance

ECT Dashboard Data – Potential Years of Life Lost

DNA/CPR
NE raise with ECT dissatisfaction with DNA/CPR progress

8.2

CQUIN 2015/16
AB to speak to Fleur Blakeman and Bernadette Bailey regarding Proactive Care and
Transformational Care
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AB to email recommendations for 2015/16 CQUINS to the group
10.1

06.05.15

LR

03.06.15

AB

06.05.15

AB

06.05.15

Quality Accounts
AB to send GB last year’s guidance on Quality Assurance Report for reference

13.1

AB

Adult Safeguarding
LR to bring the Exception Report to the May or June meeting

12.1

01.04.15

CCG Quality Strategy
NE to email the revised CCG Quality document to the group with the amended areas
highlighted

11.2

AB

AOB - Morecambe Bay Midwifery Review
AB to ask ECT for response to Morecambe Bay Midwifery Review
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Eastern Cheshire
HealthVoice
th

Friday 20 March, 10.00‐12.00
Marthall Hall, Sandlebridge Lane, Marthall
Attendees Name
Trevor Lerman
Andrew Blain
Archie Watt
Brian Taylor
Charlotte Peters-Rock
Chris Godfrey
Diane Walton
Eileen Talbot
Gill Barber
Jacquie Grinham
Jo Rose
John Adams
John Greenwood
Loreen Chikwira
Linda Gill
Mabs Taylor
Maureen Sibley
Milka Podsiedlik
Patrick H Heywood
Richard Rabone
In Attendance
ECCCG
Charles Makin
Bill Swann
Dawn Wayne
Emma Leigh/Jo Rauke
Fleur Blakeman
Jacki Wilkes
Julia Curtis
Matthew Cunningham
Sally Larvin

Minutes 22

TL
AB
AW
BT
CP
CG
DW
ET
GB
JG
JR
JA
JG
LC
LG
MT
MS
MP
PH
RR

Chair and Handforth Health Centre PPG
Kenmore PPG
Chelford PPG
KAFKA
Deputy Chair and Cheshire Area for Cheshire Action
Toft Road PPG

CM
BS
DaW
EL
FB
JW
JC
MC
SL

Communications Manager
Governing Body Lay Member
Notetaker
Clinical Project Manager
Strategy and Transformation Director
Associate Director of Commissioning
Service Development Manager
Head of Corporate Services
Contracts Manager

Senior Voice for Macclesfield
Senior Voice for Macclesfield
Citizens Advice Bureau (CAB)
Annandale PPG
Action for Sick Children
Places for People
Healthwatch Cheshire East
Deafness Support Network
KAFKA
McIlvride PPG
Pathways CIC
Toft Road PPG
Holmes Chapel PPG (for Tony Firth)
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Item

Actions

Welcome and introductions
The Chair (TL) welcomed the group. Following Rebecca Patel’s move from the
CCG to pastures new TL wished to record the group’s congratulations and thanks
to Rebecca for all her assistance since the group’s inception in 2012.
Photography
Charles Malkin advised that a photographer would be taking photographs for use
in publicity material for the HealthVoice website. All attendees at the meeting
would be asked to complete a consent form (attached to minutes) and return it to
Charles, giving consent to their image being used.

photography
consent form.docx

Minutes of the last meeting
The minutes of the meeting held on 20th January 2015 were accepted as an
accurate record.
Matters Arising
Page 4 – with reference to the two CCG tenders expected to go out in 2015/16
(Ophthalmology and Gynaecology). An email was sent to HealthVoice members
recently asking for involvement in the Ophthalmology tender but unfortunately no
responses were received. Sally Larvin briefly explained the process and asked that
if anyone was interested in helping with the specification and Any Qualified
Provider process to contact her on sallylarvin@nhs.net or 01625 663480.
In response to a question about who currently provides ophthalmology services,
Sally advised that the main providers were East Cheshire Trust, Stockport Acute
Trust and two independent sector providers, but there was still not enough capacity
in the system. It was stated that the CCG is not replacing any provider but there
was a requirement for increased capacity.
Mabs Taylor offered to represent HealthVoice in working with Sally on this tender.
The CCG in 2015/16
Fleur Blakeman, the new Strategy and Transformation Director for the CCG,
presented the CCG’s Plan for 2015/16 and explained the detail to the group.
FB advised that a GP Practice Review was being held in the next few weeks and
by June the initial review will have been completed. Implementation of the new GP
contract will start by 1st October. CPR raised a question regarding resources in the
Child and Adolescent Mental Health Service and availability of clinical
psychologists and also the use of drugs instead of other interventions for children
and adolescents. JW advised that a more in depth discussion should be held
outside the meeting, CPR and JW to discuss.
Implementation Plan
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Regarding performance and complaints, a question was asked about how lessons
are learnt from patients, carers and staff and whether the CCG has a process to
receive feedback. FB advised that formal processes sit with the providers of care.
The CCG requires its providers to obtain regular feedback of the services they
provide; this is written into their contracts with the CCG. Complaints and serious
incidents have to be formally captured and feedback from them is considered
when shaping requirements going forward. The CCG has processes and a
dedicated team to monitor the quality of services that are provided. They also
meet with providers on a regular basis and review performance information with
them. An internal subgroup of the Governing Body meets monthly to review
quality and performance, backed up by the external resources of the Care Quality
Commission.
Bill Swann added that one important aspect of feedback was via complaints
received. All these are reviewed by the Quality group and he was very pleased
with the process that has been put in place at East Cheshire. All complaints are
formally reviewed and lessons learnt.
FB answered a query about the GP’s contracts by stating that there were currently
2 GP contracts, GMS and PMS. The PMS contract is being phased out and GPs
have the option to remain with the GMS contract or they can have locally defined
contracts. Where a GP opts out the CCG will provide an alternative provider to
undertake that part of the contract.
Caring Together Update
FB presented an update to the group on recent events around the Caring Together
programme. She advised that:
 The digital shared care record was being rolled out in Eastern Cheshire
enabling health professionals to access basic patient information across the
region
 A risk stratification tool has been commissioned to help early identification of
those members of the population who may be at risk of developing illnesses
or may require attention
 The merging of community teams was progressing
 Communications and engagement was continuing (stakeholder event,
champions event, eNewsletter, HealthVoice, presentation of implementation
plan 2015/16).
A question was raised about the disbanding of the Primary Care Group. FB
advised that the group was being restarted and various events have been
planned. She wished to emphasize that the work already done would not be
discounted and the new group would pick up from where the old group left off.
There was some discord within the group about members who have given up their
time to attend meetings but have not received any further feedback or follow up.
FB agreed that this was unacceptable and would take the comments back to the
CCG to try to improve communication with volunteers in future. FB can be emailed
at f.blakeman@nhs.net if any members wish to raise specific queries regarding
feedback from focus groups etc.
Assurance was sought that all providers of care were signed up to the Caring
Together programme. FB stated that all providers were signed up moving into the
implementation stage. As regards overall responsibility, there is a Caring
Together Leadership Forum which is made up of the Chief Executives from all the
organisations which meets on a quarterly basis.
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Caring Together Update
CCG Approach to Carers
Jacki Wilkes, Associate Director of Commissioning, spoke to the group about
progress that has been made with developing a ‘strategy for carers’ to improve the
health and wellbeing of carers in Eastern Cheshire. The ‘Caring for Carers’ joint
strategy has a number of key outcomes including:







Need for greater engagement with carers
Partnership working between health and social care
Need for greater integration with the 3rd sector
Opportunity to improve information we provide for carers
Requirement to raise the profile of carers
Requirement to reduce the feeling of isolation for carers

The emergence of the Care Act has now put carers on the same footing as those
they care for – carers have the right to an assessment but we do not know how
many carers there are, what their needs are going to be and what the cost of those
needs will be. Following a series of events across the Cheshire East footprint
feedback was obtained from over 90 carers, culminating in the draft strategy (link
below). Jacki would be pleased to receive further feedback and comments by
email to jackiwilkes@nhs.net
It was suggested that a summary version would be welcomed as the document
was very long. Ring-fenced funding and support for the strategy has been agreed
between all 3 organisations as part of the move towards integrated healthcare.
Carers Strategy

Feedback on Care Homes Listening Events
Julia Curtis, Service Delivery Manager, advised the group that 3 engagement
events had been arranged to discuss quality of care homes and provision of care
in the local area, with a view to creating a public document to inform on what to
expect from a care home in terms of quality and safety. Unfortunately turnout was
very low at all three events but information from group members could still be sent
to Julia at Julia.curtis2@nhs.net.
A question was asked about how many beds were available in each area for full
time, respite and day care. JC replied that the numbers were constantly changing
although the current figure in total was about 1067.
Julia is working with Barrie Towse and the H/V Care Homes Sub Group. It was
requested that they report back to the July HealthVoice meeting and Julia was
asked if she could arrange that a representative from the Council attend also to
hear the views of HealthVoice.
Action: Include item on ‘What good care looks like?’ update in July Agenda.
Julia to invite council colleagues to take part.

BT/JC

System Resilience Group – Patient Representative Report
John Adams presented his update from the System Resilience Group.
Systems Resilience Group Report
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Any Other Business
Hollins View – closure of intermediate care beds. Concern was raised about the
decision to stop using Hollins View for intermediate care and the question was
asked as to whether the decision was based on Cheshire East Council funding
shortfalls. JW responded that charges for both the intermediate care function and
the respite function at Hollins View had become prohibitive for the CCG so the
decision had been made to discontinue. As part of the new Caring Together
phase 1 implementation is based around the STAIIRS project, this will provide
alternative services within the community. The CCG is committed to sustaining
beds in an intermediate care setting until community services are in place. Whilst
Hollins View will not be used there will be alternative providers in place during this
period.
Out of Hours Service for Knutsford area – a question was raised about lack of a
local out of hours service in the Knutsford area. JW responded that recent figures
showed 11% of Out of Hours primary care activity had been in the Knutsford area,
which accounts for only 10% of the Eastern Cheshire population. In addition to the
Out of Hours service the CCG is commissioning an acute visiting service which will
respond to urgent calls within 2 hours to patients at home. The link to ‘Access to
NHS Choices’ is included below:
http://www.nhs.uk/Pages/HomePage.aspx
Audiology Services – North Staffordshire hospital not supplying hearing aids for
those with mild hearing loss. The question was raised as to whether the CCG was
aware of this and could anything be done. The chair replied that this would be
raised with the Commissioning Directorate for response.
Deafness Support Network (DSN) reported that, despite the predictive increase in
numbers of people with hearing loss, referrals to DSN have not increased. It was
questioned whether GPs are turning people with mild hearing loss away to come
back when their hearing had significantly deteriorated. There seemed to be a lack
of awareness about the impact of hearing loss on patients and the free service that
DSN provides.
Action: Commissioning Directorate to contact Diane Walton regarding non
supply of hearing aids to people with mild hearing loss
Action: Commissioning/clinical Directorate to look at referral rates and
communications to general practice.

NE/JW
NE/JW

Date and time of next meeting
Thursday 23rd April, 10.00-12.00, The Social Room, New Life Church, Congleton
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GOVERNING BODY MEETING held in public
29 April 2015
Paper Title

Agenda Item 3.1

Caring for Carers: A Joint Strategy for Carers of
all ages in Cheshire East 2015–2018

Purpose of paper
This paper presents to the Governing Body a summary of key policy changes associated
with those people in unpaid caring roles, progress against the existing carers strategy and
proposals for a new three year strategy and high level implementation plan for carers for the
three year period 2015–2018.

Key points
 NHS Eastern Cheshire Clinical Commissioning Group (CCG) has worked in partnership
with carers, NHS South Cheshire CCG and Cheshire East Council to develop a new three
year strategy for carers
 an evaluation of the previous strategy (2011–2015) showed that some progress has been
made to improve the health and well-being of carers in Cheshire East
 a number of engagement events have been held over a 12 month period to understand
the stated needs of carers and review opportunities to meet those needs
 the publication of the 2014 Care Act outlines specific changes to the offer of support for
carers and the impact of these changes have been assessed and included in the new
three year strategy
 there are five priority areas outlined in the new strategy and an implementation plan has
been developed for each area with a detailed set of actions to be undertaken in year one
 the implementation of the plan will be monitored by a Carers Reference group which will
look to develop a ‘hub and spoke’ approach to engagement accessing existing carer
groups within third sector organisations
 an outcomes framework, with measures of success has been developed alongside the
implementation plan which will be used to monitor progress. Progress will be reported to
the Cheshire East Health and Wellbeing Board via the Joint Commissioning Leadership
Team
 delivery of the strategy will require additional dedicated resources from across the three
commissioning organisations

The Governing Body is asked to:
Approve

Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
This strategy aims to improve and maintain the health and well-being of Carers across
Cheshire East. Specifically carers will:
 be able to access a greater range of support services as a result of partnership working
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C
Caring ffor Care
ers: A jo
oint stra
ategy for carers
s of all a
ages in
Cheshire Eastt 2015 - 2018
1.

Executive Summ
mary

1.1.

In the 201
11 Census,1 data sho
owed that:
 almostt 11% of th
he population of Cheshire East were unde
ertaking in
nformal (un
npaid)
caring roles
 there w
was a significant incre
ease in:
o the age of care
ers
aring for mo
ore than 50
0 hours perr week and
d;
o the number off people ca
g that theyy themselve
es were in bad or verry bad health.
o thosse reporting

1.2

There is evidence tto support the number of carerrs will continue to increase yea
ar on
year.

1.3

egy for Ca
arers in Ch
heshire Ea
ast’2 was a
agreed brin
nging
In 2011, the first ‘JJoint Strate
heshire East Council and the tthen ‘Centrral and Ea
astern Che
eshire
together carers, Ch
C
Trustt’ alongside
e third secctor organisations su
upporting people
p
in ccaring
Primary Care
roles. Th
he vision o
of this stra
ategy was ‘to suppo
ort all care
ers to live
e their live
es on
their own
wn terms.’ There we
ere six local outcomes identifie
ed in this strategy w
which
included:
 identifyying people
e in caring roles
 accesss to informa
ation and a
advice
 person
nalisation a
and afforda
able service
es
 life outtside the ca
aring role
 caring in a familyy setting
 strengtthening the
e carer voicce in the de
evelopmen
nt of plans and servicces.

1.4

New govvernment legislation
l
laid out in the 20
014 Care Act3 sets out addittional
standardss for carerss which include lega
al rights to assessme
ent and support. It re
elates
mostly to adult care
ers – people aged 18
8 and overr – who are
e caring for another adult,
a
ers (aged under 18) and adultss who care
e for disabled children
n can
however young care
upported un
nder childrren's law.
be assesssed and su

1.5

In Januarry 2015 a series
s
of e
engagemen
nt worksho
ops were h
held acrosss Cheshire East
where 90
0 carers joined health
h and socia
al care stafff and provviders of su
upport servvices,
to review progress a
against the
e outgoing strategy, im
mplicationss of the new
w Care Acct and
g priorities ffor a new C
Carer Strattegy.
emerging

1

http://w
www.ons.gov.u
uk/ons/rel/ceensus/2011‐ceensus‐analysis//provision‐of‐unpaid‐care‐in‐england‐and
d‐wales‐‐2011
1/art‐
provision‐of‐unpaid‐care.html
2
http://w
www.cheshireeast.gov.uk/so
ocial_care_an
nd_health/careers__informattion/carers_sttrategy.aspx
3
http://w
www.legislatio
on.gov.uk/ukpga/2014/23/ccontents/enaccted
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1.6

Whilst the
e Care Acct focuses on the ne
eeds of ad
dult carers, there is rrecognition
n that
caring is often a family issue, with youn
ng people sometime
es acquiring
g a caring role.
Cheshire E
East, health
h and soccial care partners ha
ave been w
working on
n the
Across C
specific n
needs of yo
oung people which ha
ave been in
ncluded in the overarcching plan.

1.7

osal presented within
n the paperr and acco
ompanying strategy (A
Appendix One)
The propo
brings tog
gether the key strand
ds of workk described
d above wh
hich relate to carers of all
ages in a new strate
egy for 201
15 - 2018. T
There are five
f
emerging prioritie
es:
 partnerrship workking betwe
een social care, health and T
Third Secctor partne
ers to
supporrt carers
 improvved information availa
able to carrers in a ran
nge of form
mats
 increassed engage
ement with
h carers
 raising the profile
e of all care
ers in Chesshire East
 working
g to reduce
e the socia
al isolation of carers.

1.8

Each of th
hese priorities is supported by an
a outcomes framew
work to mon
nitor and re
eview
progress, and meassure successs.

1.9

An implem
mentation action plan
n has been
n develope
ed which describes in
n relevant d
detail
the action
ns required
d in years one, two and three to achieve
e the outccomes requ
uired.
(see App
pendix Two
o). This will be prese
ented to the
e individua
al organisations’ execcutive
teams during April 2
2015 for ap
pproval.

1.10

The prop
posed imple
ementation
n plan will be accom
mpanied byy a requesst for addittional
resourcess to fund dedicated
d
p
project sup
pport, workking acrosss the three commissio
oning
organisattions and liaising with
h third secttor partnerss and care
ers to ensu
ure engage
ement
and delive
ery.

2.

Recomm
mendatio
on(s)

2.1.

The Gove
erning Body is asked to:
 Apprrove the strategy for 2
2015 - 201
18 as a dire
ection of trravel in tha
at it aligns tto the
prioritties set within the C
CCG’s 5 Ye
ear Plan a
and the Ca
aring Toge
ether vision
n and
ambittions
 Note that the Executive
e Committtee will be
e accounttable for o
overseeing
g the
plementatio
on plan tthrough th
he Joint Commissio
oning
progrression off the imp
Leade
ership Tea
am.

3.

Reason
ns for rec
commend
dations

3.1

Implemen
ntation of the strategyy will be a key enable
er in the C
CCG meetin
ng its ambitions
set out in the CCG F
Five Year S
Strategic P
Plan.

3.2

As a keyy partner in the Strategy, the
e CCG will
w be required to demonstrat
d
te its
commitme
ent to imprroving the experience
e
e of carers in Eastern
n Cheshire..
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3.3

In order to
o begin wo
ork on this strategy, d
decisions will
w need to
o be made in a timely way.
The CCG
G’s Executiive Team meets
m
regularly and can make
e decisionss which ma
ay be
required tto keep pla
ans on targ
get, in line w
with established gove
ernance arrangementts.

4.

Peer Grroup Area / Town
n Area Afffected

4.1.

All

5.

Populattion affec
cted

5.1.

All

6.

Contextt

6.1

There are
e around 5.4 million p
people in E
England wh
ho provide unpaid carre for a frie
end or
family me
ember.

6.2

12,453 pe
eople in Ch
heshire Ea
ast identifie
ed themselvves as carring for 20 hours per week
or more, with a furtther 27,481
1 caring be
etween 1 a
and 19 hou
urs per we
eek. Altogether
that is alm
most 11% o
of the popu
ulation of C
Cheshire Ea
ast.

6.3

Between 2001 and
d 2011, the number of unpaid
d carers in
n England has grow
wn by
600,000 w
with the la
argest incrrease bein
ng in the u
unpaid carre categoryy, fifty or more
hours per week. Th
his equate
es to 1.4 m
million peop
ple providiing fifty or more hou
urs of
are per wee
ek.
unpaid ca

6.4

In Cheshire East th
he number of people caring for 50 hours or over ha
as increase
ed by
t
since 2001 to 8,0
014, with o
over 42% o
of them age
ed 65 or ovver.
nearly a third

6.5

Unpaid ca
are has inccreased at a faster pa
ace than p
population g
growth betw
ween 2001
1 and
2011 and
d an ageing
g population and imprroved life e
expectancyy for people
e with long term
conditionss or comple
h level care
e provided for longer.
ex disabilitties meanss more high

6.6

Increasing
g hours of
o care re
esults in the gene
eral health
h of carerrs deteriorrating
incrementally. Carin
ng responssibilities can
n have an adverse im
mpact on th
he physica
al and
mental he
ealth, education and
d employm
ment poten
ntial of tho
ose who care, which
h can
result in significantly poorer health and
d quality of
o life outco
omes. The
ese in turn
n can
ectiveness and lead to the ad
dmission off the cared
d for perso
on to
affect a ccarer’s effe
hospital o
or residential care.

6.7

In Cheshiire East, 1
1,236 of the
e Carers w
who were caring for 20 hours or more per week
(10%) rep
ported that they were in bad or very
v
bad health.

6.8

Carers make a majo
or contribution to socciety. Estim
mates show
w that the care provide
ed by
nd family m
members to
o ill, frail orr disabled rrelatives iss equivalen
nt to £119 b
billion
friends an
every yea
ar.
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6.9

National d
data show
ws that 70%
% of carerss come intto contact with healtth professio
onals
yet health
h professio
onals only identify one in ten carers with GPs, mo
ore specifiically,
only identtifying 7% .

6.10

By 2037 Carers UK
K4 calculate
es that the
e number o
of carers in
n the UK will
w increasse by
equate to a
an estimate
ed 56,000 ccarers in C
Cheshire Ea
ast.
40%, whicch would e

6.11

New gove
ernment le
egislation, laid out in the 2014 Care
C
Act sets out new
w standard
ds for
carers wh
hich include
e legal righ
hts to asse
essment an
nd supportt. It relates mostly to adult
carers – people aged 18 and
d over who
o are caring
g for anoth
her adult, however yyoung
carers (aged underr 18) and adults
a
who
o care for disabled cchildren ca
an be asse
essed
and supported unde
er children's law.

6.12

S Outcome
es Framew
work (2014
4/15)5 incorrporates a
an indicator (Domain two,
The NHS
Indicator 2.4) that seeks to me
easure the health rela
ated quality of life forr carers an
nd the
ent of Health mandatte to NHS England ((2015/16)6 there is a clear obje
ective
Departme
‘to ensure
e that the NHS beco
omes dram
matically better at invvolving patients and
d their
ons about their own care
carers, an
nd empow
wering them
m to mana
age and ma
ake decisio
and treatm
ment’.

6.13

The Adult Social C
Care Outccomes Fra
amework 2
2015/167 a
also includ
des a rang
ge of
overarching and outcome measure
es around
d supportting carers which the
ntation of th
he strategyy will help support
s
to address
a
an
nd meet.
implemen

6.14

Locally th
he Caring Together transform
mation prog
gramme ha
as prioritissed support for
carers in recognition of the viital and va
alued role tthey provid
de. The qu
uality stand
dards
d in a serie
es of ‘I statements’ fo
ocus on the health an
nd wellbein
ng needs o
of the
expressed
carer to ensure
e
thatt they can lead a full a
and balancced life with
hin their ca
aring role.

7.

Finance
e

7.1

A separatte paper w
will accomp
pany the im
mplementation plan to
o the execcutive grou
ups of
the comm
missioning accountab
ble bodies, outlining the resourcces require
ed to delive
er the
strategy. The value of this resource is unlikelly to trigg
ger consideration byy the
Governing
g Body for approval.

8.

Quality and Patiient Expe
erience

8.1

The misssion statem
ment for the strategyy ‘Valuing Carers
C
and
d Supportiing their H
Health
and well--being in C
Cheshire E
East’ was developed
d in respon
nse to feedback rece
eived
during the
e engagem
ment eventss. Specifica
ally the stra
ategy aimss to:
 recogn
nise and value
v
carerrs as partn
ners with expert kno
owledge, e
experience
e and
undersstanding
 capture
e the experience and
d ideas of ccarers to im
mprove and
d develop sservice

4
5
6

7

http://www
w.carersuk.org/
https://ww
ww.gov.uk/government/uploadss/system/uploadss/attachment_da
ata/file/256456/NHS_outcomess.pdf
https://ww
ww.gov.uk/government/uploadss/system/uploadss/attachment_da
ata/file/386221/NHS_England_
_Mandate.pdf
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 help carers to re
ealise and
d release ttheir poten
ntial includ
ding accesss to workk and
educattional oppo
ortunities
 supporrt a life outsside of carring
 supporrt carers to stay out o
of financial hardship
 keep p
people in ca
aring roles safe from harm
 improvve the healtth and welll-being of tthose in a ccaring role
 identifyy and supp
port young carers to e
ensure theyy learn, devvelop and tthrive.

