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MEETING of the GOVERNING BODY
held in public
Wednesday 30 September 2015 at 1.30pm
Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
1.15 pm
Time
13:30

Arrival. Tea and coffee.
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public – 29 July 2015
Public Speaking Time
Chief Officer Report

1.2
1.3
13:40
13:50

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

14.20

14.35
14.45

15.00

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 5, as at 31 August 2015
Governing Body Assurance
Framework
Deep Dive Item
Primary Care Co-Commissioning:
Conflict of Interests
Sub Committee Minutes / reports
Governance and Audit Committee
- 8 August 2015
Remuneration Committee
- 8 August 2015
Clinical Quality and Performance
Committee
- 5 August 2015
- 9 September 2015
Advisory Committee reports
Locality Management Meeting
- 1 September 2015

2.2
2.2.1

2.3
2.3.1
2.3.2
2.3.3

2.4
2.4.1

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For information

Matthew
Cunningham

Verbal

Gerry Gray

Paper attached

For information &
discussion

For information

Gerry Gray

Verbal
For information

Gill Boston

Paper attached
For information

Paul Bowen

Paper attached
For information
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Time

Agenda
Title / Description
No.
2.4.2 Eastern Cheshire HealthVoice
- 25 September 2015

Speaker

Delivery &
Decision

Bill Swann
Usman Nawaz

Verbal + paper
attached
For information

BREAK

15.15
15.30

15.50

16.15

16.45

3.

ITEMS FOR DISCUSSION

3.1

Development
of
Local Jacki Wilkes
Transformation
Plans
for
Children and Young People’s
Mental Health and Wellbeing
Jacki Wilkes
Progress report on Caring for
Carers: a Joint Strategy for
Carers of all ages in Cheshire
East 2015 – 2018
Jacki Wilkes
Business Case: Investment in
Neurodevelopmental services

3.2

3.3

4. CLOSING REMARKS

Paul Bowen

Paper attached
For endorsement

Paper attached
For information

Paper attached
For approval

Verbal

CLOSE OF MEETING
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 28 October 2015
10.30–1 pm
Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 29 July 2015 – 9am–12.30 pm
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
Duncan Matheson
Joanne Morton
Alex Mitchell
Sally Rogers
Julie Sercombe
Dr Julie Sin
Bill Swann
Angela Wales

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
Secondary Care Doctor Member
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

PRESENT
PRESENT
PRESENT
PRESENT from item 2.1.4
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
APOLOGIES

PRESENT

PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans
Lindsay Ratapana
Moira McGrath
Sheila Williams
Bernadette Bailey
Lana Davidson
Louise Rycroft

Strategy & Transformation Director
Note taker
Corporate Services Manager
Commissioning Director
Designated nurse adult safeguarding
Designated nurse for safeguarding children
Designated nurse for cared for children
Transformation Programme Manager
Senior Contracts Manager
Care Coordinator, Bollington Disley &
Poynton “Working Together” service
Members of the management support team
7-10 Members of the public
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Whole meeting
Whole meeting
Whole meeting
Whole meeting
For item 4.1
For item 4.1
For item 4.1
For item 4.3
For item 4.2
For item 3.1

Whole & part meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting. He wished to put on record condolences
and sympathies for victims of the Bosley Wood Flour Mill incident and the
distress caused to families. He also acknowledged and thanked the efforts
of the emergency services.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public – 24 June 2015
With the clarification : at the last paragraph of 1.5.6 re NHS 111, local
health professionals will be able to liaise directly with the GP Out of Hours
Service without having to first call NHS 111, the notes of the previous
meeting were accepted as an accurate record.

1.3.1

Matters arising from the Minutes
None on this occasion.

1.4

Public Speaking Time
No questions had been received in advance.

1.5

Chief Officer Report Link to Paper
The Chief Officer’s report covered a wide range of items with special focus
on:
 Decisions made at Executive Committee meetings in July 2015
including
o Approval of investment in technology-based mental health
therapy SilverCloud
o Approval of release of funds received from European Union
programme STOPandGO to commence procurement of
innovative technology
 Healthier Together Programme – decision on single site (Stepping Hill
Hospital)
 New cancer strategy and priorities
 Systems Resilience – capacity modelling
 Wood Flour Mill, Bosley incident
 Caring Together Programme Update
Jerry Hawker commented that it had been a challenging month in terms of
work being undertaken by the CCG, but also events across Cheshire and
wider still at national level, including the Secretary of State for Health
announcing his view for the next 25 years; the Chief Executive of the NHS
giving his corresponding view; and guidance and frameworks being issued
by NHS England in the last month, many of which require returns to be
completed by the CCG in August.

1.5.1

Regarding the explosion at the Wood Flour Mill in Bosley which took
place on Friday 17th July, Jerry Hawker described this as a “distressing
incident”, and said this had been the first major incident in which the CCG,
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a “Category 2 responder1”, had been involved. The CCG was not required
to be on site at the incident, but had provided support as the incident
unfolded and he gave assurance to the Governing Body that the CCG’s
“on call” system had worked very well. He acknowledged work done by
Matthew Cunningham as the On Call Lead for that day, and said that the
response of all the emergency services had been exemplary. As part of
the review of the incident, the access to, and availability of, counselling
support will be a key learning point.
1.5.2

Working to arrange future provision of Commissioning Support
Services continues to require considerable time resource of CCG staff. In
line with requirements set by NHS England, an active risk log regarding
the transfer of services has been created, and challenging discussions are
taking place with NHS England regarding ensuring sustainability of future
services.

1.5.3

Greater Manchester Healthier Together single site decision – As
detailed in the report, it has been announced that the fourth site for “single
services” for surgery and emergency surgery in Greater Manchester will be
Stepping Hill Hospital in Stockport. The selection of a single services site
in the South of Manchester was strongly supported by both NHS Eastern
Cheshire CCG and NHS North Derbyshire CCG to ensure the best
possible access to services for our populations.
The effect on support services such as pathology was queried. There are
already good working arrangements across multiple hospitals for
pathology and other services (e.g. urology services linked between
Macclesfield Hospital and Stepping Hill Hospital) and this may increase as
a result of the Healthier Together single site decisions.
It was queried what the implications were for Wythenshawe hospital, which
is currently the local centre for cardiac medicine and cardiovascular
surgery. The challenges across all hospitals in Greater Manchester will
drive the need for further networking and as Wythenshawe will not be one
of the four single site centres, there will be an impact on emergency and
general surgery there, but the Healthier Together decision was clear that
Wythenshawe would continue to provide normal 24 hour/7 day per week
services and there was no intention for there to be an impact on specialist
services currently provided.
It was acknowledged that some Eastern Cheshire patients currently go to
Wythenshawe Hospital rather than Stockport but it was commented that
patient flow can be a matter of patients choosing to go where there is
availability of the service they require, rather than choosing a hospital
because of its location, and as availability of service changes, the patient
flow might change.

1.5.3

Regarding the item on the specification for a risk stratification tool, it was
queried whether there had been involvement of patients or carers in the
work. Joanne Morton said that the tool kit had been discussed by the
Community Based Coordinated Care work stream (part of Caring

1

https://www.gov.uk/preparation-and-planning-for-emergencies-responsibilities-of-responderagencies-and-others
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Together), which has patient representation.
The main benefits to the population of analysing data collected will be the
ability for services to be designed around them.
The opinion was expressed that members of the public may be concerned
about fairness if they believe their needs are being assessed by an
algorithm.
There was a discussion aimed at a better understanding of how the risk
stratification tool will be used, including how risk assessments of the local
population and screening programmes are already being done, and how
this is a key component of the Caring Together programme and an
integrated care system to enable providers to plan to meet the needs of
the local population.
Accepting that the paper as presented may not sufficiently explain how the
risk stratification tool is used in practice, it was agreed that it is important to
make it clear to the public that it is not an assessment process carried out
on individuals to prioritise their care, but a way of bringing information
together about the needs and current use of healthcare in the area to help
care professionals plan, and work together to intervene at an early stage.
As part of its roll-out, information on its use will be shared with the public.
1.5.4

Points of clarification were requested on the item on Systems Resilience.
It was confirmed that “locally” means “Eastern Cheshire” and in answer to
a query about the process of looking at pathways, Neil Evans clarified that
the work referred to was not about redesigning pathways. For Caring
Together, data modelling is being done on hospital bed usage related to
specific conditions, looking at the impact on delayed transfers of care, in
an endeavour to determine where efforts can be focused to look at
alternatives and improve the patient’s journey through the system.

1.5.4

Cancer strategy (Chief Officer Report item 6.4.2) It was commented that
currently the requirement is for testing of suspected cancer to be done
within two weeks and the ambition for patients to get results within 4
weeks is not currently being achieved. The new strategy has just been
announced, and when the supporting information is released this will be
incorporated into the CCG’s work programme. Cancer services are
commissioned by both NHS England and the CCG and the CCG is
required to work collaboratively with NHS England and Cancer networks;
locally most cancer care is accessed in Manchester. The Secretary of
State’s announcement is a move away from access targets towards
targets more focused on what is truly beneficial: the decision within 4
weeks is predicated on early referral in the first place. Dr Mike Clark
reported that there were discussions at a cancer commissioning meeting
he and the Cancer and End of Life Commissioning Manager attended last
week, focusing on packages of diagnostics and centres to achieve a series
of investigations as a “one stop shop” rather than sequential investigation
as at present. It was agreed that good communications with patients is a
vital part of good patient experience and that patient experience measures
could be incorporated into contracts.
Agreeing that earlier diagnosis leading to a better chance of recovery and
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improved outcomes will come from not just getting results quickly, but from
increasing public awareness of what symptoms people should be
concerned about, Dr Bowen mentioned that an interview he recorded re
the Be Clear on Cancer campaign would be broadcast on the local radio
station, Silk FM that day.
The Governing Body
 Noted the contents of the Chief Officer Report
2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 3, as at 30 June 2015 Link to paper

2.1.1

Alex Mitchell highlighted the main points of the paper.
At month 3 there is a £354,000 underspend; this is in line with the forecast
year end surplus of £1.4 million.
The Better Payments Better Practice performance for June was 98% for
number of invoices paid within 30 days and 96% for value of invoices paid.
An allocation of £526,000 for General Practice Information Technology has
been received; expenditure is in line with the funding received.
In the 2015/16 financial plan there was circa £10.7 million of identified
investments (allocations on growth, investments and contract variations).
Rather than being held centrally, these monies have now been allocated to
individual budget holders to monitor performance.
The Better Care Performance Fund will be released depending on
achievement of Key Performance Indicators which are assessed quarterly
in arrears.
The Transformation reserve is kept centrally and business cases will be
submitted during the year. It was queried whether the Transformation
Reserve is purely for Caring Together or whether it is available for the
planned transformation of the Continuing Healthcare service model.
Alex Mitchell said the fund is available for any transformation issues,
subject to Governing Body approval.
There were a number of risks which may impact on the forecast outturn for
the year; the previously reported dispute with Cheshire East Council over
invoices for clients whose care was funded by the former Learning
Disabilities pool; progress is being made towards reaching agreement. In
2-3 weeks a position statement will be made about the funding
responsibility for individual cases. This dispute does not affect the
provision of care for those clients. The current status of cases is consistent
with assumptions made in the accounts for the last financial year. Test
cases are being worked through to determine criteria for how to split the
costs between health and social care.
There is an additional financial risk related to Continuing Healthcare,
picked up on this month’s Assurance Framework. An incorrect
assessment form had been being used. At this stage it is not known
whether the review of the situation will mean there are financial
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implications. This will be covered in greater detail under the Assurance
Framework agenda item.
Provider contracts. There have been unusual swings in performance of
some providers, which is being looked into, but it is not anticipated that this
will have an overall effect on the forecast end of year position. Sections
2.8 and 2.9 in the report give the detail.
The Finance Committee has discussed the productivity savings and
suggested options around piloting and reporting of some of the
Productivity efficiency schemes. Section 7 in the report shows progress in
the Productivity Schemes.
2.1.2

Alex Mitchell reminded those present that services such as business
intelligence, human resources and information technology services for the
CCG have been commissioned from the North West Commissioning
Support Unit (NWCSU), which was not accepted onto the Lead Provider
Framework. This means that these services must be re-tendered and this
is being done as a joint exercise across Cheshire and Merseyside. In the
tight timescales it has been challenging finding capacity to input to the
process and pull together all the required information to go to the market
on 27th July for most of the services and for Information Technology at the
end of the week. Alex Mitchell put on record his thanks to Phil Meakin and
Tracey Cole, seconded from the CSU to work with the Cheshire CCGs on
this. The contract will be awarded in October 2015 and will begin in
January 2016. The table in Section 9 in the report shows the affordability
threshold for the services being procured is £1.1million for the CCG. In
accordance with the Standing Financial Instructions, decisions on spend
over £250,000 have to be made by the Governing Body.
In answer to questions about the new contract, Alex Mitchell said its
duration will be three years, with an option to extend for a further two,
normal termination clauses will apply and performance will be monitored
closely.
Jerry Hawker said that there is no option not to proceed with
reprocurement of services, and the role of the Governing Body will not be
to approve the chosen provider, but to assure itself that the procurement
process has followed national guidelines. Within procurement process it
has been specified that the total cost must not exceed what is currently
being spent on these services. Alex Mitchell added that a challenge has
been set for the new providers to provide at a more efficient rate than
currently.
The Governing Body agreed
 The results of the procurement of commissioning support
services should be brought to the September meeting for
approval
 Should the procurement process be delayed, at the September
meeting the Governing Body may choose to delegate
responsibility for approving the new contract to the Chief
Financial Officer or request an extraordinary meeting to approve
the new contract
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2.1.3

2.1.4

2.1.5

There was a query about the “Learning Disability pool” money which had
been created to resolve the decisions about whether care for some people
should be funded by the Local Authority or Health. The pooled budget
arrangement between the former healthcare commissioner in the area –
Central and Eastern Cheshire Primary Care Trust – and Cheshire East
Council ceased from 1st April 2013 although care is still funded. The
process for administering the pooled fund and accountability did not work
well, as a consequence considerable additional work was required when
complex care packages were needed for patients. It is still believed that
joint commissioning arrangements are the right combination and going
forward under Caring Together it is intended that there will be clear
accountability and a process for monitoring value and demonstration of
good outcomes.
There was a question about the implication of the item continuing
healthcare assessments carried out using an incorrect form.
Mentioning that this item and its implications for patients and carers would
be explored more fully in the following agenda item on the Assurance
Framework, Alex Mitchell confirmed that the issue relates to an initial
eligibility checklist: positive scores mean that the process continues and
further assessments of the patient take place. He agreed that should it be
found a negative checklist which should have been positive would have led
to a final assessment of eligibility for continuing healthcare funding, this
may have financial implications for the CCG.
Noting the increase in GP referrals, and commenting that although from a
commissioning point of view this is seen as unwelcome whereas from a
patient point of view this may be seen as good, it was asked whether this
is out of line with the national trend, or to be expected, given that there has
been a 20% increase in GP consultations in the last 5 years, with the
requirement for GPs to refer patients with suspected cancer earlier, the
demographic shift to an older population and a growing expectation from
patients that they will be referred on. Jerry Hawker agreed that increased
referrals by GPs is often incorrectly viewed as negative, however if the
consequence is an increase in spend on acute (hospital) care this puts
pressure on the CCG’s ability to transfer money into other parts of the
system in a constrained budget. The point was made that if GPs do not
make referrals into secondary care, saving the cost of the outpatient
appointment is irrelevant if the patient presents at Accident and
Emergency and incurs a cost there instead.
Dr Bowen commented that “good” should be measured not in terms of
number of referrals but in the number of people being treated early, or
surviving. Some of the performance metrics are measures of proactive
preventative activity such as early referral, some give an indication that
reactive care planning hasn’t taken place. He expressed disappointment
that putting administration and other services in the community has not so
far reduced the number of people spending time in hospital or presenting
at Accident and Emergency.
It was queried whether there is means of tracking how the whole system is
performing. Neil Evans reported that the CCG has purchased a one-year
licence for an analysis tool, current dashboards are being created enabling
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benchmarking with peers to identify which indicators appear to be out of
line with the norm.
Acknowledging that quality of care is important, it was queried whether it is
believed the 10-15% increase in referrals will continue throughout the year,
whether the extent of the likely cost pressures is known, and whether there
would be consequences for quality of care if the budget is overspent. Alex
Mitchell said that work is being done to look into this. Dr Paul Bowen
suggested that understanding the type of referrals being made by GPs (eg
for cataracts or cardiac problems?) might give an indication, and it may
even be that increased referrals may mean that GPs may be feeling they
have insufficient capacity to manage patients in primary care.
The Governing Body noted
 The year to date surplus of £354,000 as at 30 June 2015
 The forecast year end surplus of £1.4 million
 The range of risks and mitigations that have yet to be finalised
 The expanded reporting on productivity and Activity/Provider
performance

2.2

Governing Body Assurance Framework – July 2015
Alex Mitchell informed the Governing Body that updates on progress have
been added to the risk framework Link to Assurance Framework paper
and two new risks have been added: noncompliance with national
measures around stroke care, and Continuing Healthcare Assessments.
He presented a “deep dive” of this latter new risk.

2.2.1

Continuing Healthcare – use of outdated initial checklists – deep dive

2.2.1.1

Background / history. Continuing Healthcare services was provided by
the Cheshire Warrington and Wirral Commissioning Support Unit (CSU).
This merged into “Cheshire and Merseyside CSU” and then the “North
West CSU”. A number of issues with the service were highlighted, and the
Cheshire CCGs resolved to terminate the contract with the CSU and take
the service into the CCGs, hosted by South Cheshire CCG but managed
by a Joint Committee. Representatives from Eastern Cheshire CCG on
the committee are Sally Rogers and Alex Mitchell. The service was
brought in-house in February 2015 with work plans to improve the
operating model and workforce capacity.
As part of the assessment process for continuing healthcare funding, an
initial checklist is completed by healthcare and social care professionals
and if there is a positive outcome, the client is further assessed using a
Decision Support Tool. If there is a negative outcome from the initial
checklist the application is not taken any further.
The checklist was issued in 2009 and then reviewed in 2012, with a new
version being reissued and becoming effective from April 2013. In
June 2015 it became known that in Eastern Cheshire the 2009 version of
the initial checklist was still being used. The issue is only with checklists
which gave a negative score. Checklists which gave a positive score
resulted in patients being referred on the Decision Support Tool and they
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were considered for continuing healthcare funding.
2.2.1.2

Actions in progress. On identification of the issue, the Eastern Cheshire
team were instructed to immediately commence using the 2012 checklist.
The issue was reported as a serious incident by NHS South Cheshire
CCG as they are the host for the service. Updates have been given to the
Governing Body over the last few weeks. An Incident Group was formed,
with membership comprising the Cheshire CCGs and NHS England, and it
was agreed that a formal investigation led by an independent third party
would be instigated to understand the cause of the issue, gather all facts
and identify any recommendations going forward to prevent a similar
incident.
A review showed that 810 checklist assessments were undertaken using
outdated forms from 1st April 2013 to 30 May 2015. Thirteen Decision
Support Tool (DST) assessments were carried out and have been
undertaken using incorrect guidance notes. Assurance has been sought
from all providers and other locality teams across Cheshire that all are
using correct checklists.
Initial investigations have confirmed that the issue is localised to Eastern
Cheshire. The Incident Group will reassess the 810 checklists and 13
DSTs with a target date for completion of end of September 2015.
Capacity is an issue but there is confidence that this will be delivered.

2.2.1.3

Potential and actual Consequences. This is a sensitive area affective
clients and relatives. Some clients assessed using the old checklist are
now deceased. A strong and robust audit process will be used. Working
with colleagues in Cheshire CCGs and NHS England, there will be
engagement with clients, relatives and other organisations. One of the
impacts on individuals may be financial consequences – if it is proved that
negative checklists would have gone on to have positive eligibility
assessments there will be financial consequences for the CCG in line with
national process. Although the issue has been spotted and rectified, it is
recognised that there may be now be complaints and increased legal
challenges.

2.2.1.4

Noting that this is a legacy issue from before the CCGs were set up and
that when changes to the checklist were made – the Continuing
Healthcare team was not at that time under the employment of the CCG –
it was queried whether there is any indication that compensation might
come from the NHS as a whole. Alex Mitchell said that the service was
provided by a third party but the financial implication is the responsibility of
CCG and he believed it is highly unlikely that there would be a contribution
from the wider NHS.

2.2.1.5

Communication with families. In response to a question, Alex Mitchell
said that in line with guidance from NHS England, there had been no
communications with patients or families as yet, pending completion of the
review to see whether any cases would have progressed to the DST and
met the eligibility criteria. He confirmed that the current review being
conducted can be made on existing information.
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2.2.1.6

Sally Rogers agreed that part of the review is to ensure this does not
happen again in future and that the investigation will determine the cause
of the error. This will be included in the design of the new operating
model.

2.2.1.7

Recognising that the Continuing Healthcare team is already under
considerable pressure because of increased workload, it was queried how
they will support the families of deceased relatives who may have been
eligible for NHS funding. Alex Mitchell said it has been agreed to increase
staffing of the Continuing Healthcare Team and an additional member of
staff has already been assigned to the Eastern locality team to give added
capacity to deal with issue. NHS England is working with the Cheshire
CCGs on the communications plan and when / if it is established that
somebody should have been awarded funding, the family will be
contacted.

