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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting and welcomed members of the public.

1.2

Declaration of any new interests
No new interests were declared.
In relation to item 3.2 on the draft Carer Strategy, Bill Swann declared
an interest in that he is a Trustee of “Making Space” which provides
services to carers.

1.3

Notes from previous meeting held in public – 29 July 2015
The notes of the previous meeting were accepted as an accurate
record.

1.3.1

Matters arising from the Minutes
2.1.1 page 5 – Swings in performance of some providers: Alex Mitchell
said this has settled down and is addressed in the Finance and
Performance paper.
2.2.1 page 8 – Applications for continuing healthcare assessed using
an out of date checklist : The Governing Body requested an update,
and Alex Mitchell confirmed that the issue remains localised, 75% of
applications have been reviewed, the revised date for completion of
the review is the end of October.

1.4

Public Speaking Time
Mrs Charlotte Peters-Rock talked about her concerns that there is a
lack of recognition nationally and locally about the severe effects of
late stage dementia on both mental and physical health, and she
brought to the Governing Body’s attention that Deprivation of Liberty
legislation in the Mental Health Act can currently mean registered
Lasting Power of Attorney for Health and Welfare arrangements can
be disregarded. She has raised this with NHS England and will raise it
with Cheshire and Wirral NHS Partnership Trust. She asked that the
Governing Body take a lead in effecting change. The full text of Mrs
Peters-Rock’s presentation is included at the end of the minutes as
Appendix A.
Dr Bowen said this issue was being addressed at a national level but
that it was important to have local examples and he thanked
Mrs Peters-Rock for keeping the CCG informed of discussions and
responses she has had.
Sally Rogers said that a new sub group of the Cheshire East
Safeguarding Adults Board will be formed to look into Deprivation of
Liberty Safeguards and this is one of the first issues which will be
discussed there. She thanked Mrs Peters-Rock for her offer of help.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda Link to paper
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here




were:
Devolution plans for Cheshire & Warrington
Ofsted1 report on Children’s services in Cheshire East
Recruitment of a Designated Clinical Officer to support the
Special Educational Needs and Disabilities reforms
 Digital Roadmaps
 Compliance statement on the procurement of Continuing
Healthcare Services
 New CCG Assurance guidance
 Cheshire East Health and Wellbeing Board
Jerry Hawker highlighted the main items and responded to comments.
1.5.1

Cheshire Devolution plans – A bid has been made to Government
for devolution of powers to Cheshire and Warrington. The Councils
worked together to submit a bid built around economic and innovation
strengths across Cheshire, and in the later stage of the process
included health and social care in the bid, having invited the five CCGs
across Cheshire and Warrington to become involved. Information on
the bid is available on the Cheshire devolution website:
http://www.871candwep.co.uk/latest-news/1-cheshire-and-warringtonsubmits-ambitious-plan-to-double-its-economy-by-2040/
It is now anticipated that decision on the bids may be made earlier
than the Comprehensive Spending Review in November.
An opinion was expressed that CCGs had been set up to take care
closer to local communities, but now it seems like a swing is taking
place back to larger scale organisation of services. Concern was
expressed that devolution might interfere with benefits that the CCG is
trying to provide with the Caring Together programme.
Jerry Hawker said that the devolution bid was more about bringing in
greater control from a government level, and it was his belief that
health and social care would stay local but would allow greater
leverage of economic and investment mechanisms. There was
reassurance that the expression of interest did not mean a
commitment to merge the five Warrington and Cheshire CCGs, but to
look at opportunities where health and social care could be brought
together better across the area, and whether there may be
opportunities to release savings to reinvest in care wherever possible,
whilst protecting funding in the NHS. Jerry Hawker said he was
mindful of concerns of colleagues, but was clear that the integration
programmes of the CCGs are seen in the submission as examples of
innovative forward thinking, that health should be part of devolution
plans, and that any step taken with devolution would add value.

1.5.2

1

Ofsted report on services in Cheshire East – An earlier report on

https://www.gov.uk/government/organisations/ofsted
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Cheshire East Council had indicated the area was challenged in terms
of services for children. Jerry Hawker said it was welcome to see the
improvements that had been made and he acknowledged the work
Sally Rogers and Jacki Wilkes had done on behalf of the CCG which
had been noted in the Ofsted update report.
1.5.3

CCG Assurance - NHS England is working with the Kings Fund on
how to increase transparency for the public on how CCGs are
performing. The Governing Body will be informed when confirmation
is received of the new format for assurance of CCGs.

1.5.4

Integrated Diabetes Care (7.4) – the need to design a new
specification for diabetes care has arisen as result of notification to the
CCG by the current provider that it wishes to cease providing
community and hospital based diabetes services. Engagement with
the existing provider, and primary care, is being undertaken to make
sure the outcomes-based specification will meet local needs and
wherever possible improve on the existing service.
It was raised that the large proportion of diabetes care is provided in
primary care by GPs or practice nurses and this element of the service
was not being put out to tender; a request was made that there be
direct engagement with all member practices to secure their
involvement in designing the new service specification.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance and Performance Report
Month 5 as at 31 August 2015
Click here for link to paper Click here to link to appendix
Alex Mitchell outlined the new format of moving to a summary and
appendices for Governing Body papers was helpful for the member sin
focusing on the key areas. He highlighted the main points of the paper:
As at 31st August 2015 the year to date surplus was £588,000, and a
year end surplus of £1.4 million is forecast.
The Better payments practice code performance of 95% is being met.
There was a notable deterioration in the financial position in August
and the Transformation Reserve had to be reduced to maintain
delivery of the agreed year end surplus figure.




Prescribing costs are now forecast to overspend by £850,000.
The CCG’s Prescribing Lead and Medicines Management
Team have been looking at identifying opportunities to mitigate
further escalation.
Continuing Health Care/Learning Disabilities – 75% of the work
with Cheshire East Council on funding arrangements for clients
whose care costs were previously funded by the former
Learning Disabilities Pool has been finalised. An accurate
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estimate had been made of the numbers of people who would
be eligible for continuing healthcare funding, however there was
an increase in the number of people (40) found to be eligible for
joint funding which was over and above what had been
forecast, resulting in an additional cost of approximately
£500,000 since 1/4/14. The ongoing additional cost per annum
is circa £250,000.
Hospital activity – variation in performance has settled down.
East Cheshire NHS Trust has carried out additional planned
activity (operations and procedures) as a result of a reduction in
unplanned activity, which has a cost consequence for the CCG.
A potential overspend on the contract is anticipated.

Initiatives aimed at reducing hospital activity have not delivered
expected results and as a result £500,000 has been released from the
Better Care Fund (held by the CCG and Cheshire East Council) to the
CCG; this will help offset the overspend.
The CCG has a transformation reserve of £2.6 million, of which
£800,000 has been required to balance the financial position.
Alex Mitchell cautioned that the transformation fund is the only reserve
the CCG can call upon.
Reprocurement of commissioning support services – the work on
the Lead provider Framework has been delayed and it is anticipated
that a decision will be made in October; an update will be brought to
the next meeting.
Within the forecast productivity efficiencies (Tables 6-A, 6-B and 6C in the appendix to the report) the Prescribing scheme will be
impacted by the overall overspend on prescribing costs versus the
predicted £248,000 savings.
Some pilot schemes for proactive care management will commence
in the next month, results will be evaluated before rolling out the
schemes further within the CCG.
Financial control environment assessment (item 10 in the
appendix). This is a self-assessment set by NHS England for CCGs to
set out its governance and control mechanisms within the
organisation. Nationally NHS England has to balance its finances and
monitor resilience and sustainability. Last year a number of CCGs
deteriorated from their reported plans and a small number put in
jeopardy the overall finances of NHS England. The learning via NHS
England has been the requirement for CCG to complete the self
assessment. Eastern Cheshire CCG’s self assessment has been
moderated; it has been discussed with the Governance and Audit
Committee and shared with the Governing Body. Moderation with
Cheshire & Liverpool CCGs found the first draft of the summary
assessment was overly harsh in three areas in which the CCG was not
so well assessed were: longer term planning; in-year financial
performance; and net risk. These were subsequently reassessed. Full
details are in Table 10-B in the report.
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2.1.1

There were questions seeking to understand the likely impact on
delivering benefits of Caring Together due to the need to reduce the
transformation fund, why the transformation fund was the only money
available to the CCG to use for the purpose, and why the CCG is
obliged to produce a surplus and carry it forward if there is need for the
money to fund services this year.
Alex Mitchell explained that the transformation fund is non-recurrent
money for new initiatives. The budget for the NHS is held in isolation
from one year to another. The amount of the surplus which the CCG
is obliged to produce is agreed with NHS England and will be carried
forward to next year. There is no option to “borrow” from the following
year’s allocation.
Jerry Hawker acknowledged that there are frustrations in aiming to
deliver a 5-year plan when the arrangements for the CCG’s financial
allocation are on an annual basis, and not available to manage
investment and risk over that 5-year strategic period. As a statutory
body the CCG is accountable to the public and has a responsibility to
manage within its funding, good management is to deliver a surplus.
Thus far, ongoing conversations with NHS England regarding the size
of the surplus relevant to the size of the transformational challenge in
Eastern Cheshire have not resulted in movement on the requirement.
He emphasised that it is a “national” health service and that the
expectation at the end of the financial year is that CCGs are likely to
produce a surplus of £250 million whilst it is anticipated that acute
hospital trusts will collectively show a deficit of over £1.4 billion.
There is pressure on CCGs to deliver a surplus to ensure that the NHS
as a whole is in financial balance.

2.1.2

Regarding the overspend on the prescribing budget, this may be
largely attributable to a considerable increase in demand for new and
more expensive anticoagulant drugs. In the long term their use will
show both benefits to patients in e.g. suffering fewer strokes, as well
as cost benefits in reduction in hospital stays. The prescribing budget
was set given last year’s activity and will be reviewed in the light of
new guidelines.

2.1.3

Jerry Hawker offered thanks to Alex Mitchell and the Governance and
Audit Committee for work done on the Financial Control
Environment Assessment.
He noted the challenge from a large number of requests for templates
to be completed and that a request has been put to NHS England for
feedback on all the templates for audit purposes and to implement any
associated improvements.
The Governing Body noted
 Noted the Finance and Performance Report
 Approved the Financial Control Environment Assessment
on the level of Financial Governance and Control within the
CCG.
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2.2

Governing Body Assurance Framework
as at 23 September 2015
Alex Mitchell presented the updated Framework. Executive leads and
responsible committees have been assigned to each of the risks.
No new risks are proposed for inclusion in the framework this month,
and it is not proposed that any are removed. There are no material
changes to risks.
Target dates of some actions have passed and there was a request
that updates, and new target dates, be added where actions remain
incomplete.
Matthew Cunningham updated on GBAF7 – Co-Commissioning of
Primary Care (General Medical)




Job description for the Chair of the Joint Committee has been
reviewed and revised and will be sent to Lay Members.
Responsibilities of the Joint committee Chair have not yet been
formalised. The target date will be changed.
Job Specification for Finance Manager has been approved and
will go out to recruitment imminently.

Fleur Blakeman gave an update on actions in GBAF5 – Caring
Together Delivery:


It was felt that the Caring Together Leadership Forum was a
more appropriate forum to take the proposals for a
Commissioning Alliance and they will be discussed at a meeting
in October.
 Caring Together Leadership Forum to receive options on
partnership working - complete . Work on developing a system
solution is on going.
It was suggested that an extra column for updates be added to the
action section of each risk report to allow for comments when target
dates have been exceeded.
Governing Body members received risk management training in recent
months and training will be received by other CCG staff. Alex Mitchell
gave assurance that the report should be updated by risk owners and
presented in a consistent format to the Governing Body each month.
2.2.1

“Deep Dive” Assurance around GBAF6 : Primary Care CoCommissioning: Conflict of Interests
Matthew Cunningham presented a summary of the risk and mitigating
actions which have been taken.