9.
9.1

Equality
y
This strate
T
egy aims to
o reduce in
nequality byy identifyin
ng differentt approach
hes to indivvidual
n
needs.
Pla
ans are un
nderway to
o increase the repre
esentation of carers at engage
ement
e
events
and
d find wayy of ensuring wide and
a
varied feedbackk with a fo
ocus on se
eldom
h
heard
voices.

10.

Risk

10.1

Delivery of the Strategy will require investment by partn
ner organisations an
nd in
particularr, Cheshire
e East Cou
uncil underr the 2014
4 Care Actt. Should the Counccil be
unable to
o commit th
he required
d investmen
nt it would be a crediibility and rreputationa
al risk
to all parttners includ
ding the CC
CG.

11.

Legal

11.1

The CCG
G has a du
uty to deve
elop plans in accord
dance with NHS Eng
gland guida
ance.
Carers arre to be affforded the same righ
hts as thosse they carre for and tthe provision of
services which sup
pport asse
essment off need willl be procured in acccordance with
ed procurement law.
establishe

12.

Commu
unication
n

12.1

The draftt strategy has been developed
d with keyy stakehold
ders (care
ers, NHS South
S
Cheshire CCG and
a
Cheshire Eastt Council)). Include
ed in the
e plans were
recomme
endations p
put forwarrd by a ta
ask group working w
within the Cheshire East
Health an
nd Adult So
ocial Care Overview
O
a
and Scrutin
ny group.

12.2

The draft Strategy was
w prese
ented to an
nd approve
ed by the Cheshire
C
E
East
Health
h and
g Board at its 24 Marcch 2015 meeting.
Wellbeing

12.3

The draftt strategy w
was prese
ented to an
nd approve
ed by the Governing
g Body of NHS
South Ch
heshire CCG at its 02 April 2015
5 meeting.

13.

Backgro
ound and
d Option
ns

13.1

In 2011, the first ‘JJoint Strategy for Ca
arers in Cheshire
C
East’ was agreed
a
brin
nging
together carers, Ch
heshire East Council and the tthen ‘Centrral and Ea
astern Che
eshire
Primary Care
C
Trustt’ alongside
e third secctor organisations su
upporting people
p
in ccaring
roles. Th
he vision of
o this strattegy was ‘tto support all carers to live the
eir lives on their
own terms.’ There w
were six loccal outcom
mes identifie
ed in this strategy which include
ed:
e in caring roles
 identifyying people

Page 7 of 12

NHS ECCC
CG Governing
g Body Meetting held in p
public 29 Apriil 2015

A
Agenda Item 3.1






13.2

accesss to informa
ation and a
advice
person
nalisation a
and afforda
able service
es
life outtside the ca
aring role
caring in a familyy setting an
nd;
strengtthening the
e carer voicce in the de
evelopmen
nt of plans and servicces.

P
Progress
a
against the 2011– 201
15 outcomes include:
Outcome
e one:

C
Carers will be helped
d to identifyy themselve
es in their ccaring role
e, and
b
be treated as expert ccare partne
ers.
 Work witth GP surgeries
 Crossroa
ads Early In
ntervention
n service
 Carer evvents
 New care
er and servvice user a
assessmen
nts

Outcome
e Two:

T
There will be accesss to a rang
ge of advice, health cchecks, support
a
and information in ea
asily accesssible forma
ats and the
e opportun
nity to
p
plan for the
e future.
 New care
e directoryy
mation serrvice from
m Cheshire
e and
 Commisssioned carrers’ inform
Warringtton Carerss Centre a
as well as a universal service from
Cheshire
e Citizens A
Advice Burreaux
 CarersTrrust4All Ea
arly Interve
ention and
d Preventio
on service, and
Cheshire
e and Warrrington Carrers Centre
e’s Reablem
ment servicce

Outcome
e Three: F
Flexible, afffordable and
a
person
nalised serrvices will be availab
ble to
a
all carers a
at times wh
hich suit the
em.
 Range o
of commisssioned serrvices pub
blished, pe
ersonal bud
dgets
introduce
ed with carrer breaks ffunding.

8
9

Outcome
e Four:

L
Learning a
and personal develop
pment oppo
ortunities will
w be available
tto all carerss
 Training through C
CarersTrustt4All8 and Cheshire a
and Warrin
ngton
Centre 9
Carers C
 Carers ccentre’s traiining fund
ons’ emplo
oyment serrvice
 Connexio

Outcome
e Five:

A whole fa
amily apprroach will address the
t
needs of young
g and
p
parent care
ers
 Parent carers have
e access to
o personal budgets
ding
 Parent and young ccarers servvices through carer breaks fund

http://w
www.carerstru
ust4all.org.uk//
http://w
www.carers.orrg/local‐servicce/cheshire
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Outcome
e Six:

A
Awarenesss of carerss’ issues an
nd needs w
will be devveloped so
o that
ccarers are supported, respected
d and fully involved
 Carers e
events lead
ding to new
w carers invvolved in sh
haping serrvices
and policcy
g wider audience by going throu
ugh local m
media
 Reaching
 GP trainiing
 Social W
Worker and Social Care Assesso
or training as part of Care
Act chan
nges
 Whole fa
amily appro
oach

13.3

are give local autho
Legislativve Change
es from th
he 2014 ca
orities a rresponsibiliity to
assess any carers need for support
s
and the asse
essment w
will conside
er the impa
act of
achieve in their day-to-day life. The
caring, ass well as tthe things the carerss want to a
assessme
ent must cconsider if the carer is able orr willing to carry on caring,
c
whether
they workk or wish to
o work, or study,
s
or do
o more soccially.

13.4

When the
e carer's a
assessment is comple
ete, the local authorrity must usse the Nattional
Eligibility Criteria to decide wh
hether theirr needs are eligible for
f supportt. If they arre not
eligible Cheshire
C
Ea
ast Council will proviide the carrer with infformation and
a signpo
ost to
services w
which are a
appropriate
e to the needs identiffied.

13.5

If eligible to receive
e support frrom the local authoriity, the carrer will rece
eive a perssonal
which is a statement showing tthe cost off meeting tthe identifiied needs. This
budget, w
can then be used to
o help with planning ssupport for the carers to meet th
hese needss.

13.6

ave the rig
ght to requ
uest that tthe local a
authority m
meets some
e or all of their
Carers ha
eligible ne
eeds via a direct payment so that the ca
arer can co
ontrol how
w this supp
port is
provided.

13.7

s
of e
engagemen
nt worksho
ops were h
held acrosss Cheshire East
In Januarry 2015 a series
where 90
0 carers joined health
h and socia
al care stafff and provviders of su
upport servvices,
to review progress a
against the
e outgoing strategy, im
mplicationss of the new
w Care Acct and
g priorities ffor a new C
Carer Strattegy
emerging

13.8

egy bringss together tthe key strrands of wo
ork describ
bed above which rela
ate to
The strate
carers of all ages, in
n a new strrategy for 2
2015-18. There are fivve emergin
ng prioritiess:
een social care, health and T
Third Secctor partne
ers to
 partnerrship workking betwe
supporrt carers
 improvved information availa
able to carrers in a ran
nge of form
mats
 increassed engage
ement with
h carers
 raising the profile
e of all care
ers in Chesshire East
 working
g to reduce
e the socia
al isolation of carers

13.9

Each of th
hese priorities is supported by an
a outcomes framew
work to mon
nitor and re
eview
progress, and meassure successs.
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13.10

An implem
mentation action plan
n has been
n develope
ed (Append
dix Two) which
w
desccribes
in relevan
nt detail th
he actions required in years 1,, 2 and 3 to achieve
e the outco
omes
required. This will b
be presente
ed at the in
ndividual orrganisation
ns executivve teams during
d
April 2015
5 for appro
oval. The proposed
p
implementa
ation plan w
will be acccompanied by a
request for
f
additio
onal projecct supportt, working across tthe three commissio
oning
organisattions and liaising with
h third secttor partnerss and care
ers to ensu
ure engage
ement
and delive
ery.

14.

A
Access
tto further informa
ation

14.1

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

Name
e
Desig
gnation
Telephone
Email

15.

Jacki Wilkkes
Associate
e Director o
of Commissioning
01625 66
63473
jackiwilke
es@nhs.ne
et

A
Appendi
ces

ndix One
Appen
Appen
ndix Two

Carin
ng for carers : A Join
nt Strategyy for Carerrs of all ag
ges in Che
eshire
East 2015 - 201
18
Joint Strategy ffor carers of all agess in Chesh
hire East: Implementtation
Plan
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Goverrnance
Priorr Committtee Approval / Liink to oth
her Committees
Joint Commissio
C
oning Leadership Tea
am - 11 Ma
arch 2015
Chesh
hire East H
Health and Wellbeing
W
Board – 24
4 March 20
015
NHS South
S
Chesshire CCG Governing
g Body – 02 April 201
15

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

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
Improving lives


Comm
mitment to q
quality of ccare
Everyone counts
c
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Fo
oreword
Me
essage fro
om Cllr. Janet Clo
owes Adu
ult Social Care
Porrtfolio Hollder and Chair
C
of the
t
Chesh ire East Health
H
and
d Wellbein
ng Board
Aro
ound 3 in 5 people will be carers at
a some poinnt in their lives.
d more than
n 20 hours a week look
king
Hidden carers often spend
afte
er loved onees.
Witthout help and suppo
ort, they ca
an find theemselves sttruggling
and
d isolated with whatt can be very
v
physiccal and em
motional
dem
mands, tryin
ng to balan
nce work and home liife, and po
otentially
risk
king their o
own health and wellbe
eing as a reesult. Carers of all
ages givve a vital co
ontribution to their fam
milies and communities
c
s providing unpaid sup
pport for
someon
ne who is ill, frail or dissabled.
Supportting carers to enable th
hem to meeet their own
n needs is a key focus for the cou
uncil and
we con
ntinue to acctively supp
port them w
working in partnership
p with NHSS Eastern Cheshire
C
Clinical Commissio
oning Group
p and NHS South Che
eshire Clinic
cal Commisssioning Gro
oup. We
value th
he work off our carerss across Ch
heshire Easst, who are quite litera
rally, indispe
ensable,
working
g hard throu
ugh their dedication m
means puttin
ng their own lives on hhold or missing out
on thing
gs themselvves because
e of their co
ommitment to the person they carre for.
The Carre Act 2014
4 will be imp
plemented i n its first ph
hase from 1st April 20115. This will provide
a drama
atic change
e for carers,, putting theeir needs on
o an equal basis to thhose for who
om they
care. T
The Care Acct introduce
es new ressponsibilitiess for the council
c
whicch will ensu
ure that
carers rreceive an assessment
a
t of their neeeds, are su
upported to plan how tthose needss will be
met and
d how the council
c
will assist
a
them in finding ways
w
to me
eet those neeeds.
It is important carrers are awa
are help is out there; whether it's just havinng someone
e to talk
to, guid
dance on be
enefit entitle
ements, serrvices which
h support th
he specific nneeds of carers and
addition
nal ‘universa
al’ services which are p
providing a wide range
e of informaation and advice
a
or
simply u
understanding the support availab
ble.
Here in Cheshire East
E
we reco
ognise the i mmense wo
ork and con
ntribution caarers make to
ation of the new Joint C
Carers Strattegy for
society.. I am veryy enthusiasttic that the iimplementa
Cheshirre East offerrs carers the support aand information they ne
eed and thaat the Coun
ncil, the
two CCG
G’s and care
ers will be key
k contribu
utors to nott only developing, but aalso implem
menting
the Carers Strategyy. We will work
w
with ou
ur partners in the Boro
ough Counccil and with stake
t
all prim
mary care seervices are fully aware of the strattegy and will
holders to ensure that
age active participation
p
n.
encoura

Joint Carers Strategyy v14 ‐ 21.04
4.15
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Messag
ge from: Brenda
B
Sm
mith Directo
or of Adult Social
S
Care and
a Indepeendent Living
NHS South
Cheshirre East Coun
ncil, Fiona Field Direcctor of Partn
nership & Governance
G
Cheshirre Clinical Commissioning Group J acki Wilke
es Associate
e Director oof Commissioning
NHS Ea
astern Chesh
hire Clinical Commissio
oning Group
p and Joint Carers
C
Leadd for Cheshire East

a Smith
Brenda

F
Fiona Field
d

W
Jacki Wilkes

We were extrem
mely please
ed to have ttaken part in some of the
t Carers EEvents in Ja
anuary
2015
5. The oppo
ortunity to ta
alk to peop le who take
e on such a valuable roole is alwayss high
impa
act. The ded
dication of the
t carers iss outstandin
ng and their ability to ccontinue to care
day in day out is impressiv
ve. It must b
be recognised that the caring rolee can be diffficult to
W are committed togeether with our
o health partners
p
to ddo whateve
er we
bearr at times. We
can tto support carers
c
to ca
arry on carin
ng for as long as they are able. W
We know from
carerrs that the support
s
tha
at will makee a differencce to them can
c be varieed. We need to
make
e sure that we give carers time to
o share their experiences, to makee sure we listen
and respond witth the supp
port they neeed.

For u
us to have an
a effective
e Carers Strrategy in Ch
heshire Eastt, it has beeen really imp
portant
to de
evelop this plan with ca
arers of all ages, refleccting the vie
ews and neeeds of local
peop
ple. Recognising the im
mportance o
of carers hass been a lon
ng time com
ming nationally but
the cchange to th
he Care Actt 2014 has rraised the profile
p
of carers, givingg them an equal
statu
us to their fa
amily memb
ber who is b
being cared
d for. Every
yone involveed in recentt carer
workkshops, and
d the on-going work, haas been entthusiastic and committted to carers
need
ds. We havve heard som
me very insspiring situations of local carers off all ages an
nd how
they are caring for their lov
ved one. Caarers genera
ally ask for very little bbut when they need
al that it is quickly
q
availlable and ea
asily accesssible. We neeed to know
w that
help,, it is crucia
we a
are commisssioning and providing tthe right services to he
elp carers coontinue in this
t
reallyy valuable role.
r

Recoognising thee value of unpaid
u
carerrs and puttiing them on
n the same footing as the
t
peop
ple they care for is a ke
ey messagee in the new
w national policy and thhis supportss the
apprroach alread
dy started throughout C
Cheshire Ea
ast. Health and
a social ccare will tak
ke this
oppo
ortunity to work
w
in parttnership witth carers, wherever
w
the
ey are, to reecognise, re
espect
and respond to their needss. The impo
ortant messa
age for us, and one whhich we hav
ve heard
repe
eatedly when listening to
t those in caring roless is this; we
e want to bee respected, valued
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and supported, we want he
elp when w
we need it, sometimes
s
that
t
means quickly, and we
wantt to only have to tell ou
ur story oncce. We wan
nt to know what
w
supporrt is availab
ble and
how we can acccess that su
upport and w
we want to be enabled
d to make d ecisions tha
at are
rightt for us as in
ndividual’s and
a for the people we love and ca
are for. Thiss strategy sets
s
out
how we will work with care
ers we know
w are there and those we
w need too find, to deliver
bette
er outcomess for them over
o
the neext 3 years.

Brenda
a Smith Dirrector of Ad
dult Social C
Care and Independent Living Chesshire East Council,
C
Fiona F
Field Directtor of Partnership & Go
overnance NHS
N
South Cheshire
C
Cl inical
Commisssioning Gro
oup
Wilkes Asso
ociate Direcctor of Com missioning NHS Easterrn Cheshire Clinical
Jacki W
Commisssioning Gro
oup and Joint Carers LLead for Che
eshire East

Nigel Moo
orhouse, Ac
cting Direcctor of Chiildren’s
Message from N
Services
W
We have alre
eady set outt our vision for Cheshirre East
ant this to bbe the experience
to be a great placce to be young; we wa
for ev
very young p
person rega
ardless of th
heir circumsstances.
Young
g Carers can
n too often be part of an
a invisible population,
workin
ng hard to ccare for a lo
oved one whilst trying to balance their
own liives, runnin
ng a househ
hold and puttting their oown needs second.
s
I have tthe greatest respect fo
or all Young Carers, the
ey should be
e immenselly proud of all that
they do
o. I also feel extremely protective of them; I want
w
to enssure Cheshi re East is a caring
community, one th
hat has the right servicces in place at the rightt time to meeet their ne
eeds. I
am confident that our Early Help approacch continue
es to provide
e a holistic intervention
n for all
family m
members att an earlier stage. We will continu
ue to ensure
e that the vvoice of the young
person,, be that as a young ca
arer or being
g cared for,, is central to
t all our w
work – plann
ning and
nership app
proach, outliined in this joint strate
egy, will ulti mately improve
deliveryy. This partn
outcomes for all ca
arers and th
heir familiess.
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Message from Councillor Rachel Bailey Portfolio Holder
Safeguarding Children and Adults
Our children and young people must be given the
opportunities, the knowledge and, when required, the help, to take
control of their own lives, their own health and their own destiny. I
believe in creating equal opportunities and enabling our children &
young people to take them.
Today and every day, we strive to give our children & young people
the best start in life and give them and their families the best
opportunities. We want emotional and mental wellbeing to be the
focus of our plans. Being a young carer can expose a young person to experiences and
feelings they are not fully equipped to deal with. Early help is critical. An integrated, cross
agency strategy that ensures more young carers access the support they need. We are
listening to our young carers, so our support system matches their needs.
I am confident that through shared leadership and partnership working we can deliver good
outcomes for all and protect the most vulnerable. Only by working together can we make
Cheshire East a great place to be young.
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Introduction
This strategy has been prepared by health and social care in partnership with carers and
outlines the key priority areas which will be addressed over the next three years. At the
heart of the strategy is a mission statement and a number of criteria expressed as carer ‘I’
statements against which those responsible for commissioning and delivering services, will
measure the success of this strategy. These are based on what carers have stated is
important and what the Government require health and social care to deliver.
The strategy will be taken forward by an implementation plan which will be agreed and
signed off by commissioners in April 2015. The progress of this plan will be monitored
regularly by a carer reference group with representation from all the key stakeholders and
who will report through the Joint Health and Social Care leadership team through to the
Cheshire East Health and Well-being Board.
The implementation plan will consider, in detail, each of the five priority areas described in
this strategy and each year the strategy will be reconsidered, refreshed if necessary, and
detailed plans developed for the forthcoming year.
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Mission Statement
‘Valuing Carers and Supporting their Health and Wellbeing in Cheshire East’

The following carer ‘I’ statements will be the measure of successful implementation of this
strategy:

I am recognised and
valued as a partner in
care with expert
knowledge,
experience and
understanding
As a young carer I am
recognised at an early
stage and supported to
learn, develop and thrive

I can share my
experiences,
views and ideas
and they are
used to
improve and
develop
services

I am supported to have
a life outside caring
through quality
assessments, breaks and
information which help
me make informed
choices for my future

I am supported to stay
physically and mentally well
and can access services
based on my needs and
aspirations

I understand and
recognise types of
abuse and I know
what I need to do
to keep safe and
harm free

Joint Carers Strategy v14 ‐ 21.04.15

I am supported to
realise my potential
including access to
work and educational
opportunities

I understand what
is available to me
as a carer and am
supported to stay
out of financial
hardship
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What are we looking to achieve?

This document sets out the commitment from health and social care commissioners to
support and help people in their caring role. The impact upon those who act as carers for
others can be huge. Based on what carers have told us, we have set out priorities for how
we will support them.
This strategy is for all carers; for those receiving funding support and those who are not. We
recognise that the impact should be viewed on an individual basis and tailored to need.
The overall aim is to ensure that unpaid carers of all ages are recognised and valued as
being fundamental to strong families and stable communities. In addition that carers are
provided with opportunities to have their voices heard, be respected for the role they play
and, through support, are able to live healthy, fulfilling and enjoyable lives.

What are the partners looking at?
This joint strategy talks about the types of support carers have told us they see as priorities
and how they need to be provided. It also relates to recent changes in legislation which
directly affect how services will be delivered to carers from April 2015.
We aim to build on and further develop direct support for carers, using local information
received directly from carers. This will influence how health and social care services and the
wider community understand and respond to the needs of carers. The strategy will continue
to invest in carers’ services, whilst recognising the importance of, and investment in, carer
breaks. Our future Joint Commissioning and integration plans put personalisation into
practice by engaging, consulting and working closely with carers and partners across a
range of organisations.
We know, from listening to carers, that the issues which affect carers do not fit neatly into
one box and cannot be dealt with by one service or organisation. Carers support people who
have a long-term illness and disability, learning disabilities, Autism, mental illness, alcohol
and substance misuse. Their age range will vary; they can be caring full time, part time,
working, in education or retired.
This joint carers strategy must link closely with the other strategies and plans relating to
children and young people and adults. We will ensure that all of our developing policy and
strategies recognise the needs of carers:
Transition Strategy,
Mental Health Strategy and Dementia Strategy,
Autism Strategy and Learning Disability Strategy
The End of Life Strategy
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We will monitor and measure the success of this strategy through a three year action plan.
This will make clear who will be responsible for the work that is needed to implement the
strategy and the outcomes will be tracked and reported through our engagement with
carers, Individual Organisation Boards and the Cheshire East Health & Well-Being Board and
work towards breaking down barriers for carers and those who they care for.

Sharing and repeating ‘Your’ information as a carer

We understand that Carers only want to tell their story once that they do not want to have
to ‘share and repeat’ their information with each professional they have contact with.
Through the three year action plan we will work to ensure that our systems and processes
reflect this through the wider integration of Health and Social Care at a local level in
Cheshire East.

Co-production Charter for Carers

Co-production means working with people who use services and carers as equal partners in
the design, development, commissioning, delivery and review of services.
Co-production is central to achieving the Government’s objectives of personalising services
and increasing choice and control for users and carers. It will help us to ensure that it meets
people who use services’ and carers’ priorities and should also be seen as key to the quality
and improvement of carer’s services. Through the three year action plan we will work to
ensure that our Co-production Charter for Carers is developed in conjunction with the
delivery of the plan.

Helping carers to Support Each Other

Anyone can find themselves ‘disconnected from their community or feeling lonely’ and the
experience of loneliness varies across all ages. A person can have a large number of
connections and still experience the feeling of loneliness or isolation.
Becoming a carer also increases the risk of loneliness as social networks may diminish in size
due to looking after someone, carers may be unable to take part in previously enjoyed
activities due to their own poor or ill health, low income or due to the nature and demands
of their caring role. Through the strategy and action plan we will work to support and
identify carers who are socially isolated and are supported to ‘self-support’ and to make links
with other carers and support carers to have a break from their caring role.
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Bac
ckgrou
und
Carers iin Cheshire East
A carer is described by the go
overnment aas: ‘Somebo
ody who pro
ovides suppport or who
o looks

after a ffamily mem
mber, partne
er or friendd who needss help becau
use of theirr age, physiccal or
mental illness, or disability.
d
They
T
can bee any age, young
y
or old
d. This wouuld not usua
ally
includee someone paid
p
or emp
ployed to caarry out thatt role, or so
omeone whoo is a volunt
nteer’.
e can becom
me a carer as
a the resultt of a sudde
en event, su
uch as an acccident, or due to
Anyone
a gradu
ual decline in the physiccal or menttal health off the person
n that they care for.
ps can be co
omplex, and
d family members may provide diffferent type
es of
Caring rrelationship
care forr each other in order to
o live indep endently in the commu
unity.
In the 2
2011 Census, 12,453 people
p
in Ch
heshire Eastt identified themselves
t
as caring for
f 20
hours p
per week or more, with
h a further 2
27,481 carin
ng between 1 and 19 hhours per week.
w
Altogeth
her that is almost
a
11%
% of the pop
pulation of Cheshire
C
East. The nu mber of people
caring ffor 50 hourss or over ha
as increased
d by nearly a third sinc
ce 2001 to 88,014, with over
42% off them aged
d 65 or overr.

Carrers caring
g for 50 ho
ours or mo
ore per wee
eek by Ches
eshire Eastt ward
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1,23
36 of the ca
arers who were
w
caring for 20 hourrs or more per
p week (110%) reportted that
theyy were in ba
ad or very bad
b health.
2037 Carerss UK calcula
ates that thee number of
o carers in the
t UK will increase by
y 40%,
By 2
whicch would mean
m
nearly 56,000 carrers in Cheshire East.