2.2.1.8

It was queried whether there was significant difference between the two
assessment tools and consequently if it is expected that a large proportion
of the 810 cases would have had a different assessment outcome. Sally
Rogers reported that of the checklists currently reviewed, 75% of clients
are still alive and none of them would have been eligible for funding.
Regarding updates on the figures as the review progresses, Alex Mitchell
said that there will be updates to Governing Body by email over the next
two months in addition to formal reporting via the Assurance Framework.

2.2.2

Bill Swann said that, following input by Lay Members at a risk assessment
training session last week, there will be some minor changes to how risks
are presented and documented in future. Dr Paul Bowen requested that
the title of the risk on mental health on the framework be changed to
“mental health services capacity”.
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 meeting of the committee has been held since the June 2015
Governing Body meeting: no report this month. The next meeting is
scheduled for 5th August 2015.

2.3.2

Remuneration Committee
No meeting of the committee has been held since the June 2015
Governing Body meeting: no report this month. The next meeting is
scheduled for 5th August 2015.

2.3.3

Clinical Quality and Performance Committee
A summary of the meeting held in July, the notes of the meeting held on
8th July 2015 and the performance dashboard had been circulated with the
agenda.
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Link to cover paper
Link to Minutes and Performance Dashboard
There were no comments or questions.
The Governing Body
 noted the summary of the meeting held in July
 noted the performance Dashboard

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 3 July 2015
Link to summary paper
Dr Paul Bowen gave a summary of the last Locality Management Meeting,
which had included presentations from outside agencies, including:


2.4.2

information on how, following work done by GPs and Cheshire and
Wirral Partnership NHS Trust, people can now self-refer for
psychological therapies
 roll out of “Fit for Work” for patients who have been off work for longer
than two weeks
 Software developed by local GPs (Dr David Cragg and Dr Louise
Hastings) which routinely presents a template for GPs and health
workers to update a summary of patients’ details, aiding a more
proactive approach to care planning
Gill Boston asked about attendance at the meetings; the Clinical Quality
and Performance Committee send information to the meetings for
dissemination to the practices and she asked how the information could be
delivered to practices when they are not represented at the meetings.
Dr Paul Bowen confirmed that records are kept of attendance of Lead GPs
and Practice Managers. There is 90% and above attendance at the
meetings and the minutes are sent out to the Lead GP and Practice
Manager of all practices, with the expectation that the leads will share
these with colleagues at practice meetings.
It was queried whether the minutes could also be sent to practice nurses.
Dr Bowen said that the named individual receiving the minutes is given the
responsibility for sending them to all practice staff; no checking on whether
this has been done is undertaken.
Jerry Hawker commented that the CCG is working to ensure that there is
not overreliance on Locality Meetings or newsletters to communicate with
the practices. The Communications and Engagement team has been
tasked with finding out the member practices preferences regarding how
communications from the CCG should improve in the future..
Sally Rogers said that nurses have come forward to represent four of the
five Peer Groups and it was agreed that they could be invited to the
Locality Management meetings.
Dr Bowen said that there is a significant problem in both recruiting and
retaining GPs. The CCG is engaging with practices to define what is “core

NHS ECCCG Governing Body Meeting held in public 29 July 2015

Page 11 of 21

Page 14 of 130

Draft 25 Aug 15

primary care”, (including nursing services) recognised in the national
contract, and what they do, or could do, with a view to all 204,000
residents in Eastern Cheshire having access to the same quality standard
of general practice. It is expected that the result of the engagement and
workshops with members of the public and health professionals will be
presented in a paper to the Governing Body in September.
Dr Mike Clark commented that a new patient in his practice had expressed
astonishment at the ease of access and additional services provided
compared to the area they had come from.
The Governing Body

2.4.2

Noted the minutes and presentations from the Locality
Management Meeting held on 3 July 2015

Eastern Cheshire Community HealthVoice
Bill Swann had reported verbally at the last Governing Body meeting on
the HealthVoice meeting which took place on 18th June and the minutes
were presented for information.
Link to cover paper
Link to minutes of the Healthvoice meeting 18 June 2015
The Governing Body


Noted the minutes from the HealthVoice Meeting on 18th June.

3.

HOW WE ARE MAKING A DIFFERENCE

3.1

Proactive Care Case Study – “Working Together”
Dr Bowen said he was delighted to introduce Louise Rycroft, a Care
Coordinator, to describe, along with practice manager Angela Wales, the
proactive care service for the Bollington, Disley and Poynton practices. He
said this service is making a huge difference to patient care and the work
of GPs.
Louise Rycroft described how care coordinators are “joining up care” for
vulnerable patients, enabling them to stay out of hospital and in their own
homes, giving reassurance, signposting to services and arranging
assistance where required. They also give support to carers and the next
of kin of patients, some of whom do not live nearby but have concerns
about how their relatives are faring. The presentation can be found on the
CCG’s website. Link to presentation on Care Coordination in Bollington
Disley and Poynton
A short video interview with a patient was shown, and examples were
given of feedback received from patients, who have said they find it a
refreshing change to be phoned and asked how they are before a problem
arises. Positive feedback has also been received from the local community
matron, district nurses and general practice nurses and GPs.
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3.1.1

In answer to a question about whether there were any plans to roll this out
further within Eastern Cheshire, and if a cost benefit analysis had been
undertaken, Louise Rycroft said that the service was now working in four
of the five locality areas. Angela Wales confirmed that analysis of
information on reductions in admissions to hospital and attendances at
Accident and Emergency was being undertaken. 500 patients have
accessed the service; not all are elderly. Sally Rogers offered to pass
along information about a similar study in Lincolnshire which may have
data with which to compare.

3.1.2

The means of referral into the service was queried. The initial introduction
is made by a clinician and if a carer has concerns they could ask for a
referral; the service is already in contact with relatives of patients who live
outside the district.

3.1.3

Regarding the issue of social isolation, which affects younger adults, those
with learning disabilities and mental health, it was asked whether the
possibility of partnering the care coordination service with a voluntary
organisation has been considered? Angela Wales said that a befriending
service has already been instigated, with a monthly coffee morning being
held for carers.
There was general agreement that proactively contacting patients to check
on how they are doing will be reassuring for those receiving the service
and enable issues to be dealt with before they become crises.
It was queried whether there any problems had been encountered in
running the service. Louise Rycroft said that there are issues about where
the boundaries lie between medical and social issues when patients have
medical problems but are not necessarily ill. Angela Wales added that
work has been done to explain to all parties what the service is designed
to do, but some resistance is still encountered and barriers are raised in
some contacts with social services.
Bill Swann commented that patients do not care where help comes from
and it is to be hoped that work done in the Caring Together programme to
break down barriers between organizations will help address this issue.
Dr Bowen thanked Louise Rycroft for attending the meeting and giving an
illustration of how administration of assets in the community can create a
‘virtual ward’ for the care of vulnerable patients. He wished the service
luck and looked forward to seeing some of the data on the benefits which
have been realised.

4.

ITEMS FOR DISCUSSION

4.1

Annual Report on Safeguarding Children, Cared for
Children and Adults at Risk 2014-15
Sally Rogers acknowledged the great amount of proactive and reactive
work undertaken during the year by the Designated Nurses for
Safeguarding Children and Adults. They attended the meeting with her to
take questions on the report on how the CCG is meeting its statutory
duties as an NHS funded organisation to ensure that people in vulnerable
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circumstances are safe and receive the highest standards of care. Link to
cover paper link to Annual Report
4.1.1

4.1.2

Investment has been made extending and funding new posts, including
increased support for work in domestic violence and a new role re child
sexual exploitation. Growing confidence by the team led to an additional
piece of work being undertaken by the CCG over and above its statutory
duties, involving addressing safeguarding concerns for Looked After
Children from outside the area who were in a residential unit in Eastern
Cheshire. The police and other agencies had been involved in exploring
the issue and ultimately this resulted in a decision to change the use of the
facility.
Lindsay Ratapana, Designated Nurse for Safeguarding Adults reported
that in response to an emerging need and national focus on the issue, a
specialist in the Mental Capacity Act and Deprivation of Liberty Safeguards
has been appointed.

4.1.3

Moira McGrath, Designated Nurse for Safeguarding Children, talked about
the expansion of multiagency work in safeguarding, aimed at “filling in the
gaps” and how a new Child Sexual Exploitation (CSE) Nurse will be part of
the integrated CSE team and build and improve communications about the
issue with GPs.

4.1.4

There was a comment that “soft intelligence” sharing between health
professionals has reduced as the face to face contact and “corridor
conversations” have dwindled as whole teams are no longer based in
surgeries. Moira McGrath said that locating the multiagency safeguarding
team in one place is aimed at providing opportunities for face to face
contact, and that midwives and the Named GP for Safeguarding are being
asked to come up with suggestions for how face to face contact between
health professionals can be increased.

4.1.5

There was a request to explain the role of the health visitor in the
multiagency safeguarding team. The role of health visitors is as in the
past, although more time is focused on vulnerable families rather than
regular routine visits where there are no specific problems. Moira McGrath
said that safeguarding is everybody’s responsibility, including all primary
care staff who have contact with patients and she suggested it is beneficial
for health visitors to meet with midwives as well as GPs.

4.1.6

Noting that the report covers the Cheshire East Local Authority area, it was
commented that it would be helpful to have a breakdown of figures
between the areas covered by South Cheshire and Eastern Cheshire
CCGs. Moira McGrath said that the way the Local Authority is divided for
reporting purposes does not directly align with the CCG areas, but that a
request could be made to the Local Authority to break the figures down.

4.1.7

There was a question about work being done on safeguarding as regards
domiciliary care and personal assistants: Lindsay Ratapana acknowledged
that there is awareness that not all providers of domiciliary care are
performing as well as they should be, and education of care providers is
being looked at.
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4.1.8

There were questions about the Looked After Children report.


Table 5.2 on page 15 - the low figure for assessments on children
aged 0-4 years : there is a statutory requirement to carry out an initial
health assessment in a specified time period. The primary reason for
this is delay in notification by the Local Authority, and following liaison
by Designated Nurse for Looked After Children, a new Information
Technology system which gives instant notifications has been put in
place and extra paediatric clinic capacity has been made available to
fulfil the requirements.
 Regarding health action plans for Looked After Children with
disabilities, the Looked After Children nurse liaises with people looking
after children with complex needs, but if a nurse is looking after the
child in a special school or the home setting, they would do the health
assessment
Sally Rogers undertook to bring information back to a future meeting on :


4.1.9

4.1.10

The result of the Consultation on Cared for Children Care Leavers was
queried. The upper age range has been extended from 19 to 25 years
of age.
 Interpretation of “Emotional wellbeing” scores in page 17 of the report
 Figures generally in the section on Looked After Children in Cheshire
East.
Jerry Hawker commented that safeguarding is a part of the statutory
responsibilities of all NHS funded organisations. He said he was pleased
with the progress, and he applauded the team for the work they have done
over the last two years since the CCG was formed, improving multiagency
working and working in partnership with other organisations to provide
assurance in in this important area. The CCG’s collective responsibility is
for the population of Eastern Cheshire but many patients access services
outside of the area, he asked if the team needed any support from the
Governing Body with relationships and partnerships with organisations
outside the area. Moira McGrath said there are good links with the
designated nurses in surrounding areas and she was confident that
information on safeguarding incidents involving or potentially involving
Eastern Cheshire patients would be reported back to the CCG, and any
performance issues would be relayed to the commissioning and contracts
team in order for monitoring.
Regarding self-evaluations completed by provider organisations referred to
in the cover report at item 7.2, it was queried what the level of confidence
was that these are being carried out correctly. Moira McGrath and
Lindsay Ratapana meet regularly with the big providers and there are
reports at quarterly safeguarding meetings. A system is now in place for
monitoring smaller providers such as the Stroke Association, with the
contracts team requesting completion of the audits. Organisations are
required to provide their safeguarding policies and other evidence, and the
audits are reviewed to ensure the information is current. This is a timeconsuming process for the safeguarding team. Changes to the Care Act
meant changes to the audit tool this year and some returns were not
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accepted, with providers being asked to provide further evidence and
assurance of their compliance with new legislation.
The Governing Body
 Received and approved the Annual Report for Safeguarding
Children, Cared for Children and Adults at Risk 2014-15

4.2

Commissioning a Care Home and domiciliary dietetic
service across Eastern Cheshire
Lana Davidson, Senior Contracts Manager, presented a proposal for a
care home and domiciliary dietetic service within Eastern Cheshire.
Link to business case for dietetic service

4.2.1

4.2.2

4.2.3

This service will ensure that those who are in nursing homes or are
housebound and currently cannot access the service provided by East
Cheshire NHS Trust in clinics will have access to dietary advice and
appropriate prescription of nutritional supplements. There is currently no
dietetic input to care homes and no governance to ensure appropriate
prescribing takes place. It is anticipated that provision of this service will
result in a better quality of life for those patients, particularly those with
diabetes; reduce the workload of the district nursing team; reduce the
number of avoidable admissions to hospital directly attributable to
malnutrition, and that the cost of providing service (£123,000 with set-up
costs of £6,000) can be funded from reductions in unnecessary
prescription costs.
The basis for the prediction of a 15-20% reduction in avoidable admissions
directly attributable to malnutrition was queried. It was explained that a
variety of data had been studied and it had not been possible to gauge
potential savings from the results of implementation elsewhere of similar
schemes, which follow NICE guidance, so to illustrate the benefits of the
service, a focus had been taken on the likely impact of a reduction on
costs of nutritional supplements. Dr Bowen said the option of “batch
prescribing” enteral feeds for care homes rather than for individual patients
needs to be looked at to avoid waste, as currently anything prescribed for
a patient who leaves the care home or passes away must be discarded.
Education is also required for chefs in care homes to be able to provide
good calorific and nutritious meals which reduce the need for enteral feeds
for the residents.
In response to a query about ensuring there are appropriate diets,
products and care for diabetic patients, it was explained that the dietetic
service would be linked to the service provided by East Cheshire NHS
Trust, where work is currently going on around raising awareness of the
needs of, and risks for, patients with diabetes. The final specification for
the service will e.g. make clear the referral process for diabetic patients
with pressure sores.
There was a query about means of referral into the domiciliary service.
The GP acute visiting service can refer patients, and housebound patients
can self-refer or be referred by their GP. At the moment there is a dietetic
service based in GP practices for those who are mobile. This would be an

NHS ECCCG Governing Body Meeting held in public 29 July 2015

Page 16 of 21

Page 19 of 130

Draft 25 Aug 15

expansion of current service capacity into care homes and to reach the
housebound to address inequity of service provision.
Staff in care homes can refer patients to the service in the same way that
they can currently request visits by the tissue viability nurse.
4.2.4

It was queried whether feedback will be collected about how the service is
working. There will be evaluation of reduction in use of nutritional
supplements and included in the specification, consistent with the
approach to the nursing home doctor scheme, there will be a requirement
for the provider to seek and provide feedback from patients and care home
staff.
Jerry Hawker reported that work is in progress to develop a new business
case proforma which will include a clear statement about the benefits to
the population of the proposed service. In this case the driver for the
business case is reducing the inequality in access to a service already
available to other sections of the population. The new business case
process will include a six month review linked to the instigation of the
service, and a log listing the date of approval by the Executive Team and
Governing Body.

4.2.5

The Governing Body noted that the prediction is that the service could be
more than cost neutral, but asked what mitigating actions would be taken if
the service increases expenditure rather than reducing spend.
Neil Evans stated that if the service does not demonstrate expected
benefits, its viability will be reviewed in a balanced approach taking into
account both costs and the benefits in outcomes and inequality.
Neil Evans gave further assurance that the Head of Medicines
Management and Optimisation for the CCG had been involved in
developing the business case for the dietetic service and had agreed there
was a realistic likelihood that savings will be made.

4.2.6

Dr Bowen commented that the service had been requested by the CCG’s
member practices, and the nursing home doctors, and that addressing
inequality by extending an existing service to those who cannot get to their
GP surgery is the right thing to do. Sally Rogers said that reduction in
pressure sores, and improvement in the general wellbeing of patients will
fund the service in other ways.

4.2.7

It was requested that there be a report in six months’ time including staff
and patient feedback where possible and that the service be linked to a
prescribing system that reduces waste.
The Governing Body


Approved £123,000 recurrent investment and £6,000 non-recurrent
to commission a Care Homes Dietetics service to be provided by
East Cheshire NHS Trust as additional input to the current
dietetics service



Noted that funding of the service will be directly achieved by
reducing the prescribing budget but that there is a risk that
should the service fail to deliver its assessed benefits that the
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4.3

budget may be exceeded
Delegated responsibility to the Executive Committee to review and
sign off the final specification to commission and monitor the
successful implementation of the service
Requested an update in six months

Community Based Co-ordinated Care Draft Outcome Based
Commissioning Specification
Fleur Blakeman and Bernadette Bailey, Transformation Programme
Manager, presented a paper on the progress with commissioning and
implementing Community Based Coordinated Care to give assurance that
progress is being made with Caring Together. The paper is a work in
progress, with comments and feedback still being received and
incorporated.
Link to cover paper on the Coordinated Care Specification
The proposed approach is to create an environment by 2018/19 where
services work together to provide joined-up care services based on
outcomes which are delivered through provider collaborations. A business
case will be required for the additional resources. Bernadette Bailey said
that the service is being co-designed with local people, providers and
interested parties and that outcomes-based commissioning is a new
approach and means working with providers in a different way. The
presentation given earlier in the meeting on coordinated care
demonstrates the approach of moving from reactive to proactive care. The
draft coordinated care specification gives an idea of the large steps which
Caring Together is aiming to take, with proactive teams working in the
communities as enablers of care. A shift in attitude is critical to the
service, with personalised care tailored to individual needs being available
and people being supported to manage their health issues. This document
outlines “the product” which will be commissioned. It is anticipated that it
will be included in contracts with providers from next year. The document
is presented to give assurance that Caring Together is making progress
and breaking new ground. Fleur Blakeman suggested that Peer Group
Leads circulate the document for comment.

4.3.1

Concern was expressed about the level of consultation there had been
with GPs. It was acknowledged that there is a challenge in getting the
right amount of engagement in detailed work, and it was explained that a
multi-professional, multi-organisational work stream (including the Locality
Peer Group Lead for Alderley Edge, Chelford, Handforth and Wilmslow)
had been formed to co-design the specification, and plans were laid to
share the work at critical points. The document was shared with the
Caring Together Stakeholder Group, attended by 50 people, and there had
been a summary presentation of work done so far to the Locality
Management meeting earlier in the month. It was acknowledged that had
been a summary only, and, as a paper for the meeting held in public today,
the full document had now been published on the CCG’s website.
Bernadette Bailey said that feedback from general practice had been that
there is a need to define clinical governance arrangements and determine
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the impact on existing changes of implementation of the changes; this
further work will be done and she welcomed any opportunity to visit peer
groups or individual practices to discuss further.
4.3.2

Noting that it is not a finalised document, concern was expressed that
unrealistic expectations may be raised. Fleur Blakeman referred again to
the presentation on Coordinated Care earlier in the meeting and said that it
was an example of the innovative approach being taken to maximise
available resources, she agreed that there is a need to explore the
intended and unintended consequences of changing the way care is
provided in addition to being able to articulate the benefits. She stressed
that more work and more input is required and all feedback is welcomed.
Jerry Hawker added that the plans have been in production for 2 ½ years,
updates have been taken to Locality Management Meetings and the
Governing Body and the CCG’s 5-Year Plan describes integrated services.
This document shows the results of a huge amount of work which has
been done, and the detail of the plan is starting to emerge. Consideration
has been taken of input from patients and the public about what they feel
the care system needs to look like, and further work is necessary with all
provider organisations. Peer group leads were asked to circulate copies of
the draft specification to all practices.
Changing a whole system cannot be done all at once, the aim is to achieve
this in manageable steps. Initial implementation, with existing services
working in a better coordinated way, will begin in October 2015.

4.3.3

Recognising that staff and GPs are already overworked, assurance was
sought that consideration has been given to staffing resource available,
and needed, to deliver the plans.
Bernadette Bailey said that definitive information is not available from
providers. An outcome-based specification means more reliance on
providers and this is the first time they are being asked to collaboratively
work together to deliver a service. It is hoped that the work stream will
have the information presented in a more robust way in the next few
weeks.

4.3.4

4.3.5

Acknowledging the document and appendices, produced with input from
clinicians, provide a large amount of detailed information, Dr Paul Bowen
and Jerry Hawker reiterated that Caring Together and outcomes-based
commissioning means a shift of responsibility to the providers to determine
the resources they need to deliver service specifications. This is part of
responding to the challenge of managing public resources.
Some specific queries were raised about points within the standards and
the outcome requirements. The meeting had overrun and Dr Bowen
asked that only queries of major themes be posed, with other queries to be
taken up outside the meeting. Bill Swann requested that references to
carers be made more specific in the outcome requirements.
The Governing Body noted


The progress on commissioning and implementing community
based coordinated care

NHS ECCCG Governing Body Meeting held in public 29 July 2015

Page 19 of 21

Page 22 of 130

Draft 25 Aug 15



4.4

That a business case will be required for the additional resources
required

NHS Eastern Cheshire CCG Strategic Planning Process
Fleur Blakeman presented an overview of the CCG’s strategic planning
process, showing the links with commissioning intentions processes and
the business processes of the CCG.
Link to cover paper summarising progress on implementation of the CCG's
Annual Plan
A Commissioning Intentions Group is being convened to begin planning
early this year. The document is presented to provide assurance that
there is a robust process in place. Jerry Hawker commented that bringing
the document is part of ensuring the Governing Body members are
informed and involved early in the process. It is proposed that a workshop
be held towards the end of the calendar year in advance of signing off the
strategic plan for 2016-17.
Fleur Blakeman stressed there is a need for a robust process and clarity of
timescales, bearing in mind the big changes. The documents and
processed in the commissioning cycle remain the same. There will be
engagement with the member practices in developing the finalised strategy
by March 2016.
The Governing Body members were asked to note and agree the
principles which underpin the process.