Declarations of interest are recorded at the start of each
meeting held by the CCG.
Training on conflicts of interest was provided for Governing
Body members during the summer, and further training on risk
has taken place.
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The CCG has assured and checked processes approved by
NHS England and the CCG’s legal advisors. External support
was sought from Mersey Internal Audit Agency (MIAA) to look
at the CCG’s processes for Conflicts of Interest in general. The
Accountable Officer is in regular contact with Capsticks, the
legal advisors to NHS England, to obtain further clarity on what
needs to be in place to manage conflict of interests. Guidance
for CCGs was received at the end of last week.
 It is intended that the first meeting of the primary care cocommissioning committee will revisit training, and the process
for mitigating the risk of conflict of interests during discussions
about primary care, which will allow robust clinical input.
Guidance regarding recording of topics and potential conflicts of
interest has been taken into account.
 It is necessary to be clear how to mitigate conflict of interests
when making procurement decisions. The main risk is ensuring
membership of committees have received sufficient training on
governance requirements and the possible conflicts of interests
they may encounter, particularly if the CCG proceeds to
delegated commissioning arrangements for primary care.
Having researched and taken on board national guidance, a proposal
will be made at the next meeting to down grade this risk. The CCG is
“horizon scanning” for emerging guidance from sources other than
NHS England. It is necessary to ensure processes are transparent
and that interests do not become an issue.
Jerry Hawker commented that the CCG is actively looking into conflicts
of interest as they apply to all areas of its work, with the help of the
Governance and Audit Committee and MIAA. Discussions with NHS
England and Capsticks indicate that the CCG’s approach and the
scale of questions we are posing demonstrates that we are one of the
most forward thinking CCGs in making sure our governance is correct.
The Governing Body
 Noted and approved the report on Strategic Risks in the
Assurance Framework
 Noted the “deep dive”of the risk of conflicts of interest in
co-commissionning of primary (general medical) services

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
Link to report Link to minutes of the meeting
The Governing Body noted the report and minutes from the
Governance and Audit Committee meeting on 5th August 2015. Chair
of the Committee, Gerry Gray has made a requirement that papers are
no more than 6 pages long unless agreed in advance, in the interests
of the meeting papers being manageable reading for committee
members. He noted that this month the Chair of the Governing Body
has asked that papers for Governing Body meetings be no longer than
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10 pages with the same aim in mind.
2.3.2

Remuneration Committee
The Remuneration Committee met on 8th August 2015. No minutes
are published for this committee. In August the Committee considered
one of the reports that the CCG has been required to submit to NHS
England seeking assurance that no public sector employees are
earning more than the Prime Minister. The Remuneration Committee
confirmed the submission that this requirement was not being
breached by the CCG. Salaries of executive directors are reported
and published in the Annual Report and Accounts.

2.3.3

Clinical Quality and Performance Committee
Link to summary of report Link to report
Link to September 2015 minutes Link to August 2015 Minutes
The Governing Body noted the summary of the meeting held in
August, the notes of the meetings on 5th August and 9th September
2015, and the quality and performance integrated report.
Gill Boston, Chair of the Committee said the length of the committee
meetings has been increased to meet the length of the agendas.
Scrutiny of quality is increasing. It is hoped that schemes initiated by
the Systems Resilience Group will begin to make a difference.
It appears that targets standards attracting payments for quality are
not being met and concerns have been raised with providers about
lack of information.
Progress on the STAIRRS initiative will be reported to the Clinical
Quality and Performance Committee via Jacki Wilkes, Chair of the
Systems Resilience Group.
NHS Constitution targets are proving to be a challenge for providers to
meet. Elective care activity has increased and there are more patients
waiting over 18 weeks than the CCG would want. Neil Evans reported
that nonetheless, East Cheshire NHS Trust (ECT) has always
consistently achieved the target of 92% of patients waiting less than 18
weeks for treatment. Referrals to ECT have increased significantly
over the last 18 months, and last winter large numbers of elective
procedures were cancelled in order to cope with the increased nonelective hospital length of stay. From Spring to July there were
insufficient available beds to allow ECT to catch up on the work. Over
the last three weeks the number of people waiting has reduced but
there are still 350 people who have been waiting for over 18
weeks. The CCG is happy with the actions being taken by ECT to
reduce this.
Neil Evans clarified that the NHS Constitution states that 100% of
people should be treated within 18 weeks, unless their clinical
condition dictates this is not appropriate. Ideally the CCG would find
alternative providers to carry out the procedures for patients waiting
beyond 18 weeks, but capacity is not currently available to meet
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demand.
The Governing Body
 noted the summary of the meetings held in August and
September 2015

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 4th September 2015
link to cover paper Link to draft minutes from September meeting
Dr Paul Bowen reported that the two main topics discussed at the
meeting had been clinical accountability and joint commissioning of
primary care.
Clinical accountability - when patients are discharged early from
hospital into the community, therefore requiring both generalist and
specialist input, accountability needs to be clarified and appropriately
be accepted by a single organisation; the patient’s GP is not always
available at weekends and evenings. Discussions around the solutions
to clinical and organisational liability and accountability took place at
the meeting.
There is support from the member practices for the CCG to proceed to
take on delegated co-commissioning of primary care, with the caveat
that the CCG should not be charged with excess performance
management.
The Governing Body


2.4.2

Noted the minutes and presentations from the Locality
Management Meeting held on 4th September 2015

Eastern Cheshire Community HealthVoice
Link to cover paper
Link to engagement map
Minutes of the meeting which took place on 25th September will be
presented at the October 2015 Governing Body meeting. Bill Swann
summarised the discussions which had taken place.






To improve communications with primary care, representatives
from HealthVoice will liaise with primary care locality peer
groups, taking issues of concern and feeding back to
HealthVoice.
A publicity campaign has been launched to create greater
awareness of HealthVoice, including pharmacies being asked to
include information with every prescription. HealthVoice
continues to attract a certain section of the public although it
continues to seek to make itself more representative of the local
population on ethnicity and age and other protected
characteristics.
Recurrent and increasing concern was expressed at the
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meeting about a perception of lack of information being
provided about progress of Caring Together, whether the
programme is proving to be value for money, what benefits it is
showing, and why it is taking so long. Fleur Blakeman attended
to take questions. She responded to queries about why the
group had not been involved from the outset in work to develop
a Caring Together service specification for general practice.
Fleur Blakeman explained that initial work had been undertaken
with practices and NHS England but once the service
specification was sufficiently developed it was being circulated
widely for comment. She explained that the public had
previously been involved in developing the plans to transform
care services within Eastern Cheshire and this was now about
what new services would be introduced to support the delivery
of the Caring Together vision, values and ambition. With regard
to general practice, this first phase was predominantly about
equalising access to existing services. Phase 2 will introduce
new ways of working linked to implementing STAIRRS and
Community Based Coordinated Care, on which there has been
widespread engagement.


There were presentations on the care home quality assurance
programme, the Here to Care Project and the Cheshire Care
Record.

Usman Nawaz, the CCG’s Engagement and Involvement Manager,
gave a short presentation on a diagram demonstrating the ways the
CCG is engaging with the local population and HealthVoice’s part in
this process
Link to Engagement Map
The CCG wants to engage with patients of all ages and all
backgrounds and embed patient representatives within the CCG; it
recognises the value of Patient Participation Groups (PPGs) and
would like greater engagement with them and other existing groups. It
is recognised that the CCG is not engaging with those who do not use
services much. A report on the Communication plan, including an
action plan, will be brought to a future meeting.
It was queried how discussions at HealthVoice can be fed through to
the Cheshire East Health and Wellbeing Board. Jerry Hawker and
Paul Bowen are members of the Health and Wellbeing Board and can
take issues there that are raised by HealthVoice.
The CCG’s link with Healthwatch was queried. Healthwatch
representatives attend HealthVoice, which feeds into the Governing
Body meeting.
Sally Rogers offered to pass along details of “Voice of the Children”, a
group which works with children who have been in care, suggesting
they might be interested in forming links with HealthVoice. There was
a comment that it is a concern that the CCG’s engagement needs to
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reach more widely and the diagram is an encouraging illustration that
this is starting to happen. There was a further comment that the
pictorial representation was particularly useful, rather than a lengthy
document.
The Governing Body


Noted the verbal update on the meeting which took place
on 25th September



Noted the Patient and Public Engagement Map

3.

ITEMS FOR DISCUSSION

3.1

Development of Local Transformation Plans for Children
and Young People’s Mental Health and Wellbeing
Link to cover paper Link to Plan
Jacki Wilkes, Associate Director of Commissioning, and Emma Leigh,
Clinical Project Manager, attended the meeting to present this item.
Jacki Wilkes referenced the publication “Future in Mind”2. Additional
funding has been made available to Clinical Commissioning Groups to
support transformation of mental health services for children and
young people. NHS Eastern Cheshire CCG is working in partnership
with NHS South Cheshire CCG and Cheshire East Council to align
plans. An eating disorder service for children and young people will
contribute to alleviating pressure on self-harm and crisis services and
plans for this must be included with the submission for funding.
Flexibility is given on how the remainder of the money can be invested
by CCGs.
Plans will be submitted on 16th October. The total funding available is
£383,000 recurrently for five years.

3.1.1

It was confirmed that there is a typographical error in table 5; the age
range of children affected is 0-19, not 0-9 years. Specified priorities
must be signed off by the Health and Wellbeing Board, of which Jerry
Hawker and Paul Bowen are members. In answer to a query about
the timescale for seeing results, Emma Leigh said that it was expected
benefits would be delivered quickly; the plan includes a detailed
activity tracker, and outcome indicators and evidence of improvement
in service delivery would be demonstrable by January-March 2016.

3.1.2

It was suggested that it be made explicit within the final specification
that the key performance indicators align with ambitions of Caring
Together. Jerry Hawker commented that in order to follow the process
it has been necessary to complete a template for submission to NHS
England as a starting point, this does not include the detail of
engagement with partners and work on developing and implementing

2

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/414024/Childrens_Men
tal_Health.pdf
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the plan, which will be done once the application has been accepted.
Jacki Wilkes added that funding is conditional on services to address
eating disorders being prioritised in order to achieve quick outcomes;
once this is in place further funding will be available for other
initiatives.
3.1.3

There was a question about how the transition of children aged 18+ to
adult services will be managed. Emma Leigh said that the Eating
Disorder Service would be available to young people up to the age of
19, and would also form part of the SEND (Special Educational Needs
and Disabilities) offer. Jacki Wilkes added that when a young person
has an issue which may be with them for life their care should be
commissioned for life, with no noticeable transition, but a smooth
progression within the services.
The Governing Body
 Noted the requirement to develop and submit local
transformation plans in relation to Children and Young
People’s mental health and wellbeing
 Agreed to delegate authorisation of plans to the CCG’s
Executive Committee

3.2

Progress Report on Caring for Carers: A Joint Strategy
for Carers of all ages in Cheshire East 2015-2018
Link to update paper here
Jacki Wilkes, Associate Director for Commissioning for the CCG, also
leads the local health economy work on carers on behalf of Eastern
Cheshire CCG, South Cheshire CCG and Cheshire East Council.
With Rachel Wood, Clinical Project Officer, she presented an update
on work done subsequent to the proposals for a Joint Commissioning
Strategy with Cheshire East Council as presented at the meeting in
April 2015. The Governing Body had not supported the draft strategy
in April and asked for further discussion and clarification on priorities;
tangible benefits to carers; and accountability for specific elements of
the strategy.
The updated strategy will be brought to the October 2015 meeting for
approval. During the period of reflection, work has been done with
carers to redefine the priorities and detailed conversations have taken
place with partners around accountability. Jacki Wilkes said it had
been a positive process and there was now a clearer approach to the
strategy, with provision of respite care the specific responsibility of the
local authority. In an innovative approach, five scenarios were used to
evaluate the impact of the strategy and people are now being recruited
to test it out.