2011 Ca
arers Stra
ategy

In 2010
0, the National Carers’ Strategy waas refreshed
d by the ne
ew coalition governmen
nt.
As a ressponse to th
his, Cheshirre East publlished its ow
wn
strategyy in 2011, which
w
was produced
p
byy Cheshire East
E
Council,, Central an
nd Eastern Cheshire
C
Priimary Care Trust,
carers aand third se
ector carers’’ organisatioons in Chesshire
East. T
The vision off this strate
egy was ‘to ssupport all carers
to live ttheir lives on
n their own terms.’ Theere were 6 local
outcomees identified
d in this strategy.
Since th
his strategy,, we have been
b
workinng together to
move fo
orward with
h these outc
comes.

Progres
ss to date
e of the 6 local outccomes fro
om the 20
011 Carerrs Strateg
gy

1. Carers will be
b helped to
t identify
y themselv
ves in theirr caring ro
ole, and be
e
eated as ex
xpert care partners
tre
hievements include:
Ach
 Work with GP
G surgerie
es
 Crossroads Early Interrvention serrvice
 Carer eventts
 New carer and
a service
e user assesssments
2. The
ere will be
e access to
o a range o
of advice, health che
ecks, supp
port and
infformation in easily accessible
a
portunity tto plan forr the
formats and the opp
futture
hievements include:
Ach
 New care directory
d
 Commission
ned carers’ information
n service fro
om Cheshire
e and Warriington Care
ers
Cen
ntre as well as a universal service from Cheshire Citizenss Advice Buureaux
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 CarersTrust4All Early Intervention and Prevention service, and Cheshire and
Warrington Carers Centre’s Reablement service
3. Flexible, affordable and personalised services will be available to all carers at
times which suit them
Achievements include:
 Range of commissioned services (see Appendix 1). Personal budgets introduced
with carer breaks funding
4. Learning and personal development opportunities will be available to all
carers
Achievements include:
 Training through CarersTrust4All and Cheshire and Warrington Carers Centre;
 Carers centre’s training fund;
 Connexions’ employment service
5. A whole family approach will address the needs of young and parent carers
Achievements include:
 Parent carers have access to personal budgets
 Parent and young carers services through carer breaks funding
6. Awareness of carers’ issues and needs will be developed so that carers are
supported, respected and fully involved
Achievements include:
 Carers events leading to new carers who want to be involved in shaping services and
policy
 Reaching wider audience by going through local media
 GP training
 Social Worker and Social Care Assessor training planned as part of Care Act changes
 Whole family approach
 Link with national publicity programmes to ensure that carers have the opportunity
to receive information and advice about what is available to support them in their caring
role
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How we
e have en
ngaged wiith carerss

- Surv
vey
In 2012
2 and 2014, Cheshire East
E
Councill carried outt the nation
nal Carers SSurvey for ca
arers in
ea. For thiss, a random
their are
m sample off all the care
ers who hav
ve received an assessm
ment in
the passt year are contacted
c
and asked to
o answer qu
uestions on their experrience of
ation, servicces and support in Eastt Cheshire. At the time
e of writing the results from
informa
the 201
14 survey arre not finalised, but thee 2012 surv
vey showed us that:
‐
‐
‐

71% of carrers were sa
atisfied with
h the support or service
es that theyy and the pe
erson
they cared for had recceived from social serviices in the previous
p
122 months
91% of carrers felt thatt they had ssome measure of control over theeir daily life
79% of carrers who we
ere looking for information found it easy to fi nd.
This sho
ows that wh
hile support and inform
mation is woorking well for
f
some, th
here is still w
work to be done
d
to enssure that alll carers rece
eive the
support that
t
they neeed.
- Eventts

In Novem
mber 2013 a Cheshire East Joint Strategy
S
eveent was held to
enable ca
arers and p
professionalss from healtth, social caare and the
voluntary and com
mmunity secttor to work together to
o identify what neededd to be adde
ed to
any new
w carers’ strrategy, and to look at how best to
o work toge
ether to deliiver what matters
m
for care
ers in Chesh
hire East. A report of tthat event iss available and
a the view
ws from tha
at event
have infformed thiss new carerss’ strategy.
South C
Cheshire CC
CG link:

http://www
w.southchesshireccg.nhss.uk/publicaation

Eastern
n Cheshire CCG
C
link: https://www
h
w.easternch
heshireccg.n
nhs.uk/Linkss/resourcess.htm

In Janu
uary 2015, a series of fo
ollow-up evvents were held across Cheshire eeast, where the 90
carers w
who attende
ed had the opportunityy to tell the Council and
d local NHSS Clinical
Commisssioning Gro
oups how th
hey can imp
prove the su
upport they
y offer. Thee main messsages to
come out of this were:
w
Carers have
e/retain con
ntrol
Reducing sttigma/increasing awareeness, unde
erstanding and
a compasssion
Communica
ation
Personalisation
Forward pla
anning
These have been taken into account
a
wh
hen looking at the main
n priorities ffor the yearr ahead.
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- Consultation
In December 2014 and January 2015 there has been a consultation on new proposals about
how people who access services through Cheshire East Council and their carers will be
charged for services in the future. There were a series of meetings in the area, and also a
web page where people could go to assert their views. As a result of this, Cheshire East
Council will not be implementing a policy to financially assess and charge carers for services
they receive from the council.

Legal Framework

The legal framework currently governing support for carers is poised on the implementation
of significant and far reaching change. New legislation and policy directives are combining to
raise the profile of carers by giving them new rights and requiring improved methods of
identification with a view to providing them with support. The major changes for carers are
contained in the following:
Caring for our Future: Reforming Care and Support White Paper 2012
Care Bill 2013
Social Care (Local Sufficiency of Supply) and Identification of Carers Bill 2012
The Power of Information
Health and Social Care Act 2012
Equality Act 2012
NHS Mandate 2013 – 2015 (the NHS Outcomes Framework)
Adult Social Care Outcomes Framework
Public Health Outcomes Framework
The Care Act 2014
Children and Families Act 2014

The Care Act and Children and Families Act 2014
The Care Act 2014 is government legislation which sets out carers' legal rights to
assessment and support. It relates mostly to adult carers – people aged 18 and over who
are caring for another adult. Young carers (aged under 18) and adults who care for disabled
children can be assessed and supported under children's law.
However, under the Care Act the government has set out rules about looking at family
circumstances when assessing an adult's need for care, which means, for example, making
sure the position of a young carer within a family is not overlooked.
The Care Act gives local authorities a responsibility to assess their need for support as a
carer. This assessment will consider the impact of caring, as well as the things carers want
to achieve in their own day-to-day life. It must also consider other important issues, such as
whether they are able or willing to carry on caring, whether they work or want to work, and
whether they want to study or do more socially.
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When the carer's assessment is complete, the local authority must use the National Eligibility
Criteria to decide whether a person’s needs are eligible for support. If they are not eligible
Cheshire East Council will provide them with information and signposting to services which
are appropriate to the needs that they do have.
If eligible to receive support from the local authority, they will receive a personal budget,
which is a statement showing the cost of meeting their needs. This can then be used to help
with planning support for the carers to meet these needs.
Carers have the right to request that the local authority meets some or all of their eligible
needs by giving them a direct payment so that they can control how this support is
provided.
This is a new way for Cheshire East Council to provide support to carers, and will mean
more flexibility in the way that they are supported.
Young Carers
Children and young people who care have the same rights as all children and young people.
Young carers should be able to learn, achieve, develop friendships and enjoy positive,
healthy childhoods. Care services should be delivered in ways which sustain families, avoid
the need to take on inappropriate caring roles and prevent further inappropriate caring.
Young carers tell us that they value their caring role and are often proud of the contribution
they are able to make in their families. In some cases, however, young carers have assumed
a level of responsibility that no child should be expected to take on. This can have
consequent knock-on effects on schooling and other key areas of their lives.
The Care Act does not deal with assessment of young carers; however, young carers can be
supported under the law relating to children. It does state that assessments of adults must
be carried out to ensure the need of the whole family are considered. Where a young carer
is found to have eligible needs which require support, local councils will have to either
provide this support directly to the young carer or show that the cared for person’s
assessment has provided enough care and support to ensure that the young carer does not
have to provide inappropriate care.
Parent carers
Under the Children Act 1989, it has always been expected that an assessment of a child ‘in
need’ will take account of the needs of other family members. However, parent carers also
have a right to their own assessment and services under the Children and Families Act 2014.
Under the Act the Council must assess a parent carer if they appear to have a need or if the
parent requests an assessment. This will include whether that parent has needs for support
and, if so, what those needs are, and whether it is appropriate for the parent to provide
care for their disabled child in the light of their own needs for support. It will take into
account the well-being of the parent carer and the need to promote the welfare of the
disabled child and any other child the parent is responsible for.
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Following assessment, the local authority must then decide whether the parent has needs
for support; whether the disabled child for has needs for support; and if so whether those
needs could be met by services under Children Act 1989.
Transition
The Care Act says that adult social services needs to be involved in planning the support a
young carer may need once they reach 18. This also applies to adult carers of children
where it appears likely that the adult carer will have needs for support after the child turns
18.
Advocacy
The Care Act 2014 introduces a duty to provide independent advocacy to represent and
support carers as individuals - if needed to facilitate their involvement in assessments and
preparing support plans. This includes advocacy support for carers, carers of children at
transition age and young carers at transition age.
Safeguarding Carers
We know that the caring situations carers face can sometimes create unbearable stresses
and strains, and sometimes result in safeguarding issues. It is important that carers
understand what abuse is and recognise types of abuse.
The main aim of safeguarding is to ensure that the user and carer is kept safe and secure,
and involvement from the Council, health or organisations must be supportive and offer
support and practical assistance for carers wherever possible and reasonable.
There are different types of abuse:








Physical abuse
Sexual abuse
Emotional/psychological abuse
Financial abuse
Institutional abuse
Self-neglect
Neglect by others

There is more information on safeguarding on the following websites:
www.cheshireeast.gov.uk/social_care_and_health/vulnerable_adults.aspx
Safeguarding Adults video (British Sign Language version) which explains the different types
of abuse and what happens after someone tells us that abuse has or may have happened.
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Equality & Diversity

There are some carers who may experience multiple disadvantages and isolation. For
example, we are aware that carers of some disability groups or who are carers of disabled,
black and minority ethnic carers, gay, bisexual and transgender have found it difficult to
access services.
We recognise the full diversity of carers, and aim to ensure that community support and
services for all carers are improved and are fully accessible. This includes taking due
regard of equality strands and recognises that diversity of carers covers more than this. It
includes for example, education and employment, health of carers, diversity of the people
cared-for, income and finance and the impact of caring for more than 50 hours per week.
The 2010 Equality Act includes measures regarding discrimination by association in relation
to disabled or older people. The act has the potential to reduce the strain on some carers,
particularly when fitting caring responsibilities around employment, as they will have greater
protection from discrimination as a result of their caring responsibilities.
(See Appendix 2: Equality Impact Assessment)

Personalisation
Think Local Act Personal (TLAP) launched Making it Real: Marking progress towards
personalised, community-based support on 17 May 2012.
This resource aims to help organisations move towards more personalised and communitybased support by providing them with practical steps to make personalisation a reality. The
Making it Real programme was developed and co-produced with members of TLAP’s
National Co-Production Advisory Group, which is made up of people with experience of using
services and carers from across the country. The resource consists of a series of ‘I’
statements, which describe what people, might say if personalisation was working well for
them.
In Cheshire East we want to support carers and acknowledge the enormous contribution
they make within our communities across the borough and to the lives of the individuals
they care for whether they are family, friends or neighbours. We recognise that if
personalisation and community-based support is to work well, it needs to work well for
everyone, including carers. In Cheshire East we are committed to ensure that we embed
Personalisation in all services and support available to carers. We will continue the progress
which has been made so far in implementing the TLAP principles for carers and ensure that
our delivery plan, policies and procedures reflect our commitment. For more information
please follow the link below:

http://www.thinklocalactpersonal.org.uk/Latest/Resource/?cid=9483
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STRATEGIC PRIORITIES for 2015-18
Overarching Priorities for Adult carers

This strategy identifies five priorities based on the feedback we have received through our
engagement with carers and the changes in legislation following the Care Act 2014.

Overarching Priorities
Partnership working between social care, health and 3rd sector partners to support
carers
Improved information available to carers in a range of formats
Increased engagement with carers
Raising the profile of all carers in Cheshire East
Working to reduce the social isolation of carers
Under each priority we have identified areas for development in the 3 year Delivery Plan.
The Delivery Plan will be regularly tracked and updated and reported on to ensure we
achieve the aims set within it.
We need to ensure that we obtain the best value for money and a good way is recognising
carers as partners to help ensure money is spent wisely on services that meet their needs.
All services, organisations and individuals can contribute to supporting individuals in their
caring role by recognising that role and contribution carers make to society.

Carers Support in the community

Cheshire East Council contracted a number of service providers specifically to support carers
(for details see Appendix 1). In the year April 2013 – March 2014, there were around
1,400 individual users of these services.
When contracting services, the Council takes care that they relate to the outcomes from:
‐

the government’s Carers Strategy Second National Action Plan, published
in November 2014, whose four priorities are:
Identification and recognition
Realising and releasing potential
A life alongside caring
Supporting carers to stay healthy

‐
‐

the current local strategy (see above)
Cheshire East Council’s 3 year plan, especially Outcome 5
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‘People live well and for longer. Local people have healthy lifestyles and
access to good cultural, leisure and recreational facilities. Care services focus
on prevention, early intervention and physical and mental wellbeing.’
The Council monitors these services carefully to make sure that they are reaching a wide
range of carers across the area, and that they are achieving the outcomes that are
important to carers
The services have all been contracted for 3 years to ensure continuity for carers and that
the organisations that provide them can plan for the longer term.
There is also a Carer Breaks Fund, where organisations can bid for funding for one year to
deliver services or activities to meet the needs of carers across Cheshire East. The fund
particularly encourages services designed to identify and support people who do not
necessarily see themselves as carers - they are often family members in a caring role who
do not identify themselves as a carer and may not access services that are available to
support them.
These services need to meet one of the following objectives:
1. Realising and Releasing Potential - enabling those with caring responsibilities to fulfil
their potential by removing the barriers to opportunity and promoting access to
learning.
2. Supporting Carers to Stay Healthy - Supporting carers to remain mentally and
physically well by offering services that provide positive outcomes to an individual’s
health and well-being.
3. Life Outside of Caring - Support to carers which enables them to have a family and
community life, alleviating the impact of the caring role.

Developing new and relevant support for carers

The Council, NHS Eastern Cheshire and NHS South Cheshire CCG’s working in partnership
with carers, have a key role to play in shaping community and family life for people in a
caring role to ensure a range of support is available for them and the people they care for.
This will help to provide carers with a greater links in their local community to ensure that
excellent support is available to help them; at the right time and in the right place. This will
help achieve positive outcomes and enable cares to have a life outside of caring, making
Cheshire East a better place for carers to live

Joint Carers Strategy v14 ‐ 21.04.15

20

Working
g togethe
er principles
Locally partners wo
ork togethe
er and reporrt to a joint board – the
e Health annd Wellbeing
g board
- and th
his group influences the plans of tthe local NH
HS, the Council, and ot her organissations
in Cheshire East.
This board looks to
o make a po
ositive diffe rence to pe
eople’s lives and has a wish to sup
pport
n
to
people to live and work well. As part of tthis there iss a stated need

Ensuree the health
h and wellbe
being of care
ers to enabl
ble them to ccarry out th
heir
caring role
r
http://m
moderngov.c
cheshireeastt.gov.uk/ecm
minutes/documents/s34
4638/Health%
%20and%2
20Wellbe
ing%20
0Strategy%2
202014%20-%2016%20
0version%2
205%20-%2
20Final.pdf

Within C
Cheshire Ea
ast there are two ambiitious chang
ge programmes which will see health and
social ccare workin
ng togetherr to transfo
orm the way in which care is sseen, plann
ned and
delivere
ed. In Easttern Cheshire the pro
ogramme iss called ‘Ca
aring togetther' and in
n South
Cheshirre it is know
wn as ‘Conn
necting Caree. Whilst it is importan
nt to have ttwo program
mmes to
ensure local needs are taken
n into acco
ount, the ov
verarching principle a ims are the
e same;
om hospitall to home, working with individuuals to supp
port self
shifting the focus of care fro
care, in
ndependencce and choiice, working
g with parttners to integrate servvices where
e people
have n
needs whicch span health
h
and social care and moving to ccommission
ning for
improve
ement in a persons’ he
ealth and weell- being ou
utcomes

People who need help and use servicces should not be able to recoggnise the divisions
d
s
as heealth or soccial care and organissational bou
undaries
between support services, such
should not get in the
t way of delivering eexcellent se
ervices. Parrtners will w
work with providers
p
d statutoryy sectors to
o help shap
pe the marrket to deliver the
across voluntary, private and
persona
alised suppo
ort that care
ers need.
We also
o encourage
e and suppo
ort health a nd social ca
are servicess, schools, vvoluntary
organisations, faith
h and comm
munity organ
nisations, employers
e
and the wideer community to
work to
ogether and support ca
arers in thei r role. All these organ
nisations, w
whether loca
al or
national, have a crrucial role in
n helping peeople to ide
entify themsselves as haaving a carin
ng role
and signposting them to the relevant
r
sou
urces of info
ormation an
nd advice. T
This will help
p to

Joint Carers Strategyy v14 ‐ 21.04
4.15

21

ensure that they are not isolated or financially disadvantaged and that their health is not
adversely affected as a result of their caring role.

Delivery Plan Summary

This strategy will be delivered through an implementation plan which will identify specific
actions against each of the priority areas identified:
Partnership working between social care, health and 3rd sector partners to support
carers
Improved information available to carers in a range of formats
Increased engagement with carers
Raising the profile of all carers in Cheshire East
Working to reduce the social isolation of carers
Carer involvement
Carer engagement will continue in a number of ways as the strategy enters the delivery
phase:
Following on from the success of the 7 events which took place in January 2015 we have
pledged to build on this engagement with carers across Cheshire East, through quarterly
‘drop in’ sessions planned across the borough. Sessions will enable Carers to drop in at
different times of the day to talk about what it’s like to be a carer in Cheshire East. This
will enable carers to share their stories make new friends with people in a similar
position to themselves and provide an opportunity for information sharing.
There will also be the chance for carers to be involved in giving their opinions and
feedback through email, Carers Assessments, at their GP practice, on the services they
have accessed and how they have been valued as a care partner.
The number of carers who attend the drop-ins and want to become part of a ‘Carer
feedback group’ through their chosen method, will be a measure of local carer
involvement, as will evidence of how their views as carers are taken forward and
influence positive change in Cheshire East.
The carers reference group has committed to developing stronger links with carers
through local and voluntary sector organisations. The reference group will look to build
its membership to create a more representative group and will monitor progress of the
strategy to ensure it stays on plan.
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Events targeted at working with local employers and carers on their staff, will provide
the opportunity not only to support carers in the workplace, but to gather evidence of
issues that face carers who are in employment.
The development of future work on carers’ issues and rights will inform the development
of future work with a wider range of employers, organisations and services will show
how their involvement has shaped this for carers of all ages in Cheshire East.

Measure of success – how will we know we’ve done it?

Cheshire East Council and NHS South and Eastern Clinical Commissioning Groups have a
number of ways to tell whether the actions that they are taking and the services they are
providing are actually supporting carers in the area.
Survey 2016
National Carers’ Surveys happen every two years, and as most of the questions that they
ask are the same each time, it gives the Council a chance to see which areas are improving,
and areas which need attention and where more work is needed.
In line with this, we will continue to ensure that we link with national publicity programmes
to ensure that carers have the opportunity to receive information and advice about what is
available to support them in their caring role.
Measures through carer’s assessments
A simple measure of the number of carers who are being reached though the Council is the
number of carers’ assessments which are being carried out. If these are increasing year on
year or reducing, this will give a basic measure of the number of carers we are directly
supporting. With the new carers’ assessment, it will also be possible to tell whether the
support needs of carers are increasing or reducing over time, and whether overall wellbeing
is improving or deteriorating.
Number of individual carers taking up commissioned services
By looking at the number of individual carers who contact or receive services from the
organisations who provide them, the Council will also be able to get a better picture of the
overall number of carers who are being supported in Cheshire East.
Outcomes measures from commissioned services
It is important that we not only reach out to carers, but that the services are achieving
positive outcomes for them. Every organisation that provides carer services commissioned
by Cheshire East Council measures the outcomes that it is achieving. Some of the outcomes
from existing services are:
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Improving carers’ health
Greater uptake of carer registration with GP
Carers are enabled to carry out day-to-day tasks – e.g. shop, cook, and garden more
effectively
Carers feel calmer and more able to deal with the pressures of their role
Carers are more confident, feel safe, and are able to forward plan
Carers have a better balance between caring and a life of their own, with increased
social activity and breaks
Carers feel more supported, and are able to access networks and appropriate
professionals
Carers are financially more secure and aware of benefits, employment and how to
manage money
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Cheshire East Young Carers Strategy
Introduction

The impact of caring at a young age can be both positive and negative but should not be
allowed to impact on a child or young person so much that they cannot ‘be a child first’. The
vision of those involved in developing this strategy is to identify and significantly reduce the
numbers of young people undertaking inappropriate and harmful caring roles in Cheshire
East.
This new strategy takes account the views of local young carers as well as the ideas which
have been developed in supporting young carers and their families both nationally and
locally. It builds on the “Strategy for Carers in Cheshire East 2011 – 2015” and compliments
wider children’s and youth work in the local authority, health providers and voluntary and
community organisations.

Purpose

This strategy is aimed at those with responsibility and interest in supporting young carers
and their families. It will also be of direct relevance to young carers and families
themselves.
It is intended to provide a mechanism to address the gaps that exist in meeting the needs of
young carers. To achieve this goal requires a strategic plan which, not only sets out the
direction of travel, but defines the actions needed, the agencies responsible and includes
measureable outcomes.
Agencies will work together to provide coherent and equitable support and services to young
carers and those for whom they care. It is important to recognise both the value of the
support that is offered by young carers’ projects and also the need to develop support in
mainstream services, all of which should be able to provide safe, quality support to those
children who continue to be affected by any caring role within the family.

“After my friend had a young carer’s assessment her worker discussed it with adult services.
They could then see why it was important to put some home care in to help all the family”

What is a ‘Young Carer’

Young carers are children and young people who help to look after a family member or
friend who has an illness, a disability, or is affected by mental ill-health or substance misuse.
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Young carers often take on practical and/or emotional caring responsibilities that would
normally be expected of an adult. The tasks undertaken can vary according to the nature of
the illness or disability, the level and frequency of need for care and the structure of the
family as a whole.
A young carer may do some or all of the following:


Practical tasks, such as cooking, housework and shopping.



Physical care, such as lifting, helping a parent on stairs or with physiotherapy.



Personal care, such as dressing, washing, helping with toileting needs.



Managing the family budget, collecting benefits and prescriptions.



Administering medication.



Looking after or “parenting” younger siblings.



Emotional support. ‘worrying about, checking on, keeping an eye on’



Interpreting, due to a hearing or speech impairment or because English is not the
family’s first language.