4.4.1

A point of accuracy was raised: “STAIRRS” referred to in several
documents on the agenda is “Short Term Assisted Intervention
Reablement and Recovery”. Apologies were offered that in some
documents it is described incorrectly as “Short Term Assisted Response
and Recovery”.
the Governing Body
 Noted the presentation on the CCG’s strategic planning
process

4.5

Implementation Plan 2015-16 Quarter 1 Update Report:
Progress against our Plan on a Page 2015-16
Fleur Blakeman presented an update on performance against the
implementation plan which was presented at the April 2015 Governing
Body meeting2.
Link to cover paper summarising progress on implementation of the CCG's
Annual Plan
Reminding the Governing Body members that they had received the Plan
on a Page3 and Prospectus at previous meetings, Fleur Blakeman said this

2

http://www.easterncheshireccg.nhs.uk/Downloads/GoverningBody/Meetings/29%20April%202015/3.2%20-%20Implementation%20Plan%20201516.pdf
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was the first update on progress. Most areas are “amber” or “green” with a
few “red”. The number of areas on the Plan on a Page has been extended
from four to five. A CCG Programme Management Group has been
formed to oversee implementation of the CCG’s Plan.
A point of accuracy was raised: “STAIRRS” referred to in several
documents on the agenda is “Short Term Assisted Intervention
Reablement and Recovery”. Apologies were offered that in some
documents it is described incorrectly as “Short Term Assisted Response
and Recovery”

5.

The Governing Body
 Noted the format of the CCG’s Year 2 (2015-16) Implementation
Plan ‘Plan on a Page’ which has been revised to include five
programmes of work
 Noted progress against the plans
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting

6.

DATE AND TIME OF NEXT MEETING
Wednesday 30th September 2015 at Macclesfield Town Hall, time to
be confirmed

3

http://www.easterncheshireccg.nhs.uk/Downloads/GoverningBody/Meetings/29%20April%202015/3.2%20-%20Implementation%20Plan%20201516.pdf
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Chief Officer Report

1.

Cheshire Devolution plans

1.1

Earlier this summer the Chancellor asked areas to put forward proposals to follow in the
footsteps of Greater Manchester’s devolution deal with government last year. This has
resulted in 38 devolution proposals from cities, towns and counties across the United
Kingdom being made to government, including one from Cheshire & Warrington called
“Gateway to the Northern Powerhouse – Cheshire & Warrington Devolution: A
growth deal bid”

1.2

The devolution bid builds on the fact that Cheshire and Warrington is one of the most
successful economies in the country.
It is the strongest performing economy in the North of England, and amongst the
strongest in the UK. It is home to a highly skilled workforce, with employment rates
significantly above regional and national averages, offers high quality housing, excellent
schools, an outstanding natural environment, culture and heritage assets and is the
location for as many international corporate HQs as Liverpool and Manchester. It is also
a centre of excellence in financial services, energy, science and logistics.

1.3

The Growth Deal Bid demonstrates how partners can build on the area’s success and
make a significant contribution to the Northern Powerhouse. It outlines how by 2040
Cheshire and Warrington will deliver:
•
•
•
•
•
•
•

1.4

A £50 billion economy, adding £27 billion per annum to our rural productivity and
Gross Value Added (GVA) 1
127,000 new jobs
139,000 new homes
Increased GVA per head to 120% of the national average
Real public service efficiencies and transformation
Reduced demands on public services
Greater fiscal independence to ensure funding for our services is sustainable

The Cheshire and Warrington bid includes a section on the devolution of health and
social care, recognising that striving to achieve a healthy population is central to the
economic growth plans.
The five CCGs across Cheshire and Warrington have been actively involved in
developing the plans for devolution of Health and Social care recognising its potential to
build on the well established and innovative plans already in place for the
transformation of health care in Cheshire.

1

https://www.gov.uk/government/statistics/rural-productivity
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The bid recognises and supports the need for appropriate sustainable, high quality local
healthcare systems and infrastructure to address our population need, with a focus on a
preventative agenda, empowering people to take control and responsibility of their own
and their community’s health and wellbeing. Critical to achieving this will be the need:
•
•
•
•

To identify opportunities for genuine joint health and social care commissioning and
provider side transformation.
To allocate further NHS and Local Authority resources into community budgets to
deliver joined up services around the needs of local people, establishing a more
integrated offer for residents, especially those with complex and multiple needs
To Identify financial efficiencies and drive improvement in outcomes through
collaborative working and service redesign focusing on integrated commissioning
and provision across the Life course
To establish financial incentives and funding arrangements that encourage all
partners to invest in early intervention and prevention across organisational and
sector boundaries.

1.5

At this stage there is no confirmed date as to when Government will respond to the bids
for devolution, although it is anticipated that further news may be linked to the
Comprehensive Spending review.

2.
2.1

Ofsted inspection of Children’s services in Cheshire East
The report for Ofsted’s inspection of services for children in need of help and
protection, children looked after and care leavers and the review of the Local
Safeguarding Children Board in Cheshire East was been published on the 15th
September 2015.

2.2

The inspection, which took place in July 2015 and involved all partner agencies, was
the first single inspection of the Borough’s Children’s Services across the full spectrum
of need - from early help for families through to adoption, and included a review of the
Local Safeguarding Children Board.

2.3
2.3.1

Key messages from the report included:
Inspectors found that engagement with young people was ‘innovative and influential’;
with children & young people saying that leaders are passionate about their issues
and are a ‘massive force behind young people’s mental health’.

2.3.2 Significant improvements have been made since the Borough’s protection of children
inspection in April 2013, with the report saying that ‘Senior and political leaders have
worked closely and effectively to improve the quality and effectiveness of services
for children and their families, taking decisive steps to identify, tackle and
systematically address the barriers to providing good services’.
2.3.2

Inspectors were impressed with the Council’s adoption services, which they judged
to be ‘good’. However, Ofsted’s latest framework has ‘raised the bar’ and the
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expectation is that all services for children and young people should be
good. Cheshire East, along with around three quarters of local authorities, still
requires improvement to meet this across all its services. Areas for improvement
include management oversight and challenge; improving consistency in the quality of
practice and services for children and families; and continuing to improve workforce
stability - plans are already underway to address these areas.
2.3.3

Partnership working had considerably improved with schools, health and the police
working well with the local authority to help protect and support children and young
people who need their help. Inspectors also found that placements for children in care
were good for many children, meeting their needs and have a positive impact on them.

2.3.5

Creating a stable and competent workforce has been a key challenge for the local
authority and continues to be a priority moving forward. Inspectors reported that
Social Workers enjoy working in Cheshire East and, as a result of the increased
time they spend working children and young people, they know them well. Children
said they felt confident talking to their social workers about difficulties and say that
these discussions lead to actions which make things better for them.

2.3.6

Unlike many other local authority areas, Inspectors also found that the response to
children who are at risk of child sexual exploitation or go missing is strong, and that
where children are at risk of significant harm, identification and referral to children’s
services for assessment, intervention and support is swift.

The full report can be found at www.reports.ofsted.gov.uk/local-authorities/cheshire-east

3.

Designated Clinical Officer (DCO) to support the strategic and
operational implementation of the Special Educational Needs and
Disabilities (SEND) Reforms

3.1

The CCG Executive Committee has approved the joint funding of a Designated
Clinical Officer (DCO) to support the strategic and operational implementation of the
Special Educational Needs and Disabilities (SEND) Reforms.

3.2

The post will be jointly funded with NHS South Cheshire CCG and represents an
investment of of £19,976 per annum. In approving the funding the Executive
Committee requested that:
•
•
•
•

the DCO work with the CCG Lead and the Cheshire East Council Lead to
produce an annual report to provide assurance to the Governing Body on its
statutory responsibilities on SEND and the Children and Families Act
support and advice from the postholder be made available to CCG member
practices
there be implementation of appropriate communication with member practices
explaining and promoting the role and how they can access advice and support
assurance be provided that the recruitment process will be carried out in line with
NHS best practice
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4.

Digital Roadmaps

4.1

Guidance has recently been published for CCGs, local authority partners and their
Providers on the production of local digital roadmaps by April 2016. Aligned to the NHS
Five Year Forward View, the guidance outlines the actions that CCGs, local authority
partners and their providers need to take to support their health economies to become
‘paper-free at the point of care’.
The guidance also highlights details of a package of support that is being made
available by the national leadership community to help.

4.2

By the end of October, each CCG in conjunction with local authorities and their
providers, is asked to declare the footprint for their digital roadmap, contributing
membership and governance.
The CCG has commenced initial discussions with its partner organisations to establish
the most appropriate footprint and complete the required template. The template will be
presented to the Governing Body at the October meeting in order to comply with the
required timescales.
See http://www.england.nhs.uk/digitaltechnology/info-revolution/digital-roadmaps/

5.

Compliance statement on the procurement of Continuing Health Care
(CHC) services

5.1

On the 28th July 2015 NHS Eastern Cheshire CCG, together with all CCGs across the
Northwest, were contacted by Monitor seeking information regarding the process used
by CCGs to procure CHC services and the application of the CHC Northwest
Framework, initially introduced by Primary Care Trusts (PCTs) and subsequently
adopted by CCGs.

5.2

NHS ECCCG has confirmed in its compliance statement that it has:
•

Taken notice and complied with all guidance from Monitor in relation to national tariffs

•

With regard to the Affordability Threshold, NHS ECCCG did not have a role in
determining the price providers submitted and agreed to in the original procurement
exercise undertaken on their behalf by NHS Shared Business Services

•

during the extension period to the current framework agreement, placed no demands
on providers to agree to any extension, at current prices, and had engaged with
providers when a request to review prices has been received.

•

Always considered the needs of a patient in determining the package of care to be
provided, and therefore the cost of this care may exceed the basic framework price

•

in determining the approach to the current 2015 reprocurement of the North West
Framework, the CCG, through Shared Business Services, has undertaken widespread
market engagement.
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6.

New CCG Assurance Guidance

6.1

NHS England has recently published new guidance on the CCG Assurance process.
The new guidance recognises and builds on the previous assurance process, but is
now more strongly based on its expectations of how a “well established and mature”
CCG should be discharging its statutory duties and how it will manage the transition
towards new delegated functions, including primary medical care (General Practice).

6.2

Of particular note in the new guidance is:
•
•
•
•
•

6.3

The inclusion of Healthwatch as part of the assurance process
An increasing focus on how CCGs are effectively procuring Commissioning Support
Services and use of the Lead Provider Framework 2
A clearer and stronger link between financial performance and effective governance
with the introduction of interventional arrangements including placing CCGs in
“special measures”
A greater focus on long term planning linked to the NHS 5 year Forward View
Introduction of new assurance measures related to current and future delegated
functions

I am assured that the Executive team has fully reviewed the guidance and undertaken a
number of joint meetings with NHS England to ensure it is well briefed on the new
assurance process and future assurance visits from NHS England.

7.

Caring Together Update

7.1

The Cheshire Care Record
The Cheshire care record will enable health and social care professionals to share key
information about individuals who have consented for their records to be shared. The
sharing of information will help to ensure there is better coordination of care, and
health and social care professionals can act on the latest information available.
Implementation of the Cheshire care record in Eastern Cheshire is progressing well.
Twenty two of the twenty three GP practices have now signed the information sharing
agreement and it is envisaged that the remaining practice will sign up very soon. We
plan to implement the Cheshire care record from 2016.

7.2

Investing in general practice
A business case is currently being developed to make the case for additional
investment in general practice. The additional investment will be used to address the
current inequity in funding and service delivery. The CCG is planning to commission a
new range of services which will enable more people to be cared for more effectively
closer to home. All patients, regardless of which practice they are registered with, will
be able to enjoy the same access to high quality services. The business case will be
presented for approval at the public Governing Body meeting in October 2015.

2

https://www.england.nhs.uk/lpf/
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7.3

Champions Event
The CCG is planning to hold a Champions Event next month to explore how
Champions can become more actively involved in the Caring Together programme.
Details of the event will be posted on the Caring Together and CCG websites.
www.easterncheshireccg.nhs.uk
www.caringtogether.info

7.4

Integrated Diabetes Care
Approximately 1 in 20 people living in Eastern Cheshire have diabetes. Work is
underway with our partners to develop a detailed service specification for integrated
diabetes care to ensure we can offer people with diabetes the best treatment and care
and, perhaps more importantly, prevent people from developing diabetes.
We have alerted the market to our intention to put this service out to competitive
tender. This work is aligned to the European STOPandGO Assistive Technology
Project, which aims to make it much easier for organisations to make best use of the
technology available to help people to more effectively manage their condition.

7.5

Community Based Coordinated Care
A business case is being developed to secure additional funding to support the
expansion of services within the community so that we can provide more joined up
responsive care when people are unwell and can give people with existing conditions
the support they need to stay well. The business case is the culmination of two years
work. There has been extensive involvement and engagement in developing the
service specification which, once implemented, will ensure the various health and
social care teams within the community will work in a much more integrated way,
resulting in better coordination of care. The new services will be introduced early next
calendar year, subject to the relevant approvals and availability of funding.

7.6

The Integrated Care Framework
The integrated Care Framework has been finalised, incorporating the Caring Together
ambitions, outcomes and key indicators. A system-wide dashboard has been
developed which indicates the progress of the health and social care system
progression towards meeting the ambitions. This will be presented at the Caring
Together Leadership Forum in October 2015.

8.
8.1

Cheshire East Health and Wellbeing Board

The meeting scheduled for 25th August was cancelled. Agenda and papers for the
meeting on Tuesday 15th September can be found at the link below

http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId
=5771&Ver=4
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9.

Recommendation
The Governing Body is asked to:
Note the report for information

10.

Access to further information
For further information relating to this report contact:

Name
Designation
Telephone
Email

9.

Jerry Hawker
Chief Officer
01625 663764
Ecccg.generalenquiries@nhs.net

Glossary of Terms
CHC
DCO
SEND

Continuing Health Care
Designated Clinical Officer
Special Educational Needs and Disabilities
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Prior Committee Approval / Link to other Committees
Executive Committee Meetings in August and September

CCG 5 Year Strategic Plan programme of work this report links 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





CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care

Systems Resilience



Duty of Care



Continuous Quality Improvement

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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GOVERNING BODY MEETING
30 September 2015
Paper Title

Agenda Item 2.1

Finance & Performance Report
Month 05, as at 31 August 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 August 2015.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Key points
The Governing Body is asked to note for information:
• Year to date surplus of £588k as at 31 August 15.
• Forecast year end surplus of £1.4m.
• Emerging pressures across budget headings and the requirement to reduce the
Transformation Reserve in order to maintain delivery of our agreed year end surplus.
• Delay in the procurement of Commissioning Support Services with a decision now
deferred to October 15.
The Governing Body is asked to approve the:
• Financial Control Environment Assessment on the level of Financial Governance and
Control within ECCCG

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.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce




Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
1) GBAF04 North West CSU Service Delivery Disruption - Process now entering into its
final stages of procurement.
2) GBAF05 Caring Together Delivery & GBAF09 Financial Challenge – Reduction in
Transformation funding to support the in-year financial position, may delay
implementation of transformation schemes due to limited funding.
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Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
23 September 2015
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Finance & Performance Report Month 05
as at 31 August 2015
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) financial performance to date and estimated year end outturn. As at 31
August 2015, ECCCG is reporting a surplus of £588k with a yearend forecast surplus
of £1.4m.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2015/16 Financial
Summary to 31 August 2015
Annual
Plan

Income
Expenditure
Programme Costs
Running Costs
Sub Total
2015/16 Deficit/(Surplus)

£000s
(241,824)
236,022
4,400
240,422
(1,402)

Revised
Plan
(Budget)
£000s
(242,476)
236,664
4,400
241,064
(1,412)

Budget
YTD

Actual
YTD

£000s
(101,032)

£000s
(101,032)

98,610
1,833
100,443

98,611
1,833
100,444

(589)

(588)

Variance
YTD

0

Forecast
For
Year
£000s
(242,476)

1
0
1

236,664
4,400
241,064

1

(1,412)

£000s

1.2

Cash Management. ECCCG has successfully managed its cash allocations for the
year to date with a higher than planned closing bank balance of £3.6m as at 31
August 15.

1.3

Better Payments Practice 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.

1.4

ECCCG continues to achieve the target with a cumulative average of 98% for invoice
numbers and 99% for invoice value for the cumulative position to date.

1.5

Additional Allocations. ECCCG has received the following amendments to its
allocations from NHS England:
• Improved Access to Psychological Therapies (IAPT) operational pressures
funding £7k
• Collaborative processes funding £9k
• Eating Disorders £109k

1.6

Productivity Efficiencies. ECCCG’s Financial Plan for 2015/16 includes circa
£2.55m of productivity efficiencies. Table One-B summarises the productivity
schemes along with their forecast outturn. Overall, whilst the individual schemes may
vary, the level of anticipated productivity savings that will be delivered in year has
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decreased to £2.15m, representing a decrease of £0.4m.
factored into the forecast outturn.

This has already been

Table One-B: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG) Summary
Productivity Schemes 2015/16
Productivity Scheme
Prescribing
Pro-active Care - Reducing Non Elective Admissions
Contract Management
Contract Management (AMD Pathway & Pricing)
Elective Variation
Continuing Healthcare
Caring Together Transformational
Total

Plan
£000s
248
700
600
400
200
400
2,548

Forecast
£000s
350
350
900
100
450
2,150

Status
Red
Amber
Amber
Green
Amber
Green

1.7

Provider Performance. Overall, across ECCCG, the provider position has increased
to a forecast £2m overspend. Whilst a number of areas remain consistent with
previous months there has been a noticeable increase in activity for Planned Care at
East Cheshire Trust. During the previous months the Trust has significantly reduced
its 18 week backlog. This trend is not expected to continue as bed capacity pressures
will increase as we head into the winter period. The detailed analysis within
Appendix A provides an insight into our overall performance and key Provider
variances.

1.8

Forecast Outturn. Whilst overall the forecast outturn has remained constant to
deliver our planned surplus of £1.4m, there have been a number of emerging
pressures in year. The following information details the main movements in the
forecast outturn since the last reported position:
Prescribing
CHC
Hospital Activity
Total

£850k
£500k
£500k
£1,850k

Deterioration

Offset by
Better Care Performance Fund
Transformation Reserve
Other Budgets
Total
1.9

(£500k)
(£810k)
(£540k)
(£1,850k)

Improvement/Release of
Funding

Commissioning Support Unit Re-Procurement. As raised at the July 15 Governing
Body, the procurement timeframe was expecting a new provider to be selected in
September with decisions being taken by Governing Bodies during the month.
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1.10

The procurement timeframe has now slipped due to a number of issues ranging from
the supply of Transfer Under Protected Employment (TUPE) information to the
clarification of circa 160 queries raised by bidders. The revised position assumes
completion of the selection process by 14 October 15 with a requirement for ECCCG
to consider the recommendation and reach a decision by the end of October 15.

1.11

Financial Control Environment Assessment. During August 15, NHS England
wrote to CCGs asking them to complete and submit a self-assessment around their
level of Financial Governance and Control within the organisation.

1.12

The submission was discussed at the August 15 Governance and Audit Committee
(GAC) where an approach was agreed in how ECCCG would respond to the
assessment request. The draft checklist was circulated to the GAC Chair during
August 15 for comments with a final draft to be submitted to the Governing Body in
September 15 for consideration.

1.13

The Governing Body is therefore asked to approve the self-assessment as per Table
One-C as an accurate reflection of ECCCG financial governance and control. The
detailed submission and comparison with other Cheshire and Merseyside CCGs is
attached within Appendix A.

Table One-C: NHS England, Merseyside & Cheshire's Draft Financial Control Environment Assessments
Area of Consideration

Financial controls & proce

Financial performance

1

Sub-area

Longer term planning

2

East Cheshire
CCG
M

Credibility and degree of stretch

G

Alignment with activity and provider contracts

G

Detailed financial planning
3
4

In year financial performance

5

M
Consistency of reporting with ledgers and NHSE submissions

E

Comprehensiveness and use as control mechanism

G

7

Sufficiency of board reporting to manage overall financial position

G

8

Standing orders, SFIs and delegated authorities

G

9

Budget setting, monitoring and forecasting and key area cost control

G

6

10

Financial reporting

Balance sheet including intercompany balances (AoB) & cash

G

11

Systems & processes (including internal audit response)

G

12

Risk sharing & income recognition

G

13

Identification and monitoring process

G

Level of net risk

M

Core team

G

Commissioning support services (mark as TBC if no CSU support)

G

Governing body ensures effective financial management

G

Audit Committee performance

E

14
15
16
17
18
Key:
E
G
I
M

Systems of financial control

Risk management
Finance team capability and capacity
including support services
Audit and other finance committees

Excellent
Good
Improvement Needed
Moderate
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2

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Year to date surplus of £588k as at 31 August 15.
• Forecast year end surplus of £1.4m.
• Emerging pressures across budget headings and the requirement to reduce the
Transformation Reserve in order to maintain delivery of our agreed year end
surplus.
• Reduction in the delivery of Productivity efficiencies in year by £0.4m
• Delay to the reprocurement of Commissioning Support Services, with a decision
now deferred to October 15.
The Governing Body is asked to approve the:
• Financial Control Environment Assessment on the level of Financial Governance
and Control within ECCCG.