3.2.1

Bill Swann expressed disappointment that he and Gill Boston, having
raised the concerns in April, had not been involved in the review. He
had a number of comments on the report, commenting that progress
had been made, but he felt that overall the strategy was still reactive
and generalised. He emphasised that he felt that more provision
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needed to be in place for carers, rather than the initiative being placed
on them to seek it. His comments included:




The paragraph on power of attorney is a helpful addition
The use of carer sponsors an innovative approach
Deliverables need to be linked to accountabilities and outcomes
: benefits to carers should be specific, to show how their life
would change
 More clear evidence is required of the current levels of
investment and resources, to show how and where changes will
be made
 Caring Together will mean moving services away from hospital
to home, and the consequence will be more carers, and an
increased load on existing carers. In addition to the stated
priority to identify carers, there should be a priority to identify
those who are going to need a carer and therefore those who
are going to become carers. He expressed the opinion that
future needs should be estimated and services, including
provision of facilities for good respite care, should be
commissioned to meet those needs.
 He noted that Caring Together is not referenced in the strategy.
He felt that provision of a single point of contact for carers is
good, but rather than putting the initiative on the carer to seek
help from a central source, he suggested care coordinators who
would reach out to the carer would be preferable.
 Training for carers on social benefits, personal budgets,
returning to work and going back to education would be
beneficial; Mr Swann said that personal experience had shown
him that carers may miss out by not being aware of what is
available to them and not knowing the right questions to ask.
He expressed the opinion that more work needs to be done on the
strategy and that a month to complete it might not be sufficient.
Jacki Wilkes expressed regret that Bill Swann was disappointed not to
have been included in the work; she said that the paper presented
today outlined the a huge amount of work and engagement with carers
which had taken place since the meeting in April, following the
comments made and the request for a period of reflection and detail to
be added to the strategy. She undertook to supply the detail of the
engagement to Gill Boston and Bill Swann. There is a commitment
across the three organisations to recruit to a new senior manager post
with the dedicated responsibility for networking and drawing together
support for completing the strategy and implementation plan. The
revised strategy will be brought to the meeting in October and it will
show the accountabilities linked to the delivery.
3.2.2

An item not addressed in the previous version of the strategy is
assessment of carers’ needs. It has been queried that if carers do not
meet the criteria for “fair access to care services” they may not be able
to access support. This has also been raised by the Health and
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Wellbeing Board, which has asked that, regardless of whether all
agree on the situation which exists, it be made clear and transparent in
the strategy which services are accessible irrespective of ability to pay,
and which are not. The revised carer strategy will be brought to the
Governing Body in October for endorsement before going to the
Health and Wellbeing Board in November.
3.2.3

There were further comments on the strategy:


Gill Boston highlighted that there needs to be respite care both
for carers and the cared for.
 It was commented that the language in the strategy blurred the
line between commissioner and provider actions and this would
generate queries.
Jacki Wilkes said that it is a shared strategy for health and social care
and the language has to reflect the shared commissioning
responsibilities of both, and the separate provider responsibilities of
the Council.
3.2.4

Dr Paul Bowen commented that in a “dis-integrated” system a carer
strategy is the glue which holds everything together and that any
service specification needs to include reference to the needs of carers.
Being mindful of time constraints of the meeting, he asked that Jacki
Wilkes take up the offers of input from Bill Swann and Gill Boston to
discuss the detail with them outside the meeting, and that any further
comments and queries on the strategy be directed to her before the
revised strategy is brought back to the October meeting.
The Governing Body
 Noted the progress made to address concerns raised at
the meeting held in public in April.
 Noted the final joint strategy for Carers in Cheshire East
would be presented at a future meeting

3.3

Diagnostic and Support Services for 4-19 year olds with
symptoms of Autistic Spectrum Condition (ASC) and
Attention Deficit Hyperactivity Disorder (ADHD)
Jacki Wilkes presented the proposal, accompanied by Penny Hughes,
Clinical Project Manager and lead for Learning Disabilities; and Dr
Lesley Bayliss, the CCG’s Clinical Champion for Children.
The business case responds to issues raised by members of the
public and complaints to the CCG demonstrating that the current level
of access to assessments for autism and Attention Deficit Hyperactivity
Disorder (ADHD) for people living in Eastern Cheshire is insufficient.
Diagnosis helps young people understand themselves and
communicate with other people, it can also open the door to further
support. Assessment and diagnostic support for children up to the age
of 12 is currently delivered by Cheshire and Wirral Partnership NHS
Trust (CWP). For over 12s there is a non-NICE complaint service,
accessible through the Individual Funding Request process. Analysis
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has revealed that there are currently 376 children on the waiting list for
the 24 assessment per year currently commissioned with CWP. The
service is not wholly NICE-compliant 3and lacks an early triage
process to the appropriate pathways; not all children who have an
issue and exhibit signs of autism will have it, some children have
single conditions – autism or ADHD, the majority referred exhibit signs
of both; those with other mental health conditions need a different
approach to care.
A new model is proposed, describe as Option 3 in the paper; in 18
months this will deliver the capacity needed to reduce the waiting list
for assessments from 12-18 months, down to three months.
Work will be done with partners in the voluntary sector and the Council
and a number of funding streams have been identified, making
available £403,000 against a requirement of £492,000. The Governing
Body is asked to authorise the remaining £83,000 to fund the service.
The cost of providing the service has been benchmarked with a
comparable, although not identical, service provided by Liverpool
CCG.
Penny Hughes, Jacki Wilkes and Dr Lesley Bayliss responded to
queries and points raised about contributions and the level of support
provided by Education. Education has a psychology service which
contributes reports, but it does not provide diagnosis services. The
team is very small but has been supportive and is willing to work to
expand its portfolio. Dr Bayliss highlighted that the years lost to
children living with the conditions and waiting with unmet needs for a
diagnosis can never be recovered and there are consequences for the
wider health and care system. Primary care representatives
commented that there is a knock-on effect to primary care where
families are not finding the support they need from Education.
Diagnosis is a Health matter and once an autism or ADHD diagnosis
has been made for a child, schools can access specific but limited
funding.
Jacki Wilkes confirmed that the figure of £257,000 per annum for the
new service would reduce after 2-3 years as the waiting list reduces.
The proposal is to evaluate it after 12 months.
In answer to a query about procurement of the service, Neil Evans
said that the amount of money involved exceeds the procurement
threshold set by the European Union meaning that a procurement
process should be run unless the existing provider is the only provider
capable of delivering. Benchmarking has proved to be difficult, as has
assessing the costs put forward by the provider, and it cannot be
stated definitively that there is no other provider capable of delivering
the service. In light of the innovative nature of the new model it was
suggested that it may be appropriate to first run the service as a pilot
scheme. If the concept is proved to work, a procurement process for

3

https://www.nice.org.uk/guidance
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long term provision could be undertaken subsequently.
Jerry Hawker emphasised that in any decision about prioritising
investment, the Governing Body should consider that mental health
services capacity is one of the risks on the CCG’s Assurance
Framework and is one of the most significant challenges.
Requests were made that there be a process which would allow the
Governing Body members to objectively compare competing priorities
for use of CCG funds, recurrent versus non-recurrent funding
requests, and the impact on risks identified in the Assurance
Framework of approving or declining business cases on the risks
identified in the Assurance Framework, bearing in mind financial as
well as clinical risks.
In answer to a comment about the need to place less emphasis on the
compliance with standards set by a national body (NICE) rather than
local solutions worked up to meet the needs of the local population,
particularly in a case where previous service models have not met the
local need, Jacki Wilkes explained that NICE standards have been
used in all engagements, and feedback from members of the public
has been that they wished services to be complaint with national
standards described by NICE. Regarding three recent short term
investments which brought the waiting lists down temporarily, these
initiatives had not resolved the wider issue of sustained service
access.
The Governing Body discussed at length whether it was in a position
to approve the proposal this month, given the expectation of further
business cases being presented at the October meeting and having
been made aware of the need to reduce the money set aside for
transformation due to pressures from prescribing and other costs
compared to the financial plan.
Aspects discussed were











The need for a clear process to prioritise business cases
The need for assurance that funds set aside for transformation
projects will be sufficient to allow the CCG to initiate the work
and still meet requirements to achieve financial balance at the
end of the year set out by NHS England
Queries about why the CCG is required to produce an end of
year surplus when the funds may be needed for services in the
financial year
The need for clear indications of whether business cases
presented are part of the annual plan and whether they were
included in the financial plan set at the start of the year or the
transformation budget
The need for business cases to include a statement about
where the funds will be drawn from including, where necessary,
options for disinvestment in services which are not maximising
the use of resources invested
The need to further explore support and resource available from

Draft 20.10.15

Education in the process of assessing children with ADHD and
ASC.
It was confirmed that improvement in mental health services was
stated as a priority in the 5-year plan Link to 5-year plan and the
annual plan Link to Annual Plan but that funding had not been
specifically set aside within the transformation fund. The need for this
service is expressed in the operational plan but £83,000 of the
required investment is not in the investment plan.
On the NHS England mandated financial requirements set on CCGs to
produce a surplus, Alex Mitchell and Jerry Hawker informed the
Governing Body that this is part of ensuring that the NHS overall
remains in financial balance at the end of each financial year. Any
surplus made by a CCG is returned to the CCG in the following year
but cannot be “borrowed against” in the current financial year.
There was a suggestion that decision on approval of the business
case should be deferred until more information on options for funding
by disinvestment in services was made available in order for the
Governing Body to be assured approval could be given. Dr Lesley
Bayliss strongly advocated that there should be no further delay; she
said that families have already been waiting for years for a diagnosis
and the number of children with unmet needs is increasing every
month; they are unique individuals who are living with a set of
characteristics which makes it difficult for them to live in society and
who as a group, without the assistance they need, are likely to end up
not in employment, with mental health issues, drawing heavily on the
social care budget and potentially in the adult offending system. She
emphasised that this group of people have for decades “fallen through
the gap” and she strongly advised that this pattern should now change
and they should be given the opportunities they need. This point was
agreed by Dr Paul Bowen who commented that the problem is not
going to go away, every month on average another 10 families join the
waiting list; the longer it is left the more harm will be caused, and it is
the duty of the CCG to address the gap.
Points in favour of proceeding were:


in addition to the long term benefits, there would be sort term
benefits to Education, social care services and police.
 The CCG committed to its annual plan and this business case
addresses one of the priorities
 If it proves necessary to choose between commissioning of two
services, the service which provides most benefit and value
should be prioritised
 It is as significant identified risk on the CCG Assurance
Framework
Returning to the question of finding secure funding for the service from
the CCG’s budget, suggestions were floated:
 Making savings from elsewhere by decommissioning services
which have not demonstrated quality outcomes
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Reviewing thresholds for access to treatment for other
conditions e.g cataracts, obesity, certain drugs
 Regarding item 3.1 on discussed earlier at the meeting –
application for funding for transforming children and young
people’s mental health and wellbeing – it was queried whether,
should this application be successful, could funding from this be
used to support the business case for diagnostic of ADHD and
ASC
Jacki Wilkes said that the application was due for submission on 16th
October so this funding could not yet be counted upon, but agreed that
should the £385,000 be granted this could be called upon to provide
recurrent funding for this service going forward.
The Governing Body members expressed discomfort about making
decisions about funding new services possibly based on decisions
about decommissioning other services. There was a discussion about
how work on the commissioning intentions for next year could take
account of issues raised during the discussions








the CCG has to manage within a constrained budget
a robust process is required to prioritise services which have
the greatest impact on health and care.
The Governing Body requires better information to be able to
make a judgment call on which services will deliver the greatest
care benefits.
Decommissioning less beneficial services can create a budget
pot to invest in new services: this is about optimising the value
of the CCG’s budget for the benefit of the local population.
“Decommissioning” is an emotive term but it is necessary to be
honest with the public about the decisions the CCG has to
make
When deciding on commissioning intentions, the budget for that
year needs to be set to deliver the operational plan.

The Governing Body
 Approved the recommendation of option 3: NICE compliant
Diagnostic and Support Services for 4-19 year olds with
symptoms of Autistic Spectrum Condition (ASC) and
Attention Deficit Hyperactivity Disorder (ADHD)
 Ratified the reconfiguration and release of £409,000 of
existing recurrent and non-recurrent funds for use in the
commissioning of the new service, in anticipation of report
on how funding will be identified to have a nil effect on the
CCG’s financial plan
 Approved the release of an additional £83,000 from the
CCG’s transformation fund to support commissioning of
the full service
 Ratified the proposal to pursue commissioning of the
service through a most capable provider approach, with an
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option to tender within two years
ACTION for the Executive Committee: The Governing Body
requested that a report be brought back to a future meeting on
options for funding the service to have a nil effect on the CCG
budget via decommissioning options, and use of new investment
from the children and young people’s mental health and
wellbeing fund should the CCG’s application be successful.
4.

ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting at 17.07 pm.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 28 October 2015 at Macclesfield Town Hall
Time: 9am- 1pm to be confirmed

APPENDIX A
30 September 2015 – Question/comment to:
Eastern Cheshire CCG Governing body Meeting – Macclesfield Town Hall
Raised by Mrs Charlotte Peters-Rock
“I wish to raise that late stage Dementia and its severe effects on both mental and
physical health is not adequately being recognised – nor practically aided – either by
NHS England or more locally.
That is unfortunately further downgraded by the current levels of understanding of
the Mental Capacity Act 2005, which came into full operation in 2007, and its lateentrant Deprivation of Liberty legislation (2009) which seems to act in direct conflict
with - the already in place – Registered Lasting Power of Attorney for Health and
Welfare.
A recent conversation during a meeting with Mr Mark Palethorpe, Strategic Director
at Cheshire West and Chester Council and his Director of Adult Services Jill
Broomhall (22 Sept) has provided – today – an emailed confirmation of
conferences/training programmes, which are being put in place for Cheshire West
and Chester staff, as a result of that conversation at Cheshire West and Chester
Council offices, to safeguard against the lack of staff knowledge and practical
application of legislation.
I am also aware that the Law Society is currently reviewing Deprivation of Liberty
legislation and its application, and encourages/needs input from official bodies and
from the public.
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Cheshire East and West, via its Pioneer status, can alter the emphasis so that the
entirety of the Mental Capacity Act, acts to safeguard the vulnerable – not the
organisation – but that Deprivation of Liberty legislation does not override the
Registered Lasting Power of Attorney for Health and Welfare.
Why does Deprivation of Liberty legislation need to be used if a Registered Attorney
is already involved and giving permission?
If the Registered Attorney does not agree with the proposed Deprivation of Liberty –
and it is then put in place or not put in place – what practical aid does the
Supervisory and/or Managing Authority give, to ensure the safeguarding of the rights
of the vulnerable person, to be housed in a suitable environment with staff who
actively understand the needs – and practically aid them?
This matter Human Rights, poor oversight and aid to those with late stage
dementias, has also recently been raised at NHS England EXPO (02-03 Sept) in
Manchester, with:
Mr Jeremy Hunt, Secretary of State for Health
Mr Simon Stevens, Chief Executive, NHS England
Dr Bruce Keogh, Medical Director, NHS England – who passed me on to a long
conversation with Professor Alistair Burns, Dementia Lead, NHS England
David Behan, Chief Executive, Care Quality Commission
Yesterday (29 Sept) at the NHS England Pioneer Assembly Meeting, ‘Transforming
Cancer and End of Life Care’, held at Stoke on Trent it was raised with
Mr Martin McShane, Director of Long Term Conditions , NHS England
From tomorrow (01 Oct) it will also be raised, together with other mental health
problems, with Cheshire and Wirral Partnership, where I have just been accepted as
a Governor.
I am aware of the work and change already achieved by Eastern Cheshire CCG, and
would encourage the Governing Body to lead the way in this necessary change. “
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Chief Officer Report

1.

Transformation of mental health services for children and young
people

1.1

At the September Governing Body meeting a paper was presented on availability of
funding for transformation of mental health services for children and young people,
and the criteria for award of the monies. The Governing Body agreed to delegate to
the Executive Committee approval of proposals to be submitted.

1.2

Award of wider funding is conditional on initial submission of plans for an eating
disorder service, and at its meeting on 14th October the Executive Committee
reviewed and approved the proposed submission as compliant with the Guidance set
out by NHS England. The plan and supporting template was submitted to NHS
England on 16th October 2015 and we await NHS England’s response against the
assurance process.

2.

Systems Resilience

2.1

The role of the Systems Resilience Group (SRG) is to ensure services across health
and social care are planned and delivered safely and effectively through surges in
demand, for example during winter and Easter. It creates an opportunity to see care
across a whole system, and test the impact of change or challenge in one part of the
system on the progress of patient care elsewhere. Each year the SRG is required to
submit an assurance plan to NHS England outlining plans and arrangements for the
winter months.

2.2

Following two initial assessments by NHS England, the Eastern Cheshire Care
economy is currently assessed as being ‘partially assured’, a position which is based
on a positive reflection of the progress being made by the SRG, but that current
performance remains below the national target for Accident and Emergency 4 hour
performance.

2.3

In order to improve system wide assurance, the SRG employed the Utilisation
Management team to undertake further analysis of trends and system capability. A
review of the results by the SRG, combined with feedback form the Assurance checks,
has concluded that the following risks remain for the care economy over the winter
period:





A requirement to increase the number of people discharged in the morning and
over the weekend to 80% of that achieved Monday–Friday
A need to reduce the number of medical patients cared for on surgical wards
A lack of direct access to comprehensive assessment services for frail and very
elderly patients
Bed capacity – no plans by East Cheshire NHS Trust (ECT) to increase inpatient
acute beds by the standard 15% this year, requiring collective action to reduce
average lengths of stay by 0.5 days to release an equivalent of 25 beds.
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2.4

Delayed start to STAIRRS (Short Term Assessment Integrated Response and
Recovery Service) - establishing and maintaining a comprehensive health and
social care assessment and support service in Acute Assessment Unit (AAU) to
avoid admissions
Financial constraints – utilising Better Care Fund (BCF) and section 256
underspends to release funding for care home beds, and additional social care
rapid response
Unknown factors e.g. levels of influenza/norovirus –raise public awareness via
social media, radio etc to ensure uptake of ‘flu vaccination

In response to the findings the following initiatives have to be undertaken:





redesign the pathways for managing respiratory conditions and frailty
maximise proactive care and partnership working across primary and secondary,
health and social care
develop and commission an assessment function with direct access and links to
admission avoiding community support services (care home beds, rapid access
social care)
discharge patients earlier in the day and during the weekend

A meeting scheduled for the 20th October 2015 has been arranged to progress the
above initiatives.

3.

Strengthening our approach to Continuing Healthcare, funded
Nursing care and complex care

3.1

Cheshire and Wirral Clinical Commissioning Groups are working together with Local
Authority partners to improve our statutory duties with respect to NHS continuing
healthcare, funded nursing and complex care services. A joint committee with
delegated responsibilities for these services has been established and is underpinned
by an operational group and focused task and finish groups.

3.2

With the support of external clinical and management experts, the CCGs have
undertaken a detailed service review, from identification and diagnosis through to
transition and stabilisation. The review has fully engaged with staff, people who use
services and their families and wider stakeholders in a process of redesign for
transformation aimed at improving citizens’ experience of these services, their
effectiveness, and the CCG’s governance arrangements.

3.3

In August 2015 a comprehensive and fully costed business case to inform
implementation of the future continuing healthcare, funded nursing care and complex
care model was brought to the Joint Committee. This resulted in a decision to hold a
‘confirm and challenge’ session in September. The outcome of this workshop
identified the need for a longer period of ‘stabilisation’ prior to transformation of the
service. Further work is now in progress on the stabilisation and transformation plan
for the services before a further detailed paper is presented to governing bodies
across Cheshire and Wirral to agree the timescale and process for implementation of
the future model.
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4.

Improvement in 24/7 Access to Liaison Mental Health Services
NHS England has confirmed the release of £30 million non-recurrent funding to
develop adequate and effective levels of all-age liaison mental health services in acute
hospitals.
£25 million of the funding will be shared among all CCGs. This will be for targeted
distribution to CCGs to pump prime recurrent investment in 24/7 all-age liaison mental
health services in emergency departments. NHS Eastern Cheshire CCG will be
allocated a funding of £84,000; 50% of which will be released immediately and the
remaining 50% contingent on the CCG developing plans within the SRG describing
how this additional investment will be used.
£4 million will be distributed to CCGs within the Urgent and Emergency Care
Vanguard sites. These vanguard sites have committed to incorporate mental health
crisis as a core part of their work and will test and evaluate all-age models of liaison
mental health, including for children and young people.
£1 million (£250,000 for each region) will be ring fenced to establish a regional
programme to prepare for a future anticipated access standard for liaison mental
health services in Emergency Departments

5.

Better Care Fund

5.1

The CCG has received a letter from the Rt Hon Alistair Burt MP Minister of State for
Community and Social Care and Rt Hon Marcus Jones MP, Minister for Local
Government at the Department for Communities & Local Government, regarding the
Better Care Fund in 2016/17.

5.2

The letter confirms the decision to continue the Better Care Fund into the 2016-17
financial year, as set out in a recent Written Ministerial Statement. A letter from
national NHS bodies confirming the same is expected to be issued shortly. The local
flexibility to pool more than the mandatory amount will remain; however, detail about
the minimum size of the Fund will not be confirmed until after the Spending Review
reports on 25 November, when there should be greater clarity on the policy framework
that will underpin the Better Care Fund next year. Nevertheless, confirmation that the
Fund will continue next year should allow all CCGs to start planning for 2016-17.

6.

Caring Together Update

6.1

Cheshire Learning and Improvement Academy Update.

6.1.1

The sustainability of health and social care means new approaches and models of
care are now needed. This includes building care around the individual and their
needs, treating them as a whole, as partners in their care and as partners in the
running of health and social care system. Doing this requires different roles, supported
by training for professional in health and social care, and the development of renewed
community health leadership. The Cheshire Learning and Improvement Academy
(CLIA) proposal is that it will lead the development of this education and training in our
area, whether with paid or unpaid workers or in formal or informal organisations. A
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large part of this work will involve moving training and education from organisation to
system wide basis to ensure:




6.1.2

Continual Improvement - consistent methodology
Leadership, Health/social care professional (managerial or clinical) and
community wellbeing leadership
Training for new roles - built around 'the person' - therefore across tradition
boundaries
Continual development existing staff/volunteer/community workers/leaders

The purpose of the CLIA is therefore twofold:
 Support and promote health and social system cultural change
 Enable skills transfer, especially to enable person-centred and out-of-hospital
work, designed around an individual’s needs rather than of any particular
organisation
The target group is:
 Current staff across all sectors
 Patients, carers and voluntary sector

6.1.3

The North West Coast Academic Health Science Network (NWC AHSN) recently
invited applications to fund ‘Infrastructure for Growth Investment’. The Cheshire
Learning Academy proposal was successful in attracting NWC AHSN funding of
£100k. The proposal was made by all Pioneer partners, encompassing the following
programmes:




Caring Together in Eastern Cheshire
Connecting Care in Central Cheshire
West Cheshire Way

6.1.4

Work is now underway to progress the development of the Academy. A steering group
has been established and key milestones and timetable for implementation agreed
and a project manager to lead this work has been identified. A further update on
progress will be included in a future Chief Officer’s report.

6.2

Integrated Diabetes Care

6.2.1

Eastern Cheshire CCG plan on a page 2015/16 outlines re design of diabetes service
as a key priority. In line with the Caring Together programme this gives ECCCG the
opportunity to commission Integrated Diabetes Care for the people of Eastern
Cheshire. A service specification to commission Integrated Diabetes Care for Eastern
Cheshire is being finalised.

6.2.2

The aims of the service are:
 High quality, cost effective care for adults aged 18 years and over including a
smooth transition for young people aged 16 years to adult services
 Care as close to a person’s home as is practical for people who are registered
with a GP within Eastern Cheshire CCG
 Appropriate service components to be accessed 7 days a week (to be agreed with
service providers during the procurement phase)
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Outcomes based on the standards, principles and ambitions of the Caring
Together Transformation Programme.

6.2.3

Providers and suppliers will be required to work innovatively and collaboratively, to
ensure that care is joined up and focused on improving outcomes for people who are
at risk of Diabetes, or who have a diagnosis of Type 1 or Type 2 Diabetes.

6.2.4

There will be a multi-disciplinary project team that includes Primary, Secondary,
Community, Specialists in Diabetes, 3rd Sector organisations, members of the
public, completed task and finish co-design project meetings.

6.2.5

A specification for Diabetes Integrated Care is being finalised and was submitted to
Eastern Cheshire CCG Programme Management Group (PMG) on 16 October 2015.
Implementation of Integrated Diabetes Care for Eastern Cheshire is planned for April
2016.