Some young carers may undertake high levels of care, whereas for others it may be
frequent low levels of care. Either can impact heavily on a child or young person.
The term does not apply to the everyday and occasional help around the home that may
often be expected of or given by children in families and is part of community and family
cohesion.
A young carer becomes vulnerable when the level of care-giving and responsibility to the
person in need of care becomes excessive or inappropriate for that child, risking impacting
on his or her emotional or physical wellbeing or educational achievement and life chances.
Young Carers often may not think of themselves as carers and are not recognised as such by
other people like friends, teachers, doctors and other family members.
Being a young carer can have detrimental effects on young people, including problems at
school, health problems, emotional difficulties, isolation, lack of time for leisure, feeling
different, pressure from keeping family problems a secret, problems with transition to
adulthood, lack of recognition and feeling they are not being listened to.
More positively however Cheshire East Young Carers have told us that they also can feel
proud, more self-confident, closer to the people they care for and valued by their family.
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National Strategy & Legislative Context

The vision of the National Carers’ Strategy for young carers is that: ‘Children and young

people will be protected from inappropriate caring and have the support they need
to learn, develop and thrive and to enjoy positive childhoods’.
The National Strategy for Carers is underpinned by a range of national policy and guidance
identifying young carers as a group of young people needing support and highlighting the
important role of adult social care in ensuring that parents and families are supported and
young people are not required to take on inappropriate caring roles. Of particular note is:


Children Act 1989



Carers (Recognition and Services) Act 1995



Carers and Disabled Children Act 2000



Carers (Equal Opportunities) Act 2004



Children Act 2004



Children in Need Section 47

The two pieces of legislation that will have the greatest influence on support for young people,
especially those preparing for adulthood, are Part 3 of the Children and Families Act 2014,
which focuses on Special Educational Needs and Disability and which was implemented in
September 2014, and Part 1 of the Care Act, which focuses on the care and support of adults
with care and support needs and is due to be implemented in April 2015.
Importantly, the Children and Families Act 2014 introduces a system of support which extends
from birth to 25, while the Care Act deals with adult social care for anyone over the age of 18.
This means there will be a group of young people aged 18-25 who will be entitled to support
though both pieces of legislation. The two Acts also have the same emphasis on outcomes,
personalisation, and the integration of services. It is therefore essential that the planning and
implementation of both of these Acts is joined up at a local level.
The Children and Families Act includes a duty to assess a young carer if it appears they may
have needs for support, or if they request an assessment. Young carers’ needs assessments
must have regard to the extent to which the young carer is participating in or wishes to
participate in education, training or recreation, and the extent to which the young carer wishes
to work.
The Care Act includes a duty to carry out a Young Carers’ needs assessment where there is
‘likely need’ for support post-18 and when it is of ‘significant benefit’.
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Strategic Vision for Cheshire East

This Strategy should be considered within local operating frameworks. Those outlined below
are of particular relevance.

Cheshire East - A Strategic Commissioning Authority
Cheshire East Council is adopting a new operating model that reflects recent Government policy
and legislation to ensure that local needs, preferences and aspirations are met and that service
providers are more accountable to local people. This transformation to become a strategic
commissioning body will affect the way in which services are delivered so ensure they achieve
the desired outcomes for local people. On this basis a ‘Strategic Council’ is one that is able to
capture, leverage and disperse all available local funds and resources, in line with its strategic
ambitions and goals for its local communities, as part of its ‘place shaping’ role. The Council
will need to work closely with other local commissioners of public services (including Police,
Clinical Commissioning Groups, Fire and Rescue Service, Ambulance Service and Probation
Service, Town and Parish Councils) as well as with the voluntary and community sector.

Cheshire East Children’s Trust
Cheshire East Children’s Trust brings together all partners with a role in improving outcomes for
children in order to agree plans and prioritise their services to improve children’s well-being and
to ensure services work closely together. The Trust has representation from across the
economy of Children’s Services incorporating schools, health, police, fire and voluntary sector
as well as children & young people themselves and parents / carers.
The Trust operates a ‘levels of need’ model to ensure consistency of approach to understanding
children, young people and family needs and pathways to support and intervention.
The Trust produces a joint 3 year plan, known as the Children and Young People’s
Plan. The latest plan outlines three key priorities for action in Cheshire East responding to the
needs of the children, young people and family populations:



Develop and implement an integrated commissioning and delivery approach to improve
the emotional health and well-being of children and young people.



To reconfigure some services to focus more clearly on co-ordinated early intervention
and prevention on a locality basis appropriate to need, whilst continuing to meet the
needs of children & young people who have more complex needs and require specialist
support.



Ensure that all agencies collectively safeguard children young people and their families.
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Early Help Strategy
To support and deliver on the Children’s Trust priorities, the ‘early help offer’ has been put in
place and was presented to the Children’s Trust in September 2012 highlighting a number of
principles which emphasised the required commitment from all agencies to take responsibility
for fostering a shared culture that values:



The identification and the taking of early help opportunities with families



The contributions of all professional staff, volunteers and family members



Positive challenge and holding each other to account for outcomes for families



Working to overcome systematic barriers to achieving better outcomes



Support time for shared learning and ensuring that what we do is based on good
evidence

These principals will only be successful by working in an integrated way with all agencies to
make a real impact on improving outcomes for our children, young people and their families.
The role of the Children’s Trust is to implement this ‘early help offer’ whilst driving the starting
well and living well aspects of the Health and Wellbeing strategy, therefore connecting the two
to have the most impact.

What do our Children and Young People tell us?
The voice of children and young people is important to the Trust and a report was shared that
brought together results from consultation and participation activity across our partners to
share what’s important to our children and young people. Children and young people want to;
1. Feel involved and supported by well promoted, accessible services with well skilled and
knowledgeable professionals.
2. Have something to do/places to go that are relevant, appropriate to need, of benefit to
them and distract from negative behaviour.
3. Engage through accessible/cool/up to date methods.
4. Know that agencies are joining up to understand and address need.

Cheshire East Strategy for Carers 2011 – 2015
This strategy has been developed in partnership with carers, health services, local authority
and voluntary sector organisations and identifies its joint vision “to support all carers to live
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their lives on their own terms”. It provides a framework to identify, develop and deliver the
best possible services to meet the needs of carers in Cheshire East.
With specific regard to Young Carers, the strategy states:
“Cheshire East Council, Central and Eastern Cheshire Primary Care Trust (now replaced by the
relevant Clinical Commissioning Groups) are committed to working with Children’s Services staff
and partners to ensure that the needs of children and their families across East Cheshire are
met through this strategy to ensure that young carers “are able to learn, achieve, develop

friendships and enjoy positive, healthy childhoods just like other children.”
This Young Carers Strategy will complement and build on this work.

Cheshire East Health & Wellbeing Board
The Health and Social Care Act 2012 provides a basic, common framework for Health and
Wellbeing Boards (HWB’s). HWB’s form a statutory committee of each local authority and are
responsible for crucial levers for change, such as the Joint Strategic Needs Assessment (JSNA)
and the Joint Health and Wellbeing Strategy (JHWS) and are responsible for ensuring that
commissioning plans are aligned - across health and local government.
The Joint Health and Wellbeing Strategy (JHWS) has been informed by the Joint Strategic
Needs Assessment (JSNA) and the assessed needs for our Children and Young People through
the Children’s Trust. The HWB will be working with a wide range of partners from inside the
council and externally – in housing, environment, education, employment, criminal justice and
planning to improve the health and wellbeing of its population through the priorities identified
within its JHWS. The JHWS has identified 3 priorities; Starting Well, Living Well and Ageing
Well.
The Children’s Trust have a direct role in driving the starting well and living well aspects of the
Joint Health and Wellbeing Strategy and connecting it to the ‘early help offer’.

Safeguarding
All professionals involved in working with young carers have a duty to keep children safe from
harm and abuse. Organisations must work in partnership with others to identify and respond
to any young carers who are suffering, or likely to suffer, significant harm and to protect them
from this harm. Young Carers provision will be delivered having regard to the need to
safeguard and promote the welfare of children and young people. The Cheshire East Local
Safeguarding Children Board (LSCB) provides governance and guidance to services for children,
young people and families.
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Local Context

There are 83,400 people aged 0 - 19 years in Cheshire East (2011 Census).
There is no current figure for the true number of young carers in the borough. Young carers
are only known to agencies when they or their families identify themselves and therefore the
levels remain ‘hidden’.
The 2011 census identified 2110 young carers aged 0 – 24 in Cheshire East. However the
census was completed by parents only and did not take into account ‘hidden carers’ such as
children living with parents with mental illness or substance misuse issues. This fear of stigma
or involvement from statutory services is now recognised to lead to wide under-identification.
Indeed national estimates/research suggests the numbers could be 4 times the 2001 census
figure.


This equates to at least 4000 young carers living in Cheshire East.

What Cheshire East Young Carers have told us
In September / October 2012 two Cheshire Young Carers projects (Crossroads and Cheshire
Young Carers) undertook consultation work with young carers who access their services.
Emerging themes from these discussions:
1. Youth Provision
“I need to be able to go somewhere where I feel supported and where the volunteers
understand my situation.”
2. Young adult carers
“When leaving Young Carers I felt like all my social life just disappeared and I don’t get
out much to see friends now.”
“I felt that caring was the only thing I knew how to do well and so have chosen to do
this as a career and I’m now unhappy.”
3. Schools & education
86% stated that school were not aware they were young carers
This isn’t true for CYC as all schools are aware of the young carers on the project
4. Professionals – mental health services & drug/alcohol services
“The CPN doesn’t really talk to me but I’m the one who has to look after him”
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5. Awareness raising
“We want to have recognition for the things we do in a more formal way so it’s worth
something out there”
6. Technology / easily accessible support
“We’d like to see more technology involved in services offered. It’s quick and it’s easy
to access from our smart phones.”
7. Health, wellbeing, self-esteem, confidence & aspirations
“I want someone to come with me and help me. I feel that I take these big steps
alone. I don’t want to burden my mum.”
“I get stressed a lot at home and I have learnt how to manage stressful situations by
using different breathing techniques. Some of the other young carers spoke about how
they deal with stress and this has really helped me. If it works for them it can work for
me.”
What professionals have told us
Emerging themes from discussions with professionals working locally with Young Carers:
1. Only small numbers of young carers are currently being identified or assessed for support.
The reasons for this include blurred boundaries of responsibility between adults and
children’s services; a lack of awareness among many professional groups of young carers’
needs and concerns; young carers’ own lack of awareness of their entitlements, and the
young carer and their family’s reluctance to seek formal help.
2. Identification of young carers within our communities is key: without true need being
identified we are collectively unable to understand the scale of need. It is therefore
important to ensure that practise is developed which will enable young carers to be
identified and for families to feel safe and confident to ask for support.
3. Professionals working with a family should consider not just what the young carer does but
why they do it and what physical and emotional impact it is having on their own life. The
reasons why children undertake levels of care may be complex and to resolve them may
require a multi-faceted response.
4. This is where assessment needs to be joined up and smarter asking what needs to
change in order to prevent inappropriate caring or to significantly reduce the pressures.
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Principles

The 2008 Children Society document “Young Carers, parents and their families – Key principles
of practice” identifies six principles of practice. These link well to what young carers in
Cheshire East have told us and are therefore suitable for adoption locally.

1. Children’s welfare should be promoted and safeguarded by working towards the prevention
of children undertaking inappropriate care of any family member.
2. The key to change is the development of a whole family approach and for all agencies to
work together, including children and adult services, to offer co-ordinated assessments and
services to the child and the whole family.
3. Young carers and their families are the experts on their own lives and as such must be fully
involved in the development and the delivery of support services.
4. Young Carers will have the same access to education and career choices as their peers.
5. It is essential to continue to raise awareness of young carers and to support and influence
change effectively. Work with young carers and their families must be monitored and
evaluated regularly.
6. Local young carer projects and other targeted services who work directly with young carers
should be available to provide safe, quality support to those children who continue to be
affected by any caring role within the family.

Implementing the Strategy – Priorities for Action

The action plan attached to this strategy comprises specific areas of work with their associated
tasks and accountable agencies. These areas of work are based on the key principles
combined with what young carers have told us as well as feedback from workers in the young
carer projects.
1. Support young carers and their families in order to reduce the number of young people
where caring is impacting negatively on their wellbeing
2. Awareness raising at all levels : for young carers and professionals
3. Promote early identification of young carers
4. Establish a working partnership between young carers projects and youth service
5. Further develop links with education providers and young carers projects
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6. Develop clear pathways and use of a whole family, interagency approach to assessments
and service delivery
Monitoring and Review

Cheshire East Children’s Trust has overall responsibility for the outcomes for young carers and
therefore there needs to be regular reporting to the Trust.
It is fundamental to ensure that there is regular monitoring of activity and therefore progress
against the individual actions. This will be undertaken by the ‘Young Carers Development
Group’ chaired by the Cheshire East Principal Manager, Early Help. This is a multi-agency
forum which meets quarterly.
The work identified in the action plan will be evaluated on a rolling basis and updated as
required. The full strategy will also be reviewed on an annual basis to ensure appropriateness,
timeliness and viability.
Young Carers will continue to be consulted on their views which will also feed into this strategy.
Any changes to the strategy will be authorised by the group and forwarded via the governance
arrangements as appropriate.
For further Information please contact:
Viki Kehoe
Cheshire East Children’s Services,
Early Help Project Worker
Email: Viki.Kehoe@cheshireeast.gov.uk
Mobile: 07764 368 752
Information on the Cheshire East Council web page relating to Young Carers is available at:
http://www.cheshireeast.gov.uk/education_and_learning/family_information_service/helpful_inf
ormation/young_carers.aspx
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Adult Carers
Appendix 1: Carers Services Commissioned by Cheshire East Council 2014 – 2017
Organisation

Address

Alzheimer’s
Society

Springbank Centre
Victoria Road
Macclesfield
Cheshire
SK10 3LS

Contact

Cheshire &
Warrington
Carers Centre

Contact

Crossroads Care
– Cheshire,
Manchester and
Merseyside

Contact

Greater
Merseyside
Connexions
Partnership

Contact

Who is the service
for?
Adults with any type
of dementia and
their carers

Service description
Information and support
through monthly dementia
cafes, befriending service,
advisers, and bulletins and per
support groups.

Electra House
Electra Way
Crewe Business Park
Crewe
CW1 6GL
Macclesfield
Phone: 01625 503302
Email: east-cheshire@alzheimers.org.uk
Crewe
Phone: 01270 501901
Email: southcheshire@alzheimers.org.uk
Web: http://www.alzheimers.org.uk
Carers who are
146 London Road
aged over 18
Northwich
Cheshire
CW9 5HH
Freephone helpline: 0800 085 0307
Email: advice@cheshirecarerscentre.org.uk
Web: http://www.carers.org/cheshire
Carers who are
Overton House
aged over 18
West Street
Congleton
CW12 1JY

Provide intensive support
including carer breaks, carer
training and information and
advice for carers.

Offers tailor made training
sessions through
community-based
assessment, information,
support and advocacy
service for carers who are
new to caring or who have
not accessed any support
before.

Phone: 01260 292850
Email: cheshireeast@carerstrust4all.org.uk
Web address: http://www.carerstrust4all.org.uk
Head Office
Carers who are
Provide information, advice
Strand House
aged over 18
and support to carers on
21 Strand Street
employment, training and
Liverpool L1 8LT
volunteering and supported
work experience
placements.
Phone: 07791333241
Email: nicola.holyoak@connexionslive.com
Web: http://www.connexionslive.com
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Making Space

Contact

Neuromuscular
Centre (NMC)

Contact

Waterside House
Carers who are
Navigation Road
aged over 18
Northwich
Cheshire
CW8 1BE
Phone: 01606 786710
E-mail: jane.reeves@makingspace.co.uk
Web: http://www.makingspace.co.uk
People 18 and over
Woodford Lane
with Neuromuscular
West
conditions and their
Winsford
families / carers
Cheshire
CW7 4EH
Phone: 01606 860911
Email: matthew.lanham@nmcentre.com

Carry out carers'
assessments for people who
care for someone with a
mental health condition.

Provide regular breaks for
carers through activities such
as gardening and DIY,
alternative therapy and carer
counselling sessions

Web: http://www.nmcentre.com/

All carers

Peaks and Plains
Housing Trust

Ropewalks
Newton street
Macclesfield
SK11 6QJ

Contact

Phone: 01625 428433
Email: trust@peaksplains.org

Provide an Alert Card for
Emergencies (ACE) scheme
where an emergency plan is
agreed and an emergency
contact number is given.

Web: http://trustlink.peaksplains.org
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Appendix 2: Joint Carers Equality Impact Assessment

Equality impact assessment is a requirement for all strategies, plans, functions, policies, procedures and services under the Equalities Act
2010. We are also required to publish assessments so that we can demonstrate how we have considered the impact of proposals.
Section 1: Description
Departments

1. CEC- Adult Social care and Independent Living
Individual Commissioning
2. CEC- Children and families service
3. Eastern Cheshire CCG
4. South Cheshire CCG





Lead officer
responsible for
assessment





Services

CEC- Adult Social Care
CEC- Children and families service
Eastern Cheshire CCG
South Cheshire CCG

Other members of
team undertaking
assessment






Date
Type of document (mark as
appropriate)
Is this a new/existing/revision
of an existing document (mark
as appropriate)

19th February 2015

Pete Gosling CEC
Jim Leyland CEC
Jacki Wilkes Eastern
Cheshire CCG
Fiona Field South Cheshire
CCG
Brenda Smith CEC-Director
of Adult Social care and
Independent Living
Tony Crane CEC– Director
of Children and families
services

Ann Riley Corporate
Commissioning manager
Rob Walker Commissioning
manager
Nicola Phillips Service manager
Adult social care
John Turton South Cheshire
CCG

Version 1

Strategy


Plan
New
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Function

Policy

Existing

Procedure

Service
Revision
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Title and subject of the impact
assessment (include a brief
description of the aims,
outcomes , operational issues as
appropriate and how it fits in
with the wider aims of the
organisation)
Please attach a copy of the
strategy/plan/function/policy/p
rocedure/service
Who are the main stakeholders?
(eg general public, employees,
Councillors, partners, specific
audiences)

Section 2: Initial screening
Who is affected?
(This may or may not include
the stakeholders listed above)

Who is intended to benefit and

‘Caring for Carers’ ….. A Joint Strategy for Carers in Cheshire East 2015 – 2018
This document sets out our commitment to support and help people in their caring role. The impact upon those who
act as carers for others can be huge. Based on what carers have told us, we have set out priorities for how we will
support them
The overall aim is to ensure that unpaid carers of all ages are recognised and valued as being fundamental to strong
families and stable communities. In addition that carers are provided with opportunities to have their voices heard, be
respected for the role they play and, through support, are able to live healthy, fulfilling and enjoyable lives




Adult unpaid Carers, Young and parent carers
Customers of Adult Social care services and their carers









Stakeholders
Portfolio Holder Adult Services.
Members.
Adult Services Senior Management Team.
SMART/OT Team
Resource Managers, Care4CE.
NHS South and NHS Eastern Clinical Commissioning Groups
Local GP




Adult unpaid Carers, Young and parent carers
Customers of Adult Social care services and their carers

Stakeholders
 Portfolio Holder Adult Services.
 Members.
 Adult Services Senior Management Team.
 SMART/OT Team
 Resource Managers, Care4CE.
 NHS South and NHS Eastern Clinical Commissioning Groups
 Local GP
1. Adult Unpaid Carers

Joint Carers Strategy v14 ‐ 21.04.15
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2. Customers of Adult Social care services
3. Young and parent carers

how?

Each Individuals benefit will be different
1. Adult Unpaid Carers
2. Customers of Adult Social care services
3. Young and parent carers

Could there be a different
impact or outcome for some
groups?

Each Individuals outcome will be different
Does it include making decisions Yes
based on individual
characteristics, needs or
circumstances?
No as All Adult Unpaid Carers will be assessed individually and options for potential support, design and
Are relations between different
implementation will be consulted on individually or in specific Carers groups
groups or communities likely to
be affected?
(eg will it favour one particular
group or deny opportunities for
others?)
No as All Adult Unpaid Carers will be assessed individually and options for potential support, design and
Is there any specific targeted
implementation will be consulted on individually or in specific Carers groups. Where specific characteristics apply this
action to promote equality? Is
will be met through targeted interventions and engagement
there a history of unequal
outcomes (do you have enough
evidence to prove otherwise)?
Is there an actual or potential negative impact on these specific characteristics? (Please tick)
Age
Disability

N
N

Marriage & civil
partnership
Pregnancy &
maternity
Race

N
N

Religion & belief
Sex

N
N

Carers

N

Socio-economic status

N

Gender
Sexual orientation
N
N
N
reassignment
What evidence do you have to support your findings? (quantitative and qualitative) Please provide additional
information that you wish to include as appendices to this document, i.e., graphs, tables, charts
Age

No perceived impact on this group
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Consultation/involvement
carried out
Yes
No
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Disability

No perceived impact on this group

Gender reassignment

No perceived impact on this group



Marriage & civil partnership

No perceived impact on this group



Pregnancy & maternity

No perceived impact on this group



Race

No perceived impact on this group

Religion & belief

No perceived impact on this group

Sex

No perceived impact on this group



Sexual orientation

No perceived impact on this group



Carers

Included within the Strategy Demographics



Socio-economic status

No perceived impact on this group



Proceed to full impact assessment?
(Please tick)

Yes






No

Date


If yes, please proceed to Section 3. If no, please publish the initial screening as part of the suite of documents relating to this issue

Joint Carers Strategy v14 ‐ 21.04.15

40

Section 3: Identifying impacts and evidence
This section identifies if there are impacts on equality, diversity and cohesion, what evidence there is to support the conclusion and what
further action is needed
Protected
characteristics

Is the policy (function etc….)
likely to have an adverse
impact on any of the groups?

See carers section
See carers section
See carers section

See carers section
See carers section
See carers section

Please rate the impact
taking into account any
measures already in place
to reduce the impacts
identified
High: Significant
potential impact; history
of complaints; no
mitigating measures in
place; need for
consultation
Medium: Some potential
impact; some mitigating
measures in place, lack of
evidence to show
effectiveness of measures
Low: Little/no identified
impacts; heavily
legislation-led; limited
public facing aspect
See carers section
See carers section
See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See carers section

See
See
See
See

See
See
See
See

See
See
See
See

See
See
See
See

Please include evidence
(qualitative & quantitative)
and consultations

Age
Disability
Gender
reassignment
Marriage & civil
partnership
Pregnancy and
maternity
Race
Religion & belief
Sex
Sexual
orientation
Carers

Are there any positive
impacts of the policy
(function etc….) on any
of the groups?

carers
carers
carers
carers

section
section
section
section

No as this is a positive revision of

Please include evidence
(qualitative &
quantitative) and
consultations

carers
carers
carers
carers

section
section
section
section

Yes as the implementation of

carers
carers
carers
carers

section
section
section
section

Low: Little/no identified
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Further action
(only an outline needs to be
included here. A full action
plan can be included at
Section 4)

See carers section
See carers section
See carers section

carers
carers
carers
carers

section
section
section
section

3 Year Delivery Plan
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the previous National Carers
Policy. The procedure applies from
1st April 2015 and outlines the
national eligibility criteria detailed
in the care and support (eligibility
criteria) regulations 2014 and
section 13 of the Care Act 2014.
Additional policy revision has been
completed for young carers and
parent carers through the
Transition Policy relating to
requirements under the care Act
and Children and families Act 2014

the Care Act 2014 and
Children and families Act
2014 will change the status
of carers and equity with the
person they care for through
the Assessment of need,
support planning and access
to community and support
services which are person
centred

impacts; heavily
legislation-led; limited
public facing aspect

Socio-economics
Is this project due to be carried out wholly or partly by contractors? If yes, please indicate how you have ensured that the partner
organisation complies with equality legislation (e.g. tendering, awards process, contract, monitoring and performance measures) Some
delivery will be undertaken by Commissioned providers but Cheshire East Council CPR (Contracting and Procurement Regulations) a statutory duty to ensure
that any procurement represents the most cost effective, best value for money solution.The vast majority of expenditure is covered by formal contractual
arrangements for which invitations to tender are publicly advertised.
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Section 4: Review and conclusion
Summary: provide a brief overview including impact, changes, improvement, any gaps in evidence and additional data that is needed
Specific actions to be taken to reduce,
justify or remove any adverse impacts

How will this be monitored?

Officer responsible

Target date

1. Each carer will be offered an assessment of
need and support needs identified and support
plans completed



SMART Team /Occupational Therapist

SMART Team
Manager/Nicola Phillips
Service manager

31.03.2016

2. Identification of providers of services with
local community settings, contracted out
services across Health and Social care



CEC Strategic Commissioning, Contracts and
Quality Assurance

Rob Walker/Kate Phillips

31.03.2016



CCG Carers lead Officers

Commissioning
managers,
Alison Kime South
Cheshire CCG,
Rachel Wood Eastern
Cheshire CCG,
Damian Lally Contracts
Manager CEC
Lana Davidson Eastern
Cheshire CCG
CEC Procurement Team

Please provide details and link to full action
plan for actions

Carers Joint Strategy Delivery plan

When will this assessment be reviewed?

31.03.2016
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A
Are there any ad
dditional assessm
ments that
n
need to be underrtaken in relatio
on to this
assessment?