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

Health Inequalities

10.1

Not applicable

11

Equality

11.1

Not applicable.
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12

Legal

12.1

Not applicable.

13

Communication

12.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

Glossary of Terms

ADHD
BPPC
CAMHS
CEOV
CT
CWW
DTR
ECCCG
ETO
GAC
GPIT
IAPT
KPIs
LDIP
NEL
NHSE
NWCSU
PbR
PuPoC
RTT
STAIRRS
TUPE
VFM

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

Attention Deficit Hyperactivity Disorder
Better Payment Practice Code
Child & Adult Mental Health Service
Charge Exempt Overseas Visitors
Caring Together
Cheshire Warrington and Wirral
Default Tariff Rollover
NHS Eastern Cheshire Clinical Commissioning Group
Enhanced Tariff Option
Governance and Audit Committee
GP Information Technology
Improved Access to Psychological Therapies
Key Performance Indicators
Local Delivery Improvement Plan
Non Elective Activity
NHS England – Cheshire & Merseyside Sub-Regional Team
North West Commissioning Support Unit
Payment by Results
Previously Unassessed Periods of Care
Referral to Treatment
Short Term Assessment and Intervention for Recovery and Rehabilitation
Services
Transfer Under Protected Employment
Value for Money
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17

Appendices

Appendices Table
Appendix A

Finance & Performance Report Month 05 as at 31 August 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 
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

CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Continuous Quality Improvement

Duty of Care

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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GOVERNING BODY MEETING
30 September 2015
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

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.
Outcome
Required:

Approve

 Ratify

Decide

 Endorse

For
information

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 One

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.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce



Safeguarding

Governing Body Assurance Framework Risk Mitigation:
See Appendix One.

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate programmes and Governance Manager

Date of report

23 September 2015
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Governing Body Assurance Framework
1.

Executive Summary

1.1

The Governing Body Assurance Framework forms part of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) risk management strategy and policy and
is the framework for identification and management of strategic risks; both risks
internal to ECCCG and those in the wider system in which ECCCG has a role.

1.2

The Assurance Framework is reviewed on a monthly basis by the Executive
Committee, who finalise the list of strategic risks, confirm actions being undertaken
and check assurances. These risks are then added to/amended on the Corporate
Risk Log which contains all operational and strategic risks.

2.

Significant Changes

2.1

Following feedback from the Governing Body Risk Training in July 2015, an
“Executive Lead” and “Responsible Committee” have been added to all of the risks on
the Assurance Framework. All of the following risks have been updated and reviewed
by the Executive Committee:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15

Mental Health Services Capacity – note change in title
Access to Dermatology
Delivery of the CCG Quality Priorities
North West CSU-Service Disruption
Caring Together Delivery
Co Commissioning Primary Care Services- Conflict of Interest
Co Commissioning of Primary Care (General Medical)
Business Information Systems
CCG Financial Challenge
Productivity Delivery
Potential instability in General Practice – note reduction in score.
Systems Resilience in Eastern Cheshire
Quality Assurance in Care Homes – note reduction in score.
East Cheshire Trust Stroke Compliance
Continuing Healthcare (CHC) Assessments

3.

New Risks / Risks Considered for Removal

3.1

No new risks have been added to or removed from the Assurance Framework

4.

Deep Dive

4.1

The Assurance Framework Risk GBAF6 Primary Care Co-Commissioning: Conflict of
Interest risk will be discussed as the topic for a deep dive.
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5.

Recommendation(s)

5.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for ECCCG (Appendix One).

6.

Reasons for Recommendation(s)

6.1

By reviewing the recommendations, the Governing Body will be approving updates to
the Assurance Framework as described. This will ensure that the current risks and
associated scores are reflected to provide a current overview of the key strategic risks
for ECCCG.

7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A

16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A
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18.

Access to further information

18.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

19.

Glossary of Terms

ECCCG

20.

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

NHS Eastern Cheshire Clinical Commissioning Group

Appendices

Appendices Table
Appendix One

Governing Body Assurance Framework

Prior Committee Approval / Link to other Committees
Reviewed by Executive Committee

CCG 5 Year Strategic Plan programme of work this report links 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





Page 47 of 130

CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Continuous Quality Improvement



Duty of Care

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

Working Together
Quality

Investing Responsibly

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



Compassion
Improving lives
Everyone counts
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Appendix One
Governing Body Assurance Framework
GBAF No Title

23 September 2015

GB Review Date Corporate Objectives Score

Active Risks
1 Mental Health Services Capacity

25-Feb-15

Health Need Priorities:

16

2 Access to Dermatology

29-Apr-15

Working Together

9

3 Delivery of the CCG Quality Priorities

27-May-15

Quality

12

4 North West CSU-Service Disruption

27-May-15

Investing Responsibly

16

5 Caring Together Delivery

24-Jun-15

Working Together

15

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

7 Co Commissioning of Primary Care (General
Medical)

28-Oct-15

Working Together

12

8 Business Information Systems

25-Nov-15

Investing Responsibly

12

9 CCG Financial Challenge

27-Jan-16

Investing Responsibly

12

10 Productivity Delivery

24-Feb-16

Health Need Priorities

16

11 Potential instability in General Practice

30-Mar-16

Investing Responsibly

16

12 Systems Resilience in Eastern Cheshire

27-Apr-16

Health Need Priorities

20

13 Quality Assurance in Care Homes

25-May-16

Health Need Priorities

12

14 East Cheshire Trust Stroke Compliance

29-Jun-16

Health Need Priorities

15

15 Continuing Healthcare (CHC) Assessments

27-Jul-16

Quality

20

Low to Medium Risk

23 September 2015

High Risk

Very High Risk
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Project Name

ID

PR000083 Corporate Risk Log

16

GBAF 1

00029

Assurance Framework?

Active? Yes

Objectives: Health Need Priorities:
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Neil Evans

Clinical Quality & Performance Committee

Mental Health Services 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

Risk Score History

Likelihood x Impact - Score

18/07/2014

Update Date

06/08/2015

Target Date

01/11/2014

Risk Closure

15
10
5
0
Aug '15

Date Added

20

Jun '15

12

Appetite

Apr '15

16

Mar '15

4

Feb '15

4

Jan '15

Current

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

25

Dec '14

25

Nov '14

5

Oct '14

5

Sep '14

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Correct monitoring Of IAPT and Neuro developmental
services show significant under performance and
capacity gaps.

Short term funding has been made available. We
now need to agree robust plans to ensure ongoing
capacity meets demand. We will continue to
challenge providers to deliver more productivity and
outcomes achievements.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

The current mitigating actions should reduce the risk
impact

None iden ﬁed

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Post implementation review

30 April 2015

Jacki Wilkes

Review of impact of additional
investment in CAMHS 16-19
service

In progress

Jacki Wilkes

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

Q2 2015

Jacki Wilkes

23 September 2015
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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

Q2 2015 - Paper going to the July
Governing Body

23/07/2015

Jacki Wilkes

Work in partnership with CWP to Q2 2015
develop a needs led capacity plan
and build a business plan which
demonstrates a phased 2 year
improvement in performance and
investment., in both adult and
children’s services.

Jacki Wilkes

Explore opportunities to work
COMPLETED Stakeholder
with the voluntary sector,
workshop booked Q1 2015
learning from and building on the
partnership with Visyon in the
delivery of 16-19 services.

12/06/2015

Jacki Wilkes

Changed Title

03/08/2015

P Bowen

23 September 2015

COMPLETED Changed title to
Mental Health Services Capacity,
from Mental Health Capacity.
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Project Name
9

GBAF 2

00007

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Executive Committee

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

Risk Score History

Likelihood x Impact - Score

Update Date

19/08/2015

Target Date

19/12/2014

Risk Closure

10
5
0
Aug '15

09/09/2013

15

Jun '15

Date Added

20

May '15

12

Appetite

Apr '15

9

Mar '15

3

Feb '15

3

Jan '15

Current

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

25

Dec '14

10

Nov '14

2

Oct '14

5

Sep '14

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The CCG continues to hold dialogue with East
Cheshire Trust, Vernova Healthcare 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 Healthcare have
recruited addi onal locum capacity.
Follow up waits at ECT remain in excess of
acceptable levels. However the Trust are working
with Vernova Healthcare to mitigate this.
Meeting held with NHS England to assess feasibility
of Vernova managing this MDT.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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.

Risk Actions
Title
Trust A and ECT are exploring
feasibility of a service transfer

23 September 2015

Description

Target Date

Closed Date

Owners

16/06/2015
Trust A, ECT and Vernova
Healthcare 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.

16/06/2015

Neil Evans
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Engage Trust A in developing a
formal process (Completed)

COMPLETED Establish a follow up 16/06/2015
meeting with Trust A to see if they
can enter into a formal process.

16/06/2015

Neil Evans

Engage Salford in developing a
formal process (Completed)

COMPLETED Establish a follow up 16/06/2015
meeting with Salford to see if they
can enter into a formal process.

16/06/2015

Neil Evans

ECT to seek support for
development of new model from
other providers (Completed)

16/06/2015
COMPLETED East Cheshire trust
have agreed to contact other
providers again to see if they
could support the development of
a new model.

16/06/2015

Neil Evans

East Cheshire Trust & Vernova
Healthcare recruiting short term
clinical capacity (Completed)

16/06/2015
COMPLETED Local Providers are
recruiting additional short term
clinical capacity to maintain
accessThis has taken place and
the CCG is monitoring access
performance at monthly meetings
with ECT

16/06/2015

Neil Evans

Liaising with providers

COMPLETED Liaising with 3
providers, Monitor + Clinical
Network to validate the plans to
transfer the ECT service to a new
sustainable provider. Vernova
have confirmed that they wish to
provide the service and it is
believed that they have the
capability

16/06/2015

16/06/2015

Neil Evans

Meeting arranged re skin cancer
MDT

COMPLETED Meeting with NHS
England to confirm whether
Vernova can comply with NICE
guidance

30/06/2015

16/06/2015

Neil Evans

Development of up to date
service specification

COMPLETED Vernova will be then 31/07/2015
assessed against this specification
to assess compliance

21/08/2015

Neil Evans

Contract variation

Negotiations underway to agree
variation to NHS standard
contracts with ECT and Vernova

23 September 2015

29/08/2015

Neil Evans
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Project Name
12

GBAF 3

00038

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Executive Committee

Delivery of the CCG Quality Priorities
The risk is that the CCG may fail to deliver the expected improvements in the quality of care available to our
population. This leads to a quality of service risk to our population and potentially a reputational and financial risk to
the CCG.

Risk Rating

Risk Score History

Likelihood x Impact - Score

12

Current

3

4

12
12

Appetite
Date Added

12/05/2015

Update Date

19/08/2015

Target Date
Risk Closure

This is based on
performance in 2014/15. In
May 2015, CQC highlighted
some gaps in relation to
services delivered by East
Cheshire Trust.

25
20
15
10
5
0
Aug '15

4

Jun '15

3

May '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Developed robust implementation plans for our
priority areas . Oversight by Quality and Performance
Committee.
Purchase of Business Information product (Ssentif) to
report on performance.
Maintaining of East Cheshire Trust , CQC plan through
the contract.

Development of plans around delivery of our quality
priorities (quality premium measures).East Cheshire
Trust have developed an action plan to improve
areas of weakness identified by CQC. Whilst the
Trust Development Authority is accountable for
overseeing implementation of this plan the CCG is
working closely with both parties to gain assurance.
We are also working with South Cheshire and Vale
Royal CCGs to align our activities with community
services.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Developed monitoring systems, which will allow the
CCG to quickly respond and develop mitigating plans
where they are going off track.

Business cases will be required to invest in some of
the areas in the plan.

Risk Actions

23 September 2015
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Title

Description

Target Date

Closed Date

Owners

Business Case in development

31/08/2015

Neil Evans

Ssentif dashboard development

31/07/2015

Neil Evans

Ssentif training delivery

31/08/2015

Neil Evans

Monthly CQC Updates

23 September 2015

Monthly CQC updates are being
provided through ECT contracts
meeting

Neil Evans
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Project Name

ID

PR000083 Corporate Risk Log

16

GBAF 4

00036

Assurance Framework?

Active? Yes

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

North West CSU-Service Disruption
North West CSU, which serves ECCCG and other CCGs in Cheshire, Merseyside and Greater Manchester was
unsuccessful in its bid for accreditation to provide a 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
organisa onal form.The risk to the CCG are the poten al disrup on in the provision of key services to the CCG as
the transitional arrangements are introduced and a longer term solution is identified.

Risk Rating

Risk Score History

Likelihood x Impact - Score

4

16

Appetite

12

Date Added

16/02/2015

Update Date

23/09/2015

Target Date

31/03/2015

Risk Closure

20
15
10
5
0
Aug '15

4

Jun '15

Current

25

May '15

20

Apr '15

4

Mar '15

5

Feb '15

Initial

Rationale Current Score
At this time the level of
uncertainty is high, as the
CSU have had little time to
respond to the failure in
accreditation. A Transition
Board is in operation and
managing the procurement
process

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Weekly on site meetings with the CSU HOCO, who is
providing situation reports to Senior Officers of the
CCG.
Using the monthly contract monitoring meetings to
identify any associated risks as raised by either parties
or arising from the performance of KPI’s.
A Transition Board is in operation which is agreeing
the service transfer.

Senior CCG Officers are attending North West
emergency committees to review the situation and
define a course of action. Creation of a Transition
Board with membership from ECCCG to work
through the various stages of securing a longer term
solution. The CCG are reviewing options around
what services will be transferred to a new provider.
The CCG has confirmed the services to be
commissioned by the new provider and those which
are being in-housed.
Two temporary staff have been appointed, to assist
with the LPF process across Cheshire. A weekly
programme board has been implemented to
manage the process.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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.
Fortnightly briefing from North West CSU on progress
around the transitions.

Currently working with the Transition Board to refine
the procurement timelines around contract award
and migration. Early indications suggest this in longer
than expected initially.

23 September 2015
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Risk Actions
Title

Description

Target Date

Closed Date

Monitoring of monthly
Reports received monthly in line
performance reports from NWCSU with normal contract reviews.

Owners
Alex Mitchell

Member of Transition Board

COMPLETE

30/06/2015

30/06/2015

Alex Mitchell

Option appraisal on future
provision of services to be
developed.

COMPLETE

30/06/2015

30/06/2015

Alex Mitchell

Tender Documentation

COMPLETE Develop and sign off
service specifications, KPIs and
supporting documentation

27/07/2015

31/08/2015

Alex Mitchell

23 September 2015

Page 9 of 33

Page 57 of 130

Project Name
15

GBAF 5

00019

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

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

Risk Score History

Likelihood x Impact - Score

07/03/2014

Update Date

07/09/2015

Target Date

31/03/2016

Risk Closure

15
10
5
0

Sep '15

Date Added

20

Aug '15

12

Jun '15

Appetite

May '15

15

Apr '15

5

Mar '15

3

Feb '15

Current

25

Dec '14

15

Nov '14

5

Oct '14

3

Sep '14

Initial

Rationale Current Score
Reduction in the risk rating
in July 2014 due to the PMO
team now being in place and
the appointment of an
interim medical director at
East Cheshire NHS Trust. This
is further strengthened by
the appointment of the
Strategy and Transformation
Director.

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Caring Together is a Programme that extends for 5
years. 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. We are
moving to the next phase, the Implementation Phase
of the programme. The governance of the CT
Programme has been revised to reflect this and to
introduce a commissioner / provider split. New groups
including a Provider Forum and a Commissioning
Alliance are being established. Programme oversight
and delivery is predominantly through the Caring
Together Programme Management Group attended
by key personnel from ECCCG, Cheshire East Council
(CEC) and NHS England. Accountability is to the CEC
informal cabinet and ECCCG Governing Body. However
the membership of the latter is currently being
reviewed.
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. As we move into the implementation

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. This has resulted in a
small number of new risks being identified and a
number have been downgraded to reflect recent
progress. Two new public facing documents and a
new animation were launched in March 2015 to
raise further awareness of the CT programme. An
implementation plan for 2015/16 for both the CCG
and the health and social care system as a whole to
support the delivery of year 3 of the CT programme
and year two of the ECCCG five year Strategic Plan is
nearing completion. A workshop of system leaders
took place in May 2015 as planned. A Champions
event is being planned for September 2015. Cultural
Transformation is an essential prerequisite to
supporting the delivery of the CT programme.
Through contracts with our providers we will
incentivize behaviours and actions to help ensure
that the workforce understands and owns the case

23 September 2015
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phase, work 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.
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 integrated digital care record and
risk stratification tool.
Specific initiatives, STAIRRS, Better Care Fund and
stroke services have resulted in joint working with the
Council and will be implemented in 2015/16. These
are predictors to the way in which Caring Together
could work for the future.

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 then be reviewed by the Caring Together
Business Group and Caring Together Care
Professionals Group before being presented to the
Caring Together Programme 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
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.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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

Establishment of the Commissioning
Alliance/Committee - see action log.

Risk Actions
Title
Revised implementation plan to
be presented to the statutory
commissioning bodies

23 September 2015

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

Target Date

Closed Date

Owners

14/01/2015

Jerry Hawker
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Partnership Working Models

Agreed to raise at the Caring
Together Leadership Forum the
need to explore options for
partnership working across
providers. CCG working closely
with NHSE and TDA. CEO of East
Cheshire Trust has been asked to
coordinate and present to the
CTLF

31/07/2015

Fleur Blakeman

Implementation phase of
2015/16 to be finalised

To be finalised at July 2015 Caring 15/07/2015
Together LF

Fleur Blakeman

Commissioning Alliance

Establish Commissioning Alliance
due to go to September 2015
Governing Body

30/09/2015

Fleur Blakeman

23 September 2015
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Project Name

ID

PR000083 Corporate Risk Log

12

GBAF 6

00034

Assurance Framework?

Active? Yes

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

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. The specific risk is that Joint Committee Members are not sufficiently trained in the legal and
governance requirements around conflicts of interest, especially in relation to Primary Care.

Risk Rating

Risk Score History

Likelihood x Impact - Score

12

Appetite
Date Added

05/01/2015

Update Date

19/08/2015

Target Date
Risk Closure

20
15
10
5
0

Aug '15

12

Jun '15

4

May '15

3

Apr '15

Current

There is still an ongoing
requirement for Members of
the CCG and Joint committee
to understand possible and
probable conflicts of interest
arising from cocommissioning .

25

Mar '15

16

Feb '15

4

Jan '15

4

Dec '14

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

HOCS has been tasked with developing the
management controls around conflict of interest and
reports to the Executive Committee and Governing
Body on a regular basis.

Con nued communica on with all key
stakeholders. Continued working with NHS England
to ensure national guidance and best practice
adopted and undertaken.
Terms of Reference for Joint Commissioning
Committee has been published and ratified by NHS
England
Arranged conflicts of interest training in May for
Governing Body Members and CCG lay members are
attending NHS England commissioned conflicts of
interest training.
Develop conflicts of interest task and finish group post training.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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
potential risk.

Risk Actions
23 September 2015

Page 13 of 33

Page 61 of 130

Title

Description

Media Monitoring

On going monitoring of media by
comms team

Complete Terms of reference

Completed -April 2015 Final draft
Terms of Reference completed –
due to be approved

Joint Committee Members
Conflict of Interest Training

23 September 2015

Target Date

Closed Date

Owners
M Cunningham

31/05/2015

31/05/2015

M Cunningham

31/05/2015

M Cunningham
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Project Name

ID

PR000083 Corporate Risk Log

12

GBAF 7

00033

Assurance Framework?

Active? Yes

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Executive Committee

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 existing
CCG staff 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

Risk Score History

Likelihood x Impact - Score

Appetite

12

Date Added

05/01/2015

Update Date

19/08/2015

Target Date
Risk Closure

20
15
10
5
0

Aug '15

12

Jun '15

3

May '15

4

Apr '15

Current

Arrangements still in
progress.

25

Mar '15

15

Feb '15

3

Jan '15

5

Dec '14

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Head of Corporate Services (HOCS) has been tasked
with overseeing and managing the identification of the
implications and resource requirements of
undertaking co-commissioning under joint
arrangements.
HOCS working with NHS England to understand CCG
requirements to deliver co-commissioning, what gaps
exist, where additional investment i.e. staffing,
training is required

Researching and pu ng together of a job
specification for a Service Delivery Manager Primary Care, in order to recruit the specific
resource to manage the CCG responsibilities for
Primary (General Medical) Care Services cocommissioning under joint commissioning
arrangements.
HOCS is working closely with Cheshire and
Merseyside regional team of NHS England and
primary care leads of neighbouring CCGs to
understand roles and resource allocation to CCGs for
undertaking joint commissioning
The budget for the both SDM and finance manager
have been confirmed within the running costs of the
CCG
The CCG is working to bring in some additional
external resources to address supporting the existing
capacity and skills within the CCG.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

The job role specification for the Service Delivery
Manager is to be completed and out to advert by end

None identified

23 September 2015
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of May. The job role specification for the Finance
Manager with Primary care responsibilities is to be
completed and out to advert by end of May.