6.3

Integrated Care Summit at the Kings Fund on 13 October 2015. Caring Together
was successful in having a poster accepted for this national conference, which Jane
Stairmand, Transformation Manager, and Bernadette Bailey, Transformation
Programme Manager, attended. The event opened with a key note address from
Simon Stevens, Chief Executive of the NHS, who emphasised the importance of
keeping focussed on implementing the NHS Five Year Forward View and using the
available resources to transform care. This was followed by a range of presentations
and breakout sessions from across the UK and the USA. The topics covered included:
What does the future of integrated care look like?
Is devolution the
answer? Accountable health communities; contracting and commissioning and place
based approaches. Themes through the summit were the value of place-based
approaches in tackling the wider determinates of health; supporting local innovation as
it is often ahead of the national agenda; the need to work with the full range of local
authority services, not just social care, when improving health; the enormous power
and resource in working with local people; the need to create space for professionals
to design and create how they work; and the need to create flexible systems of care.

6.4

Community Based Co-ordinated Care. Intense work is continuing to develop the
implementation plans across the main local provider organisations for Integrated
Community Teams and STAIRRS, with a small scale pilot of STAIRRS taking place in
October 2015 which will inform the implementation scale and dates. The aim is to start
implementation within existing resources as soon as is practical. The complexity of
aligning the current resources and implementation plans across the range of provider
organisations has caused a delay in presenting the business case to the Governing
Body in October. The plan is now for the full case for resources and their impact to be
presented at the November Governing Body meeting.

7.

Cheshire East Health and Wellbeing Board

7.1

A meeting took place on Tuesday 20th October 2015.
meeting can be found by clicking on the link here

7.2

The Health and Wellbeing Board (HWB) received the Annual Report of the Cheshire
East Safeguarding Children Board, noting the progress made in 2014/15 and

Agenda and papers for the
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endorsing the plans and priorities for 2015/16. The need for continued improvement in
multiagency partnership working was noted and all Health & Wellbeing Board
members acknowledged the priority needed for collective responsibility to provide
extra support to care leavers.
7.3

The HWB received an updated report on the outcome of the Ofsted inspection of
services for children in need of help and protection, children looked after and care
leavers in Cheshire east and the effectiveness of the local safeguarding board
(LSCB). The content of the report and the Ofsted report were noted, including the
overall assessment that “Children’s services in Cheshire East require improvement to
be good”. The HWB endorsed the proposal that it assumes accountability for the
Children’s Improvement Plan when the existing improvement board is disbanded. The
endorsement was subject to receipt and approving appropriate new governance
arrangements.

7.4

The HWB confirmed that it will received revised terms of reference at the November
meeting for approval by the members. A copy of the revised terms of reference are
attached (Appendix A) and the Governing Body is asked to note the following
key changes.


The purpose of the HWB has been strengthened to reflect its role to make a
positive difference to the health and wellbeing of the residents of Cheshire East,
through an evidence-based focus on improved outcomes and reducing health
inequalities.



Voting membership has been updated to include 5 Council representatives, 5
Health representatives and one Healthwatch representative. Council
membership will be nominated by the Executive Leader.



Quoracy - The HWB meeting will be deemed quorate if 4 out of 5 statutory
bodies are present.

The Governing Body is asked to endorse the terms of reference for the Health
and Wellbeing Board

8.

Recommendation
The Governing Body is asked to:
Note the Chief Officer report for information
Endorse the terms of reference for the Health and Wellbeing Board

9.

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

Name
Designation
Telephone
Email

Jerry Hawker
Chief Officer
01625 663764
Ecccg.generalenquiries@nhs.net
Page 7 of 9
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10.

Glossary of Terms
CHC
CLIA
ECT
HWB
SRG
STAIRRS

11.

Continuing Health Care
Cheshire Learning and Improvement Academy
East Cheshire NHS Trust
Health and Wellbeing Board
Systems Resilience Group
Short Term Assessment Integrated Response and Recovery Service

Appendices

Appendix A

Click here for Terms of Reference for the Cheshire East Health and
Wellbeing Board
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Prior Committee Approval / Link to other Committees
Executive Committee Meetings in October 2015

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
Compassion

Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING
28 October 2015
Paper Title

Agenda Item 2.1

Finance & Performance Report
Month 06, as at 30 September 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 30 September 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 £705k as at 30 September 15
• Forecast year end surplus of £1.4m
• Transformation Reserve available in year to pump prime transformational change
remains at £1.8m
• Improvement in the forecast delivery of Productivity efficiencies in year by £0.2m

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) GBAF05 Caring Together Delivery and GBAF09 Financial Challenge – Reduction in
Transformation Funding to support the in-year financial position, may delay
implementation of transformation schemes due to limited funding.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
16 October 2015
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Finance & Performance Report Month 06
as at 30 September2015
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 30
September 2015, ECCCG is reporting a surplus of £705k 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 30 September 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
(121,238)

£000s
(121,238)

118,332
2,200
120,532

118,191
2,342
120,533

(706)

(705)

Variance
YTD

0

Forecast
For
Year
£000s
(242,476)

(138)
142
4

236,662
4,400
241,062

4

(1,414)

£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 £0.52m as at 30
September 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 97% for invoice
numbers and 99% for invoice value for the cumulative position to date.

1.5

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
improved from the position reported in August 2015 by £0.2m to a forecast delivery of
£2.35m.

1.6

Prescribing is a challenging area for 2015/16 and any options that can be
implemented to abate the current forecast overspend will need to be considered by
ECCCG. A proposal is being prepared by the Medicines Management Team and
ECCCG’s Prescribing Lead on a range of additional measures to reduce expenditure
which will be presented to the November Governing Body for consideration.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG's) 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
550
900
100
450
2,350

Status
Red
Amber
Green
Green
Amber
Green

1.7

Forecast Outturn. Overall the forecast outturn has remained constant and in line with
the August 15 reported position. The forecast overspends across various expenditure
lines have been offset by reducing the available funding held within the
Transformation Reserve. This will enable ECCCG to maintain its planned year end
surplus of £1.4m. The Transformation Reserve remains at a value of £1.8m for
2015/16 only, which remains available to help pump prime the transformational
programme. This may be subject to change should the ECCCG overall financial
position improve or deteriorate.

2

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Year to date surplus of £705k as at 30 September 15
• Forecast year end surplus of £1.4m
• Transformation Reserve available in year to pump prime transformational change
remains at £1.8m
• Improvement in the forecast delivery of Productivity efficiencies in year by £0.2m

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.
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7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.

13

Communication

13.1

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

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

Glossary of Terms

ADHD
BPPC
CAMHS
CEOV
CT
CWW
DTR
ECCCG
ETO

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
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GAC
GPIT
IAPT
KPIs
LDIP
NEL
NHSE
NWCSU
PbR
PuPoC
RTT
STAIRRS
TUPE
VFM

17

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 & Intervention for Recovery &Rehabilitation Services
Transfer Under Protected Employment
Value for Money

Appendices

Appendices Table
Appendix A

Finance & Performance Report Month 06 as at 30 September 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
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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



GOVERNING BODY MEETING
28 October 2015
Paper Title
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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:
• List of Strategic Risks for NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) (Appendix One).
• Addition of the following new risk as detailed in Appendix One:
o GBAF 17 East Cheshire NHS Trust 2015/16 Financial Position

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
20 October 2015

Date of report
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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 the feedback from the Governing Body in September an “Update Status”
field has been added to the Risk Rating section of the Governing Body Assurance
Framework. This indicates if the record has been updated recently, is pending an
update, or has not been updated.

2.2

GBAF 5 Caring Together Delivery Risk has been revised to reflect the risks associated
with the delivery of the Caring Together Programme. In particular the actions now
being taken are a meeting to be scheduled with the Health & Social Care Economy
and System regulators to agree the future direction and associated support.

2.3

Following a change in guidance from the Governing Body, the Clinical Quality and
Performance Committee reviewed the risks that were assigned to it. The outcome of
this and the risk training in early October 2015 was that they should be subject to a
significant review. Neil Evans has agreed to lead this, with a view to submitting the
revised risks at the next Governing Body meeting. The following risks are therefore
pending an update:
• 1
Mental Health Services Capacity – note change in title
• 2
Access to Dermatology
• 3
Delivery of the CCG Quality Priorities
• 12
Systems Resilience in Eastern Cheshire
• 13
Quality Assurance in Care Homes – note reduction in score
• 14
East Cheshire Trust Stroke Compliance

3.

New Risks/Risks Considered for Removal

3.1

The following risk has been identified for consideration by the Governing Body:

3.1.1

GBAF 16 East Cheshire NHS Trusts 2015/16 Financial Position
3.1.1.1
The proposed risk has been set at a score of 25 which places it as a “Very
High” risk. In summary, East Cheshire Trust is facing a significant financial
deficit for the 2015/16 financial year. It is also understood that under
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current productivity, ie, efficiency plans, the Trust is not financially
sustainable either in the short or long term.
3.1.1.2

Whilst the deficit lies with the Trust and its regulator (Trust Development
Authority) the impact in relation to services currently delivered and/or
existing and the future contract with commissioners is uncertain. However,
the Trust has already given notice for 2016/17 on a number of areas where,
according to their service line reporting, they are operating at a financial
loss. ECCCG is currently reviewing the options and impact of the 2016/17
intentions.

3.1.1.3

Given the size of deficit within the Trust and the communication already
received around the 2016/17 Service Intentions it is likely that ECCCG will
face some significant challenge in terms of reviewing service options and
responding to any appropriate financial implications. This is likely to be a
significant value which could potentially end with ECCCG posting a deficit
for 2016/17 and beyond.

3.1.1.4

ECCCG is committed to working with partners to find a system wide
economy solution which avoids the potential approach of shift cost
pressures around the local care economy.

4.

Recommendation(s)

4.1

The Governing Body is asked to review and approve:
• List of Strategic Risks for ECCCG (Appendix One).
• Addition of the following new risk as detailed in Appendix One:
o
GBAF16 East Cheshire NHS Trust’s 2015/16 Financial Position

5.

Reasons for recommendation(s)

5.1

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.

6.

Peer Group Area / Town Area Affected

6.1

N/A

7.

Population affected

7.1

N/A

8.

Context

8.1

N/A
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9.

Finance

9.1

N/A

10.

Quality and Patient Experience

10.1

N/A

11.

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

11.1

N/A

12.

Health Inequalities

12.1

N/A

13.

Equality

13.1

N/A

14.

Legal

14.1

N/A

15.

Communication

15.1

N/A

16.

Background and Options

16.1

N/A

17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

Glossary of Terms

ECCCG

19.

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
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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
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

21 October 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

4 North West CSU-Service Disruption

27-May-15

Investing Responsibly

9

3 Delivery of the CCG Quality Priorities

27-May-15

Quality

12

5 Caring Together Delivery

24-Jun-15

Working Together

10

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

Investing Responsibly

25

New Risks
16 East Cheshire NHS Trusts 2015/16 Financial
Position

Low to Medium Risk

21 October 2015

High Risk

Very High Risk
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Project Name
16

GBAF 1

ID

PR000083 Corporate Risk Log

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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

4

4

16
12

Appetite

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

25
20
15

Aug '15

Jun '15

Apr '15

Update Status Pending full
review

0

Mar '15

15/10/2015

Feb '15

Update Date

5
Jan '15

Risk Closure

10

Dec '14

01/11/2014

Nov '14

Target Date

Oct '14

18/07/2014

Sep '14

Date Added

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

21 October 2015
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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

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

21 October 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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

2

10

Current

3

3

9
12

Appetite

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

25
20
15

Aug '15

Jun '15

May '15

Apr '15

Update Status Pending full
review

0

Mar '15

21/10/2015

Feb '15

Update Date

5
Jan '15

Risk Closure

10

Dec '14

19/12/2014

Nov '14

Target Date

Oct '14

09/09/2013

Sep '14

Date Added

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
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Title

Description

Target Date

Closed Date

Owners

Trust A and ECT are exploring
feasibility of a service transfer

COMPLETED 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

16/06/2015

Neil Evans

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

30/11/2015
REVISED 21/10/15 Negotiations
underway to agree variation to
NHS standard contracts with ECT
and Vernova The specification has
been finalised and service transfer
is scheduled for 4 January 2016

21 October 2015
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

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

12/05/2015

Target Date

Update Status Pending

0

Aug '15

21/10/2015

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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
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Title

Description

Target Date

Closed Date

Owners

Business Case in development

COMPLETE

31/08/2015

21/10/2015

Neil Evans

Ssentif dashboard development

COMPLETE

31/07/2015

21/10/2015

Neil Evans

Ssentif training delivery

COMPLETE

31/08/2015

21/10/2015

Neil Evans

Monthly CQC Updates

Monthly CQC updates are being
provided through ECT contracts
meeting

21 October 2015

Neil Evans
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

20

Current

3

3

9
12

Appetite

Procurement process is in its
final stages of assessing a
new provider for the CSU
services.