No

Lead officer sign
noff
Ja
acki Wilkes Eas
stern Cheshire CCG
C
as Joint
C
Commissioning JCLLT Lead for carerss

Date 12/3
3/15

H
Head of service s
signoff

Date

B
Brenda Smith CE
EC
T
Tony Crane CEC
Fiona Field South
h Cheshire CCG

Pleas
se publish this c
completed EIA form
f
on your we
ebsite
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Appendix 3 - Early Help Commissioned Services 2014 – 2017

Commissioned services for Young and Parent carers
Organisation
CAB CE – North

Address
CECAB‐North,
Sunderland House,
Sunderland Street,
Macclesfield,
SK11 6JF

Who is the service for?
All those in North
Cheshire East

Cheshire Without
Abuse (CWA)

Telephone:
01270 250 390

Families with complex
needs including
domestic abuse, mental
illness and substance
misuse

Contact

Telephone No: 01270 250390
Email: info@cheshirewithoutabuse.org.uk
Web: www.cheshirewithoutabuse.org.uk
Cheshire Young
Young Carers in
Carers, 58‐60
Cheshire East
Timbrell Avenue
Crewe
CW1 3LX

Contact

Cheshire Young
Carers

Contact

Christ Church
Alsager

Service description
Gives advice, information and
assistance to help people to resolve or
manage their problems and to regain
control over their lives. The project
provides a CAB family adviser who will
be able to help families in stress or at
time of crisis by spending time with
the family helping to identify and
unravel the issues causing distress.
Telephone No: 01625 432847, Family Adviser 07549 593022
Email: jacquiegrinham@cecab‐north.org.uk
Web: www.cecab.org.uk
Cheshire Without Abuse offers
targeted and specialist support to
local families affected by domestic
abuse, mental illness and/or
substance misuse. We offer crisis
accommodation, advice, information,
support, recovery and therapeutic
programmes for adults and children
and a behaviour change programme
for people who are abusive in their
relationships

Cheshire Young Carers responds to the
needs and improves life chances of
children and young people providing
care to a parent or sibling. This
includes parents with mental illness,
entrenched substance misuse,
physical illness and other conditions
and disabilities that may impact on
the child/young person’s wellbeing.

Telephone No: 07848 022804 / 0151 356 9497
Email: Lindsay.weaver@youngcarersnetwork.co.uk
Web: www.cheshireyoungcarers.org
Christ Church Hall,
All young people in the
We provide a wide range of services
35 Church Road,
Alsager area
for all ages ‐ from toddlers through to
Alsager,
the elderly, working in partnership
ST7 2HS
with other local organisations.
For young people aged 11‐ 18 we
provide Revive ‐ an open youth club
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for 11‐18 year olds. We also provide a
Duke of Edinburgh Scheme, along with
further activities and outdoor pursuits.
We aim to improve young people’s
self‐esteem, health and wellbeing and
relationships, offering individuals and
groups opportunities to grow
emotionally and socially as well as to
develop economic well‐being
Contact

Cre8

Contact

Crewe YMCA

Contact

Homestart
Central

Contact

Homestart East
Cheshire

Telephone No: 01270 872291
Email: christchurchoffice@hotmail.co.uk
Web: www.christchurch‐alsager.org.uk
The House,
Young people living on
11 Belgrave Road,
the Moss Rose Estate
Macclesfield,
Cheshire,
SK11 7TW

Telephone No: 01625503740
Email: rob.wardle@cre8macclesfield.org
Web: www.cre8macclesfield.org
YMCA Crewe,
Any young person not in
Gresty Rd, Crewe.
education, employment
Cheshire CW2 6EL. or training (NEET) can
access our FUSE Youth
Programme and Life
Academy

Telephone No: 01270 257673
Email: RHolmes@creweymca.com
Web: creweymca.com
Ashton House 1A
Homestart Central
Gatefield St Crewe provides a home‐visiting
CW1 2JP
support service to
families who have at
least one child under
the age of five.

Cre8 provide four separate weekly
youth clubs, each focusing on a
different age range, to allow targeted
and appropriate activities for young
people during school term time. Cre8
also provide activities during school
holidays and at least one residential
opportunity for young people
attending each club on an annual basis

YMCA Crewe delivers services to
young people families and children. A
range of After School Clubs ('BASE'
and 'CONNECT' for children aged 10‐
15) aiming to support young people
with homework and to offer positive
activities. We also undertake youth
activities for 16 plus NEETS through a
range of Pop Up youth activities.

Home Start delivers services through
carefully selected and trained parent
volunteers who are matched to a
referred family. Support offered
includes emotional, practical support
and friendship. We support families
with issues including illness, disability,
isolation, chaotic lifestyles, lack of
parenting skills and mental health
illness.

Telephone No: 01270 252719
Website: www.homestart‐centralcheshire.co.uk
Email: clare@homestart‐centralcheshire.co.uk
Suite 2b, 11
We offer support to
We provide a range of universal
Market Place,
families with at least
services to families: family learning
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Macclesfield,
Cheshire, SK10
1EB.

Contact

Just Drop In (JDI)

Contact

Shavington Youth
Club

Contact

South Cheshire
CLASP

one child under the age
of five years.

Telephone No: 01625 511611
Email: info@homestartec.org.uk
Website: www.homestartec.org.uk
14 Duke Street
Just Drop In is a free
Maccelsfield
and friendly service for
Cheshire SK116UR
12 ‐ 25 years olds.

Telephone No: 01625 665079
Email: hello@justdropin.co.uk
Website: www.justdropin.co.uk
Shavington Youth
Children and young
Club, 140 Main
people and support
Road, Shavington,
groups in the
Crewe, CW2 5DP
Shavington, Crewe and
Nantwich area. Groups
of families, art, music,
dance and fitness
groups are also
welcome.

days, pram‐to‐primary parenting
sessions, twins groups, play activities
and home‐visiting support and
befriending. We also support families
with more complex needs providing
targeted support co‐ordinated with
other specialist agencies in the
locality.

JDI provides support, advice advocacy
and a counselling service. The Service
seeks to promote quick and easy
access and has a direct access system
each afternoon where young people
can 'just drop in' for advice,
information or support.
The Drop‐In is open six days a week
where volunteers offer young people
a friendly and supportive
environment, providing information or
practical advice for those with
particular problems such as
employment, money or
accommodation.
There is longer term support and
counselling for young people with
bigger challenges, to help them better
cope with difficulties and to recognise
their potential

Shavington Youth Club provides a
junior youth club on Monday (11/12
year olds) and Wednesday evenings (8
to 11 year olds) and it supports a
senior youth club for 13 to 19 year
olds on a Tuesday evening. It also
works with and supports the Central
Cheshire Buddy Scheme who join in
on a Tuesday evening and run their
own events on other occasions.

Telephone No: 01270669241 (unmanned except when activities taking place), Junior
Youth Club Bev Steele: 07719992737 simon_bevsteele@tesco.net, Senior Youth Club
Rachel Lawton: 07794437602 rachel.lawton@cheshireeast.gov.uk
Email: walkerrodneyc@yahoo.co.uk
Jubilee House, St
Lone parents, step
South Cheshire CLASP provide support
Paul's St, Crewe,
parents and their
to lone parent families and step
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CW1 2QA

Contact

The Welcome
Knutsford

Contact

Visyon

Contact

Wishing Well
Project

families

Telephone No: 01270 250629
Email: julia@southcheshireclasp.org.uk
Website: southcheshireclasp.org.uk
147 Longridge,
Anyone!
Knutsford, WA16
8PD

Email: marie.fox@thewelcome.org.uk
Tel: 01565 750905
Web: thewelcome.org.uk
Fellowship House,
Referrals for therapy
Park Road,
and for Space to Talk
Congleton. CW12
are taken centrally and
1DP
are taken from a wide
range of professionals,
from parents and young
people themselves.
Drop in, advice and
workshops are offered
in Crewe and Congleton
and are generally open
access.
Telephone No: 01260 290000
Email: christine@visyon.org.uk
Website: www.visyon.org.uk
Wishing Well
Families in Crewe and
Project, Jubilee
Nantwich
House, St. Paul’s St.
Crewe CW1 2QA
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families living in the South Cheshire
area. We offer practical help and
emotional support to parents and
their children who are experiencing
the challenging circumstances of
bereavement, divorce and separation,
teen pregnancy and/or domestic
abuse.

The Welcome run a number of
programmes and activities; Strong
Women aims to empower women,
instilling confidence and aspiration.
We run a Youth Club and a range of
activities during the holiday periods.
We provide support to families with a
range of issues including school
attendance, anti‐social behaviour and
parenting.
We can offer voluntary work and
school placements. Our community
café offers home cooked food at
reasonable prices.

Visyon offer Space to Talk sessions,
initial meetings, counselling and
therapeutic play as well as advice and
support to parents. We provide
advice and drop in sessions for young
people, as well as structured
workshops using various creative
mediums to encourage young people
to look at emotional wellbeing issues
that are affecting them

Wishing Well provide a range of
services including Parenting and
Assertiveness courses; Parent and Tot
sessions; After‐school and Drop in
Clubs; Family drop in sessions, family
cookery sessions, home visits and one‐
to‐one sessions.
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In addition parents can participate in
our extensive Lifelong Learning
provision.
For parents on Job Seekers Allowance
or ESA Wishing Well provides
accredited training in work related I.T.
courses, confidence building, CV
building, using volunteering as a
pathway into work and customer care.
Contact

Xenzone

Contact

Carers Trust 4 All

Contact

Cheshire Centre
for Independent
Living (CCIL)

Telephone No: 01270 256919
Email: Hilary.hamilton@nhs.net
Website: www.wishingwellproject.com
Young people can
Young people age 11‐19
register online at
yrs (up to 25 years with
www.Kooth.com ‐
additional needs)
no referral
required
Telephone No: Office: 0845 330 7090
Email: janclitheroe@xenzone.com
Website: www.xenzone.com
Overton House,
Anyone!
West Street,
Congleton,
Cheshire, CW12 1JY

Telephone No: 01260 292850
Email: help@carerstrust4all.org.uk
Website: www.carerstrust4all.org.uk
Sension House,
EHIP Service: Disabled
Denton Drive,
children and young
Northwich, CW9
people 0‐19 years who
7LU
are in receipt of high
rate Disability Living
Allowance (care and/or
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KOOTH is an award winning service,
delivering online information, support,
counselling and therapy services to
young people, coupled with
signposting and referral to local
services for young people that need it.

Carers Trust 4all works to improve
support, services and recognition for
anyone living with the challenges of
caring, unpaid, for a family member or
friend who is ill, frail, disabled or has
mental health or addiction problems.
We aim to ensure that Practical
Support, Advice & Information are
available to all carers throughout the
area in which we work.
Carers Trust 4all also provides a range
of activities to support Young Carers in
their caring role, offering emotional
support alongside recreational and
educational activities for young people
who have caring responsibilities. The
project focuses on building life skills,
promoting healthy lifestyles, forming a
network of peer support as well as
creating opportunity to have fun and
be a child in a safe environment.

Cheshire Centre for Independent
Living is a not for profit charitable
independent disabled peoples user‐
led organisation (DPULO) run and
controlled by disabled people for
disabled people. CCIL provide a range
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mobility) but who are
not in receipt of any
other funded 'social
care' input.
Contact

Everybody Sport
& Recreation
Leisure
Development
(ESAR)

Contact

Central Cheshire
Buddy Scheme

Contact

Cheshire and
Warrington
Carers Centre

Telephone No: 01606 331853 / 0845 340 2777
Email: lindsey.walton‐hardy@cheshirecil.org
Website: www.cheshirecil.org
Floor 3, Delamere
Anyone with a disability
House, Delamere
or impairment, siblings
Street, Crewe CW1 are also welcome!
2JZ

Telephone No: 07506 317055
Email: andy.molyneux@everybody.org.uk
Website: www.everybody.org.uk
1A Nevis drive,
Young people with
Woolstanwood,
disabilities and their
Crewe, CW2 8UH
families

Telephone No: 07873423389
Email: slawley@btinternet.com
Website: www.cheshirebuddies.co.uk
146 London Road,
Parents and carers of a
Northwich,
child or young person
Cheshire CW9 5HH who lives in Cheshire
East aged up to 19
years. Children and
young people do not
need to have a medical
diagnosis, and parents
and carers can self‐refer
to the service.
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of services including:
EHIP Service
Direct Payment Support Service
Connect Scheme
Buzz Youth Activity Group

Services offered by ESAR Leisure
Development include:
Activ8 – a fun multi‐sport session at
specialist soft play facility.
Swimming – Exclusive pool time for
families to enjoy swim session.
Cycling – using specially adapted bikes
to experience cycling and enhance
balance, coordination and
communication.
Wheelchair Basketball – a basketball
session for all impairments to enjoy
not just those physically impaired.
Fitness Gym – Using gym session for
personal fitness.
Outdoor Activities – a programme
delivering a range of weekly activities
including canoeing, kayaking, sailing,
archery and more.

Central Cheshire buddy Scheme is a
voluntary community group which
supports children and young people
with disabilities to access a range of
activities which they would not
normally have the opportunity to be
involved with; including evening and
weekend activities.

Cheshire & Warrington Carers Centre
are a local charity providing
information, advice and support to
anyone caring for another person on
an unpaid basis. Cheshire East Parent
Carer Support & Information Service
provides information, advice and
support for parents and carers of
children and young people who have a
disability or have additional needs. In
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addition to this, families can use the
service to access the Carers Caravan,
Disabled Children's Toy Library, access
to relaxation therapies, benefits
advice, and 1:1 support.
Contact

Friends for
Leisure

Contact

Space4Autism

Contact

Stockport CP

Telephone No: 01606 342834
Email: dcd@cheshirecarerscentre.org.uk
Website: www.carers.org/local‐service/cheshire
Albert Chambers,
Children and young
Canal Street,
people with a disability
Congleton. CW12
4AA

Telephone No: 01260 275333
Email: Gillian@friendsforleisure.org.uk
Website: www.friendsforleisure.org.uk
1b Lowe Street,
Space4Autism has been
Macclesfield SK11
set up by parents/carers
7NJ
for people to share
experiences and
knowledge. The group is
relaxed and friendly; it
is open to all carers of
people with Autistic
Spectrum Conditions
who feel that meeting
others would help
them.
Email: info.space@hotmail.com
Website: www.space4autism.com
Facebook: Space4Autism
Head Office,
Young people aged 8‐18
Granville House, 20 years
Parsonage Road,
Heaton Moor,
Stockport, SK4 4 JZ
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Friends for Leisure provide a
programme of positive, inclusive
opportunities for disabled children
and young people to access
mainstream leisure activities. This will
include; youth groups in Crewe,
Congleton and Macclesfield; drama
groups in Crewe and Macclesfield;
ten‐pin bowling sessions in Crewe and
Macclesfield; Fun Club activities across
the Borough. In addition, we will
deliver a programme of 1:1
friendships and buddies to enable
disabled young people to access
mainstream leisure opportunities of
their choice.

SPACE for Kids – this is a club for
children aged 5‐9 years and is held on
alternate Saturday and Sundays
FUN FRIDAY – this is a club for
children aged 9‐13 years, the sessions
are held on alternate Fridays
SPACE for You – this is a club for
young people aged 13 to 19 years and
is held on alternate Fridays
SPACE HOPPERS – this is a play group
for parents / carers and their younger
children aged 0‐4 years and is held
every Friday during term time

Stockport CP provide a wide range of
activities and support for adults and
children with physical and/or learning
disabilities and autistic spectrum
conditions. We particularly focus on
individuals with the most complex
needs. We provide a range of
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weekend residential short‐breaks and
support young people to be as
independent as possible whilst they
are away with us. We hope to make
sure they have fun, that they're safe
and that they might learn new skills.
We use outdoor activity facilities; we
stay in some of the country's major
cities and we are open to ideas from
children and young people about what
they might want to do when they're
with us.
Contact

Telephone No: 0161 432 1248
Email: overdale@stockportcp.co.uk
Website: www.stockportcp.co.uk
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Appendix 2:
Joint Strategy for Carers of All Ages in Cheshire East; Implementation Plan
Objective

How

Measure

Engage all partners in the identification and support of carers.

All providers to identify their own process to capture carer
details and communicate with each other.

Outcome

Year 1

Year 2

Year 3

Partnership working between Social Care, Health and Voluntary Sector partners to support carers

Joint commissioning of early intervention and prevention services. All commissioning plans to reflect the three year carers
strategy.

Number of carers captured.

Increased number of people in a caring role are
identified and registered to wider support team.

Establish.

Develop.

Implement.

Evidence of carer priority in commissioning documents
across all partners .

Increase in carers uptake of a wider range of services.

Roll over and review.

Procuring/Tendering.

Implement new
contracts.

Value for money.
Procurement of new services and decommissioning of
services not deemed fit for purpose.

Process of joint commissioning.
Performance against contract.

Monitoring performance and annual review of contracts.
Protect the safety and wellbeing of those in a caring role.

Safeguarding process, raise awareness and what to do if at
risk.
Risk assessments within:
Carer assessments
Health checks.
Ensure carers have access to a wide range of advocacy
services.

Number of reported safeguarding incidents.

Number of assessments and Health Checks requested and
undertaken.
Carers identified and supported in their caring role.
Performance manage contract and evaluate.
Number of advocacy services triggered.

PHB's to be in place as required for the SEND legislation
‐ Mental health services for April 2015
‐ Learning Disabilities & Autism for April 2016
‐ for long term conditions for April 2017.

Increased number of carers report improved health and
wellbeing.

Ongoing.

Increased number of carers who access advocacy and
mediation services feel their needs are met
appropriately.

Procure advocacy services as part of early intervention and
prevention.

Implement Personal Health Budgets (PHBs) in line with legal
requirements.

Increased number of carers recognise themselves as
vulnerable adults and are protected from harm.

PHB's available as mandated.
Number of Personal Health Budget's delivered
take up rate of PHB's.

Increased number of carers are able to support their
cared for person and feel they have a life outside their
caring role.

Mental Health.

Learning Disabilities.

Long term
conditions.

Evaluate carers Use of funds to create choice ‐ individual
carers break ‐ delivery of Personal Health Budgets.

Planning for an emergency.

Identify lead professional for appropriate support and liaison Carer feedback.
where required as part of the carers assessment.

Increased number of carers supported with emergency
plans.

Carers discuss needs with case workers liaison.
Ace Card promotion and incorporated into carers assessment.

Increased number of carers who are registered for an
ACE card.

Ongoing.

Improved continuity.

Improved information for carers
Delivery of Care Act 2014.

Development and provision of the local offer including info on Functioning local offer available to carers.
Council and health services, education, private education and
voluntary services.
Care Act specific information.

Council is compliant with the Care Act.

Structure, processes
and policies in place
and implementation.

Evaluation.

Evaluation /
Ongoing.

Increased number of carers having access to a wide
range services. Increased number of carers feel valued
and have easy access to helpful information/services.

Review information
that is available to
carers. Develop
resource pack for
distribution in varying
formats.
Planning and
engagement.

Distribute, evaluate and Ongoing.
update.

Ensure Council are compliant to Care Act.

Help maximise the contribution of community provider and
voluntary sector partners in the communication, of the range of
carer support services available.

Ensure community providers are up to date with the available Carers are appropriately signposted. Number of packs
services.
distributed.
Produce and distribute resource pack to carers.

Ensure the TLAP principles are incorporated in the carers strategy. Raise awareness of the principles underpinning TLAP across
commissioning and provider services.

Carer feedback on usefulness.

Evidence of TLAP principles in contract.
Feedback from carers.

Increased number of carers feel support services are
tailored to individual needs.

Implement.

Review and develop.

Partners to confirm how the TLAP principles will be delivered
in practice.

Increased engagement with carers
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Objective

How

Measure

Hold engagement events throughout the year.

Develop and agree with carers a schedule of events for the
coming year.

Outcome

Year 1

Year 2

Year 3

More people feel able to share experiences/ideas and
concerns which keeps the strategy alive and relevant.

Events planned and
undertaken.

Ongoing review and
update.

Ongoing review and
update.

Regular reporting.

Increased support for carers through organisations
delivery and commissioning plans which are fit for
purpose.

Initiate governance
arrangements and
establish hub and
spoke.

Fully implement
governance
arrangements.

Evaluate.

Agree process for monitoring progress of delivery of plan.
Understand the services needed following discussion.

Number of carers breaks commissioned.

Increased number of services in place that meet the
needs of the carers.

Implemented and
ongoing.

Obtain feedback on current services.

Number of organisation commissioned.

Engage carer on the allocation panel.

Number of new carer breaks services commissioned.

Engage carer to feedback on outcomes.

Numbers of carers involved in process.

A greater understanding of the feeling and needs of
local carers is known.

Outcomes of 2013‐
Strategy refresh against Conduct the
2014 National Carer
National Carer
outcomes.
Survey Published. Map
Survey.
against current
strategy.

Partnership working between Social Care, Health and Voluntary Sector partners to support carers
Carers attending the events.
Carers feedback.
Publicise the events widely and with prior notice.
Agree the governance arrangements for the carers strategy.

Develop hub and spoke arrangement in partnership with
Health and Social Care and Voluntary Sector.
Regular report to health and Social Care Joint Commissioning
Leadership Team (JCLT).

Commission carer breaks jointly with input from carers.

Ongoing.

Feedback on outcomes.

The National Bi‐annual carers survey to be delivered.

To add questions and input into the local version of the
national carers survey.

Data measure and evaluation of the results of the survey.

Raising the profile of all carers in Cheshire East
Carers requirements are reflected in commissioning plans.

I statements in contracts.

Contract monitoring.

Increased number of carers feel commissioning priorities Review current
Redefine TLAP principles Revise monitoring
fulfil their needs.
commissioned services in contract
information.
against TLAP principles. specifications.

Cultural shift to support carer empowerment.

Education and training on co‐production for all professionals
and carers together.

Carer feedback.

Increased empowerment of carers through co‐
production.

Identification of carer champions ‐ commissioning and
provider organisations.

Education and Training. Develop and implement model of co‐
production.

Increased number of Carer Champions identified.

Approach to carer assessment to reflect principles of co‐
production.
Continued use of PHBs and develop policy to support
flexibility.
Develop the Carer Engagement Strategy and action plan
across all partner organisations.
Promote confidence and opportunity for carer engagement.

Appropriate use of advocacy services to support carer
feedback and engagement.

Carer feedback.
Use of advocacy services.

Expert Patient Programme with carers.

Explore the links with carer engagement.

Numbers of cared for/carers attending EPP courses.

Evaluate benefit to carers.

Consistent number of attendees.

Wider range of experiences are understood and used to Review current
inform future strategy.
advocacy, monitor
uptake, delivery and
outcomes.
Increased number of carers using advocacy services.
Increased number of carers/cared for benefiting from
courses and managing their conditions better.

Amend commissioning plans as required.

Review and evaluate to
inform future
commissioning plans.

Carers feel engaged and supported.
Include programme in offer of support.

Working to identify hidden carers and reduce social isolation
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Objective

How

Measure

Agree initiatives to identify hidden carers.

Work across all stakeholders to ensure carers are identified
within the workforce and supported in their caring role.

Outcome

Year 1

Year 2

Year 3

Partnership working between Social Care, Health and Voluntary Sector partners to support carers
Policies in place.

Increased number of carers feel able to have work ‐ life
balance.

Carer feedback.
Pilot local scheme with Bentley.

Pilot initiatives to find, Evaluate baseline.
engage and support
carers.

Review.

Health, wellbeing and development.
Number of identified carers.

Promote opportunities for carers.

Improve health, wellbeing and development outcomes
for children and young people in caring roles.

Outcomes framework
agreed.

Deliver initiatives included in the Children's Strategy.
Agree outcome framework to evaluate impact of carer
support for all ages.

Develop strategies with CEC Business Development Team to
ensure new businesses in Cheshire East are 'Carer Friendly'.

Development team to promote carers rights for all business
developing in CE Borough.

The number of carers who are supported to seek
assistance.
Organisational policies.

Carers are supported to access education, training and
employment in Cheshire East.

Link to connexions commissioned work.
Link to carers training fund.
HR awareness.

The number of carers who have access to Education,
training and employment/employment retention in
Cheshire east.

Increased numbers of carers who have been supported Identify and engage
Develop implementation Delivery and
leads within CE council plan and options.
to retrain, gain confidence and retain or enter
ongoing evaluation.
employment.
Business Development
Unit.

Carers of all ages are supported to have a life outside of Analyse current
caring through education, training and employment.
contract.

Number of people who access Education Training &
Employment in Cheshire East.