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Research of role requirements
and development of draft job
description

Development of job descriptions
for SDM and Chair

31/05/2015

M Cunningham

HOCS investigating external
advisory support

HOCS to investigate external
advisory support and or
developmental training

30/06/2015

M Cunningham

Formalise responsibilities of the
Joint Committee Chair

formalise responsibilities of the
Joint Committee Chair

30/06/2015

M Cunningham

Identify and recruit Joint
Committee Chair

30/06/2015

M Cunningham

Develop Job Specification for
Finance Manager

31/05/2015

E Insley

23 September 2015
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Project Name
12

GBAF 8

00015

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

Business Information Systems
The development of a Business Informa on System is cri cal to support the CCG deliver against its ﬁnancial du es
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

Risk Score History

Likelihood x Impact - Score

Update Date

19/08/2015

Target Date

01/04/2014

Risk Closure

10
5
0
Aug '15

10/09/2013

15

Jun '15

Date Added

20

May '15

12

Appetite

Apr '15

12

Mar '15

3

Feb '15

4

Jan '15

Current

25

Dec '14

16

Nov '14

4

Oct '14

4

Sep '14

Initial

Rationale Current Score
New service specification for
Business Information agreed
as part of the 15/16 North
west CSU contract. The
information provided is still
limited given the current
system and ECCCG have
procured a local system for
the next 12 months.

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can 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 were TUPE'd across
on the 1st September 14Alterna ve 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 mee ngs with the CSU have improved the
information and will maintain until completed.
Poten al to enforce contractual levers around non
delivery following the issue of possible improvement
no ces. Revised SLA in place with agreed KPI's.
The CCG are procuring additional IT systems to
provide more BI Intelligence and support.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Interim solu on 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.

Risk Actions
23 September 2015
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Title
Revised SLA reflecting CCG
commissioning requirements

Description
COMPLETE SLA Signed 15th
January 2015

Target Date

Closed Date

Owners

15/01/2015

14/01/2015

Alex Mitchell

14/01/2015

Alex Mitchell

Develop detailed list of reports to COMPLETE
include in contract (Complete)
Staff TUPE'd to CCG

COMPLETE - effective 1/9/2014

01/09/2014

01/09/2014

Alex Mitchell

Withdraw from CSU element of
service (Complete)

COMPLETE - notice given on
1.4.2014

01/04/2014

01/04/2014

Alex Mitchell

Agree list of contract validations

COMPLETE

01/04/2014

Alex Mitchell

30/06/2015

Neil Evans

Procurement of additional system COMPLETE

23 September 2015

30/06/2015
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Project Name
12

GBAF 9

00040

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Governing Body

CCG Financial Challenge
ECCCG has agreed to continue with its 5 year strategy whilst maximise its resources in order to deliver NHS
England’s business where possible. Currently, for 15/16 ECCCG is not meeting its 15/16 required surplus of 1%, but
is planning to deliver £1.4m (0.6%). The approach enables ECCCG to create a transformation fund that is required to
pump prime service change as it transforms the system into a long term clinically and financially stable economy.
Risk Possibility that NHS England may not accept ECCCG position and require a planned surplus of 1% which would
reduce the transformation fund and delay our 5 year strategy.

Risk Rating

Risk Score History

Likelihood x Impact - Score

12

Current

3

4

12
12

Appetite
Date Added

18/05/2015

Update Date

23/09/2015

Target Date
Risk Closure

ECCCCG 15/16 financial plan
has been submitted to NHS
England and agreed.

25
20
15
10
5
0
Aug '15

4

Jun '15

3

May '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

2015/16 Financial Plan submitted to the Governing
Body in draft.
Governing Body committed to 5 year plan whilst
maximising surpluses.
2015/16 Financial Plan submitted to NHS England in
accordance with appropriate timescales.
ECCCG budget to be monitored via Finance Committee
and Governing Body.
Continual dialogue with NHS England around ECCCG
financial position.

Potential to use any slippage on budgets and or
transformation fund to increase our year end
surplus. Any revisions to our surplus would be
agreed by the Governing Body prior to discussing
with NHS England.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

In year monitoring of performance compared to
budgets.
Forecast is in line with planned surplus as reported to
Finance Committee and Governing Body.

Rework ECCCG 5 year financial model taking account
of latest changes to ECCCG financial allocations and
14/15 actuals.

Risk Actions

23 September 2015
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Title

Description

Target Date

Closed Date

Owners

31/05/2015

A Mitchell

Submit financial plan

Submit detailed 15/16 Financial
Plan to May Governing Body

31/05/2015

Submit 5 year plan

Submit revised 5 year plan

31/10/2015

23 September 2015

A Mitchell

Page 20 of 33

Page 68 of 130

Project Name
16

GBAF 10

00041

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

Productivity Delivery
Within the 15/16 Financial Plan, ECCCG has a requirement to reduce its costs by circa £2.55m in line with its
Productivity plan. The successful delivery of its productivity initiatives will improve the quality of services whist
reducing the expenditure and enabling ECCCG to deliver sits financial plan within its available resources. Risk: The
potential non delivery of productivity in year could impact on ECCCG ability to meet its annual objectives and or its
financial surplus.

Risk Rating

Risk Score History

Likelihood x Impact - Score

16

Current

4

4

16
12

Appetite
Date Added

18/05/2015

Update Date

23/09/2015

Target Date
Risk Closure

Productivity schemes have
been identified in summary,
with detailed plans to be
developed for some of the
schemes only.

25
20
15
10
5
0
Aug '15

4

Jun '15

4

May '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Schemes identified
Productivity targets agreed and transferred to budget
holders.
Detailed monitoring via the Finance Committee.
Detailed productivity schemes reviewed by the
Finance Committee.

Slippage on in year investments to be available
should productivity schemes appear to be not
delivering in full within the financial year.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Progress and delivery to be monitored via the Finance
Committee and reported through to the Governing
Body.

Potential lack of capacity within ECCCG to manage
the productivity schemes.

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Sign off plans

COMPLETE Sign off High Level
plans at May Governing Body

31/05/2015

28/05/2015

A Mitchell

Finalise schemes

COMPLETE Finalise plans, leads
and timeframes for each Scheme

30/06/2015

31/07/2015

E Insley

23 September 2015
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Summary productivity Plan

23 September 2015

COMPLETE Summary productivity 10/06/2015
plan reviewed at finance
committee

10/06/2015

A Mitchell
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Project Name

ID

PR000083 Corporate Risk Log

16

GBAF 11

00037

Assurance Framework?

Active? Yes

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

F Blakeman

P Bowen

Governing Body

Potential instability in General Practice
Potential instability in General practice due to increase in workload, uncertainty regarding future contracting
arrangements and availability of workforce. The risk is that this could have a significant negative impact on the CCG
and its ability to implement its strategic plans.

Risk Rating

Risk Score History

Likelihood x Impact - Score

4

16

Appetite

12

Date Added

02/04/2015

Update Date

07/09/2015

Target Date
Risk Closure

20
15
10
5
0
Sep '15

4

Aug '15

Current

Discussed with Executive
team and identified as a
significant risk.

25

Jun '15

12

May '15

4

Apr '15

3

Mar '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

General Practice review Workshop took place on 30th
April 2015.
Task and Finish group established, first meeting held
on 27th May 2015.
All practices providing information regarding services
they are providing over and above core services.
Identification of services that could form part of a
"Caring Together" contract underway.
Task and Finish and Steering Groups continue to meet
on a regular basis.
Last review panel met on the 30th July 2015

Project mandate signed off by the Task and Finish
group on 27th May 2015.
Additional capacity being recruited to support the
review process and development of the "Caring
Together" contract.
The CCG is in discussion with NHS England to secure
additional resources to support the process. Formal
bid for resources submitted 13/07/2015. £345k non
recurrent resources secured. Release of £150k for
organisational development subject to further detail
being submitted to NHSE. Business Case being
developed for submission to the Governing Body in
September 2015.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Initial draft of the project mandate shared with NHS
England and LMC representatives Resources
earmarked to support practice participation. Proposal
drafted and circulated following the locality meeting
on 9/03/15. Launch event taken place as planned,
Task and Finish group now established. Information
being collated to inform the content of the new
service specification. Second workshop held on 8 July
2015. Task and Finish Group to continue to meeting

None identified awaiting review outcome

23 September 2015
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on a regular basis until the end of September 2015.
The requirement for future meetings to be considered
at that time.

Risk Actions
Title

Target Date

Closed Date

Owners

Reduced Score

Reduced score to 4 x 4 - Executive 19/08/2015
Committee

19/08/2015

P Bowen

Completion of General Practice
Review

COMPLETED General Practice
Review to be completed by 30th
June

30/06/2015

30/06/2015

Jane Miller

Commence Phased
Implementation

Commence phased
implementation of new contract
from October 2015

31/10/2015

23 September 2015

Description

Neil Evans
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Project Name
20

GBAF 12

00039

ID

PR000083 Corporate Risk Log

Assurance Framework?

Active? Yes

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Neil Evans

Clinical Quality & Performance Committee

Systems Resilience in Eastern Cheshire
Delivery of the A&E Target, delayed transfers of Care, 18 week referral to treatment, ambulance access. The risk is
that currently we are failing to deliver the constitutional standards for A&E targets, 18 week referral to treatment
(RTT), and North West Ambulance Service emergency response times, which would lead to a negative impact on
patients and a potential reputational and financial risk to the CCG

Risk Rating

Risk Score History

Likelihood x Impact - Score

16

Current

5

4

20
12

Appetite
Date Added

12/05/2015

Update Date

06/08/2015

Target Date
Risk Closure

25
20
15
10
5
0
Aug '15

4

Jun '15

4

May '15

Initial

Rationale Current Score
Eastern Cheshire Health
Economy are currently
unable to stabilise
performance with marked
variation in the system.
Actions and controls are yet
to be agreed, which puts
service performance for the
year at risk

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Initiatives are in place to reduce admissions and
attendances. The Clinical Quality and Performance
Committee is to receive proposals for annual funding
in July 2015.
- Daily monitoring via "Snow White"
- Urgent Care dashboard reviewed at the Systems
Resilience Group

Work continues at PACE on the design of the short
term assessment integrated response and recovery
service (STAIRRS)
Agreement to develop a capacity plan ahead of
Winter 15/16. This will enable targeting of high
impact changes for commissioning and provision.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

We have arranged a workshop with NWAS and other
stakeholders to identify opportunities to mitigate any
detriment in performance, scheduled for the last
week in May.

We are not on track in meeting the trajectory set by
the mitigation plans around DTOC and 18 weeks

Risk Actions

23 September 2015
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Title

Description

Agree urgent actions to be taken
by the end of June.

Target Date

Closed Date

Owners

30/06/2015

J Wilkes

Capacity Plan

Progress work on capacity plan
which focuses on high volume
pathways work scoped and
completed by the end of July

31/07/2015

J Wilkes

SRG Funding

Proposals for remainder of SRG
funding agreed by September
2015

30/09/2015

J Wilkes

Risk Title Changed

25/06/2015
Risk title changed from System
Resilience Group (SRG) to Systems
resilience in Eastern Cheshire

07/07/2015

J Wilkes

Score Increased

25/06/2015
Score has been changed to 20 likelihood 5 and impact 4, due to
performance against 18 weeks
refer to treat and 4 hour Accident
and Emergency treatment targets.

07/07/2015

J Wilkes

23 September 2015
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Project Name

ID

PR000083 Corporate Risk Log

12

GBAF 13

00030

Assurance Framework?

Active? Yes

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Sally Rogers

Clinical Quality & Performance Committee

Quality Assurance in Care Homes
During 2014 there were a number of urgent quality and safeguarding concerns including the subsequent closure of
two homes. This position has improved (Sept 2015)with only one home in a partial default - reduced admission
position and a number actively working with the team to address specific issues identified. However qualified
staffing numbers are a recurrent issue and require further consideration, particularly as a number of providers have
advised that they wish to move to alternative staffing models: e.g. increased use of medicine technicians, alongside
the use of less qualified nursing staff. All organisations will continue to receive an unannounced quality review and
where issues have been identified on-going follow ups.

Risk Rating

Risk Score History

Likelihood x Impact - Score

Date Added

18/07/2014

Update Date

04/09/2015

Target Date
Risk Closure

20
15
10
5
0
Aug '15

12

Jun '15

Appetite

Apr '15

12

Mar '15

4

Feb '15

3

Jan '15

Current

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

25

Dec '14

25

Nov '14

5

Oct '14

5

Sep '14

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The CCG works with the local authority, CQC, infection
Control team, Hospice Care Homes team &
Healthwatch to quality assure local care homes. This
includes scru ny of providers, ac on planning
suppor ng homes to improve, regular monitoring
and where required implementa on of penal es
The CCG is also working collabora vely to review the
robustness of contracts and develop a range of
quality ini a ves, e.g. improvement programmes.

The CCG has assigned additional resources to the
assessment and monitoring of care home quality.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Care Home quality assurance remains high on the CCG
agenda and is a key project with the ‘Plan on a Page’
‘Continuous Quality Improvement Programme
(2015/16). To date 30 of the 31 care homes with
Nursing in Eastern Cheshire have received a quality
assurance visit. Follow ups to homes with issues, will
coninue on a regular basis. We will then be in a
position to review all homes for a second annual visit.
We continue to have a fortnightly shared intelligence

None identified currently

23 September 2015
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meeting and are now working more closely with a
number of Clinicians including local GPs to ensure, a
richer, more triangulated understanding of the
standard of care provision within our local care
homes. Fortnightly joint governance meetings remain
in place, however due to the reduced number of
issues and requirement for default decisions, several
of these meetings have been cancelled indicating an
overall improvement in care provision. The CCG &
Local Authority have agreed at the Health and
Wellbeing board (July 15) to develop a joint strategic
Commissioning direction for Care Homes.

Risk Actions
Title

Description

Target Date

Closed Date

Owners

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

COMPLETED Develop Project
Group Formed and scoping
commenced

14/07/2015

Julia Curtis

CCG in sourcing of CHC

COMPLETED CCG in sourcing of
CHC - CSU have been notified of
intention and due diligence
complete re-design of services
being undertaken. TUPE of staff
being completed.

14/07/2015

Julia Curtis

Management of Quality Issues in
Care Homes - working with the
CHC Team (CSU)

COMPLETED Ongoing –
Discussions commenced

14/07/2015

Julia Curtis

Set up carer forums

COMPLETED Listening events
scheduled for March.

31/03/2015

Julia Curtis

Student Quality Ambassadors

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

31/03/2015

Julia Curtis

Work streams identified with
local authority

COMPLETED Project group is now
in place

31/03/2015

Julia Curtis

Strategic direction for Care
Homes Executive level meeting

COMPLETED Strategic direction
for Care Homes Executive level
meeting

31/07/2015

31/07/2015

S Rogers

Strategic Direction to be shared
with the H&W Board

Strategic Direction to be shared
with the H&W Board

31/03/2016

23 September 2015

S Rogers
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Project Name

ID

PR000083 Corporate Risk Log

15

GBAF 14

00042

Assurance Framework?

Active? Yes

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality & Performance Committee

East Cheshire Trust Stroke Compliance
East Cheshire Trust are currently not achieving a number of national quality measures and the local population does
not have access to sufficient community rehabilitation nor an Early Supported Discharge service. The consequence
being that patients could be receiving sub optimal care during their acute care and rehabilitation. Measurement of
performance against National Stroke
quality indicators shows that there are limitations in patient access to consultant, speech and language therapy and
physiotherapy provision.

Risk Rating

Risk Score History

Likelihood x Impact - Score

3

15

Current

5

3

15

Appetite

12

Date Added

13/07/2015

Update Date

21/08/2015

Target Date
Risk Closure

Considerable concern at
both a local and national
level in relation to ECT's
ability to deliver compliance
in a timely manner.

25
20
15
10
5
0
Aug '15

5

Jun '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

Monitoring of performance of stroke service using
SSNAP data to indicate areas of compliance against
national quality indicators. These indicators are
monitored through the CCG Clinical Quality and
Performance Committee with East Cheshire Trust
being held to account for the measures under their
control through the NHS Standard Contract process.

Held a review meeting with the ECT and the national
Clinical Director for Stroke and both local clinical
networks. (Cheshire and Merseyside and Greater
Manchester and Lancashire) Improvement
opportunities were discussed and prioritised.
We are currently finalising a business case and
specification for community rehabilitation / early
supportive discharge service, which will give greater
capacity and capability to care for people, either in
their own home or in the hospital.
Meeting held between East Cheshire Trust,
Stockport FT, Manchester and Lancs Clinical Network
and the CCG to agree a programme of work to
explore options for joint working to deliver care
requirements.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

National stroke indicators are being monitored to
identify improvements/deterioration in performance
whilst mitigating actions are implemented.

Whilst the providers have agreed to work together
at present a detailed improvement plan has not
been developed and nor have financial and

23 September 2015
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governance arrangements been agreed to support
this arrangement.
The business case for investment in community
rehabilitation and early supported discharge has not
been finalised as the costs currently significantly
outweigh the identified benefits.

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Developing a service model

Providers are working together to 30/09/2015
develop a proposed model which
meets the service specification.
This includes the financial impacts
and governance arrangements.
CCG are represented on this
project. 30.09.2015

Meeting with Stockport

COMPLETED Meeting with
Stockport to conclude network
arrangements

27/07/2015

20/08/2015

N Evans

Confirm in writing re
improvement trajectory

31/07/2015
COMPLETED Confirm in writing
the CCG expectation in relation to
an improvement trajectory

20/08/2015

N Evans

23 September 2015

N Evans
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Project Name

ID

PR000083 Corporate Risk Log

20

GBAF 15

00043

Assurance Framework?

Active? Yes

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

Continuing Healthcare (CHC) Assessments
NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) has been made aware that between April 2013 and
May 2015 individuals have been assessed using NHS England’s 2009 Continuing Healthcare (CHC) checklist as
opposed to the current 2012 NHS England CHC checklist. The checklist is used as an initial screening tool for an
individual if it appears that there might be a need for CHC.
Generally, if the checklist proves “positive” (i.e., there appears to be a need for CHC) then the individual moves to
the next stage. The team use NHS England’s 2012 Decision Support Tool (DST) and process set out in the National
Framework for NHS Continuing Healthcare and NHS-Funded Nursing Care. If they have a negative checklist then the
individual has been assessed as not requiring CHC and their care is managed within existing commissioned care
services
Risks: There are a number of risks to consider.
1.Impact on individuals in terms of emo onal, psychological and physical poten al for harm.
2.Individuals previously assessed with a nega ve outcome when using the 2009 checklist may have had a posi ve
outcome when using the current 2012 checklist. This would then require the individual assessment to be moved
onto the next stage of the CHC process.
3.Poten al ﬁnancial consequences should any individuals qualify for CHC following a completed CHC process.
4.Reputa onal risks to ECCCG.
5.Poten al increase in complaints and legal challenge.

Risk Rating

Risk Score History

Likelihood x Impact - Score

5

20

Current

4

5

20

Appetite

12

Date Added

14/07/2015

Update Date

04/09/2015

Target Date
Risk Closure

Current Score reflects the
confirmation in terms of the
number of assessments
involved, launch of the
investigation and a process
in place to progress the
assessments.

25
20
15
10
5
0
Aug '15

4

Jun '15

Initial

Rationale Current Score

Current Controls (What are we currently doing about
the risk?)

Mitigation Action (What have we done/what more
can we do)

The CHC team was part of the services commissioned
from the North West Commissioning Support Unit
(NWCSU) from April 2013 to Feb 2015. Towards the
end of this timeframe the Cheshire CCGs collectively
agreed to terminate the contract and bring the
services in-house. This was based on a number of
ongoing and growing concerns over the management
of the service and service delivery. Since the transfer,
the CCGs have created a Joint Committee to
undertake a review of the service, its operating model
and workforce requirements. The work programme is
on target with its agreed timeline and delivery dates.
The CHC service operates as a shared service across

The Eastern Cheshire CHC locality team was
instructed to use the correct CHC Checklist
immediately on identification of the incident (from
June 2015 onwards.). The event has been reported
as a serious incident (Strategic Executive Information
System) by the host employers SCCCG on behalf of
the CCG shared service.
The following actions have also been taken in
response to the incident:
All providers across Cheshire have been written to
seeking assurance that they are using the correct
documentation along with the other CHC locality
teams.

23 September 2015
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Cheshire and is hosted by NHS South Cheshire Clinical
Commissioning Group (SCCCG).
An “Incident Group” has been created with
representatives from each of the CCGs who
commission the CHC service and NHS England to
manage the incident and provide assurance around its
progress.
The NWCSU is supporting the Incident Group, but due
to its disbandment under the NHS England LPF process
it was agreed that they should not lead the
investigation.
This also influenced the decision to seek independent
HR advice to manage professional issues and ensured
staff were supported throughout the investigation
Once identified, it was necessary to undertake a data
validation process to identify the extent of the
incident. This involved reviewing every Checklist and
DST since April 2013 and was completed in July 2015.
The findings have confirmed that the use of the
incorrect checklist is localised to the locality team
covering ECCCG only. It has identified 810 individual
assessments that were undertaken on the wrong
checklists.
It has also been confirmed that 13 DSTs have been
undertaken during this period using the outdated form.
The Incident Group has implemented a programme to
reassess the individual assessments over a 3 month
period along with the DST with a target end date of
September 2015.
The Incident Group has appointed a third party, as
recommended by NHS England, to undertake an
investigation into the incident in order to understand
the events leading up to ECCCG becoming aware of
the incident along with any recommendations to
prevent such an event from re-occurring.