25
20
15

Update Status Current

0

Oct '15

16/10/2015

Aug '15

Update Date

5
Jun '15

Risk Closure

10

May '15

31/03/2015

Apr '15

Target Date

Mar '15

16/02/2015

Feb '15

Date Added

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.
21 October 2015
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Fortnightly briefing from North West CSU on progress
around the transitions.

Risk Actions
Title

Description

Target Date

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

Closed Date

Owners

01/03/2016

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

Award Contract

31/10/2015
ECCCG Governing Body to
approve new service provider and
award contract.

21 October 2015
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10
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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
Failure to deliver the Caring Together planning assumptions due to changes in funding - impacting on the CCG's
ability to achieve financial balance.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

2

5

10
12

Appetite

Robust plans are in place,
outline business case being
developed to secure external
short term funding to
achieve the pace and scale
of the system
transformation.

25
20
15

Oct '15

Sep '15

Aug '15

Jun '15

May '15

Update Status Current

0

Apr '15

16/10/2015

Mar '15

Update Date

5
Feb '15

Risk Closure

10

Dec '14

31/03/2016

Nov '14

Target Date

Oct '14

07/03/2014

Sep '14

Date Added

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

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

Regular updates to NHS England. Caring Together
leadership forum is meeting on a regular basis and is
well attended. Regular updates to the Governing Body.

Development of the outline business case for short
term funding. Proposal to extend membership of the
Caring Together programme management group, to
include provider representation going forward to
October. Proposal to establish a commissioning
alliance in October 2015.

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

Gaps In Control

Financial and performance monitoring and
achievement of productivity gains.

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

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

21 October 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

14/01/2015

Jerry Hawker

Page 10 of 34

Partnership Working Models

COMPLETED 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

30/09/2015

Fleur Blakeman

Implementation phase of
2015/16 to be finalised

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

30/09/2015

Fleur Blakeman

Commissioning Alliance

30/09/2015
COMPLETED Establish
Commissioning Alliance due to go
to September 2015 Governing
Body

30/09/2015

Fleur Blakeman

21/10/2015
Caring Together Leadership Forum Meeting planned with partners
and system regulators to agree
direction, transitional funding and
next steps.

21 October 2015

J Hawker
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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
From April 2015 the CCG took on joint commissioning arrangements for the co-commissioning of Primary (General
Medical) Care Services (PGMCS) with NHS England, with the aspiration to undertake full delegated responsibility for
commissioning PGMCS from April 2016 (subject to agreement). A PGMCS Joint Committee has been required to be
set up. The additional responsibilities of locally commissioning PGMCS exposes the CCG to a greater risk of and
frequency of actual and perceived conflict of interests arising when PGMCS commissioning decisions are made. This
may lead to reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff
and members of the public, as well as legal recourse. The specific risks are a) is that members of the Joint
Committee are not sufficiently trained in the legal and governance requirements around conflicts of interest (COI),
especially in relation to the commissioning of PGMCS, and b) that actual and potential COI can be managed while
maintaining an appropriate degree of clinical involvement in any decision making processes.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

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
20
15

05/01/2015

Target Date

Oct '15

Aug '15

Jun '15

May '15

Apr '15

Mar '15

Update Status Current

0

Feb '15

15/10/2015

Jan '15

5

Risk Closure
Update Date

10

Dec '14

Date Added

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 developing the management controls and
processes around conflict of interest (COI) and reports
to the Executive Committee and Governing Body on a
regular basis. CCG has sought additional legal guidance
from NHS England and legal firm Capsticks Solicitors
LLP on confirming and ensuring existing internal
control processes and governance documentation to
identify, record and mitigate COI are robust and in
accordance with statutory guidance on CCs managing
COI.

Done:
CCG documentation (Terms of Reference, Standards
of Business Conduct) and internal processes have
been confirmed as compliant and robust in line with
national guidance.
Conflicts of interest training undertaken by majority
of Joint Committee membership and CCG Governing
Body membership.
Joint Committee membership identified which
meets guidance and advice about degree of clinical
involvement, difference in membership as compared
to that of Governing Body and statutory
membership and lay member chair, non-clinical
majority
To do:
Further training to be arranged and a briefing/ aide
memoir document to be developed based on
national guidance on CCGs managing COI which will

21 October 2015
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be provided to all Committee members ahead of
first meeting of committee.
HOCS to formalise process to record decision(s)
made, any COI raised and development of register of
decisions to be made available on CCG website
Amendments to be undertaken to key CCG
governance Documents (Constitution, SORD and
Standards of Business Conduct Policy to reflect latest
legal advice)

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

Gaps In Control

COI are identified and recorded, with the necessary
detail to provide assurance of robust processes in
place.

There is a level of uncertainty over the level of
potential risk

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Media Monitoring

On going monitoring of media by
comms team

Complete Terms of reference

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

Joint Committee Members
Conflict of Interest Training

COMPLETE

31/05/2015

Development of Register of
Decisions

Development of Register of
Decisions

30/10/2015

M Cunningham

Agreed process for capturing and
recording decisions made

Agreed process for capturing and
recording decisions made

30/10/2015

M Cunningham

21 October 2015

M Cunningham
31/05/2015

M Cunningham

31/05/2015

M Cunningham
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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)
From April 2015 the CCG took on joint commissioning arrangements for the co-commissioning of Primary (General
Medical) Care Services (PGMCS) with NHS England, with the aspiration to undertake full delegated responsibility for
commissioning PGMCS from April 2016 (subject to agreement). A PGMCS Joint Committee has been required to be
set up. The additional responsibilities of locally commissioning PGMCS exposes the CCG to a greater risk of and
frequency of actual and perceived conflict of interests arising when PGMCS commissioning decisions are made. This
may lead to reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff
and members of the public, as well as legal recourse. The specific risk is capacity and capability to adequately deliver
the requirements of commissioning of Primary (General Medical) Care (PGMC).

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

3

15

Current

4

3

12
12

Appetite

Arrangements to identify
and secure additional
resources still in progress.
Confirmation that no
running costs to be
transferred from NHS
England to CCGs.

25
20
15

05/01/2015

Target Date

Oct '15

Aug '15

Jun '15

May '15

Apr '15

Mar '15

Update Status Current

0

Feb '15

21/10/2015

Jan '15

5

Risk Closure
Update Date

10

Dec '14

Date Added

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 working with the Director of Commissioning
(DOC) to identify resource requirements of
undertaking co-commissioning under joint and
delegated commissioning arrangements.
HOCS working with NHS England to understand
current resources available to commission PGMC and
future CCG requirements to deliver co-commissioning,
what gaps exist, where additional investment i.e.
staffing, training is required. Accountable Officer
(AO)/HoCS working with NHS England to investigate
feasibility of shared resource for CCGs to enable
access to necessary expertise to undertake
commissioning of PGMC.

Done: Temporary external resource commissioned
to support HoCS and DoC undertake a benchmarking
exercise to identify what in-house PGMC resource
other CCGs currently undertaking joint and
delegated commissioning have, lessons learnt and
benefits of commissioning PGMC. This has informed
a discussion paper that has been presented to the
Governing Body for consideration.
The CCG has identified where existing planned incoming new staff may have role/ contribution to the
commissioning of PGMC – such as finance
manager - as well as specific Service Delivery
Manager / Head of Primary Care Role. The budget
for both posts have already been confirmed within
the existing running costs of the CCG.
HOCS and AO continuing to work with Cheshire and
Merseyside regional team of NHS England and
primary care leads of neighbouring CCGs to
understand roles and resource required, and options
available to develop a shared resource.

21 October 2015
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To do: CCG needs to finalise job specification for a
Service Delivery Manager / Head of Primary Care, in
order to recruit the specific resource to manage the
CCG responsibilities for Primary (General Medical)
Care Services co-commissioning under joint
commissioning arrangements.

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

Gaps In Control

Resource identified and additional posts recruited

None identified

Risk Actions
Title

Description

Target Date

Closed Date

Owners

Research of role requirements
and development of draft job
description

COMPLETE Development of job
descriptions for SDM and Chair

31/05/2015

21/10/2015

M Cunningham

HOCS investigating external
advisory support

COMPLETE HOCS to investigate
external advisory support and or
developmental training

30/06/2015

14/10/2015

M Cunningham

Formalise responsibilities of the
Joint Committee Chair

COMPLETE Formalise
responsibilities of the Joint
Committee Chair

30/06/2015

21/10/2015

M Cunningham

Identify and recruit Joint
Committee Chair

COMPLETE Identify and recruit
Joint Committee Chair

30/06/2015

21/10/2015

M Cunningham

Develop Job Specification for
Finance Manager

COMPLETE

31/05/2015

30/09/2015

E Insley

21 October 2015
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

3

12
12

Appetite

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.

25
20
15

Oct '15

Aug '15

Jun '15

May '15

Apr '15

Update Status Current

0

Mar '15

16/10/2015

Feb '15

Update Date

5
Jan '15

Risk Closure

10

Dec '14

01/04/2014

Nov '14

Target Date

Oct '14

10/09/2013

Sep '14

Date Added

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.

21 October 2015
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Risk Actions
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

21 October 2015
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00040

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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

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

25
20
15

18/05/2015

Target Date

Oct '15

Update Status Current

0

Aug '15

16/10/2015

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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. ECCCG will be undertaking afull
assessment of its directly provided and
commissioned services to support an approach of
prioritisation within available funding.

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

21 October 2015
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Title

Target Date

Closed Date

Owners

Submit financial plan

COMPLETE Submit detailed 15/16 31/05/2015
Financial Plan to May Governing
Body

31/05/2015

A Mitchell

Submit 5 year plan

Submit revised 5 year plan

31/10/2015

A Mitchell

Assessment of Service

Prepare an options appraisal of
service delivery within available
funding.

31/01/2016

A Mitchell

21 October 2015
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00041

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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

Productivity plans identified
and in place, although
capacity constraints
impacting on pace of
delivery.

25
20
15

18/05/2015

Target Date

Oct '15

Update Status Current

0

Aug '15

16/10/2015

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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
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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

Summary productivity Plan

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

10/06/2015

A Mitchell
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Project Name
16

GBAF 11

ID

PR000083 Corporate Risk Log

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
There is a risk that continued inequity of access to service in general practice due to current inequality in funding.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

4

4

16
12

Appetite

Discussed with Executive
team and identified as a
significant risk.

25
20
15

02/04/2015

Target Date

Oct '15

Sep '15

Aug '15

Update Status Current

0
May '15

15/10/2015

Jun '15

5

Risk Closure
Update Date

10

Mar '15

Date Added

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
Drat business case presented to the Governing Body in
September 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. Final business case due to be
submitted to the Governing Body in October 2015
and to the joint co-commissioning committee for
approval

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

None identified
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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
on a regular basis until the end of September 2015.
The requirement for future meetings to be considered
at that time. Further task and finish group meeting
scheduled for 14th October 2015. Draft business case
circulated to member practices and key stakeholders
fo feed-back.

Risk Actions
Title

Description

Target Date

Closed Date

Owners

30/06/2015

Jane Miller

Completion of General Practice
Review

COMPLETED General Practice
Review to be completed by 30th
June

30/06/2015

Commence Phased
Implementation

Commence phased
implementation of new contract
from October 2015

31/10/2015

Reduced Score

COMPLETE Reduced score to 4 x
4 - Executive Committee

19/08/2015
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Project Name
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

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

25
20
15

12/05/2015

Target Date

Update Status Pending full
review

0

Aug '15

15/10/2015

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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
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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

COMPLETE Risk title changed
from System Resilience Group
(SRG) to Systems resilience in
Eastern Cheshire

25/06/2015

07/07/2015

J Wilkes

Score Increased

COMPLETE 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.