Links to transitions to adulthood.
Number of carers support sessions where E&T promoted.
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GOVERNING BODY MEETING
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Paper Title

Agenda Item 3.2

NHS Eastern Cheshire Clinical Commissioning
Group refreshed CCG Five Year Strategic Plan
2014/15 – 2018/19 ‘Plan on a Page’ and Year Two
Implementation Plan for the 2015/16 ‘Plan on a Page’

Purpose of paper
The purpose of this paper is to present to the Governing Body the Year Two (2015/16)
Implementation Plan of the CCG Five Year Strategic Plan 2014/15 – 2018/19. This includes
a refresh of the CCG Five Year Strategic Plan ‘Plan on a Page’ and the Year Two (2015/16)
Implementation Plan ‘Plan on a Page.

Key points
 the CCG Five Year Strategic Plan has been revisited and a refreshed Five Year Plan
‘Plan on a Page’ has been produced
 CCGs are required to produce an annual plan setting out the commissioning priorities and
plans for the year ahead. The CCGs Year Two Implementation Plan (2015/16) is this
annual plan and it will be delivered through four core programmes of work, each
underpinned by a number of projects outlined within the paper
 key milestones / project deliverables have been identified for each project
 project leads are developing robust project documentation including detailed
implementation plans and performance measures
 the 2015/16 Implementation Plan and ‘Plan on a Page’ has been developed in
partnership with our key stakeholders, including the patients and public
 the 2015/16 Implementation Plan supports the delivery of key national and local targets
and the delivery of our Quality, Innovation, Prevention and Productivity plans which
require us to deliver £5.5 million savings (£2.5 million recurrent, £3 million non-recurrent)
in 2015/16
 details of the 2015/16 Quality Premium scheme are now available and the CCG needs to
decide which measures it will prioritise. Implementation plans will incorporate prioritised
measures
 the CCG Programme Management Office will support the implementation of the four core
programmes and associated projects and will monitor and report on progress throughout
the year
 regular updates on progress will be presented to the Governing Body on a quarterly basis
to provide assurance that the CCG remains on track to deliver on its intentions and plans.

The Governing Body is asked to:
Approve

Ratify
Endorse

Decide
Note for information
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Bene
efits / value to our population / communitie
es
The C
CCG’s plans for 2015/16 sup
pport the d
delivery off the 2014
4/15-2018//19 Five Y
Year
Strategic plan, C
Caring Tog
gether prog
gramme, Jo
oint Strategic Needs Assessme
ent and He
ealth
Wellbeing sttrategy. Im
mplementation of the 2
2015/16 pla
ans will ressult in:
and W
 seccuring addiitional years of life fo
or the peop
ple of Easttern Chesh
hire with tre
eatable me
ental
and
d physical health conditions
 imp
proving the
e health-re
elated qua
ality of life of the pe
eople with one or m
more long tterm
con
nditions, inccluding me
ental health
h conditions
 red
ducing the amount off time peop
ple spend a
avoidably in hospital through be
etter and m
more
inte
egrated carre in the co
ommunity, outside ho
ospital
 increasing the
e proportio
on of older people livin
ng indepen
ndently at h
home follow
wing discharge
from
m hospital
 increasing the
e number of
o people h
having a po
ositive expe
erience of hospital ca
are
e with men
ntal and ph
hysical health condittions havin
ng a
 increasing the number of people
e hospital, in general practice a
and in the ccommunity
possitive experience of ccare outside
 ma
aking significant progress tow
wards eliminating avvoidable de
eaths in local
l
hosp
pitals
cau
used by pro
oblems in ccare.

Repo
ort Autho
or
Hadle
eigh Stollar

Conttributors
s
Fleur Blakem
man

Seniorr Programm
me Manager

Direcctor of Strattegy and T
Transformattion

Date of reporrt

21 Ap
pril 2015
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NHS
S Easte
ern Ches
shire CC
CG Five
e Year S
Strategic
c Plan: Y
Year Tw
wo
2
2015/16 Implem
mentatio
on Plan
1.

E
Executiv
ve Summ
mary

1.1

NHS Eastern Chesh
hire Clinica
al Commisssioning Grroup (CCG
G) recognisses the need to
improve th
he health and wellbein
ng of the lo
ocal popula
ation.

1.2

Our Five Y
Year Strate
egic Plan 2
2014/15 – 2018/191 ssets out ho
ow the CCG
G intends to do
this. 2015//16 is yearr two of the
e Five Yea
ar Strategicc Plan and
d this pape
er outlines what
actions we
e are plann
ning to take
e in 2015/1
16 (Appendix A) to ssupport the
e delivery o
of the
four key programmess of work C
CCG has identified in
nternally an
nd which a
also support the
direction of travel of th
he health and
a social ccare econo
omy as a w
whole.
strategic d

1.3

Our plan ffor 2015/16 has bee
en develop
ped in parrtnership with
w
our ke
ey stakeho
olders
including sservice use
ers and the
e public.

1.4

Our plan ffor 2015/16 also sup
pports the delivery of
o the Chesshire East Joint Stra
ategic
Needs Asssessment, Cheshire E
East Health and Wellbeing strategy, the C
Caring Together
programme and key national an
nd local priorities.

1.5

or and repo
ort on prog
gress of the
e plan on a regular basis throug
ghout
The CCG will monito
o ensure th
hat the CCG
G remains on track to
o deliver itss intentionss and planss.
the year to

1.6

Regular up
pdates on progress w
will be pre
esented to the Goverrning Bodyy on a qua
arterly
basis to provide asssurance tha
at the CCG
G remains on track to
t deliver on
o its inten
ntions
and plans

2.

R
Recomm
mendation
n(s)

2.1

T
The Goverrning Body is asked to
o:
 Approve the refrresh of the
e 2014/15--2018/19 C
CCG Five Y
Year Strattegic Plan ‘Plan
on a Page’
 Approve the CC
CG Year Tw
wo (2015/1
16) Implem
mentation Plan
P
‘Plan o
on a Page
e’ and
ated implementation plan
associa
 Note th
he nationa
al guidance
e issued in relation to
o Quality Premium
P
byy NHS Eng
gland
th
h
on 27 March 2015 (item 8.1)
 Agree to delega
ate the decision makking in rellation to th
he final Q
Quality Prem
mium
Schem
mes to the Clinical
C
Quality and P
Performancce Committtee.

3.

R
Reasons
s for reco
ommenda
ation(s)

3.1

T
To provide
e assurance
e to the Go
overning Body that th
he CCG pla
ans are alig
gned to an
nd will
Body
ssupport th
he deliveryy of nation
nal and lo
ocal prioritties, and to gain Governing
G
a
approval fo
or the CCG
G’s plans fo
or 2015/16..

1

http://w
www.easternccheshireccg.n
nhs.uk/downloads/publica
ations/Strategies/NHSEC
CCCG5YearS
StrategicPlan
n.pdf
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4.

Peer Grroup Area / Town
n Area Afffected

4.1

All localities.

5.

Populattion affec
cted

5.1

All of the population
n of Eastern
n Cheshire
e.

6.

Contextt

6.1

CCGs are
e required to producce, submit to NHS E
England an
nd make pu
ublic an an
nnual
plan setting out its commissio
oning prioriities and plans for the year ahe
ead. The C
CCGs
Year Two
o Implementation Pla
an (2015/16) is this annual
a
pla
an and it w
will be delivvered
through four
f
core programme
p
es of workk, each underpinned by a num
mber of pro
ojects
outlined w
within the p
paper

6.2

The need
d to support delivery of the 201
14/15-2018
8/19 CCG Five Yearr Strategic plan,
Caring To
ogether prrogramme, Cheshire East Joint Strategicc Needs A
Assessmentt and
Cheshire East Healtth and Wellbeing stra
ategy.

7.

Finance
e

7.1

Our Yearr Two (20
015/16) Im
mplementation Plan ‘Plan on a Page’ w
will supporrt the
delivery o
of our Quallity, Innova
ation, Preve
ention and
d Productivvity plans w
which requiire us
to deliver £5.5m savvings (£2.5
5m recurren
nt, £3m non-recurren
nt) in 2015/16.

8.

Quality and Patiient Expe
erience

8.1

On 27 Ma
arch 2015 the national guidancce in relatio
on to Quality Premium
m was rele
eased
by NHS England.
E
Q
Quality Pre
emium is th
he national scheme d
designed to
o reward C
CCGs
for impro
ovements in
i the qua
ality of services com
mmissioned
d through a reductio
on in
inequalityy and imprroved health outcom
mes. The to
otal value of the sch
heme is £5
5 per
head of re
egistered p
patient pop
pulation; i.e
e. circa £1m
m.

8.2

In May 2015 a p
paper will be prese
ented to tthe Goverrning Bodyy outlining
g our
performan
nce againsst the 2014
4-2015 pre
evious yea
ar scheme. Our achie
evement w
will be
significan
ntly lower than in 2013-2014 due to sp
pecific cha
allenges a
achieving some
s
indicatorss e.g. accesss to menttal health services as well as the
e NHS con
nstitution crriteria
which see
es failure to
o achieve n
national acccess targe
ets lead to a reduction
n in payme
ents.

8.3

As the Go
overning B
Body is aw
ware from p
previous up
pdates on our annua
al plan, som
me of
the headlline areas likely to b
be included
d in the qu
uality prem
mium were already known
and there
efore the plan supp
ported thiss. Having
g now recceived thiss final nattional
guidance we need to refine our planss in order to ensure
e we delivver the nattional
priorities for 2015-2
2016. In addition we
e need to identify a number off local prio
orities
e directly liinked to ou
ur plans. W
Q
Prem
mium
which are
When we have finaliised our Quality
measuress we will then need
d to ensurre that the
e contents of our prrogrammess are
focussed on achieviing the req
quired outcomes. Ong
going achie
evement will
w be monitored
ommittee.
closely byy the Cliniccal Quality and Perforrmance Co

8.4

ne summarrises the qu
uality prem
mium measu
ures for 20
015/2016.
Table On
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T
Table One
e: Quality
y Premium
m Measures
s for 2015
5 – 20162
Measure
Proportion
Red
ducing pottential yea
ars of life lost
10%
Urg
gent and e
emergency
y care men
nu
30%
Avvoidable em
mergency admissions
Delayed transsfers of carre which arre an NHS responsibility
Increasse in the nu
umber of p
patients adm
mitted for non-electiv
n
ve reasons,, who are
discharge
ed at weeke
ends or bank holidayss.
Menta
al health m
menu
30%
Reduction in the number
n
of patients atttending an
n A&E depa
artment forr a mental
health-rela
ated needss who wait more than four hourss to be trea
ated and disscharged, or
admitted
d, together with a defined improvvement in tthe coding of patientss attending
g
A
A&E.
Reductiion in the n
number of p
people with
h severe mental
m
illnesss who are
e currently
smo
okers
Increase in
n the propo
ortion of ad
dults in con
ntact with ssecondary mental hea
alth service
es
who
o are in pa
aid employm
ment.
Improvem
ment in the
e health rela
ated qualitty of life forr people with a long te
erm menta
al
health condition
Im
mproving a
antibiotic p
prescribin
ng
10%
Loc
cal Measurre 1
10%
Loc
cal Measurre 2
10%
8.5

NHS Con
nstitution Measures
s. In additio
on to the q
quality mea
asures them
mselves, w
where
a CCG fa
ails to achieve the NH
HS Constittutional me
easures ou
utlined in T
Table Two
o then
their Prem
mium paym
ment is redu
uced propo
ortionately..

8.6

Eastern C
Cheshire CCG
C
Loca
al Indicato
ors. As a C
CCG we are required to identifyy both
two local indicatorss but also to confirm
m which ind
dicators in the areass of Urgentt and
Emergenccy Care and Mental Health we
e wish to be measured againsst. In sele
ecting
these me
easures we
e need to look at th
he options contained
d in the Q
Quality Prem
mium
Guidance
e and identtify our loca
al priorities.

8.7

The proce
ess the CC
CG is takin
ng to identtify these llocal priorities is to use
u the exxisting
Eastern C
Cheshire S
Systems R
Resilience Group
G
to d
determine which of tthe Urgentt and
Emergenccy Care m
measures o
our local priorities
p
a
are, our M
Mental Hea
alth Progra
amme
Board to determine
e those forr Mental H
Health. Forr both thesse areas and
a
for the
e two
asures the intention iis to make a final reccommenda
ation to the
e May
additional local mea
nd Perform
mance Com
mmittee. Th
here will th
hen be a re
equirement for us to seek
Quality an
support ffrom the C
Cheshire East Health
h and Wellbeing Boa
ard. The C
CCG Gove
erning

2

http://ww
ww.england.nh
hs.uk/wp-conte
ent/uploads/20
015/03/quality-premium-guid
dance-1516.pd
df
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Body willl receive an
a update at the Ma
ay Govern
ning Body as to the final sche
emes
selected.
wo: NHS Co
onstitution
n Measure
es
Table Tw

9.

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

9.1

A draft o
of the Yea
ar Two (2
2015/16) Implementa
ation Plan
n ‘Plan on
n a Page’ was
presented
d at the CC
CG Localityy Meeting,, HealthVoice, and att the Febru
uary 2015 CCG
Governing
g Body. A previous draft of th
he Impleme
entation Pllan was prresented to
o the
Caring To
ogether Prrogramme Managem
ment Group
p and the CCG Govverning Bo
ody in
March 20
015 (private
e session).

10.

Equality
y

10.1

As indicatted in App
pendix A.

11.

Legal

11.1

The planss for 2015/16 supportt the delive
ery of the C
CCG Statuttory Duties.

12.

Commu
unication
n

12.1

Once app
proved, the
e refreshed
d 2014/15--2018/19 Five
F
Year Strategic P
Plan ‘Plan on a
Page’ an
nd the Yea
ar Two (20
015/16) Im
mplementattion Plan ‘Plan on a Page’ w
will be
published
d on the CC
CG website
e and included in the 2015/16 C
CCG Prosp
pectus.

13.

Backgro
ound and
d Option
ns

13.1

Further de
etail is con
ntained with
hin Appendix A.
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14.

Access to furthe
er inform
mation

14.1
For furthe
er informatiion relating
g to this rep
port contacct:
Name
e
Hadleigh Stollar
Desig
gnation
Senior Prrogramme Manager
Telephone
01625 66
63 783
Email
hadleighsstollar@nhss.net

15.

Append
dices

Appen
ndix One

NHS Eastern C
Cheshire C
Clinical Com
mmissionin
ng Group refreshed CCG
Y
Strate
egic Plan 2
2014/15 – 2018/19 ‘P
Plan on a Page’
P
and Year
Five Year
Two ((2015/16) IImplementation Plan and ‘Plan on a Page
e’
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Gove
ernance
e
Priorr Committtee Approval / Liink to oth
her Committees
Clinica
al Quality a
and Perform
mance Com
mmittee

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
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
Improving lives
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1.

Introduction

1.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recognises the need to improve
the health and wellbeing of the local population.

1.2

Our Five Year Strategic Plan 2014/19 sets out how the CCG intends to do this. 2015/16 is
year two of the five year Plan and this paper outlines what actions we are planning to take in
2015/16 to support the delivery of the four key programmes of work CCG has identified
internally and which also support the strategic direction of travel of the health and social care
economy as a whole.

1.3

Our plan for 2015/16 has been developed in partnership with our key stakeholders including
service users and the public.

1.4

Our plan for 2015/16 also supports the delivery of the Joint Strategic Needs Assessment,
Health and Wellbeing strategy, the Caring Together programme and key national and local
priorities.

1.5

We will monitor and report on progress of the plan on a regular basis throughout the year to
ensure we remain on track.

2.

System Vision

2.1

The CCG recognises the need to improve the health and wellbeing of the local population. A
high level summary of our Five Year Strategic Plan 2014/19 (refreshed March 2015) is
outlined in Figure One.

Figure One: NHS Eastern Cheshire Clinical Commissioning Group Five Year Strategic Plan
2014/15 – 2018/19 ‘Plan on a page’ – refreshed April 2015
Eastern Cheshire health economy is a system comprised of partners from across Eastern Cheshire who have come
together to agree, refine and implement the Caring Together Programme over the next five years.
Our shared vision is to join up care, improve outcomes and our citizens’ experience of care whilst responding to
increasing clinical and financial sustainability challenges within an environment of one of the fastest ageing
populations in England.
To make affordable high value health services available to all to improve the health and wellbeing of our population.
Delivered through:
System
Ambition One
Increase the
number of people
having a positive
experience of
care

System
Ambition Two
Reduce the
inequalities in
health and social
care across
Eastern Cheshire



Learning the lessons from the feedback from service users, carers
and staff.



Giving people greater control over their care and the associated
resources assigned to meeting their heath goals.



All those individuals with a long term condition will have a
personalised care plan containing details of their agreed care
outcomes and how they will be supported to achieve these.



All individuals within Eastern Cheshire will have access to their
Integrated Digital Care Record.

Overseen by the
following
governance
arrangements:


NHS Eastern
Cheshire
Clinical
Commissioning
Group



 Using the Joint Strategic Needs Assessment and the Health and
Wellbeing Strategy to align resources more closely to meeting the
needs of our population.

Cheshire East
Health and
Wellbeing
Board



 Using the latest tools and techniques identify those individuals most at
risk and ensuring they have a designated care coordinator to ensure
they receive the help and support they need.

Caring Together
Leadership
Forum



Cheshire

Delivered through:
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System
Ambition Three
Ensure our
citizens access
care to the
highest standards
and are protected
from avoidable
harm

Delivered through:
 Defining for our providers the evidence based standards of care and
specifying the outcomes we want to achieve.
 Undertaking specific service reviews to determine whether they meet
best practice standards and act on the review findings.
 Learning the lessons when things don’t go to plan to avoid the same
mistakes happening again.
 Encouraging our staff, service users and carers to speak out when
they have concerns.
Delivered through:

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

 Greater integration of health
and social care services and better coordination of care so that people
don’t have to repeat their history and there is more continuity of care
and care is better tailored to meeting their needs.

System
Ambition Five
Increase the
proportion of older
people living
independently at
home and who
feel supported to
manage their
condition

Delivered through:

System
Ambition Six
Improve the
health-related
quality of life of
people with one
or more long term
conditions,
including, mental
health conditions
System
Ambition Seven
Secure additional
years of life for
the people of
Eastern Cheshire
with treatable
mental and
physical health
conditions

Pioneer Panel

 Person centred care planning, care provided closer to home and
designing services to be more flexible to meet the changing needs of
individuals.
 Implementing an integrated health and social care record.
 Proactive case management of those individuals living with one or
more long term conditions so that they can avoid being admitted to
hospital unless absolutely necessary and they remain as fit and well as
possible for as long as possible.

 Implementation of assistive technology to help individuals manage
their long term conditions themselves.
 Ensuring equal emphasis is placed on mental and physical health in
the planning and delivery of health services to improve their quality of
life and help avoid premature death.

Delivered through:
 Improving access to routine screening and improving uptake of
immunisations, particularly for those individuals with a learning
disability after routine screening and also add after ‘immunisations’ to
help those most at risk avoiding becoming unwell with preventable
illnesses.

Measured using the
following success
criteria
 Compliance
against the
emerging
Caring Together
and Healthier
Together care
standards and
outcomes
framework
 Delivery of the
improvement
metrics for each
ECCCG
ambition (Two
Year
Operational
plan) and
Caring Together
ambitions
 All
organisations
within the health
economy are
clinically and
financially
sustainable by
2018/19
 NHS
Constitution
 ECCCG Quality
Premium
metrics

 Improving access to mental health services by reducing waiting times
for initial assessment and treatment.
 Improving outcomes for those individuals suffering a mental illness to
improve their quality of life and help avoid premature death.
Delivered through:
 Improved access to services to ensure early diagnosis and treatment
to optimise treatment and recovery.
 Proactive case management so that health and social care
professionals act on the early signs of changes in people’s health and
wellbeing.
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2.2

The CCG has developed a Plan on a Page for 2015/16 (Figure Two) which outlines the key
programmes of work and associated projects for 2015/16, year two of implementing the CCG
Five Year Strategic Plan 2014/19.

2.3

Our most significant improvement intervention is focussed on integrating – or joining up – local
services and tailoring these to meet the needs of individuals. Our ambition is to provide
services as close to home as possible.

2.4

The CCG has led the development a health and social care system-wide approach to
transformation – known as Caring Together programme – and this provides the main vehicle
for collaborative working and for delivering change. The eight ambitions of the Caring
Together Programme are:
1. Empowered Person – People are supported to take more responsibility and
accountability for their own health and wellbeing
2. Easy Access – Access that is designed to deliver high quality, responsive services
3. Appropriate time in hospital – Appropriate time in hospital, with prompt and planned
discharge into well organised community care
4. Rapid Response – A prompt response to urgent needs so that fewer people need to
access urgent and emergency care
5. High Quality Care – A prompt response to urgent needs so that fewer people need to
access urgent and emergency care
6. Support for Carers – Carers are valued and supported
7. Planned Pathways – Simplified planned care pathways delivered as locally as possible
8. Integrated Care – Staff working together with the person at the centre to proactively
manage long term physical and mental health conditions

2.5

The work we are planning to undertake in 2015/16 is aligned with the priorities and ambitions
of the Caring Together programme as well as other key drivers for change such as the Health
and Wellbeing Strategy, Joint Strategic Needs Assessment and has been shaped by our key
stakeholders including service users and the public.
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2.6 Figure Two: NHS Eastern Cheshire CCG Year Two 2015/16 Implementation Plan ‘Plan on a Page’
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3.

Plan for 2015/16

3.1

Our Plan for 2015/16 has a number of approaches that underpin the development of the four
programmes of work the CCG has identified as part of 2015/16 commissioning intentions.

3.2

Specifically, a commissioning and contracting framework will be developed to ensure we have
the appropriate scrutiny against the services we are commissioning. Linked to this is the
development and implementation of the Caring Together Standards and Outcomes. There is a
commitment to invest in Primary and Community care and Mental Health Services, whilst at
the same ensuring we continue to promote the Quality, Innovation, Productivity and
Prevention (QIPP) Programme to drive forward quality improvements in NHS care, at the
same time as making the required level of efficiency savings. Finally, there is a commitment to
develop the capability of our CCG workforce to enable the delivery of this plan, whilst promote
healthy lifestyles for all that form part of its implementation.

3.3

Our plans also support the delivery of key national and local priorities for example Quality
Premium and NHS Constitution targets.

3.4

Our 2015/16 Implementation Plan specifically aims to:


Secure additional years of life for the people of Eastern Cheshire with treatable mental and
physical health conditions



Improve the health-related quality of life of the people with one or more long term
conditions, including mental health conditions



Reduce the amount of time people spend avoidably in hospital through better and more
integrated care in the community, outside hospital



Increase the proportion of older people living independently at home following discharge
from hospital



Increase the number of people having a positive experience of hospital care



Increase the number of people with mental and physical health conditions having a
positive experience of care outside hospital, in general practice and in the community



Making significant progress towards eliminating avoidable deaths in local hospitals caused
by problems in care.

3.5

Caring Together aims to bring together local commissioners (health and social care),
providers, patients, carers and other local stakeholders to identify, test and refine the optimal
future configuration of health and social care services across Eastern Cheshire and to
undertake any statutory consultation required on this configuration. This requires collective
leadership and large scale change methodologies to bring about the necessary shifts in care,
culture, activity and finance. The development and maintenance of strong relationships with
stakeholders from across the system is critical to the successful transformation of care across
Eastern Cheshire. We will also work with neighbouring commissioners with regards to other
transformation e.g. the Greater Manchester Healthier Together South Cheshire and Vale
Royal Connecting Care.

3.6

All that the CCG is planning to do in 2015/16 supports the delivering of the Caring Together
programme.
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4.

Implementing the 2015/16 Plan

4.1

The CCG is committed to the application of robust programme and project management in
order to deliver the Plan for 2015/16. The CCG recognises the importance in developing a
framework whereby structures are put in place to assist staff in gaining knowledge and
expertise in delivering projects that are aligned to the business strategic goals.

4.2

To this end, the CCG has adopted the formal Projects in Controlled Environments (PRINCE2)
definition of a project, which is that it is a temporary organisation that has a defined start and
end date and produces a number of business benefits (also called outputs) that transfer to
business as normal, which in turn produces programmes outcomes.

4.3

The CCG Project Approach provides a set standard of working and gives all staff a common
understanding and language for use when delivering projects across the organisation. This will
be delivered and supported through the CCG Programme Management Office (PMO).