A comparison of both the current and previous
Checklist and Decision Support Tool has been
undertaken to identify key changes in order to
assess the materiality of the difference.
ECCCG has implemented an agreed process to
review the assessments in full using the current
checklist, with a further independent audit of 20% of
the whole assessments for added assurance on the
findings. This is to be completed over a period of 3
months.
ECCCG briefed its Governing Body once it became
aware of the incident and kept them informed whilst
the data collection / verification process was being
completed.
ECCCG is developing a communication plan that
considers all aspects of the incident for the
individuals impacted by the incident as well as the
public.
Additional capacity is being relocated from within
the CHC service to assist the Eastern Cheshire
locality team in the process.

Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Process to be managed and monitored via Incident
Group and reported through to Governing body.
Outcome of learning via investigation will be
incorporated into draft operating model.
Current checklists and DST are now being used by
locality team. Learning to date has been shared
across CHC shared service resulting in assurances that
the correct forms are being used.
The risk score will reduce following the completion of
the process.

Ensure that the Operational Group reviewing the
operating model for CHC includes the findings of the
investigation.
To assess the impact of the incident in terms of the
risks identified.
Develop a quality assurance process to monitor use
of documentation in line with recommendations
from the investigation.
Ensure processes are aligned in transformation work.

Risk Actions
23 September 2015
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Title
Lead for investigation

Description
Agreed Terms of Reference,
appointed lead investigator,
commenced investigation.

Develop communications plan
Incident Group Members

23 September 2015

As outlined above

Target Date

Closed Date

Owners

14/08/2015

S Rogers

29/07/2015

M Cunningham
S Rogers
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GOVERNING BODY MEETING
30 September 2015
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 5 August 2015

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

Approve

Ratify

Decide

Endorse

For
information



Key points
•
•
•
•

Discussed and agreed amendments to its Terms of Reference and approach to the
submission of papers.
Agreed an approach to complete NHS England’s Financial Control Environment selfassessment.
Formally approved the External Audit Fee for 2015/16 and discussed a preferred
approach for reappointment following expiry of the current contract with Grant Thornton
UK LLP in 2016/17.
Significant Assurance received via Internal Audit on a Safeguarding Review Report.

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.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
The GAC does not impact on any specific Assurance Framework Risk but ensures that the
risks are being subject to a robust process in their preparation and presentation to the
Governing Body.

Report Author
Alex Mitchell

Contributors
Gerry Gray

Chief Finance Officer

Governing Body Lay Member (Governance)
23 September 2015

Date of report
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Minutes of the Governance & Audit Committee Meeting
Held 5 August 2015
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 5 August 15 discussed
and reviewed a number of areas.

1.2

During the previous meeting held in May 15, it was agreed to restrict the length of
papers that are submitted for consideration to a maximum of 6 pages. This would
enable the GAC to focus on the salient points under its Terms of Reference (ToRs).
This was clarified during the August meeting as the Internal Audit reports, by agreement
with the CFO, exceeded the minimum page criteria. It was reinforced that all reports
would be limited to 6 pages and where necessary a summary report be produced. Any
documents exceeding the criteria would be attached as appendices with any exceptions
agreed in advance with the Chair.

1.3

The GAC formally approved the 2015/16 External Audit Fee. This had been discussed
and approved at its last meeting but due to the number of apologies had not been
quorate.

1.4

The GAC reviewed the Caring Together risks and suggested a number of
improvements around the risks of non delivery, particularly around improvement of
care, and the need to reinforce that the Programme Management Group review all risks
routinely.

1.5

The ToRs for the GAC were also discussed given the reflections by members around
the true independence of committee members and associated voting rights. It was
acknowledged that the lay members, ie, not GP or Clinical representatives are the only
truly independent members and as such the voting should reflect this balance.
Therefore, it was agreed that should voting arise, then consensus should be the first
priority, failing this then the lay members including Chair should have the majority in
terms of numbers. In addition other amendments have been made to reflect changes in
co-commissioning and whistleblowing policies. The revised TORs will be submitted to
the Governing Body for approval.

1.6

The Information Governance Toolkit was presented as an update and is currently on
target to meet its work plan. The GAC noted the position and reinforced its support
around this area of compliance.

1.7

Following a previous query it has been confirmed that the current legislation is for
CCGs to select a new External Auditor by December 16 given that the existing contract
comes to an end at the end of the 2016/17 financial year. The GAC’s preference which
was to be fed into NHS England was:
1) That the retender should be undertaken at a regional level as per the existing
contract to ensure CCGs benefit from economies of scale.
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2) The preference would be a contract for External Audit that was in place for a
period of between 5-7 years.
3) GAC also highlighted that retendering should be optional for each CCG.
Initially, a formal review should take place based on value for money,
independence, performance and continuity. The outcome of which may result in
ECCCG agreeing to extend the current arrangements without formally
retendering, providing it complies with its Standing Financial Instructions.
1.8

Mersey Internal Audit Agency submitted a completed audit around Safeguarding
Review Assignment Report which achieved a level of significant assurance.

1.9

The GAC also discussed NHS England’s requirement for all CCGs to undertake a selfassessment around its Financial Governance and Control which was to be approved
either by the Governing Body or the GAC. The submission was discussed and an
approach was agreed in approving the self-assessment. The draft checklist was to be
circulated to the GAC Chair during August for comments with a final draft to be
submitted to the Governing Body in September 15 for consideration.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Appendix A; Minutes of the GAC meeting held on 5 August 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.

Page 85 of 130

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

Ensure that due process has been undertaken when setting ECCCG commissioning
priorities and that Health Inequalities have been recognised and understood.

11.

Equality

11.1 Related issues reviewed as part of the Assurance Framework.

12.

Legal

12.1 Not applicable.

13.

Communication

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

14.

Background and Options

14.1 Not applicable.

15.

Access to further information

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

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA
ToRs

17.

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

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

Appendices

Appendices Table
Appendix A

Minutes of the ECCCG GAC meeting held on 5 August 2015
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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



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

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

CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care





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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GOVERNING BODY MEETING in Public
30 September 2015
Paper Title

Agenda Item 2.3.3

Summary of the Clinical Quality and Performance
Committee meetings in August and September
2015

Purpose of paper / report
This paper seeks to provide the Governing Body with:
 Minutes of the August and September 2015 Clinical Quality and Performance Committee
meetings; the report highlights current concerns in relation to the quality of services
being delivered to our population
 Assurance with regards actions being taken in relation to those concerns
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Key points












Members of the Committee were presented with a demonstration of the CCG’s Business
Intelligence Software, (SSentif), which is being utilised for monitoring of performance
benchmarking data
A new schedule for the dates and times of the Clinical Quality and Performance
Committee meetings was agreed by the Committee and the times of the meetings were
extended to three hours. This allows for more detailed and robust discussions of issues
arising.
The Committee were presented with the latest Medicines Safety Incidents report
prepared by the Medicines Management Team and no concerns over safety or quality
were highlighted.
An update of the work being developed and implemented by the SRG (Systems
Resilience Group) is routinely discussed. Progress towards the STAIRRs (Short-Term
Assessment, Integrated Response and Recovery Service) project and 7 day working are
progressing, with work around future clinical governance arrangements underway.
The SRG has commissioned the utilisation management service from the AHSN
(Academic Health Science Network) to undertake a bespoke piece of modelling work to
support identification of service redesign opportunities for clinical pathways that will
support urgent care performance delivery.
The Committee were presented with a new style performance report which focusses on
key ‘hot spots’ and specifically areas of concern.
The Committee were asked to note the current under performance of the local pressure
sores reduction measure. Issues have been identified around the data quality and the
committee have asked for further information.
The Committee were informed of the improvement work looking into NWAS (North West
Ambulance Service) performance. A workshop had taken place and a full report is due to
be presented back to the Committee detailing Ambulance Improvement work.
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Agenda Item 2.3.3

A report into IAPT (Improving access to Psychological Therapies) was presented to the
Committee, detailing improvement work around the new self-referral pathway and the
implementation of the new web based self-help service, Silvercloud. The outcome of a
review with the NHS Intensive Support Team was discussed and the committee assured
as to the contractual agreements reached with CWP as a result.
An update for the CCG’s Quality premium was presented to the Committee to provide an
overview of both the first quarter performance and year to date performance. Overall the
CCG is performing well, however the Committee were made aware of an area of concern
around the smoking cessation for those with a severe mental health needs element of the
premium. CWP have been asked to provide an update on the action they are taking.
A quarter 1 update on the current performance of the CQUIN (Commissioner Quality
Innovation) schemes was presented to the Committee. Overall the performance for the
main providers is making positive progress but concerns about the non-return of
evidence from Cheshire and Wirral Partnership NHS Trust were discussed and the
actions taken assured.

Benefits / value to our population / communities
The Clinical Quality and Performance Committee provides an oversight of the processes and
actions which the CCG has put in place to monitor and develop the services to our
population.

Key Implications of this report – please indicate 
Strategic
Financial
Quality & Patient Experience
Staff / Workforce




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding





Governing Body Assurance Framework Risk Mitigation:
The Quality and Performance Committee has a range of actions assigned to it and oversees
the management of these risks. These are risk numbers 11, 29, 30, 31 and 42.

Report Author
Andrew Binnie

Contributors
Neil Evans

Quality and Performance Manager

Director of Commissioning
16th September 2015

Date of report
Appendices
Appendix A
Appendix B
Appendix C

Click here for
Quality and Performance Integrated Report
Click here for
Minutes of the Clinical Quality & Performance Committee 9 Sep 15
Click here for
Minutes of the Clinical Quality & Performance Committee 5 Aug 15
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GOVERNING BODY MEETING in Public
30 September 2015
Paper Title

Agenda Item 2.4.1

Locality Management Meeting 4 September 2015

Purpose of report
To provide an overview of the September 2015 Locality Management Meeting by the
reporting of its minutes to the Governing Body.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The September 2015 meeting discussed the following areas:
• Challenges and successes within each peer group area
• Chief Officer Report
• CCG Directorate reports
• CCG Finance update
• Presentations on:
• Direct Referral Colposcopy

Benefits / value to our population / communities
This regular meeting provides an opportunity for member practices to inform the Clinical
Commissioning Group of local issues relating to their patients and for the Clinical
Commissioning Group to inform its member practices of issues (local/national) pertinent to
their practice and patients.
Key Implications of this report – please indicate

Strategic
Consultation & Engagement
Finance
Equality
Quality & Patient Experience
Legal
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

16 September 2015
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Agenda Item 2.4.1

NHS Eastern Cheshire Clinical Commissioning Group
Locality Management Meeting – 4 September 2015
1.

Executive Summary

1.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) Locality Management
Group meetings take place bi-monthly. Attendees are the GP leads from each of the 23
GP Practices, Practices Managers, the Executive Team and Senior Managers of the
CCG.

1.2

Topics covered included:
 Challenges and successes within each peer group area
 Chief Officer Report
 Presentation on Direct Referral Colposcopy
 Workshops on:
 Co-commissioning of Primary (General Medical) Care Services: Delegated vs
Joint Primary Care Commissioning
 Clinical Accountability in an integrated system

2.

Recommendation

2.1

The Governing Body is asked to:
 note for information the minutes (Appendix A) and the presentations of the
4 September 2015 Locality Management Meeting of the CCG.

3.

Reasons for recommendation

3.1

The Locality Management Meeting is a formal advisory committee of the Governing
Body of the CCG and under its scheme of delegation the Governing Body receives the
minutes of its advisory committees.

4.

Access to further information

4.1
For further information relating to this report contact:
4.2
Name
Matthew Cunningham
Designation
Head of Corporate Services
Telephone
01625 663339
Email
matthew.cunningham@nhs.net

Appendices
Appendix A

click here for Unconfirmed minutes of the 4 September 2015 Locality
Management Meeting
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Governance
Prior Committee Approval / Link to other Committees
Not Applicable
CCG Five Year Strategic Plan programme of work this report is linked to
Caring Together
Quality Improvement
Mental Health & Alcohol



Other

CCG Five 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
living independently at home and who
feel supported to manage their condition
Reduce the inequalities in health 
Improve the health-related quality of life
and social care across Eastern
of our citizens with one or more long
Cheshire
term conditions, including mental health
conditions
Ensure our citizens access care to 
Secure additional years of life for the
the highest standard and are
citizens of Eastern Cheshire with
protected from avoidable harm
treatable mental and physical health
conditions
Ensure that all those living in 
Eastern
Cheshire
should
be
supported by new, better integrated
community services






CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Duty of Care



Continuous Quality Improvement



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

Working Together
Quality
Investing Responsibly
NHS Constitution Values supported by this report – please indicate

Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING
30 September 2015
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of paper / report
There will be a verbal report to update the Governing Body on discussions at the meeting of
the patient and carer advisory committee on 25th September. In addition, there will be a
short verbal overview of the patient and public engagement map.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Key points



Minutes of the Eastern Cheshire HealthVoice meeting of 25th September will be provided
for information at the October Governing Body meeting.
The Patient and Public Engagement Map:
o has been developed as part of the refreshed CCG communications and engagement
strategy 2015-17 (due for completion in November 2015)
o demonstrates how HealthVoice is connecting with the wider community to become
more representative of the population and so increasing the potential breadth of
patient and public engagement and involvement within the CCG
o has been developed in discussion with HealthVoice chair and presented at meeting
on 25 September 2015

Benefits / value to our population / communities
Eastern Cheshire HealthVoice provides members of the Eastern Cheshire population with a
formalised approach to raising concerns, issues or suggestions in how the CCG can
continue to ensure that the commissioning decisions it makes involves its population.
The Patient and Public Engagement map (Appendix A) illustrates the relationships being
formed by HealthVoice and thus indicates how the CCG can comprehensively engage and
involve members of all communities. It will be a valuable resource for members of staff as it
shows routes to public involvement and is equally beneficial for members of the public, as it
demonstrates the commitment of the CCG to embed engagement and involvement across
the organisation.

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

Financial
Quality & Patient Experience
Staff / Workforce



Equality
Legal / Regulatory
Safeguarding





NHS ECCCG Governing Body Meeting IN PUBLIC 30 September 2015

Page 94 of 130

Agenda Item 2.4.2

Governing Body Assurance Framework Risk Mitigation:
Report Authors
Bill Swann

Contributors

Lay Governing Body Member
Patient and Public Involvement

for

Usman Nawaz
Engagement and Involvement Manager
18 September 2015

Date of report
Access to further information

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

Usman Nawaz
Engagement and Involvement Manager
01626 663864
Usman.nawaz@nhs.net

Appendices
Appendix One

Click here for Patient and Public Engagement Map
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Agenda Item 2.4.2

Prior Committee Approval / Link to other Committees
CCG 5 Year Strategic Plan programme of work this report links 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

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

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



CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement



Duty of Care

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

Working Together
Quality




Investing Responsibly

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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING in Public
30 September 2015
Paper Title

Agenda Item 3.1

Development of Local Transformation Plans for
Children and Young People’s Mental Health and
Wellbeing

Purpose of paper / report
The Governing Body is asked to note the requirement to develop and submit local
Transformation Plans in relation to Children and Young People’s Mental Health and
Wellbeing in October 2015.
Outcome
Approve
Ratify

 Decide  Endorse  For
Required:
information

Key points





Additional funding is available to Clinical Commissioning Groups to support the delivery
of transformation with respect to Children and Young People’s Mental Health.
In order to receive this funding the CCG is required to submit detailed plans for
investment.
Eastern Cheshire CCG is working in partnership with South Cheshire CCG and Cheshire
East Council to align plans and deliver joint improvements.
Within these plans, the CCG is required to prioritise the provision of an evidence based
community eating disorder service (EDS) for children and young people with an
associated release in general capacity to improve self-harm and crisis services.

Benefits / value to our population / communities
The development of a Local Transformation Plan for Children and Young People’s Mental
Health and Wellbeing provides an opportunity to improve the mental health and wellbeing of
young people and their families in Eastern Cheshire. Such plans will contribute to:


children and young people having the best start in life and their families or carers
supported to feel healthy and safe, reach their full potential, feel part of where they live
and involved in the service they receive.



driving out the causes of poor health and wellbeing ensuring that all have the same
opportunities to work and live well and reducing the gap in life expectancy that exists
between different parts of the CCG.



to better meet the needs of those with mental health issues and provide life-long
strategies for recovery and well being.
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding






Governing Body Assurance Framework Risk Mitigation:
Access to mental health services for children and young people is described in GBAF 00029.
Whilst there is a national mandate to focus on eating disorders there is recognition that some
CCGs may have different priority areas. With this in mind NHS England will support
investment in other areas once the following standards for eating disorder services have
been met:
 High risk - offered assessment within 3 working days from referral
 Prioritised - semi-urgent - will be offered an assessment within 2 weeks of receiving
the referral
 Low risk - standard will be offered an assessment within 8 weeks of receiving the
referral
ECCCG will look to support access to Neuro developmental services from remaining funds.

Report Author
Emma Leigh MBE

Contributors
Jacki Wilkes

Clinical Projects Manager

Associate Director of Commissioning

Date of report

21 September 2015

Page 2 of 9

Page 99 of 130

NHS ECCCG Governing Body Meeting IN PUBLIC 30 September 2015

Agenda Item 3.1

Development of Local Transformation Plans
for Children and Young People’s Mental Health and Wellbeing
1.

Executive Summary

1.1

Additional funding is available to Clinical Commissioning Groups (CCGs) to support
improvements in the provision of Children and Young People Mental Health services.
Funding is subject to the development, submission and assurance of Local
Transformation Plans.

1.2

Eastern Cheshire Clinical Commissioning Group will be submitting their local
Transformation Plans on 16th October 2015.

1.3

Development of Local Transformation Plans is currently in progress however in order
to meet deadlines, sign-off of these plans will be required by the CCG Executive
Committee alongside a representative of the Health and Wellbeing Board.

1.4

Plans must include details of how the CCG will commission an evidence based eating
disorder service which provides access to services as follows:




High risk - offered assessment within 3 working days from referral
Prioritised - semi-urgent - will be offered an assessment within 2 weeks of
receiving the referral
Low risk - standard will be offered an assessment within 8 weeks of receiving the
referral

2.

Recommendations

2.1

The Governing Body is asked to:
 Note for information the requirement to develop and submit local Transformation
Plans in relation to Children and Young People’s Mental Health and Wellbeing.
 Agree to delegate authorisation of plans to the CCG Executive Committee.

3.

Reasons for recommendations

3.1

Release of funding is dependent on the development and assurance of Local
Transformation Plans. Following assurance of plans, Eastern Cheshire CCG could
expect a minimum recurrent uplift for 2016/17 of £383,000.

3.2

The submission date for plans is 16th October 2015 ahead of the October Governing
Body meeting. There are no financial risks or pressures associated with these plans
as the investment uplift is recurrent over the next 5 years from 2016–2020.

4.

Peer Group Area / Town Area Affected
All
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5.

Agenda Item 3.1

Population affected
Children and young people aged 0-9 years
CCG Area
NHS Eastern Cheshire CCG

Total
population
193,184

0-19
population
40,227

6.

Context

6.1

In March 2015, the Department of Health and NHS England published a report ‘Future
in Mind: Promoting, protecting and improving our children and young people’s mental
health and wellbeing’. This report outlined how to improve the way children’s mental
health services are organised, commissioned and provided and how to make it easier
for young people to access help and support, including in schools, through voluntary
organisations and online. The Children and Young People’s Mental Health Taskforce
made 45 recommendations across themes of:






Promoting resilience, prevention and early intervention
Improving access to effective support – a system without tiers
Care for the most vulnerable
Accountability and transparency
Developing the workforce

6.2

One of the key proposals in this report was that Local Transformation Plans for
Children and Young People’s Mental Health and Wellbeing should be developed and
agreed to clearly articulate the local offer. It was stipulated that plans should cover the
entire spectrum of relevant services from health promotion and prevention to support
for those with mental health problems and include transitions between services.

6.3

The Local Transformation Plans run concurrently with the CCG system ambitions and
plans as follows:
 System Ambition Two - Using the Joint Strategic Needs Assessment to align
resources more closely to meeting the needs of our population
 System Ambition Three – Undertaking specific service reviews to determine
whether they meet best practice standards and act on review findings
 System Ambition Four – person centred care planning, services closer to home
(particularly in relation to eating disorders services)
 System Ambition Seven – improved access to services to ensure early diagnosis
and treatment to optimise treatment and recovery

Page 4 of 9
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6.4

Existing commitments for 2015/16
 Review of the Child and Adolescent Mental Health (CAMHs) 16-19 service and
transitions to relevant age relevant services
 Review of Children’s services
 Access and outcomes to CAMHs

7.

Finance

7.1

Additional funding of up to £385,000 recurrent for 5 years is available to Clinical
Commissioning Groups to support the delivery of transformation with respect to
Children and Young People’s Mental Health.

7.2

A number of priority areas have been identified nationally and CCGs are expected to
commission for:
 Develop evidence based community Eating Disorder services for children
and young people with an associated release in general capacity to improve selfharm and crisis services: for Eastern Cheshire CCG the expected spend against
allocation is £109,000 for 2015/16.
 The remaining allocation will be assigned to priorities identified in the local
transformation plan.
 Improve perinatal care. Allocation for this will be made separately and
commissioning guidance will be published before the end of the financial year

8.