25/06/2015

07/07/2015

J Wilkes
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Project Name
12

GBAF 13

ID

PR000083 Corporate Risk Log

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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

3

4

12

Appetite

12

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

25
20
15

18/07/2014

Target Date

Aug '15

Jun '15

Apr '15

Mar '15

Feb '15

Jan '15

Dec '14

Update Status Pending full
review

0

Nov '14

15/10/2015

Oct '14

5

Risk Closure
Update Date

10

Sep '14

Date Added

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

None identified currently
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position to review all homes for a second annual visit.
We continue to have a fortnightly shared intelligence
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
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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

Rationale Current Score

Likelihood x Impact - Score

Initial

5

3

15

Current

5

3

15

Appetite

12

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

13/07/2015

Target Date
21/10/2015

Update Status Pending full
review

0

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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
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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
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

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

Developing a service model

30/11/2015
REVISED 21/10/15 Stockport FT
took a paper to their Board in
October 2016 and we are awaiting
confirmation of their support to
work with Eastern Cheshire
CCG/Trust to deliver compliance
with standards.

21 October 2015

N Evans
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

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

14/07/2015

Target Date

Update Status Current

0

Oct '15

16/10/2015

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

21 October 2015

Page 30 of 34

on target with its agreed timeline and delivery dates.
The CHC service operates as a shared service across
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.

documentation along with the other CHC locality
teams.
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.
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Risk Actions
Title

Description

Target Date

Closed Date

Owners

14/08/2015

S Rogers

Lead for investigation

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

14/08/2015

Develop communications plan

ONGOING

30/11/2015

Incident Group Members

COMPLETE As outlined above

10/06/2015

Discuss Report Findings

To agree final report on
investigation.

30/11/2015

21 October 2015
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Assurance Framework?

Active? Yes

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

East Cheshire NHS Trusts 2015/16 Financial Position
East Cheshire NHS Trust is our key provider of Acute and community services within Eastern Cheshire CCG footprint.
The Trust has an agreed planned deficit of circa £5.8m for 2015/16 with the Trust Development Agency, however
latest indications from September 15 Board Papers indicate a deteriorating position. Currently standing at a
cumulative deficit of £9.8m as at August 15. It is likely that this position will continue to worsen throughout the
remainder of the year (potential deficit £9.8m - £24m)
It is uncertain on what, if any impact will be felt for 2015/16 in relation to services currently delivered and / or
existing and future contracts with commissioners. However, the Trust has already started to address some areas by
giving notice to ECCCG on a number of services where, according to their service line reporting, are operating at a
loss. This may have an impact on the future delivery of services and / or financial sustainability of ECCCG.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

16/10/2015

Target Date

15
10
5

Risk Closure
Update Date

20

21/10/2015

0

Update Status Current

Oct '15

Date Added

East Cheshire Trust is
predicted to breach is
agreed planned deficit for
2015/16 and under current
productivity initiatives, is
financially unsustainable
both in the short and long
term

25

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

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

Continuing work around transformation programme
and finalising approach, with partners, to an Eastern
Cheshire economy solution which is aimed at reducing
the current level of deficit i.e. Caring Together
Leadership Forum.

Meeting planned with partners and systems
regulators to agree direction, transitional funding
and next steps.
ECCCG is reviewing the impact of ECT service
intentions for 2016/17 on ECCCG financial position.

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

Gaps In Control

NHS East Cheshire Trust deficit improves significantly.
The Eastern Cheshire transformation programme is
approved and transitional funding is made available.

ECCCG will be undertaking a full assessment of its
directly provided and commissioned services to
support an approach of prioritisation within available
funding.

Risk Actions
21 October 2015
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Title

Description

Target Date

Closed Date

Owners

21/10/2015

J Hawker

Review Commissioning Intentions Review ECT 2016/17
Commissioning Intentions

30/11/2015

N Evans

Service Review

31/01/2016

A Mitchell

Caring Together Leadership
Forum – Agree direction

21 October 2015

Agree direction of travel

Review of Services
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GOVERNING BODY MEETING
28 October 2015
Paper Title

Agenda Item 2.3.3

Summary of the Clinical Quality and Performance
Committee meeting for October 2015

Purpose of paper / report
This paper seeks to provide the Governing Body with:
 Minutes of the October Clinical Quality and Performance Committee and a report
which highlights current areas of focus in the quality of services being delivered to
our population
 Assurance with regards action being taken in relation to performance concerns
Approve
Decide
Endorse
For
Outcome
 Ratify

information
Required:

Key points











Members of the committee were presented with the latest Advancing Quality (AQ)
CQUIN results for East Cheshire NHS Trust (ECT) for Quarter 1, 2015-16. The results
indicate that in some areas the Trust is facing challenges with data collection and this
meant it was difficult to be assured as to the overall outcomes for patients. The
mitigating actions were discussed and agreed.
The Committee were presented with an update of the projects being undertaken by the
Systems Resilience Group (SRG), including work with the new IAPT (Improving Access
to Psychological Treatment) self-referral system and the continuing work of the new web
based therapies service (Silver Cloud). The update also included an overview of the
status of the Short Term Assessment Integrated Response and Recovery Service
(STAIRRS) project which has faced a delay launching. The project is now being phased
to ensure it fits in to the requirements of the SRG and wider Caring Together programme.
An update on the implementation of the newly procured NHS 111 services was provided
to the committee and they were informed that the project was running to timescale and
that all actions are on track.
The latest CCG performance dashboard for September was presented to the Committee.
The report highlighted five areas of concern that included: Pressure Sore Reduction, CDifficileinfections, the 4 hour Accident and Emergency (A&E) access standard,
Ambulance response times and Cancer waiting times. The Committee were asked to
consider the current performance and associated risks. The Committee requested further
details of the actions being pursued to address the concerns.
A copy and brief analysis of the ECT Inpatient Survey results were presented to the
Committee. The results showed overall improvement in most of the survey questions.
The Committee felt that greater improvements could have been made and requested a
full summary of all the indicators within the survey be brought back for further review.
The committee reviewed the relevant risks on the CCG Assurance Framework and

NHS ECCCG Governing Body Meeting IN PUBLIC 28 October 2015

Agenda Item 2.3.3

requested that the risks were reviewed following recent staff training on risk
management. The primary objective of this request was to ensure a consistent approach
to scoring risks was being applied and risks were being consistently managed.

Benefits / value to our population / communities
The Clinical Quality and Performance Committee provide an oversight of the processes
which the CCG has put in place to monitor and develop the services to our population. This
report provides a copy of the CCG performance report and dashboard which the committee
uses to assess the corporate delivery of national and local quality requirements.

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 following risks are impacted by this report:
 00031 – Continuing Healthcare/Funded Nursing Care
 00042 - East Cheshire Trust Stroke Compliance
 00038 – delivery of the CCG Quality Priorities
 00007- Access to dermatology

Report Author
Andrew Binnie

Contributors
Neil Evans

Quality and Performance Manager

Director of Commissioning

Date of report

18th October 2015

Appendices
Appendix A
Appendix B

Click here for link to Quality and Performance Integrated Report
Click here for link to Unconfirmed Minutes of Clinical Quality and
Performance Committee meeting held on 14 October 2015
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GOVERNING BODY MEETING in Public
28 October 2015
Paper Title

Agenda Item 2.4.1

Locality Management Meeting 2 October 2015

Purpose of report
To provide an overview of the October 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 October 2015 meeting discussed the following areas:
• Challenges and successes within each peer group area
• Chief Officer Report
• CCG Directorate reports
• CCG Finance update
• Primary Care Contract update
• NHS 111
• Devo Cheshire
• Presentations on:
• Eastern Cheshire Community Outreach Library
• Workshop on CCG Commissioning Intentions for 2016-17

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

15 October 2015



NHS ECCCG Governing Body Meeting IN PUBLIC 28 October 2015

Agenda Item 2.4.1

NHS Eastern Cheshire Clinical Commissioning Group
Locality Management Meeting – 2 October 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
 CCG Directorate reports
 CCG Finance update
 Primary Care Contract update
 NHS 111
 Devo Cheshire
 Presentations on:
 Eastern Cheshire Community Outreach Library
 Workshop on CCG Commissioning Intentions for 2016-17

2.

Recommendation
The Governing Body is asked to:
 note for information the minutes (Appendix A) and the presentations (Appendices
B-D) of the 2 October 2015 Locality Management Meeting of the CCG.

3.

Reasons for recommendation
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
For further information relating to this report contact:

Name
Designation
Telephone
Email

Matthew Cunningham
Head of Corporate Services
01625 663339
matthew.cunningham@nhs.net

Appendices click here for link to Appendices
Appendix A
Appendix B
Appendix C

Unconfirmed minutes of the 2 October 2015 Locality Management Meeting
Developing Library & Knowledge Services
NHS Eastern Cheshire CCG Commissioning Intentions 2016-17
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Appendix D

Caring Together Service Specification for General Practice

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
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
28 October 2015
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of report
This report and attached minutes provides the Governing Body with an overview of discussions
that have taken place at the most recent patient and carer advisory committee meeting, Eastern
Cheshire HealthVoice.
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Key points




The most recent meeting of HealthVoice was held on Friday 25 September 2015 at
Congleton Library which had an attendance of 18 members of the public.
A brief verbal update was provided to the Governing Body at the meeting in September
prior the HealthVoice minutes being published. Minutes from the meeting have now been
published and are attached to this paper (Appendix A)
The following items were discussed at the meeting:
 Sub- group reports
 Systems resilience
 Communications and Marketing
 Commissioning Intentions
 Engagement of the ‘seldom heard’ – Overview and Inclusion strategies for Eastern
Cheshire
 Care Home Quality Assurance Programme
 GP Contract Specification
 Cheshire Care Record
 CCG Plan for Patient and Public Engagement.

The next meeting is scheduled for 20 November 2015 at Oakenclough Children’s Centre,
Handforth, 09:30 – 12:15. http://www.echealthvoice.info/Meetings/2015/11/healthvoice-meeting-26/10154

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.

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 28 October 2015

Agenda Item 2.4.2

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Authors
Bill Swann

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

for Engagement and Involvement Manager

20 October 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 A

Click here for Unconfirmed minutes from September 2015 meeting
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Prior Committee Approval / Link to other Committees
n/a

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
Commitment to quality of care




Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
28 October 2015
Paper Title

Agenda Item 3.1

Proposal to pursue delegated arrangements for the
commissioning of Primary General Medical Care
Services in 2016/17

Purpose of paper
For the Governing Body to note (i) the timescales and process associated with an
application to NHS England to undertake delegated arrangements for the commissioning of
Primary (General Medical) Care Services; and (ii) seek the support of the Governing Body to
proceed with submitting an application with the intent to undertake delegated arrangements
from 1 April 2016.
Outcome
Required:

Approve

 Ratify

Decide

 Endorse

For
information



Key points
 CCGs are being encouraged to consider applying for full delegated arrangements for the
commissioning of Primary (General Medical) Care Services (PGMC) from 1 April 2016
 CCGs wishing to pursue delegated arrangements need to submit a pro forma and
supporting evidence to NHS England by 6 November 2015
 Learning from the first year of joint and delegated commissioning arrangements have
indicated to NHS England that the delegated model of PGMC commissioning looks most
likely to deliver the greatest benefits for local populations
 Engagement with staff and CCG member practices has indicated that there is support to
undertake delegated arrangements from 1 April 2016
 Whilst there are a number of benefits and opportunities that have been identified and
observed from undertaking delegated arrangements, there are also a number of financial,
capability and reputational risks that need to be considered.

Benefits / value to our population / communities
Delegated responsibility for the local commissioning of local PGMC services provides further
opportunity for the CCG to make investment decisions aligned to local priorities and strategic
plans informed by local need in a clear and transparent manner, and that will benefit the
health and wellbeing of Eastern Cheshire residents.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding
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Governing Body Assurance Framework Risk Mitigation
This paper identifies the risks associated with Governing Body Assurance Framework Risk
(GBAF) Six and specifically GBAF Seven.

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

19 October 2015
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Proposal to pursue delegated arrangements for the
commissioning of Primary General Medical Care Services in
2016/17
1.

Executive Summary

1.1

This paper sets out the process and timeline for pursuing an application to NHS
England for delegated arrangements for the commissioning of Primary (General
Medical) Care Services (PGMC), a reminder of the functions to be delegated and
associated risks and opportunities.