4.4

By equipping our staff with this dedicated resource and sharing these skills, we hope that the
organisational capability is increased and drives higher standards of work. The CCG Project
Approach embeds a culture of learning and development and aims to:

4.5



Embed a common approach and language in the organisation



Improve the effective delivery of change within the organisation



Use of a structured and nationally recognised approach to programme and project
management across the organisation



Recognising the need to plan work and assign resource according to need.

The 2015/16 Plan will be delivered through four core programmes of work namely:


Integrated Care System



Specialist and Direct Care Services



Quality Improvement Programme



Duty of Care

4.6

These four programmes of work are underpinned by a number of individual projects. These
projects have been identified as a the result of extensive engagement with our stakeholders,
and are aligned to our Five Year Strategic Plan 2014/19, the objectives of national NHS policy,
the Caring Together programme and priority areas of work which fall within our local statutory
responsibilities as a CCG.

4.7

The CCG PMO has coordinated the completion of a project mandate for each individual
project. The key milestones, project deliverables and associated timescales have been
extracted from the project mandates to create an implementation plan. Appendix A illustrates
the outputs that each programme is expected to deliver (broken down by project) over the
2015/16 commissioning cycle. It is these outputs that the CCG Governing Body will be
reported back on and progress monitored against.

4.8

We have used a simple colour coding within the implementation plan to denote whether each
project is primarily focused on achieving a national or local priority’ as follows:
National Priorities
Local Priorities
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4.9

The CCG PMO is working with project leads to identify/finalise the outcome measures and key
performance indicators which will be used to monitor the success and impact of the projects
and the four programmes of work overall. The CCG PMO will work with project leads to further
develop these outcome measures and key performance indicators as required.

4.10

The CCG PMO has developed robust systems and processes to oversee a programme/project
management approach that will underpin the initiatives outlined in this plan.

4.11

In implementing our 2015/16 Plan on a Page (Figure 2) we will adopt the following principles:
4.11.1 Care professional led and supported by GP commissioners – engagement with
local care professionals at each stage of development to understand the clinical and
care impact of any proposals, ensuring that our guiding principle is improving the quality
and safety of care and patient experience. The work will be led by the Chair of Eastern
Cheshire CCG Governing Body, supported by other local clinicians and care
professionals. They will ensure that the development and shortlisting of options is
quality and patient-led and that solutions we identify are clinically appropriate and
viable.
4.11.2 Informed by engagement with the public, patients and local authorities – we will
actively engage with local stakeholders at each stage of development to understand the
potential impact of any proposals. If mandated to we will undertake formal public
consultation, for at least 12 weeks, during which we will explain our proposals to the
wider public and listen to their views on the implications of those proposals. This will
include specific work to understand the implication of proposals on different equalities
groups, in particular traditionally under-represented groups.
4.11.3 Robust and transparent process underpinned by a sound evidence base – our
implementation plan will be based on sound local and national evidence. We will
develop a robust, evidence-based process for developing and appraising options for
change that we will share with stakeholders at each stage of its development; working in
particular with senior local care professionals and external advisors to ensure any
options are clinically sound. This will also include testing the impact of proposals on
patients and the public – for residents of each area, for inequalities, for carers, for
people with specific needs, travel times – and considering impacts on activity, capacity,
and financial and capital implications for providers and commissioners.
4.11.4 Consistency with current and prospective patient choice – the core principle of
joining up local care for all our well-being will impact on the way services are provided,
and therefore on the choices available to people. We believe this will have a positive
impact, providing a greater choice of higher quality services for Eastern Cheshire. We
will work with local care professionals, patients, carers and Overview and Scrutiny
Committees to consider how any proposals for service change may affect other aspects
of patient choice (i.e. choice of provider, setting and intervention) as described in the
NHS constitution.

5.

Monitoring and Reporting

5.1

The Programme Management Group will monitor progress against the Plan on an ongoing
basis and will also hold the programme leads to account on the status of individual projects
including performance against key performance indicators (where appropriate), delivery
against key milestones (laid out in Appendix A), areas of underperformance and mitigating
actions. An exception report on progress made against the plan will be submitted to the CCG
Governing Body on a quarterly basis.
Page 9 of 22

5.2

Each programme has been assigned a designated lead who will be accountable (although not
directly responsible) for delivery of underpinning projects. Conversely each project has a
designated lead, responsible for the delivery of a particular project.

5.3

Performance against project milestones and outcome framework indicators will be monitored
as appropriate through the Programme Management Group.

5.4

The CCG has developed systems in place to identify and manage all key risks to ensure the
delivery of the priorities outlined in this plan, whilst ensuring appropriate reporting and
mitigating actions are put in place to limit and/or close identified risks as part of the process
outlined above.

Page 10 of 22

Appendix A
6.

Programme One: Integrated Care System

6.1

Programme Lead: Bernadette Bailey (accurate as at April 2015)
Executive sponsor: Fleur Blakeman

PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Community
Based
Coordinated
Care (CBCC)

Commissioning Plans for CBCC to be
formalised in contracts for 2015/16 with
East Cheshire NHS Trust

Agree operating model with core
providers, including activity,
finances and contractual
processes for Integrated
Community Teams

Commence delivery of
Integrated Community
Teams service

Agree and establish new
contractual arrangements
for 2015/16

Continuing to co-design the
commissioning specification

Procurement process to
commence including
awarding service
contracts

Implement new contract

Work collaboratively to finalise service
specification for Integrated Community
Teams

Diabetes
Service, to
include the
European
project
Sustainable
Technology for
Older People –
Get Organised
(STOPandGO)

Establish project group and set up in order
to define scope, outputs, outcomes and
deliverables
Commence the co-design of the
commissioning specification
Serve notice on existing provider of
community diabetes service

Procurement process,
including awarding
service contracts to
complete
Commence delivery of
services (diabetes and
STOPandGO specific)

Interim Education Programme launched for
newly diagnosed diabetics
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Cheshire
Integrated
Digital Care
Record (CIDCR)

Development and approval of Business
Case through Caring Together Governance

Implement CIDCR

Capture benefits

Commence evaluation

Risk
Stratification
Tool

Development and approval of Business
Case through Caring Together Governance
including Governing Body approval

Continue phased
implementation including
governance, information
sharing agreements and
training

Finalise implementation and benefits
realisations plans

Development of technical and clinical
specification

I P Networking
Infrastructure
Link the ECCCG
PSN Network to
Cheshire East

No deliverables in this Quarter

I P Networking
Infrastructure
MPLS - PSN
Network

CSU to sign contracts with BT and conduct
sites survey

Award contract

Commence
implementation

Continue phased
implementation and
commence capturing
benefits

CSU to develop proposal
for approval and sign-off

ECCCG/CEC to develop
cross organisation data
sharing agreements

Finalise implementation plan
and benefits realisation plan
Procurement and tendering
process to commence, including
demonstration of shortlisted
tools
No deliverables in this Quarter

CSU/CEC to conduct
technical feasibility study

Reconfiguration of switches by
the CSU/BT

No deliverables in this
Quarter

No deliverables in this
Quarter

Installation of termination hardware
(BT/CSU)
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

I P Networking
Infrastructure
Server
Replacement
Programme

CSU to develop proposal

Server reconfiguration

No deliverables in this
Quarter

No deliverables in this
Quarter

Capital bid (ECCCG/CSU)
Project initiated

I P Networking
Infrastructure
Federated Wi-Fi
Network

Site surveys and procurement exercise to
be completed with contracts signed (CSU)

Installation to take place

No deliverables in this
Quarter

No deliverables in this
Quarter

Support
Empowerment
of our people
through
improved
information,
communication
and selfmanagement
techniques

Continue to embrace principles of
empowerment of our people across health
and social care and local communities

Review and plan local response
to wider strategy of
empowerment across the
economy and embed into local
plans (developed through
pioneer and actioned by public
health)

On-going development
and implementation of
empowerment strategy

On-going development
and implementation of
empowerment strategy

Planning the CCG
contribution to the social
prescribing aspirations

Planning the CCG
contribution to the social
prescribing aspirations

Through the Year of Care Partnership work,
continue to train and embed the principles
of empowerment in all pathways of care
delivered
Support existing Year of Care champions
Build empowerment into all work-streams
(golden threads) as presented in this
implementation plan
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Undertake a
review of
General Practice
with a view to
developing
sustainable
services as a
basis for future
transformation

Approach developed and agreed with
General Practice

Develop new contract and
negotiate terms and conditions
with prospective providers and
local medical committee

Commence
implementation of new
contract

Continue phased
implementation of the new
contracts and monitor
progress

Begin work plan the
development of the
community based
service

Implementation continues

Completion of information packs for the
launch / launch event takes place
Locality leads identified

Consider the need for
consultation

Provider-led task and finish group (care
model) established
Project support identified
Support meeting with PMS practices and
NHS England to take place
Undertake benchmarking of practice
performance

Development of
services in the
community to
support care
and treatment
closer to home,
including
introducing
testing for Deep
Vein
Thrombosis
(DVT),
Pneumonia and
Home
Intravenous
Therapy
Services

Work with East Cheshire Trust to
implement the acute ambulatory care
pathway
Supply 12 months of data currently flowing
through Emergency Assessment Unit to
determine current Ambulatory Care
Sensitive conditions and to map out the
current pathway in order to identify areas
for improvement/service redesign

Map out a revised service model
Conduct financial implications of
the impact of moving to the
revised model
Develop business cases for
DVT, Community Pneumonia
and Home Intravenous Therapy
service

Undertake potential
procurement process
Implementation to
commence

Agree procurement approach
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7.

Programme Two: Specialist and Direct Care Services

7.1

Programme Lead: Jane Stairmand (accurate as at April 2015)
Executive Sponsor: Fleur Blakeman
PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Maternity and Obstetric
Services

Request to actively participate in
national review

On-going participation in national
review

On-going participation in
national review

Consider the findings of
the national review and
agree local approach to
respond to the
recommendations from
the national review

Completed a review of
children’s services to
determine whether
they meet best practice
standards

Define scope of local review

Commence review of paediatric
service

Continuation of review
and consideration of any
initial review findings

Produce final report with
final recommendations
regarding any re-design of
paediatric services locally

Establish review steering group

Consider the need for
consultation

Participate in relevant
transformation
programmes to ensure
equity of access to
high quality services in
neighbouring health
and social care
economies

Actively participate in neighbouring
transformation programmes
Consider and report back on the
impact of any decisions made for
Eastern Cheshire CCG

Actively participate in
neighbouring transformation
programmes
Consider and report back on the
impact of any decisions made for
Eastern Cheshire CCG

Actively participate in
neighbouring
transformation
programmes

Actively participate in
neighbouring
transformation
programmes

Consider and report back
on the impact of any
decisions made for
Eastern Cheshire CCG

Consider and report back
on the impact of any
decisions made for
Eastern Cheshire CCG
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8.

Programme Three: Quality Improvement Programme

8.1

Programme Lead: Jo Williams (accurate as at April 2015)
Executive Sponsor: Neil Evans
PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Improve access to
Mental Health
Services

Scope project and determine key
deliverables, outcomes and resources to
be applied

Finalise mental health strategy

Commence development
of business cases to
facilitate the better
realignment of resources
to patient need

Finalise and submit for
approval any business
cases developed

Commence development of a mental
health strategy

Commence review of capacity
and demand for mental health
services

Consider the need for
consultation

Patriciate in the Cheshire-wide review of
mental health commissioning
Improve
appropriate access
to Ambulance and
Transport

Undertake patient transport services
procurement exercise

Develop of any business cases
required

Hold economy-wide workshop to identify
opportunities to promote appropriate
access to emergency ambulance and
patient transport services

Implementation commences

Commence any service
re-design as indicated in
business cases

New services commence

No deliverables in this
Quarter

Continued implementation of the
STG recovery plan

Continued implementation
of the STG recovery plan

Continued implementation
of the STG recovery plan

Implementation of revised SRG
delivery plan

Implementation of revised
SRG delivery plan

Implementation of revised
SRG delivery plan

Develop a plan to realign investment in
transport services
Delivering System
Resilience

Design and undertake as capacity
planning process for urgent and elective
care (and associated services)
Finalise the local action plan for Mental
Health Crisis Care Concordat
Review of existing SRG governance
arrangements and implement
opportunities to improve
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Short Term
Assessment
Intervention
Reablement and
Recovery
(STAIRRS)

Formalise service scope, outputs,
outcomes and deliverables through
formal project documentation

Agree operating model with core
providers, including timeline and
implementation plan

No deliverables in this
Quarter

No deliverables in this
Quarter

Develop and agree
implementation plan

No deliverables in this
Quarter

Evaluation of progress

Complete Section 75 Partnership
Agreement
Commissioning Plans for STAIRRS to
be formalised in contracts for 2015/16
with East Cheshire NHS Trust, Cheshire
and Wirral Partnership Trust, Cheshire
East Council and the third sector

Integrated Stroke
Rehabilitation
Service

Develop service model
Finalise business case and seek
Governing Body Approval

Service goes live

Finalise service specification
Determine authorisation and
governance arrangements

Introduce new
standards to
improve outcomes
for patients with
sepsis

Establish a baseline for existing sepsis
infections

Implementation and roll-out of
sepsis bundle

Continuous review of
robust pathway bundle

Production of final yearend report

Work with East Cheshire Trust to
identify a cohort of appropriate clinical
staff to train in sepsis six bundle

Implement monthly and
quarterly reporting identifying
areas of best practice and
exception reporting

Implementation of
identified areas for
improvement

Progress towards service
ambitions and
achievement of
improvement action plan

Identify and establish monthly and
quarterly reporting for progress towards
compliance with national sepsis bundle

Identifying areas for
improvement

Continuing to identifying
areas for improvement

Continuing to identifying
areas for improvement
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Introduce new
standards to
improve outcomes
for patients Acute
Kidney injury

Establish an MDT steering group for
Acute Kidney injury with a view to align
local protocols with NICE standards

Agree/finalise implementation
plan

Agree/finalise
improvement plan

Establish improvement target

Implementation of revised
services commences

Reporting of revised
service against the
national improvement
target

Determine existing baseline for the
delivery of the acute kidney injury
service

Devise improvement plan

Draft implementation plan to be
developed

Create and develop monitoring
and measurement system and
action plan for the delivery of
revised service

Reporting of revised
service

Develop monitoring framework

Continuous
Improvement work
to improve
antibiotic
prescribing

Finalise health economy guidelines on
management of infection in primary care

Complete audits in priority
practices

Progress programme of
audit work to priority 2
practices

No deliverables in this
Quarter

Identify pharmacist and pharmacy
technician resource within the MMT to
support workload
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Ensure our
population can
access best
practice cancer
care

Revised bowel scope protocol
introduced

No deliverables in this Quarter

Review cancer services
directory (published in
Q3)

Breast screening service
alignment to symptomatic
services - Manchester
and Cheshire review

Macmillan practice nurse
education programme to
commence

Participation in research
trial to identify women at
high risk to breast cancer
through the breast
screening programme
Support NHS England
with redesign and
commissioning of cancer
pathways in line with
NICE Improving Outcome
Guidance
Provider practices with
Macmillan risk
assessment tools for
diagnosing cancer early

Improve elective
pathways to
provide better
access to services
including
Ophthalmology,
Dermatology, and
Endoscopy whilst
managing the
provider market
and reducing
variation in referral
practice across our
population

Ophthalmology - complete AQP
process and negotiate contracts

Ophthalmology services
commences

Ophthalmology - develop service
specifications for optometry schemes via
local optometry committee

Dermatology - service
implementation commences

Dermatology - development of
specification (Vernova and University
Hospital North Midlands), business case
development and confirmation of
intention to proceed and contract
agreed/variation

Monitor effectiveness of
revised services

No deliverables in this
Quarter

Endoscopy - development of
clinical referral criteria (agree
between East Cheshire Trust
consultants and primary care),
agree and commence education
programme and monitor referral
variation
Page 19 of 22

9.

Programme Four: Duty of Care

9.1

The Duty of Care Programme is to be programme managed by Julia Curtis (accurate as at April 2015) as supported by the
CCG Programme Management Office. The executive sponsor for this programme is Neil Evans.

9.2

Key deliverables in the next commissioning cycle can be found below.

PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Improve Learning
Disability Services:
Learning
Disabilities,
Neuro development
pathways, SEND

Overarching LD – draft proposal for
integrated LD teams devised. Regular
reporting and monitoring of
Winterbourne View Concordat

Overarching LD – proposal to
be approved (and implemented)
by respective organisations.
Regular reporting and
monitoring of Winterbourne View
Concordat

Overarching LD – ongoing implementation of
plan. Regular reporting
and monitoring of
Winterbourne View
Concordat

Overarching LD – ongoing implementation of
plan. Regular reporting
and monitoring of
Winterbourne View
Concordat

Neuro – new pathways
commence implementation

Neuro – No deliverables
in this Quarter

Neuro – new service
interim evaluation

SEND – development of strategy and
associated implementation plan with
Cheshire East Council

SEND – strategy and
implementation plan approved
by respective organisations.
Associated business case (CCG
specific) presented for approval

SEND – continued
implementation

SEND – continued
implementation. Report
back to Governing Body
on outcome of joint CQC
and Ofsted
inspection/review and
recommendations made
(date of inspection TBC)

Undertake stakeholder workshops to
identify best practice models of
commissioning CHC, FNC and Complex
Care

Implementation of revised
commissioning / workforce
models

Implementation of new
models and monitoring of
efficiency savings

Continued phased
implementation of new
models and monitoring of
efficiency savings

Continuing
Healthcare:
Funded nursing
CareComplex Care
Integrated Personal
Commissioning
Personal Budgets

Neuro - patient and family engagement
event, finalise pathway, complete
business case, agree monitoring
framework

Develop implementation plan and any
associated business cases
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Support care
homes with
nursing to raise
quality care
standards and
Domiciliary Care Assurance of
Standards

Work with partners to develop draft
framework

Commission web-based quality
assurance and care home with
nursing bed availability system

Undertake specific quality
initiatives with providers

Undertake specific quality
initiatives with providers

Continuation of iterative
improvements to
processes and systems

Continuation of iterative
improvements to
processes and systems

Develop processes
to ensure
maximum learning
from patient and
professional
experiences of
services

Business case finalise outlining
approach to quality in community care
settings

Recruit a substantive CCG
quality team

Completer transfer of governance
processes to in-house team

Commence generation of
thematic reports

Develop revised operational
guidance

Develop business case for
procuring new administrative
system

Review opportunities to transfer
further services in-house
Review Terms of Reference for
Clinical Quality and Performance
Committee and sub groups
Development of CCG website in
support of complaints and FOI
Work with key stakeholders to
develop processes and systems
Audit of existing records
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PROJECT

Q1 DELIVERABLES

Q2 DELIVERABLES

Q3 DELIVERABLES

Q4 DELIVERABLES

Joint
Implementation of
the Carer Strategy
with Cheshire East
Council

Draft strategy to be completed and
final version to be signed off at
Health and Wellbeing Board

Project manager in post

Resource packs to be
available

Personal Health Budget
plans for learning
disabilities and autism to
be agreed

Draft implementation plan to be
completed
Agree detailed Outcomes
Framework
Implementation to commence
Quarter 1 report to the Health and
Wellbeing Board

Governance arrangements to
be in place and engagement
plans to be agreed
Revised process for Carer
assessments to commence
Quarter 2 report to the Health
and Wellbeing Board

Joint Carer and
professional education on
co-production
Carer break and early
intervention and
prevention services
contract evaluation
Quarter 3 report to the
Health and Wellbeing
Board

Carer events undertaken
Strategy refresh
completed using carer
survey feedback findings
Quarter 4 report to the
Health and Well Being
Board
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GOVERNING BODY MEETING held in public
29 April 2015
Paper Title

Agenda Item 3.3

Governance arrangements for the Caring
Together Programme and refreshed Terms of
Reference for key groups

Purpose of paper
The purpose of this paper is to confirm the governance arrangements for the Caring
Together programme and to present the Terms of Reference for key groups for information.

Key points
 the Caring Together programme is now entering the implementation phase of the
programme. To reflect this, the governance arrangements of the programme have been
reviewed and the Terms of Reference for its four key governance and assurance groups
refreshed
 the programme governance arrangements have been revised to introduce a
commissioner and provider split with the introduction of a Provider Forum and a
Commissioning Alliance and the overarching Caring Together Executive Board has been
replaced with a Caring Together Leadership Forum
 the programme is governed (and assured) through the four key groups. Copies of the
Terms of Reference for each of these groups are included within this paper
 the majority of the groups have no decision making powers. The Caring Together
Programme Management Group can make operational decisions regarding the
development and management of the programme but any decisions affecting statutory
organisations are referred to the relevant statutory body for approval.

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information



Benefits / value to our population / communities
Having robust governance arrangements in place will help to ensure the local transformation
programme, Caring Together, is delivered to plan, on time and within the resources
available.

Report Author
Hadleigh Stollar

Contributors
Fleur Blakeman, Director of Strategy and

Senior Programme Manager

Transformation

Date of report

21 April 2015
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Gov
vernanc
ce arran
ngementts for th
he Carin
ng Toge
ether Pro
ogramm
me
and refresh
hed Term
ms of R
Referenc
ce for ke
ey groups
1.

Executive Summ
mary

1.1

The Carin
ng Togethe
er program
mme has n
now entere
ed the impllementation phase, w
which
will begin introducin
ng the agreed visions, values an
nd outcome
es to the he
ealth and ssocial
care econ
nomy. The programm
me will be d
delivered th
hrough a sseries of wo
orkstreamss and
partnersh
hip initiative
es.

1.2

The gove
ernance arrrangementts for the programme have be
een revised
d to reflectt that
the progrramme is moving in
nto the imp
plementatio
on phase and refreshed Term
ms of
Reference
e have bee
en agreed for the keyy Caring T
Together go
overnance and assurrance
groups th
hat underpin these go
overnance arrangeme
a
ents.

1.3

The majo
ority of the
e groups have
h
no de
ecision ma
aking powe
ers. The C
Caring Together
Programm
me Manag
gement Group can make op
perational decisions regarding
g the
developm
ment and m
managemen
nt of the prrogramme but any de
ecisions afffecting stattutory
organisattions are re
eferred to th
he relevant statutory body for a
approval.

1.4

This pap
per include
es a copy of the Te
erms of R
Reference for the fo
ollowing Caring
C
Together governancce and asssurance gro
oups:
 Caring
g Togetherr Leadership Forum
 Caring
g Togetherr Programm
me Manage
ement Group
 Caring
g Togetherr Business Group
 Caring
g Togetherr Care Proffessionals Group.

2.

Recomm
mendatio
on(s)

2.1

The Gove
erning Body is asked to:
 note for informa
ation the re
evised gove
ernance arrrangements for the C
Caring Together
d the refre
eshed Term
ms of Refe
erence for the key governance
g
e and
progrramme and
assurrance groups.

3.

Reason
ns for rec
commend
dation(s))

3.1

To ensurre Governin
ng Body m
members a
are assured
d that therre are robu
ust govern
nance
ments in pla
ace for the Caring Tog
gether Pro
ogramme.
arrangem

4.

Peer Grroup Area / Town
n Area Afffected

4.1

All localities.

5.

Populattion affec
cted

5.1

The popu
ulation of Eastern Che
eshire.
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6.

Contextt

6.1

The CCG
G has led
d the development of the loccal integra
ated care transform
mation
programm
me – Caring
g Togetherr.

6.2

The Carin
ng Togethe
er program
mme is now
w exiting th
he planning phase and entering the
implemen
ntation pha
ase.

6.3

To reflecct this govvernance arrangeme
a
ents for th
he Caring Together transform
mation
programm
me have be
een revised. The revvised goverrnance arra
angementss for the Caring
C
Together transforma
ation progrramme are depicted in Figure O
One.
Figure On
ne: Diagram depictin
ng the Cariing Togeth
her governance arran
ngements

6.4

nter the imp
plementatio
on phase robust
r
gove
ernance arrrangemen
nts are esse
ential
As we en
for ensuring the Ca
aring Toge
ether transfformation programme
p
e is delive
ered to plan, on
get.
time and within budg

6.5

ority of the
e groups have
h
no de
ecision ma
aking powe
ers. The C
Caring Together
The majo
Programm
me Manag
gement Group can make op
perational decisions regarding
g the
developm
ment and m
managemen
nt of the prrogramme but any de
ecisions afffecting stattutory
organisattions are re
eferred to the
t relevan
nt statutoryy body for approval.
a
F
For examplle the
Business Case for the Integrrated Digita
al Care Re
ecord wass presented
d to the Caring
C
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Together Programm
me Manag
gement Grroup and recommen
nded for a
approval to
o the
relevant sstatutory bodies. In the case off the CCG, this Business Case
e was endo
orsed
by the CC
CG Execu
utive Comm
mittee for p
presentatio
on to the C
CCG Gove
erning Bod
dy for
approval.