Quality and Patient Experience

8.1

Local Transformation Plans are required to demonstrate that they:
 have been designed with, and are built around the known local needs of, children
and young people and their families


evidence effective joint working both within and across all sectors including NHS,
public health, local authorities, social care, youth justice, education and the
voluntary sector



include reference to other improvement initiatives such as the Crisis Care
Concordat



include evidence that plans have been developed collaboratively with NHS
England Specialised and Health and Justice Commissioning teams



promote collaborative commissioning approaches within and between sectors



clarify status within the children and young people Improving Access to
Psychological Therapies programme



include current investment by all local partners and specialist commissioning for
children and young people’s mental health services for the period April 2014 to
March 2015
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will be published on the websites for the CCG, Local Authority and any other local
partners



are based on delivering evidence based practice and focused on demonstrating
improved outcomes, and clearly addressing health inequalities



will be monitored by multi-agency boards for delivery supported by local
implementation / delivery groups to monitor progress against your plans, including
risks



include baseline information for April 2014-March 2015 on referrals made, accepted,
and waiting times, including workforce information, numbers of staff including whole
time equivalents, skills and capabilities



include measurable, ambitious Key Performance Indicators (KPIs)



have been costed and are aligned to the funding allocation that you will receive and
take account of existing funding streams including the mental health resilience
funding (Parity of Esteem).

9.

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

9.1

A full communication and engagement plan is being developed in partnership with
young people, and with all the partners represented across the Transformation Plans.
As the submission of the Transformation Plans in October is the ‘plan about having a
plan’ all existing communication and engagement mechanisms are being brought
together, in order to share expertise and resource.

10.

Health Inequalities

10.1

The Transformation Plans are firmly rooted and backed by the development of a
Cheshire East children and young people’s Joint Strategic Needs Assessment
(JSNA)1, which is being led by Public Health.

11.

Equality

11.1

Equality considerations are being met through the JSNA and ensuring that the service
is fully accessible to all, by working with young people in the co-production of the
ongoing service.

12.

Legal

12.1

There are no legal risks or issues

13.

Communication

13.1

There is an obligation required via the allocation of this funding from NHS England
that the Transformation Plans will be published on the CCGs website and through the
CCG media and through all partnerships. Together the CCG and its partners are

1

http://www.cheshireeast.gov.uk/social_care_and_health/jsna/jsna.aspx
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required to ensure that ‘young people friendly’ versions of the plans are created with
young people living in Eastern Cheshire.

14.

Background and Options

14.1

Prior to the announcement of these plans, work had been underway on a needs
assessment on a Cheshire-wide footprint as part of the Pioneer Mental Health
Commissioning Review Panel. The elements of the Joint Strategic Needs Assessment
pertaining to Children and Young People’s Mental Health needs have been prioritised
and will inform the development of these local transformation plans.

14.2

Cheshire East Children and Young People’s Plan 2015-2018 is the overarching plan
which sets out how partners across Cheshire East will work together to support
children to get the best start in life. It is strategically aligned to the Health and
Wellbeing Board and has six priority outcomes, one of which is Outcome 3: ‘Children
and young people experience good emotional and mental wellbeing’. Themes within
this current plan include:
 Prevention and early intervention for the mental wellbeing of children and young
people
 Improving access to effective support – a system without tiers
 Care for the most vulnerable
 Accountable and transparent
 Developing the workforce
 Voice of the child
This plan is thus closely aligned to recommendations in ‘Future in Mind’.

14.3

A project group with representation from both CCGs (NHS Eastern Cheshire CCG,
NHS South Cheshire CCG), Public Health and Children’s Services is currently
progressing the development of a Cheshire East Transformation Plan. Furthermore,
opportunities for joint working on a wider footprint (e.g. in relation to Eating Disorder
Services) are being actively pursued.

14.4

The Children and Young People’s Commissioning Sub-group of the Joint
Commissioning Leadership Team leads on the commissioning actions in the
Children’s and Young People’s Plan. This sub-group also reports to the Children’s
Trust Board.

14.5

The Joint Commissioning Leadership Team reports to the Health and Wellbeing
Board. The draft Transformation Plans will be presented to and discussed at the
Children and Young People’s Commissioning Sub-group at the next meeting on the
24th September 2015.
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15.

Access to further information

15.1

NHS England (2015). Local Transformation Plans for Children and Young People’s
Mental Health and Wellbeing. Guidance and Support for Local Areas.
http://www.england.nhs.uk/2015/08/03/cyp-mh-prog-launch/

15.2

Department of Health and NHS England (2015). Future in Mind: Promoting, protecting
and improving our children and young people’s mental health and wellbeing’.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/
Childrens_Mental_Health.pdf

15.3

Cheshire East Children and Young Peoples Plan 2015-2018. Cheshire East Children
and Young People’s Trust.
http://www.cheshireeast.gov.uk/children_and_families/childrens_trust/childrens_trust.a
spx

15.4

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Emma Leigh MBE
Clinical Projects Manager
Email only please
emmaleigh@nhs.net

Glossary of Terms
CAMHS – Child and Adolescent Mental Health Service
EDS – Eating Disorder Service
JSNA – Joint Strategic Needs Assessment
KPI – Key Performance Indicator

17.

Appendices

Appendix A

Click here for Children Eating Disorders Service Transformation and
Delivery Improvement Plan
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Prior Committee Approval / Link to other Committees
Proposals for the development of the plan were presented and supported and the September Health
and Wellbeing board.

CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Mental Health & Alcohol



Quality Improvement



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



X

CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care





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

Working Together
Quality

Investing Responsibly




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

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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GOVERNING BODY MEETING
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Paper Title

Agenda Item 3.2

Progress Report on Caring for Carers: a Joint
Strategy for Carers of all ages in Cheshire East
2015-2018

Purpose of paper / report
The purpose of this paper is to provide the Governing Body with an update on progress in
relation to the development of a Joint Carers Strategy for Carers of all ages in Cheshire
East.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points







Eastern Cheshire Clinical Commissioning Group (ECCCG) Governing Body received
proposals for a Joint Commissioning Strategy at its April 2015 meeting but was unable to
approve the strategy at that time.
The Governing Body requested further clarification on: benefits to carers and
measurements of success; individual organisational accountability; and assurance that
there was a clear process for identification of need and a greater understanding of the
resources available to meet those needs.
Further engagement has taken place to clarify the benefits required and as a result
priority areas for development have been re-profiled with assessment of need and
respite now clearly identified work streams.
A delivery plan is nearing completion with details of actions and timescales and clearer
lines of both organisational and individual officer accountabilities.
An innovative approach to measurement of success is proposed with carers representing
a range of circumstances sharing their stories, demonstrating how the strategy will
improve their quality of life and regularly feeding back on the impact of the strategy
during the implementation phase.

Benefits / value to our population / communities




Across Cheshire East there are 12,453 people (11% of the population) caring for 20
hours per week or more, and a further 27,481 caring between 1 and 19 hours per week.
It is of great concern that 1,236 of the people who were caring for 20 hours or more per
week (10%) report that they were in bad or very bad health.
A Jointly developed health and social care strategy will benefit people in a caring role by:
o increasing the number of carers reporting improved Health and Wellbeing as a result
of support services tailored to their individual needs and regular breaks
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o supporting
g carers o
of all agess to have a life outtside of ca
aring throu
ugh educa
ation,
training an
nd employment
ntified earlyy and offerred assesssment of need,
o ensuring those in a caring role are iden
ds are matcched to ava
ailable servvices
and that those need
e for
o providing ‘peace off mind’ to carers by ensuring emergenccy plans arre in place
es and the people the
ey are carin
ng for
themselve
ation where
e and whe
en they ne
eed it inclu
uding
o providing adequate and helpfful informa
n support se
ervices, em
mployment and financcial benefitts.
advice on

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

Financcial
Qualityy & Patientt Experiencce
Staff / Workforce
e






E
Equality
L
Legal / Reg
gulatory
S
Safeguardiing

Gove
erning Bo
ody Assu
urance Framewo
F
rk Risk M
Mitigation
n:
Whilstt the need
d for a join
nt strategyy is not log
gged as a corporate
e risk, the impact off not
provid
ding supporrt to people
e in a carin
ng role is well
w docume
ented. The
e right of ca
arers to recceive
assesssment and
d support is embedd
ded in sta
atute follow
wing the 2014
2
Care Act. Of g
great
concern is the high propo
ortion of p
people in a caring ro
ole identifyying themsselves in poor
h. Failure tto meet the statutoryy rights off carers will result in
n unnecesssary accesss to
health
health
h and socia
al care servvices and p
poor health
h and well-b
being outco
omes for both
b
the person
in a ca
aring role a
and the perrson they ccare for.

Repo
ort Autho
or
Jacki
ki Wilkes

Conttributors
s
Rach
hel Wood
d

Assocciate Directtor of Comm
missioning
g

Project Coordinator

Date of reporrt

18 Se
eptember 2
2015
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Up
pdate o
on Progrress on the Dev
velopme
ent of a Cheshire Eastt
or Carerrs
Strrategy fo
1.

Executive Summ
mary

1.1

In April 2
2015 a Ch
heshire Ea
ast Strateg
gy for Carrers was presented
p
to accoun
ntable
bodies and strateg
gic leadersship group
ps across the three
e health a
and social care
anisations within the
e Cheshire
e East Cou
uncil footprrint. There
e was
commissiioning orga
agreementt that thiss was the
e right ap
pproach a
and recognition thatt the
general a
engagement with carers was both representa
ative and adequate
e howeverr the
g Body for Eastern Cheshire felt unable
e to suppo
ort the stra
ategy as itt was
Governing
presented
d. The Govverning Bo
ody require
ed assuran
nce on a nu
umber of isssues inclu
uding
clearer evvidence on
n the bene
efits to carrers, the re
esources iidentified tto deliver these
t
benefits a
and clearerr governance arrange
ements for how the be
enefits will be deliverred.

1.2

Officers frrom acrosss health and social ca
are, working in partne
ership with carers, have
‘re-profiled
d’ the priorrity areas to
o give morre focus to the strateg
gy.

1.3

Priorities are:
 Provission of respite
 Identiification an
nd assessm
ment of nee
ed
 Inform
mation and signpostin
ng
 Powe
er of Attorney
 Finan
nce
 Ongo
oing and me
eaningful engagemen
e
nt – coprod
duction / co
ommunicattion

1.4

ntinues on
n the priorrity areas defined and to the detail und
derpinning with
Work con
particularr attention
n to actio
ons requirred, respo
onsible offficers/orga
anisations and
measuress of successs.

1.5

will be pressented to the
t
Govern
ning Body in Octobe
er 2015 and the
The final strategy w
nd Well Beiing Board in
i Novemb
ber 2015.
Health an

2.

Recomm
mendatio
ons

2.1

The Gove
erning Body is asked to:
 Note for informa
ation progrress made to address concernss raised byy the Gove
erning
Body in April.
e to receivve and conssider the fin
nal strategic docume
ent in Octob
ber.
 Agree

3.

Reason
ns for rec
commend
dations

3.1

Assure th
he Governin
ng Body on
n the progrress to date
e and the a
approach taken to
address recommend
r
dations in relation
r
to benefits re
ealisation, o
organisatio
onal
accountability and m
manageme
ent of resou
urces.
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4.

Peer Grroup Area / Town
n Area Afffected

4.1

All

5.

Populattion affec
cted

5.1

The joint strategy fo
or carers ccovers the population of Cheshiire East an
nd thereforre the
h Cheshire..
population covered by CCGs iin Eastern and South

6.

Contextt

6.1

Cheshire East Health and Well Being Bo
oard has prioritised th
he health a
and wellbeiing of
nd recognisse the vital role they p
play in the support of people in tthe commu
unity.
carers an

6.2

4 Care Acct places a duty of care on health and
d social care
c
to wo
ork in
The 2014
partnersh
hip to identtify and su
upport people in a ca
aring role and the em
mpowerme
ent of
carers in Eastern Ch
heshire is central
c
to the
t Caring Together p
programme
e.

6.3

e 12,453 people in C
Cheshire Ea
ast caring for
f 20 hours per wee
ek or more, with
There are
a further 27,481 ca
aring betwe
een 1 and 19 hours per week. Altogether that is almost
he populatio
on of Chesshire East.
11% of th

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

In Cheshire East, 1,236 of the
e carers wh
ho were ca
aring for 20
0 hours or more per w
week
ported that they were in bad or very
v
bad health.
(10%) rep

6.7

By 2037 Carers UK
K1 calculate
es that the
e number o
of carers in
n the UK will
w increasse by
40%, whicch would e
equate to a
an estimate
ed 56,000 ccarers in C
Cheshire Ea
ast.

7.

Finance
e

7.1

There hass been a ccommitmen
nt from acrross the pa
artners to ssupport a p
project man
nager
post to work
w
acrosss the organ
nisations a
and progress the devvelopment of the Stra
ategy
ensuring timely imp
plementatio
on of planss. The coun
ncil have committed
c
to fund 50
0% of
ern and South Chesshire funding 25% each. The p
post holde
er will
this post with Easte
nnual eng
gagement budget, details of w
which will be prese
ented
require a small an
alongside
e the final p
proposals in October 2015.

7.2

The fund
ding of resspite and ccarer brea
aks will be
e managed
d togetherr within a clear
process fo
or identifica
ation and m
matching o
of need.

1

http://w
www.carersuk.org/
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8.

Quality and Patiient Expe
erience

8.1

There ha
as been considerable engagement with people in
n a caring
g role ove
er the
previous 18 monthss and the feedback from
f
sessions acrosss Cheshire
e East sup
pports
working across health
h and socia
al care. This will ensu
ure service
es are man
naged
the joint w
in the wayy in which people ne
eed them delivered fo
or example for many carers, takking a
break from their ca
aring roles, enabled through health funding, requirres high quality
unded by social
s
care, to be provvided.
respite, fu

8.2

A Jointly developed
d health and social ca
are strateg
gy will bene
efit people in a caring
g role
by:


increa
asing the number off carers reporting im
mproved Health and Wellbeing as a
resultt of supporrt services ttailored to their individual needss and regular breaks..



suppo
orting care
ers of all a
ages to havve a life o
outside of ccaring thro
ough educa
ation,
trainin
ng and employment.



ng role are
e identified
d early an
nd offered assessme
ent of
ensurring those in a carin
need,, and that tthose need
ds are matcched to ava
ailable servvices.



provid
ding ‘peace
e of mind’ to carers by ensurin
ng emergen
ncy plans are in placce for
themsselves and
d the people
e they are caring for.



provid
ding adequ
uate and he
elpful inforrmation wh
here and when they n
need it inclu
uding
advice on suppo
ort servicess, employm
ment and financial benefits.

9.

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

9.1

Represen
ntatives fro
om the CCG
Gs and Council, workking with th
he carers re
eference group,
have ‘re
e-profiled’ the priority areas giiving the sstrategy a clearer foccus with carers
c
advising o
on what ne
eeds to hap
ppen to delliver a tang
gible differe
ence.

9.2

The evalu
uation and measurem
ment of progress will b
be mixed m
method butt will includ
de the
ongoing ffeedback ffrom five ‘ccarer spon
nsors’ who have agre
eed to worrk with us on a
continuou
us basis to feedback how thingss are chang
ging for the
em.

10.

Health IInequalitties

10.1

One of th
he biggestt challenge
es identifie
ed as partt of the de
evelopmen
nt of the carers
c
strategy is the identification o
of people in
n caring ro
ole who either choose
e not to acccess
or who do not recogn
nise themsselves as ccarers. This means tthat carerss may
support o
not be acccessing h
health and social care services they req
quire and have a rig
ght to
receive. Of
O real con
ncern is the
e 123 peop
ple who were caring for 20 hou
urs or morre per
week reporting that they were
e in bad or very bad h
health. The
e proposed
d strategy h
has a
eam dedica
ated to ide
entifying pe
eople in a caring role and enssuring theyy are
work stre
linked into
o assessm
ment and su
upport servvices as req
quired.
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11.

Equality
y

11.1

To ensurre the stra
ategy provvides an e
equitable sservice to all carers the five carer
‘sponsorss’ will repre
esent differrent situatio
ons such as
a a mum caring
c
for a disabled child,
an older p
person caring for a lo
oved one with
w dementtia, and on
ne caring fo
or a partner with
physical disability
d
o long term
or
m condition
n, a workin
ng adult ca
aring for an
a older relative
living alon
ne with mu
ultiple long term cond
ditions and a young p
person carring for a p
parent
or sibling
g. This will ensure th
he strategyy addresse
es the nee
eds of all carers and
d not
favour on
ne group ovver anotherr.

12.

Legal

12.1

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 – p
people age
ed 18 and over who are caring
g for anothe
er adult – however yyoung
carers (aged underr 18) and adults
a
who
o care for disabled children
c
ca
an be asse
essed
er children's law.
and supported unde

13.

Commu
unication
n
This updatte has bee
T
en made a
available to
o health an
nd social ccare strate
egic committees
across Cheshire Ea
ast. The final propossed strateg
gy will be presented to the Ea
astern
dy at the O
October meeting and
d at the No
ovember H
Health
Cheshire CCG Govverning Bod
ard.
and Well Being Boa

14.

Backgro
ound and
d Option
ns

14.1

In April 2
2015 a Ch
heshire Ea
ast Strateg
gy for Carrers was p
presented to accoun
ntable
bodies and strateg
gic leadersship group
ps across the three
e health a
and social care
anisations within the
e Cheshire
e East Cou
uncil footprrint. There
e was
commissiioning orga
agreementt that thiss was the
e right ap
pproach a
and recognition thatt the
general a
engagement with carers was both representa
ative and adequate
e howeverr the
g Body for Eastern Cheshire felt unable
e to suppo
ort the stra
ategy, requ
uiring
Governing
assurance
e on a num
mber of isssues includ
ding clearerr evidence on the benefits to ca
arers,
the reso
ources ide
entified to
o deliver these b
benefits a
and cleare
er govern
nance
arrangem
ments for ho
ow the stra
ategy will be delivered
d.

14.2

dy felt tha
at the strategy recog
gnises the
e “case forr change”,, and
The Governing bod
upportive ccommentarry as to futture ambitions, but la
acked clear and
provides general su
ment and a
additional re
esources. It was felt that
unequivoccal commitments as to investm
the strate
egy needed
d to eviden
nce much more clea
arly the current levelss of investtment
and resou
urces and how these
e will chan
nge (grow), specifically in relatiion to Che
eshire
East Council as the principle ccommission
ner.

14.3

ere concern
ns that the
e strategy a
also lacked
d clear and
d credible evidence a
about
There we
investmen
nt in the required in
nfrastructure to supp
port implementation specifically no
clear com
mmitment to and clarity of availability and
d investmen
nt in respitte facilitiess, day
centres o
or modern equivalents taking a
advantage of commu
unity asse
ets, all of w
which
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have bee
en consiste
ently raised
d by carerss and their families in engagement eventss held
through th
he Caring Together
T
p
programme
e.
14.4

The Governing Body wished
d to see in
ncluded ad
dditional measures against w
which
nce can be
e demonstrated e.g. a description of a carer support
meaningfful differen
currently and what ttheir suppo
ort would lo
ook like in two yearss’ time. Thiss carer foccused
h should b
be complim
mented wiith explicitt and mea
asureable outcomess and
approach
o reflect pro
ogress and
d provide a
assurance tto the Health & Wellb
being Board
d.
outputs to

14.5

Finally the
e governan
nce structu
ure for delivvery of the carer’s strrategy need
ds to be clearer
including accountab
bility arrang
gements an
nd mileston
nes. The health econ
nomy leade
ership
ork will be revisited o
once the re
edraft strate
egy has be
een comple
eted and w
will be
of this wo
explored at a future Health and Well Bein
ng Board.

14.4

Represen
ntatives fro
om the CCG
Gs and Co
ouncil, workking with th
he carers rreference g
group
have ‘re-- profiled’ the priorityy areas giving it mo
ore focus. In additio
on carers have
advised on
o what needs
n
to h
happen to
o deliver th
he tangible differencce and wh
ho is
responsib
ble.

14.5

Listed below are the
e reframed
d priority arreas along
gside initial thoughts relating to what
nd what su
uccess wou
uld look like
e to someo
one in a ca
aring role:
needs to be done an
e
Provision of Respite









Respite planning should b
be personalised with cclear planss agreed
ather than ffinance/pro
ovider lead
d
Respite should be carer ra
endering process
p
for support sh
hould be transparent
The te
Assesss current capacity and work wiith the marrket to prod
duce more options
bility
Pre-p
procuremen
nt checks should
s
be ccarried out on supplie
ers re: workkforce, stab
Finan
ncial projecction and a greater un
nderstandin
ng of dema
and and ca
apacity
A range of respite servicess acceptab
ble to carerrs and logg
ged in a dirrectory
Plann
ned and un
nplanned access – fle
exibility

Identificattion and asssessment of need









Single
e point of contact
c
Inform
mation colle
ected in a ssecure ma
anner and in line with data prote
ection
More avenues for
f people to
t be referrred for care
er assessm
ments
GP in
nvolvementt – use carrer coding’ss to extractt useful info
ormation
Agree
e Crisis sup
pport plan with Carerr
Plan ffor finding carers not currently kknown
Local guidance on eligibilitty
Agree
ed processs for assesssment inclu
uding docu
uments and
d data protection
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Informatio
on and sign
n posting







Finan
ncial suppo
ort for carerr networks to hold events and share inform
mation
Support to ensu
ure the Loccal Offer website is updated and
d maintained (pay a carer
to do this?)
e/brand forr the Carerrs Referencce Group
Creatte an image
Unde
erstand wha
at terminollogy we ca
an use to a
attract the attention o
of those wh
ho do
not id
dentify them
mselves ass carers
Multip
ple modes of com
mmunicatin
ng information (internet, po
osters, lea
aflets,
comm
munication & engagem
ment)
Bounty packs (g
goody bagss) for carerrs including
g informatio
on & essen
ntials

Power of attorney






Powe
er of attorne
ey should be
b included
d on the ca
arer assesssment form
m
Pre-e
emptive exxplanation to carers about pow
wer of atto
orney and early warnings
aboutt the cost a
and timingss
Funding and su
upport for p
power of a
attorney du
ue to the expense
e
an
nd length of
o the
proce
ess
Choicces availab
ble to carerrs
Clearr plan for crrisis suppo
ort in case of
o emergen
ncy with on
ne point of contact

and meaniingful enga
agement – coproductiion / comm
munication
Ongoing a



Agree
e common aims and g
goals
Single
e point of contact
c
and
d consisten
ncy

Finance


Finan
ncial plan based
b
on demand for respite and carer bre
eaks (testin
ng and asssuring
on afffordability

14.6

Work con
ntinues and
d some of tthe prioritie
es may me
erge. The in
ntention is to add dettail to
each of the work areas including acction plans, nomina
ated accou
untabilities and
es. The mo
onitoring a
and evaluattion framework will b
be develop
ped furtherr and
timescale
included in the fin
nal docum
ment which
h will be presented
d to the commissio
oning
Well Being
g Board for agreemen
nt.
accountable bodies and the Health and W

15.