7.

Finance
e

7.1

Successful impleme
entation of the Caring
g Together programm
me supportss the delive
ery of
the CCG’s financial plans.

8.

Quality and Patiient Expe
erience

8.1

Successful implementation o
of the Carring Togetther progra
amme willl result in real
improvem
ments in service qua
ality and p
patient exp
perience. This is evvident from
m the
vision, va
alues and ambitions of the Caring Togetther transfo
ormation p
programme
e and
the ‘I’ stattements de
eveloped b
by key stakkeholders d
during the planning p
phase whicch the
programm
me aims to deliver.

8.2

Successful implementation of
o the Carring Togeth
her transfo
ormation p
programme
e will
result in real impro
ovements in the heallth and we
ellbeing of the local population
n and
result in the transforrmation of local health and social care serrvices.

9.

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

9.1

Memberss of each p
particular grroup have confirmed and agree
ed the refre
eshed Term
ms of
Reference
e for the g
group of which they are
a a mem
mber. The Programm
me Manage
ement
Group ha
as confirme
ed and ag
greed the T
Terms of Reference
e for the C
Caring Together
Business Group an
nd the Caring Togeth
her Care Professiona
P
als Group and the Caring
C
Together Leadership Forum has received the Term
ms of Referrence for all 4 groupss.

9.2

e Terms o
of Referen
nce have b
been amended to re
eflect
At every stage of review the
feedback from group memberss.

10.

Equality
y

10.1

Equality iissues havve been ta
aken into cconsideratio
on as partt of the de
evelopmentt and
agreemen
nt of the re
efreshed T
Terms of R
Reference for
f the key groups that underpin the
governance of the C
Caring Together transsformation programm
me.

11.

Legal

11.1

The Term
ms of Referrence supp
port the govvernance and
a assura
ance responsibilities o
of the
Caring To
ogether pro
ogramme.

11.2

Legal ad
dvice was sought o
on the Ca
aring Toge
ether Lead
dership Fo
orum Term
ms of
Reference
e to ensure
e suitabilityy of the gro
oups’ remit in its new capacity.

11.3

Formal co
onsultation
n and legal advice willl be underttaken / sou
ught as required.

12.

Commu
unication
n
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12.1

Once app
proved, the
e revised Terms
T
of R
Reference will be pu
ublished on
n the CCG
G and
Caring To
ogether ded
dicated we
ebsites.

13.

Backgro
ound and
d Option
ns

13.1

Appendix
x A provide
es further d
detail.

14.

Access to furthe
er inform
mation

14.1

For furthe
er informatiion relating
g to this rep
port contacct:

Name
e
Desig
gnation
Telephone
Email

Hadleigh Stollar
Senior Prrogramme Manager
01625 66
63 783
hadleighsstollar@nhss.net

NHS ECCC
CG Governing
g Body Meetting held in public
p
29 Apriil 2015

A
Agenda Item 3.4

Goverrnance
Priorr Committtee Approval / Liink to oth
her Committees
Each respective Terms of Reference
e have bee
en recomm
mended forr approval in principle by
each rrespective group and
d have bee
en provisionally been
n recommended for approval
a
byy the
Progra
amme Man
nagement G
Group and Caring To
ogether Lea
adership Forum. Fina
al approval and
agreem
ment is now
w being so
ought from the CCG G
Governing Body (Aprril 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
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
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
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
Compassio
on

Respe
ect and dignity
Improving
lives


Comm
mitment to q
quality of ccare
Everyone counts
c
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Terms of Reference:
Caring Together Leadership Forum

Responsible Person: Chief Officer, Eastern Cheshire Clinical Commissioning Group
(ECCCG)
Date Approved:

15 April 2015

Approval Committee: ECCCG Governing Body
Cheshire East Council Informal Cabinet
NHS England Cheshire and Merseyside Sub Regional Team

Document Control:
Description

Comment
Title Terms of Reference: Caring Together Leadership
Forum (formerly the Caring Together Executive
Board)
Document Number
Author Ruth Carnall and Jerry Hawker
Date Created 18 July 2013
Date Last Amended 23 February 2015
Version 3.2
Approved By Caring Together Executive Board
Date Approved 15 April 2015
Review Date October 2015
Responsible Person/Owner Chair of the Leadership Forum
Publish on Public Web Site Y/N
Constitutional Document Y/N
Requires an Equality Impact
Y/N
Assessment

Amendment History:
Version
0.1
0.2
0.3

Date
18 July 13
2 Aug 13
19 Aug 13

0.4

27 Aug 13

1.0

18 Sept 13

2.0

20 August 2014

2.1

5 November 2014

2.2

7 November 2014

3.0

19 November 2014

3.1

5 February 2015

3.2

23 February 2015

3.2

15 April 2015

Comment on Changes
Ruth Carnall and Jerry Hawker
Jerry Hawker and Sam Nicol
Julie Green and Bill Swann
Updated following comments from 21 Aug Board
meeting
Para 2.3 remove sentence in bracket
Updated review date to 20 August 2014 and updated
membership section
Revised in line with the new proposed Caring Together
Governance and Delivery Structure / Implementation
Plan
Revised by Jerry Hawker in line with legal advice.
Caring Together Executive Board TORs approved as
TORs for the Leadership Forum
Changes made following request by Justin Johnson re:
Vernova Healthcare Community Interest Company
Proposed changes following feedback from the Caring
Together Leadership Forum.
Terms of Reference approved by Caring Together
Leadership Forum

NB. The version of the policy posted on the intranet must be a PDF copy of the
approved version.
Document Status: This is a controlled document. Whilst this document may be
printed the electronic version posted on the intranet is the controlled copy. Any printed
copies of the document are not controlled.
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1. INTRODUCTION
1.1. Eastern Cheshire Caring Together partner organisations (NHS Eastern Cheshire Clinical
Commissioning Group, Cheshire East Council, NHS England, East Cheshire NHS Trust,
Cheshire and Wirral Partnership NHS Foundation Trust, Vernova Healthcare Community
Interest Company (CIC)), supported by the NHS Trust Development Agency (TDA),
hereby resolve to establish a Committee to be known as the Caring Together Leadership
Forum (Leadership Forum).
1.2. These Terms of Reference (TOR) relate to the Caring Together Leadership Forum which
will provide executive leadership in supporting the delivery of the Caring Together 5 year
strategic plan across the population of Eastern Cheshire’s. Caring Together involves
multiple stakeholder organisations that own the vison, values, and ambitions for Caring
Together.
1.3. The Leadership Forum will be responsible for bringing all key stakeholders together to
co-ordinate the leadership of Caring Together. It will oversee the progress of the Caring
Together programme, identify economy wide risks and ensure the vison, values and
ambitions are promoted consistently across the shared communities and within each
organisation’s staff.
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
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2. CARING TOGETHER LEADERSHIP FORUM FUNCTIONS
2.1. Economy wide leadership, and public facing commitment to joint working;
2.2. Responsibility for collective promotion of the Caring Together Vision, Values, Ambitions
across all stakeholders;
2.3. Ensure appropriate links are made between the Commissioning Alliance and providers
of care across Eastern Cheshire;
2.4. Provide an environment for support from and assurance to regulators and NHS England;
2.5. Manage whole system risks that are multi-organisational;
2.6. Receive the Caring Together branded communication tools;
2.7. Make recommendations to statutory bodies for final approval;
2.8. Be ambassadors for the programme including representing the programme as executive,
clinical and care professionals at public events, to the media and to relevant bodies as
required;
2.9. Commit to making available resources from within their organisations to support the
shared delivery of the vision, values and ambitions.
2.10. To promote the co-operative interworking of the partners in Caring Together.
2.11. To set objectives for the Programme Management Group
2.12. Responsible for co-ordinating with regulatory bodies and local politicians in matters
regarding the Programme.
2.13. To ensure the public, patients and carers’ expectations are understood and seek
assurances that these will be met as appropriate.
NB: The Leadership Forum will not have voting and decision making authority.

3. MEMBERSHIP
3.1. Chair of the Leadership Forum will be appointed on an annual basis by recommendation
from the organisations within its membership or by agreement they will appoint an
independent chair. The chair will be charged with a one year tenure.
3.2. If an independent chair is appointed then the employing organisation will have decision
making authority to sanction the appointment including terms and conditions of
employment.
3.3. The Leadership Forum includes representatives of those health and social care
organisations who have committed to working in partnership to deliver the ambitions of
the Caring Together Programme to the betterment of the local population.
3.4. Any organisation that complies with one of the following criteria will be considered as
having a right to participate as a member of the Leadership Forum.
•
•
•
•
•
•
•

All Commissioning bodies which are materially affected (>2.5% of Eastern
Cheshire Economy spend) by the Caring Together programme
Public Health representative
NHS Providers which are materially affected (>2.5% of Eastern Cheshire Economy
spend) by the Caring Together programme
Regulatory Bodies
Organisations acting on behalf of a group of providers which are collectively
materially affected (>2.5% of Eastern Cheshire Economy spend) by the Caring
Together programme
Other organisations by majority support of the members.
Public Representative(s) of the Eastern Cheshire community
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3.5. Other representatives will be invited to join as members or attend as guests subject to
the discretion of the Leadership Forum.
3.6. Leadership members are required to attend at least 60% of all meetings per annum.
3.7. It is desirable that in the event of a member of the Leadership Forum not being able to
attend the views of the organisation will be represented by a nominated deputy member
from that organisation. Each organisation will be expected to confirm an agreed
nominated deputy to attend on their behalf who has delegated authority. If a member is
unable to attend their nominated deputy must be advised to the Leadership Forum
Administrator one week prior to the meeting.
Member
Chair
Public Representative
Chief Officer
GP Chair
Chief Executive
Director of Public Health
Director of Nursing
Chief Executive
Chief Executive
Medical Director
Medical Director
Chief Executive Officer
Chair
Transformation and Strategy Director
Chair of the Business Group
Chair of the Care Professionals Board
Head of Service Development
In attendance
Transformation Administrator
By Invitation
Other stakeholders as appropriate

Organisation to nominate appropriate Care
representation
NHS Trust Development Authority
Eastern Cheshire CCG
Eastern Cheshire CCG
Cheshire East Council
Cheshire East Council
NHS England
East Cheshire Trust
Cheshire and Wirral Partnership NHS
Foundation Trust
Cheshire and Wirral Partnership NHS
Foundation Trust
East Cheshire Trust
Vernova Community Interest Company*
Vernova Community Interest Company*
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
North West Ambulance Service
Eastern Cheshire CCG

* Representative of General Practice providers
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4. MEETING ARRANGEMENTS
4.1. The Leadership Forum will meet quarterly for two hours
4.2. The Leadership Forum will be held on the third Wednesday of each calendar quarter
4.3. The Chair may at any time convene extraordinary meetings to consider business that
require urgent attention or when required to manage significant risks
4.4. The Leadership Forum will be supported by the Transformation Administrator
4.5. All papers agreed by the Chair should be received by the Administrator 14 working days
in advance of the meeting
4.6. Agenda and papers to be agreed with the Chair 10 working days before the meeting
4.7. Agenda and papers will be sent out five working days before the meeting
4.8. Minutes and action log will be sent out five working days after the meeting

5. QUORUM
5.1. A minimum of 60% of the committee membership must be present for the meeting to be
quorate.
5.2. A meeting must include a minimum of 2 commissioning organisations and two provider
organisations to be considered quorate.

6. DECLARATIONS OF INTEREST
6.1. Individuals contracted to work with or appointed to the Leadership Forum’s committees
will comply with the Leadership Forum’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 of Eastern Cheshire Clinical Commissioning Group for the
purposes of maintaining the register of interests.
6.3. All new declarations of interest must be notified to the Chairman of the Board 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 & Governance Manager.
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Terms of Reference:
Programme Management Group

Responsible Person:

ECCCG Strategy and Transformation Director

Date Approved:

15 April 2015

Approval Committee:

ECCCG Governing Body
Cheshire East Council Informal Cabinet
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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 group 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
workstreams 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
workstreams.

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.

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.

Ensure the benefits of the Programme and individual projects are fully realised.

2.7.

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

2.8.

Each of the workstreams 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.

2.9.

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.

2.10.

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

2.11.

Ensure quality across the programme, the workstreams, its projects and its
outcomes.

2.12.

Ensure the Programme delivers: the ambitions and standards of care; that peoples
experience of care is improved; and there is continued safety and sustainability of
services.

2.13.

To report Caring Together Programme report within agreed governance.

2.14.

Will provide at least monthly updates for the Caring Together programme.

2.15.

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.

2.16.

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

2.17.

To ensure progress
transformation.

2.18.

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

Group members are required to attend at least 80% of meetings per annum.

3.4.

In the event of a member of the Group not being able to attend; their views must be
communicated to the Executive Manager prior to the day of the meeting if
nominated deputies are unavailable.

3.5.

Nominated deputies with equal authority will be allowed.

3.6.

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:
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Member
Chair
Chair of the Business Group
Chair of the Care Professionals Group
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

Organisation to
nominate appropriate
Care representation
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 Group
and to include representation from a minimum of two organisations need to be
present in order for the Group to be quorate.

5.2.

Nominated deputies will be counted for the purpose of quorum.

6.

PMG DECISION MAKING AUTHORITIES

6.1.

Decisions will be classified as Category 1 and Category 2 decisions.

6.2.

Category 1 decisions will require approval from the statutory bodies of the Caring
Together Programme.

6.3.

A Category 1 decision cannot be approved for ratification to the statutory bodies of
the Caring Together Programme unless the meeting is quorate.

6.4.

All other decisions of the PMG shall be Category 2 decisions.
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6.5.

Should the meeting not be quorate Category 1 and 2 decisions can be made via
correspondence outside the meeting within 3 working days.
NB: The Programme Management Group has no decision making authority for
the commissioning of care services.

7.

DECLARATIONS OF INTEREST

7.1.

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.

7.2.

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.

7.3.

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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1.

INTRODUCTION

1.1.

Eastern Cheshire Caring Together partner organisations, comprising NHS Eastern
Cheshire Clinical Commissioning Group, Cheshire East Council and NHS England
Area Team, hereby resolve to establish a Group to be known as the Business Group
(BG). As necessary representatives from neighbouring economies (e.g Pioneer,
Healthier Together) and separately from NHS England (Central), NTDA and Monitor
may attend BG meetings from time to time.

1.2.

These Terms of Reference (TORs) relate to the Business Group (BG), which will lead
the programme of work related to procurement and commissioning, assessment and
delivery of the financial aspects for the Commissioners of the “Caring Together”
Programme. Caring Together involves multiple commissioning stakeholder
organisations that own the outcomes of this programme.

1.3.

The BG will be responsible for bringing all key commissioning and financial
stakeholders together to provide assurance to the key stakeholders, oversee and agree
on the commissioning and financial requirements of Caring Together. It will oversee
the delivery of agreed plans. It will report progress on a regular basis to the Caring
Together Programme Management Group (PMG) and prepare papers as required for
approval by the Commissioning Alliance.

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.

BUSINESS GROUP OBJECTIVES

2.1

The Business of this Group covers finance, procurement, commissioning and
contracting, payment mechanisms, levers and incentives, financial modelling, approval
of business cases, affordability and financial sustainability. Objectives are below:
2.1.1 Provide assurance to all partner organisations, ensuring collaborative working,
consensus decision making and accountability for delivery and that the
programme is managed within an agreed framework.
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2.1.2 Assess and ensure the affordability and financial sustainability of Caring
Together by 2018/19:
2.2

Develop and maintain a financial strategy and plans, including a detailed baseline plan
and forecast of Caring Together health and social care Commissioner funding and
report on financial outcomes.

2.3

Maintain a Commissioning financial model, based on CPB outputs, identifying the
financial impact for each service or workstream, by Commissioner and in total, to
support Business Case development and ensure affordability.

2.4

Undertake an options appraisal, economic assessment and sensitivity analysis of the
preferred and related options as necessary.

2.5

Oversee the identification and delivery of detailed productivity opportunities and
benefits realisation plans for the Commissioners.

2.6

Develop and recommend Commissioning Approaches to funding, incentives, contracts
and levers that support the integrated care system and bespoke services.

2.7

Lead the procurement process including development of Commissioning specifications
and contracting mechanisms that inform and support delivery by the providers (Eastern
Cheshire Providers).

2.8

Assure the Commissioning and financial aspects of Caring Together initiatives,
including those funded through the Better Care Fund and Pioneer programme.

2.9

Ensure the development of robust affordable business cases, including the clinical and
financial aspects, to support new investment, as necessary to the standards required
by statutory bodies.

2.10

Identify and manage key Business Group risks and mitigations to the Programme
Management Group.

2.11

Identify areas for Communications and Public engagement including consultations and
ensure inclusion in the programme.

2.12

Recommend as necessary and assure the financial and performance aspects of
engagements of independent external advisors.

2.13

Lead engagement on external finance scrutiny with and provide assurance to
regulators (NHS England, Trust Development Authority, Monitor) and other external
bodies and agencies as required, ensuring financial compliance with NHS England
Service Transformation assurance framework.

2.14

Provide financial assurance to the Health and Wellbeing board and Scrutiny Committee
as required.
NB: The Business Group has no decision making authority.

3.

MEMBERSHIP

3.1

The Group is made up of agreed Commissioning representatives of the health and
social care organisations.

3.2

Membership of BG will be made up of Commissioning organisations representatives as
shown in the table below, plus any other representatives requested to attend from time
to time.

3.3

In the event of a member being unavailable, a nominated representative should attend
who is able to the represent the views of the organisation and who is authorised to
make decisions on their behalf.

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
communicated to the Finance Administrator prior to the day of the meeting if nominated
deputies are unavailable.
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Member
Caring Together Senior Project Manager
Chief Finance Officer (Chair)
Commissioner
Finance Administrator
Finance Representative
Strategy and Transformation Director
Better Care Fund Representative
Business Manager
Commissioner
Finance Representative
Commissioner – Primary Care
Finance Representative
By Invitation
Other stakeholders as appropriate

Organisation to nominate
appropriate Care representation
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Eastern Cheshire CCG
Cheshire East Council
Cheshire East Council
Cheshire East Council
Cheshire East Council
NHS England
NHS England

4.

MEETING ARRANGEMENTS

4.1.

The Group will take place fortnightly.

4.2.

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

4.3.

A Risk Log will be maintained by the Board which will feed into the overarching Risk
Register and to inform all stakeholders risk registers.

4.4.

The Group will be supported by the Finance Administrator.

4.5.

The Group will report to and be held accountable by the Programme Management
Group.

4.6.

Agenda and papers to be agreed with the Chair 5 working days before the meeting.

4.7.

All papers agreed by the Chair should be received by the Administrator 4 working days
in advance of the meeting.

4.8.

Agenda and papers will be sent out 3 working days before the meeting.

4.9.

Minutes and action log will be sent out 3 working days after the meeting.

5.

QUORUM

5.1.

The Chair plus 50% of the members need to be present in order for the Board to be
quorate.

5.2.

Nominated deputies will be counted for the purpose of quorum.

5.3.

A minimum of two Commissioning organisations represented.

6.

DECLARATIONS OF INTEREST

6.1

Individuals contracted to work with or appointed to the Group will comply with the
standard of business conduct policy including the requirements for declaring conflicts of
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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 of Eastern Cheshire Clinical Commissioning Group for the
purposes of maintaining the register of interests.

6.3

All new declarations of interest must be notified to the Chair within 28 days of a
member taking office of any interests requiring registration, 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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1. INTRODUCTION
1.1. The Care Professionals Group (CPG) will provide professional leadership to the
programme, ensuring the programme develops robust proposals and making
professional recommendations to the Programme Management Group (PMG) via the
Chair or Deputy Chair’s attendance at the PMG meetings. This group has been
established to provide care professional oversight and ownership of the Caring
Together Programme. This group does not have delegated authority or decision
making powers but reports into the Programme Management Group (PMG).

‘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

2. CARING TOGETHER CARE PROFESSIONALS GROUP
FUNCTIONS
2.1. Provide assurance of professional leadership to the Caring Together programme,
ensuring the programme develops robust proposals and making clinical and care
professional recommendations to the Programme Management Group. Specifically it
will:
2.1.1.

Recommend the quality standards for commissioned services which may
include standards for primary, community, social and acute care. These
standards will be consistent with national, regional and locally set standards
and align with the Caring Together Ambitions, including affordability.

2.1.2.

To oversee and agree the development of care quality and safety outcomes,
incorporating transitional targets/outputs and proxy measures as needed, and
other metrics related to care quality and safety (e.g. morbidity metrics, safety
thermometer, Potential Years Of Life Lost, Long Term Condition outcomes).

2.1.3.

To oversee the development and incorporation of patient, carer and staff
experience outcomes (e.g. PROMS, qualitative metrics).
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2.1.4.

To oversee the development of access outcomes and metrics including
timeframes, distance, equality and technological metrics.

2.1.5.

Assure any proposals for existing service change will deliver against the
standards required, and achieve the outcomes as set.

2.1.6.

Assess and recommend the expected care and public benefits from proposed
changes.

2.1.7.

Assure the models of care which will deliver these standards and outcomes
across Eastern Cheshire.

2.1.8.

Recommend national and international best practice and evidence to help
build a commissioning specification that promotes integrated care.

2.1.9.

Recommend the clinical and care aspects of high level implementation plans
for proposed service options, including transitional service arrangements and
workforce / pathway considerations.

2.1.10. Lead engagement with all local providers of care to help develop the service
models required to deliver the standards and outcomes agreed.
2.1.11. Lead engagement with external clinical and care professional scrutiny
including the National Clinical Advisory Team and NHS England clinical leads.
2.2. In addition the CPG will also:
2.2.1.

Be ambassadors for the programme including representing the programme as
professionals at public events, to the media and to relevant bodies as
required.

2.2.2.

Provide expert professional advice on other programme deliverables.

2.2.3.

Ensure there are professional care champions for proposals in each relevant
service area.

NB: The Care Professionals Group has no decision making authority.

3. MEMBERSHIP
3.1. 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
communicated to the Programme Management Office prior to the day of the meeting if
nominated deputies are unavailable.
3.2. Nominated deputies with equal authority will be allowed.
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.
Members
Chair
Deputy Chair
Acute Care Clinical representative
Allied Healthcare Professional
Ambulance Service- clinical representative
(dependent on agenda items)
Clinical Commissioner
Clinical Senate representative – independent
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General Practitioner representative
Mental Health Professional (CPN)
NHS England Clinical representative
Nursing representative (Acute and Community)
Patient and Carer representative
Pharmacist
Public Health Professional Lead
Senior Manager, Social Care Work
In attendance
Senior Project Manager for the Business Group
Transformation Manager (s)
Transformation team lead for outcomes / standards
By invitation
Senior Programme Manager
Strategy and Transformation Director
Other stakeholders as appropriate

4. MEETING ARRANGEMENTS
4.1. The CPG will be held monthly for three hours.
4.2. The Group will report to and be held accountable by the Programme Management
Group.
4.3. A Risk Log will be maintained by the Group which will feed into the overarching Risk
Register and to inform all stakeholders risk registers.
4.4. The Chair may at any time convene extraordinary meetings to consider business that
requires urgent attention or when required to manage significant risks.
4.5. The Group will be supported by the Transformation Administrator.
4.6. Agenda and papers to be agreed with the Chair 10 working days before the meeting.
4.7. All papers agreed by the Chair should be received by the Administrator 7 working days
in advance of the meeting.
4.8. Agenda and papers will be sent out 5 working days before the meeting.
4.9. Minutes and action log will be sent out 5 working days after the meeting.

5. QUORUM
5.1. The Chair plus 50% of the members need to be present in order for the Group to be
quorate.
5.2. Nominated deputies will be counted for the purpose of quorum.

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.
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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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