Access to furthe
er inform
mation

15.1

For furthe
er informatiion relating
g to this rep
port contacct:

Name
e
Desig
gnation
Telephone
Email

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

Page 8 of 9

Page 115 of 130

NHS ECCCG G
Governing Bo
ody Meeting IN PUBLIC 30 September 2015

A
Agenda Item 3.2

Priorr Committtee Approval / Liink to oth
her Committees
An update on prrogress hass been presented to both
b
the Cheshire
C
Ea
ast Health and
a
Well B
Being
Scrutin
ny committe
ee and Boarrd.

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port links
s 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
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Paper Title

Agenda Item 3.3

Diagnostic and Support Services for 4-19 year
olds with symptoms of Autistic Spectrum
Condition
(ASC)
and
Attention
Deficit
Hyperactivity Disorder (ADHD)

Purpose of paper / report
The purpose of this paper is to seek approval of the Governing Body for a new model of care
for children and young people aged 4-19 years and the investment required to provide a
NICE compliant service.
Outcome
Required:

Approve

 Ratify

 Decide

Endorse

For
information



Key points
• To deliver a NICE compliant diagnostic and support service for young people between 419 years, the capacity required is 250 initial assessments per year
• Current capacity is for 24 assessments per year
• The existing waiting list has 376 young people waiting for assessment
• The existing service is not NICE compliant with issues in evidence based pathways,
clinical governance and access to services
• Outcomes for children with neuro development needs are poor, with risks associated with
self-harm and mental health, poor educational achievement and reduced employment
opportunities. There is also a high proportion of young people with unresolved neuro
development issues known to the criminal justice system
• Short term funding does yield an improvement in performance however the absence of a
sustainable and adequately commissioned service means once funding finishes the
waiting list grows
• Future plans aim to bring in both commissioning and provider partners to reduce the
health spend and increase capacity and community life course support

Benefits / value to our population / communities







improved health and well-being resulting in lower risk of self-harm
improved access to services result in the CCG meeting its constitutional standards
receiving a diagnosis often has a personal benefit to the person and their family
receiving a diagnosis leads to wider support and provision within schools
wider support optimises education outcomes and improves employment opportunities
greater satisfaction with access to services will reduce the numbers of complaints and
MP letters of concern
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Key Implications of this report – please indicate 
Strategic
Consultation & Engagement

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding






Governing Body Assurance Framework Risk Mitigation:






Access to Neurodevelopment diagnostic services is described in GBAF 00029.
Short term stability has been achieved through non recurrent funding which runs until
November 2015. This has been successful in providing an extra 27
assessments/diagnoses of ASC and input to 27 families in regards to management of
ADHD, over 6 months. Medication monitoring and reviews have continued for those
young people already open to the service.
The need to improve productivity is a feature of the new model with single point of
assessment and workforce plans matched to pathways.
This business case delivers the final mitigating action of presenting robust plans to
ensure ongoing capacity meets demand. We will continue to challenge providers to
deliver more productivity and outcomes achievements.

Report Author
Jacki Wilkes

Contributors
Penny Hughes

Associate Director of Commissioning

Clinical Project Manager

Elizabeth Insley
Date of report

Finance Manager
18 September 2015
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Diagnostic and Support Services for 4-19 year olds
with symptoms of Autistic Spectrum Condition (ASC) and Attention
Deficit Hyperactivity Disorder (ADHD)
1.

Executive Summary

1.1

This Business Case presents options for the commissioning of a NICE compliant
diagnostic and support service for young people with neuro developing needs,
addressing the corporate risk associated with the current commissioning capacity of 24
initial assessments against a predicted need of 250.

1.2

ASC and ADHD assessment and support services are currently provided by Cheshire
and Wirral Partnership NHS Foundation Trust (CWP) Child and Adolescent Mental
Health Service (CAMHS). Despite three short term funding initiatives in recent times each
of which resulted in a significant improvement in waiting times, a sustainable solution has
not been reached and demand continues to exceed capacity, resulting in an inability to
provide a service for the majority of children and young people.

1.3

Eastern Cheshire Clinical Commissioning Group (ECCCG) has been working extensively
with service users, families/carers and other stakeholders to design a fit for purpose
longer term sustainable plan which would enable children and young people to be
identified within 3 months of referral and offered person centred approaches to care and
support.

1.4

It must be recognised that pressures created by current lengthening waiting lists require
operational issues to be addressed concurrently to strategic project work. Securing the
engagement and financial contribution of the Local Authority is the ambition for future
joint commissioning.

1.5

In order to deliver a NICE compliant diagnostic and support service for young people
between 4-19 years the capacity required is for 250 assessments per year against an
existing capacity of 24 assessments per year. The current waiting list has 376 young
people waiting for assessment and the service is not NICE compliant with issues in
evidence based pathways, clinical governance and access to services.

1.6

Outcomes for children with Neuro-development needs are poor, with risks associated
with self- harm and mental health, poor educational achievement and reduced
employment opportunities. There is also a high proportion of young people with
unresolved neuro development issues known to the criminal justice system.

1.7

Short term funding does yield an improvement in performance however the absence of a
sustainable and adequately commissioned service means once funding finishes the
waiting list grows.

1.8

The new model will deliver evidence based services and maximise productivity by
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ensuring young people have timely access to appropriately trained staff and a range of
support services appropriate to their need. The new investment will ensure that within 18
months, no young person waits longer than 3 months for diagnostic and support services.
1.9

Future plans aim to bring in both commissioning and provider partners to reduce the
health spend and increase capacity and community life course support and therefore the
preferred option following the options appraisal is option 3: – Collaborative
Commissioned NICE Compliant Service from the existing provider at a cost of
£492,000. This would require approval from the Governing Body of an additional £83,000
funding. As national work on improving mental health outcomes for children and young
people is ongoing this year, the CCG may receive further allocations to support this work
which will reduce the additional cost pressures.

2.

Recommendations
The Governing Body is asked to:
 Note the content of the paper and consider the proposal outlined in option 3 of the
business case, specifically;


Approve the commissioning of NICE compliant Diagnostic and Support Services
for 4-19 year olds with symptoms of Autistic Spectrum Condition (ASC) and
Attention Deficit Hyperactivity Disorder (ADHD)



Ratify the reconfiguration and release of £409,000 of existing recurrent and nonrecurrent funds for use in the commissioning of the new service



Approve the release of an additional £83,000 from the CCGs transformation fund
to support commissioning of the full service.



Ratify the proposal to pursue commissioning of the service through a most
capable provider approach, with an option to tender within two years.

3.

Reasons for recommendations

3.1

To mitigate risks identified in the Governing Body Assurance Framework in relation to
poor outcomes for children and young people with neuro developmental needs.

3.2

To progress the CCG’s statutory commitment to move towards parity of esteem between
physical and mental health services, ensuring access to services are appropriate and
consistent with improving outcomes for children and young people with neuro
developmental needs.

4.

Peer Group Area / Town Area Affected

4.1

All peer groups.

5.

Population affected

5.1

This service is for children and young people aged 4-19 years. A review of adult services
will be undertaken in 2016/17.
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6.

Context

6.1

ASC and ADHD assessment and support services are currently provided by Cheshire
and Wirral Partnership NHS Foundation Trust (CWP) Child and Adolescent Mental
Health Service (CAMHS). Despite three short term funding initiatives in recent times,
each of which resulted in an improvement in waiting times, a sustainable solution has not
been reached and demand continues to exceed capacity, resulting in an inability to
provide a service for the majority of children and young people.

6.2

Eastern Cheshire Clinical Commission Group (ECCCG) has been working extensively
with service users, families/carers and other stakeholders to design a longer term
sustainable plan which would enable children and young people to be identified within 3
months of referral and offered person-centered approaches to care and support.

6.3

In developing a new model of care the partners have considered national policy and
guidance (NICE, SEND1 (Special Educational Needs and Disability, Future in Mind2) and
productivity. The new model introduces a new single point of access which delivers a
triage service to ensure children and young people wait a maximum of 3 months for initial
triage assessment.

7.

Finance

7.1

Section 14 outlines a new model of care against which the following options have been
evaluated for cost and quality impact.
The funding available within existing CCG budgets for ADHD/ASC pathways is currently:
2015/16 CCG Budgets for ADHD/ASC

£000s

Current contractual service line

99

Re-deployment of contract funding for
dementia drugs

150

CCG 2015-16 Planned Investment

160

Total Current funding available

409

The Costs of the options described above are:

1
2

https://www.gov.uk/topic/schools-colleges-childrens-services/special-educational-needs-disabilities
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Mental_Health.pdf
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Budgets for
ADHD/ASC
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Recurrent
Cost in
£000s

NonRecurrent
Cost in
£000s

Opton 1 - Do
Nothing

99

0

Option 2 –
Demand
adjusted with
a reduced
specification
Option 3 Phased
increase in
provision
against the
full
specification
Option 4 continue with
short term
funding whilst
market
appraisal is
completed

264

0

492

0

492

100

Total Cost
in £000s

Impact on
Waiting List

Affordabl
e within
current
funding?

Funding
"Gap" in
£000s

99 Waiting list
grows to 17
years.
264 Waiting List
down to 2
years by
November
2016
492 Waiting list
8 months
after 12
months and
3 months
after 18
months.
592 As option 3,
but with
additional
cost of
handover
period
between
providers

Yes

0

Yes

0

No

83

No

183

*Note that all options exclude any additional prescribing costs.

8.

Quality and Patient Experience

8.1

Professionals and families are dissatisfied with the current assessment and support
service reflected in a high number of complaints and MP letters received by CWP,
NHS Eastern Cheshire CCG and Cheshire East Council, totalling 7.2% of the CCG
complaints received in the past 12 months.

8.2

In addition to formal complaints, the CCG has received contact from various groups,
including Space 4 Autism who posed a formal question to the CCG Governing Body in
February 2015. Out of 16 requests for SEND mediation and disagreement resolution
in Cheshire East, nine relate to autism. These numbers are likely to increase as the
SEND process becomes fully embedded and understood.

8.3

The CCG has engaged extensively with service users, families and other stakeholders
in order to reassure local groups of our commitment to developing these services and
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minimise their anxiety and any potential negative feedback (see business case for
details).
8.4

Without satisfactory and timely diagnostic assessment, families – and importantly the
person themselves – can be left without the necessary knowledge and understanding
required to explain and support their own needs, seek and respond to available
support services; and advocate successfully for themselves.

9.

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

9.1

There have been a series of stakeholder engagement events and meetings with valuable
insight gained from service users, families and carers and a range of health and social
care providers. The feedback has indicated that a new model of care is required. Further
detail of this engagement can be found within the business case.

9.2

Service users, families and other stakeholders tell us that the features of the new model
should include:
 Wider agency working and community support, plus information sharing across
agencies.
 A single point of access and triage to clear pathways matched to need.
 Demand management strategies – to maximise the flow through the service is
required with clear entry and exit strategies.
 Support packages to help families and recognition that currently a third of children
are discharged after assessment without a diagnosis of ADHD or ASC.
 Children with Learning Disabilities (LD) often encounter a gap in service as the LD
service does not have specific ASC/ADHD skills.

10.

Health Inequalities

10.1

The ASC expected prevalence for the population is 348 however the actual number,
based on data from health and education is 270 (22% lower than expected based on
England averages).

10.2

The ADHD prevalence data estimates 669 children and young people (age 4-19 years)
are likely to live within the CCG boundaries with Hyperkinetic Disorder (Severe ADHD). It
is estimated that there are 42 new cases per year.

10.3

There is currently a significant risk associated with the lack of service offered.
Against a working estimate of 250 referrals per year, the CCG currently
commissions 24 assessments.

11.

Equality

11.1

This service will focus on the needs of children and young people aged 4-19 years.
Children under 4 years are under the care of community paediatricians however there is
a need to link these services moving forward. Adult services are currently provided by a
single handed practitioner and as such is not NICE compliant. A review of adult services
is required but is beyond the scope of this proposal.
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12.

Legal

12.1

In accordance with EU procurement law and the NHS procurement patient choice and
competition regulation the option to tender the service should be considered however
local benchmarking of this service has demonstrated there may be little to gain both in
terms of costs and quality.

12.2

The service which most mirrors the specification against which this business case was
developed is Liverpool CCG’s neurodevelopmental service.

12.3

The cost of the Liverpool service is £5.00-£6.50 per head of children and young person’s
population. Option 3 would begin at a comparable level (£5.56 per head) and potentially
reduce through the duration of the contract.

13.

Communication

13.1

If the Governing Body recommends external procurement, an invitation to tender will be
published on Contracts Finder and on the CCG website.

13.2

If the Governing Body supports the current provider, then a variation to contract will be
arranged.

14.

Background and Options

14.1

Epidemiology
The National Autistic Society states that the latest prevalence studies of autism indicate
that 1.1% of the population in the UK may have autism.
ADHD is the most common behavioural disorder in the UK. It's unknown exactly how
many people have the condition, but most estimates suggest it affects around 2-5% of
school-aged children and young people.
Around 70% of people with autism also meet diagnostic criteria for ADHD, or at least one
other (often unrecognised) psychiatric disorder that further impairs psychosocial
functioning. Intellectual disability (IQ below 70) coexists in approximately 50% of children
and young people with autism (NICE 2014). Therefore, the joint approach to these
neurodevelopmental conditions will result in a more efficient model of care.

14.2

Case for Change
Diagnostic and assessment services for children and young people aged 4-19 years with
signs of ASC/ADHD are currently commissioned as part of a block contract with CWP.
The current model of care is based on a consultant delivered pathway with high end skill
mix teams and multiple assessments. The current approach is considered inefficient with
CAMHS providing up to 44 face to face contacts for some service users, suggesting high
levels of personalisation but a potentially negative impact on capacity.
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There is currently a lack of coordination between CAMHS and other agencies, such as
Early Years practitioners, Paediatricians, Cheshire East Local Authority services and
Education services. Ongoing work is crucial to secure the engagement of partners and
ensure the service is supported by all agencies.
CAMHS currently has an open access policy with no demand management or
signposting to other services and issues around flow created by the lack of robust exit
strategies, meaning that children and young people are often monitored within the
service for over 16 years. This leads to reduced capacity for new assessments and the
skills of specialist nurses being inefficiently used to provide routine monitoring services.
Autistic Spectrum Condition – Current Demand and Capacity:
CWP CAMHS is commissioned to provide 12 ASC assessments per year. Based on
referral data, the number required is 90 per year. As a consequence of this historical
under-provision there are now 203 people on the waiting list. If nothing changes and the
existing arrangements remain in place, as it stands it would take 17 years to reduce the
waiting list to a NICE compliant status.
Attention Deficit Hyperactivity Disorder – Current Demand and Capacity:
CWP CAMHS is commissioned to provide 12 ADHD assessments per year. Based on
referral data the number required is 60 per year. As a consequence of this historical
under provision there are now 173 people on the waiting list. If nothing changes and the
existing arrangements remain in place, as it stands it would take 15 years to reduce the
waiting list to a NICE compliant status.
14.3

Activity modelling
It is inadvisable to commission against the prevalence identified in Public Health data as
many of the people with these conditions will be self-managing or no longer require
services. However, it is important to note the discrepancy in order to predict potential
levels of demand.
Proposals in this business case are based on a formula which is mid-point between
expected demand numbers, informed by data from current providers, and prevalence and
incidence figures from Public Health:

ASC
ADHD
Combined

Expected
Actual
(Public Health data ) (Current referral)
270
90
42
60
312

150

Mid point

231 (discrepancy uplift to 250)

Therefore a working estimate of 250 children and young people with ASC and/or
ADHD entering the service per year will be referenced throughout.
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A new Model of care
Following extensive public and user engagement, and working in partnership with clinical
experts in the field of Neuro developmental services, a new model of care has been
developed.
Central to the new model is a single point of referral which will provide assessment and
triage services to one of five new, NICE compliant pathways:






ASC/ADHD excluded
single condition ASC
single condition ADHD
dual conditions ASC/ADHD
complex needs

Workforce modelling against the needs of children and young people has been
undertaken and form the basis of this business case. Establishing the single point of
referral will ensure a consistent and more efficient approach to diagnosis and support
and reduce unnecessary delays.
Option1 – Do Nothing
There is an option to retain the current service model and pathway. This option would
require no new investment, but would mean the waiting time would continue to increase
up to 17 years. This would have significant negative impact on the education and quality
of life for the children, young people and families involved and is not recommended.
The following options (2-4) are presented against the new service and include:
Option 2 – Reduced Specification and Limited Capacity
This option would provide some of the features of the proposed new model, resulting in a
reduced cost. Outcomes would show improvement from the current position but the
service would be delivered at a much reduced level.
The focus would be on reducing waiting times and providing assessments, therefore
providing only limited capacity for ongoing intervention and therapy.
This service would reduce waiting times to a maximum of 2 years by November 2016
Note that this option would require ongoing spot purchase of a non-NICE compliant
service for children aged 14-19 years.
Option 3 –Commission a NICE Compliant Service
This option would propose a phased service delivery to reduce critical waiting lists,
alongside the development of full service model, initially commissioned by the CCG, but
progressively moving towards a collaborative approach with the Local Authority. The cost
of the service would be initially high to reduce waiting list numbers as rapidly as possible
and would reduce as the number of referrals requiring processing decreased through the
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duration of the contract. This service would provide a single triage service and onward
progress through five clear pathways.
Year 1 cost: £492,000
Year 1 activity: 42 new pathways per month
Year 2/3: Estimated at £257,153 recurrently, with performance based incentives provided
through non-recurrent funds. Capacity would be flexed depending on demand and
account for approximately 10% increase in activity, based on performance during past
initiatives. ASC and ADHD assessments and intervention packages would be provided
for young people aged up to 19 years, through an integrated model of care.
It is projected that annual costs would be reduced after year 1, through involvement of
voluntary and 3rd sector partners, along with coordination of existing services and
potential additional input from the Local Authority. Year 2/3 projections would be
dependent on a marked reduction in the number of families waiting in year 1 and
supported by a funding shift as part of the ‘Future in Mind’ children and young people’s
mental health transformation planning.
Development of a fully integrated model of care and release of longer term efficiencies
will be reliant on the Local Authority providing additional funding to support Positive
Parenting, Cheshire East Information Service and Cheshire East Autism Team; this will
progressively provide an integrated single point of access and ongoing integrated support
for children with neurodevelopmental conditions and their families.
The service would reduce current waiting lists to 8 months after 1 year and NICE
compliant level (3months) after 18 months, by providing the following outputs:







42 pathways per month.
Reduction in inappropriate referrals from 1/3 to 1/6.
Facilitation of a multiagency approach to neurodevelopmental disorders through joint
triage and development of a single point of access.
Significant increase in service user and family satisfaction with the service measured
by surveys and satisfaction questionnaires.
Reduction of the gap in services for children with co-morbid moderate/severe
learning disabilities.
Signposting, training and consultancy.

Pump priming in Year 1 would provide non-recurrent investment for a waiting list
initiative, alongside project work to develop a longer term model. During year 1, learning
would be used to inform future planning and a reduced baseline of activity would enable
staffing costs to be reduced and efficiency savings to be realised.
This option is recommended.
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Option 4 - Continue with short term funding whilst market appraisal is completed
There is an option to for the CCG to request expressions of interest from the market.
The cost associated with this option would be £738,000 in order to maintain the current
level of service plus provide transition costs to a new model.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Jacki Wilkes
Associate Director of Commissioning
01625663473
jackiwilkes@nhs.net

Glossary of Terms

ADHD
ASC
CAMHS
CWP
LD

17.

Attention Deficit Hyperactivity Disorder
Autistic Spectrum Disorder
Child and Adolescent Mental Health Service
Cheshire and Wirral Partnership NHS Trust
Learning Disabilities

Appendices

Appendix A

Click here for
Business Case - Diagnostic and Support Services for 4-19 year olds
with symptoms of Autistic Spectrum Condition (ASC) and Attention
Deficit Hyperactivity Disorder (ADHD)
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Prior Committee Approval / Link to other Committees
Draft proposals have been presented to stakeholders prior to completion of the business
case.
CCG 5 Year Strategic Plan programme of work this report links 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

CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement



Innovation
Quality



Duty of Care

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

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

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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