1.2

This paper does not cover the future opportunities for CCGs to undertake delegated
arrangements for other primary care services, such as pharmacy, optometry and
dentistry. This will be covered in a future Governing Body paper at a time when the
processes for expressing an intention to undertake these responsibilities has been
formalised and open to CCGs.

2.

Recommendations

2.1

The Governing Body is asked to:
 note the process and timelines for pursuing an application for delegated
arrangements
 note the options available to the CCG as outlined in paragraph 6.10 of the paper
and decide on which option to pursue noting the recommendation of the Executive
Committee
 subject to which option is agreed, approve the recommendation by the Executive
Committee for the Governing Body to delegate authority to the Executive
Committee to oversee and approve the amendments to the necessary CCG
constitutional and governance documents, and delegated arrangement submission
pro forma required as part of the application process.

3.

Reasons for recommendations

3.1

Previous engagement with the member practices of the CCG, CCG staff and with
Governing Body members has provided assurance of the support and desire for the
CCG to undertake delegated arrangements for locally commissioning local PGMC
services.

3.2

A number of amendments to key CCG documentation to reflect and meet the statutory
guidance for CCGs on Managing Conflicts of Interests1 and model wording for CCG
Constitutions and Committee Terms of Reference need to be completed in time to be
submitted by 2 November 2015 as assurance evidence along with the delegated
arrangements application form.

4.

Peer Group Area / Town Area Affected

4.1

All areas

1

http://www.england.nhs.uk/wp-content/uploads/2014/12/man-confl-int-guid-1214.pdf
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5.

Population affected

5.1

All residents and patients registered with a General Practice within Eastern Cheshire.

6.

Context

6.1

In the autumn of 2014, NHS England issued guidance to CCGs concerning
opportunities for local clinicians to have more influence over the co-commissioning of
PGMC services from 2015/16 onwards. Co-commissioning supports the direction of
travel indicated by the NHS Five Year Forward View,2 which signals a clear and
continued shift towards a “place-based” commissioning system, with CCGs
commissioning services around the total needs of local populations.

6.2

NHS Eastern Cheshire CCG took the decision3 to pursue PGMC joint commissioning
arrangements with NHS England, with a view to consider undertaking delegated
arrangements from 1 April 2016, and duly undertook the necessary amendments to
key CCG documentation and processes to create and enable the operation of an
Eastern Cheshire PGMC Joint Commissioning Committee and its associated duties
and responsibilities.4 The CCG was one of 87 CCGs approved to undertake joint
commissioning in March 2015. 63 CCGs were approved as the first wave of CCGs to
undertake delegated arrangements.

6.3

Learning from the first year of joint and delegated commissioning arrangements have
indicated to NHS England that the delegated model of PGMC commissioning looks
most likely to deliver the greatest benefits for local populations and is simpler, easier
and more practical to implement than joint arrangements, particularly for the staff
doing the commissioning. The early benefits of delegated arrangements have been
articulated in a letter5 (Appendix One) sent to CCGs by NHS England on 14 October
2015 which has also encouraged all CCGs to consider applying for full delegated
arrangements. Early benefits of delegated arrangements by CCGs can also be seen in
Appendix Two. A number of opportunities and risks have also been identified by
CCGs with regards delegated arrangements (Appendix Three).

6.4

PGMC delegated arrangements would involve NHS Eastern Cheshire CCG in
implementing the responsibilities of NHS England in the functional areas as set out in
Appendix Four, which also shows the reserved functions for NHS England. A
standardised set of PGMC services functions for delegated arrangements were
agreed last year between NHS England, CCGs and NHS Clinical Commissioners. The
same PGMC services functions will be delegated to CCGs in 2016/17 as 2015/16, as
set out in the delegation agreement between NHS England and a CCG. A draft
‘model’ delegation agreement is available on the NHS England website.6

2
3
4
5
6

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-01-28/GB%20Minutes%20November%202014%20Confirmed.pdf
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/25-03-15/3.1%20-%20Joint%20Cttee%20Primary%20Care%20Co-Commissioning.pdf

http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/10/co-commissioning-update-letter.pdf
http://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/06/annx-e-drft-delgtn-nhse.pdf
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6.5

NHS England has issued updated guidance7 to those CCGs considering pursuing an
application to take on PGMC delegated arrangements in 2016/17. The guidance
states that CCGs should complete and return a prescribed pro forma (attached as
Appendix Five for information) to NHS England. The timeline for the submission of
the pro forma and the approval process is as in Table One:
Table One

Approval Process for delegated proposals

Submission of completed pro forma and supporting evidence to local
office of NHS England (Cheshire & Merseyside)
Submission of completed pro forma and supporting evidence to NHS
England
Applications reviewed by North regional panel and recommendations
submitted to national Primary Care Oversight Group (PCOG). PCOG
makes the final recommendations to NHS England Board. NHS
England Board meets to agree CCG allocations.
NHS England notifies CCGs of outcome
Finance teams (NHS England) to agree finance processes and
system reconfiguration with Capita and HSCIC
Operational arrangements put in place and delegation agreements
signed
Delegated arrangements commence

Date
02.11.15
06.11.15
09.11.15 17.12.15

By 31.12.15
Dec 2015 –
March 2016
Jan 2016 –
March 2016
01.04.16

6.6

As was the case with submitting the pro forma to undertake joint commissioning
arrangements, the CCG is required to make amendments to a number of key CCG
documents and governance processes to reflect and meet the statutory guidance for
CCGs on Managing Conflicts of Interests1, model wording for CCG Constitutions and
Committee Terms of Reference provided by NHS England and recent legal guidance
received from Capsticks Solicitors LLP. As such the CCG will be providing – as draft
documents – as part of its evidence submission the following amended or new CCG
documents:
 Primary Care Committee Terms of Reference (TOR)
 Amended CCG Constitution – to reflect delegated arrangements within its legal
responsibilities, and the inclusion of the Primary Care Committee TOR as required
of all sub-committees of the Governing Body
 CCG Standards of Business Conduct – incorporating the CCG policy of managing
Conflicts of Interest
 IG Toolkit assessment report.

6.7

The Governing Body is being asked to note the requirements to amend the stated
CCG documentation. It is not being asked to approve the amended documentation at
this stage prior to submission to NHS England in November due to the functional and
statutory changes to the CCG responsibilities that would come from approval and
which do not / cannot come into effect until 1 April 2016. For example, the CCG and

7

http://www.england.nhs.uk/commissioning/pc-co-comms/pb-cc-approval/
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NHS England will continue to operate under the TOR for the Eastern Cheshire PGMC
Joint Commissioning Committee for the remainder of 2015-16 and cannot operate
under the TOR for the Primary Care Committee.
6.8

Over the last few months the CCG has undertaken a ‘due diligence’ exercise to
investigate the implications of undertaking delegated arrangements, and sought to:
 understand the experiences and learnings of those first wave CCGs who undertook
delegated arrangements from 1 April 2015
 identify what resources first wave CCGs brought ‘in-house’ to enable them to
undertake delegated arrangements
 identify what investment would be required by the CCG to enable it to properly
undertake delegated arrangements
 understand the views of the CCGs member practices of what they thought the CCG
required in terms of resources and behaviours to properly undertake delegated
arrangements, as well as understand what had worked well and not so well under
the current commissioning arrangements with NHS England.

6.9

The findings and recommendations of this exercise were reported to the Governing
Body at its September meeting in camera. The sections within this paper also provide
insight to the findings of this ‘exercise’ which were considered by the Governing Body.

6.10

The CCG has a choice to pursue the following options:
 Option A: do nothing – continue under joint arrangements for 2016/17 and
consider delegated arrangements for 2017/18
 Option B: submit the pro forma indicating our intent to undertake delegated
arrangements from 1 April 2016
 Option C: submit the pro forma indicating our intent to only undertake delegated
arrangements subject to receiving assurance from NHS England ahead of 1 April
2016 against the caveats (outlined in paragraphs 6.11 and 7.6) included by the
CCG in its submission.

6.11

Following the findings from the due diligence exercise, engaging with CCG staff
Governing Body members and member practices and taking into consideration the
findings of first wave CCGs, the Executive Committee is supportive of progressing
towards delegated arrangements. The Executive Committee has raised concern
around the level of monitoring and report writing to provide assurance to NHS England
that delegated arrangements might bring, the time commitment of which may detract
from day to day commissioning responsibilities, and would like to seek assurance from
NHS England around its level of expectation around monitoring and assurance
reports. The Executive Committee recommends that the Governing Body supports
Option C.

6.12

The Executive Committee also recommends that the Governing Body delegates
authority to the Executive Committee to approve the draft documentation ahead of the
submission to NHS England in November and to oversee any further amendments
following feedback from NHS England. Upon NHS England confirming in December
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that the CCG is able to proceed to delegated arrangements, the amendments to the
Constitution and other supporting documentation will be presented in a paper to the
Governing Body prior to 1 April 2016 seeking final approval of the amendments.

7.

Finance

7.1

The resource implications from a commissioning perspective of a decision to pursue
PGMC delegated arrangements are fundamentally around the investment in additional
workforce to meet the necessary capacity (staff levels) and capability (skill mix) to
undertake the additional responsibility effectively. Feedback from first wave CCGs
indicates that a team of 3-5 people are required to effectively manage delegated
arrangements within CCGs.

7.2

As outlined within the CCG ‘due diligence’ exercise report, it is estimated that the
required resource for the CCG would equate to a circa £200,000 investment. Whilst
some of the £200,000 can be delivered through realignment of existing staff
responsibilities the majority of the investment would be for new staff posts. This is
based on the premise that the CCG would bring in-house the necessary capacity and
capability.

7.3

On top of the 10% reduction in running costs that CCGs have had to adopt from April
2015, it has also been confirmed that CCGs undertaking delegated arrangements
from 1 April 2016 will not receive any additional running costs from NHS England.

7.4

Any additional investment, therefore, in-year (if recruitment starts soon) or in the next
financial year (2016-17) will be an additional cost pressure to the CCG, and may place
other areas of CCG commissioned care under pressure. Funding would need to be
found from the existing CCG running cost allocation or as programme funding,
possibly from within the primary care budget that would be transferred from NHS
England to the CCG.

7.5

Feedback from first wave CCGs indicate that in some areas there have been a
number of financial legacy issues which were handed over to CCGs upon delegation.
Also despite a considerable amount of work done between NHS England and CCGs
to understand funding at a global and individual practice level, issues still have arisen
post delegation around sufficient funding.

7.6

This feedback from other CCGs would support the need for NHS Eastern Cheshire
CCG to have a formal agreement with NHS England that they (NHS England)
“underwrite” the risk of any unidentified budgetary pressures which emerge following
any agreement to move to delegated commissioning. The Governing Body is asked to
note that this caveat will be incorporated into the CCGs submission for delegated
arrangements and the CCG will seek to gain this agreement ahead of undertaking
delegated arrangements from 1 April 2016.

7.7

It should also be noted that NHS England are encouraging CCGs and local NHS
England teams to agree pragmatic and flexible workforce models to ensure that CCGs
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have access to a fair share of local NHS England team’s resources to deliver their
PGMC services commissioning responsibilities and that Local NHS England teams
retain a fair share of existing resources to deliver all their on-going primary care
commissioning responsibilities. The Delegation Agreement6 sets out three potential
staffing models for consideration under delegated commissioning:
 Model 1 – Assignment: where NHS England staff remain in their current roles and
locations and provide services to the CCG under a service level agreement
 Model 2 – Secondment: where NHS England staff are seconded to the CCG;
 Model 3 – Employment: where the CCG may create new posts within the CCG to
undertake the Delegated Functions. It is expected that CCG would offer existing
staff of NHS England an opportunity to apply for such post.
7.8

Discussions have commenced with other Cheshire and Merseyside CCGs and NHS
England to consider the model options outlined in paragraph 7.7 and to consider
whether an alternative “shared service” type approach with the existing NHS England
Team being hosted by a CCG is a viable option, or whether there would be a
hybrid/hub and spoke model where individual CCGs would have a much smaller inhouse resource but could call upon additional resource and expertise from the existing
NHS England primary care team. Discussions are ongoing around this and learning
from first wave CCGs who have opted for a shared service model of some description
is being assessed.

8.

Quality and Patient Experience

8.1

See Appendix One and Appendix Two

9.

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

9.1

As part of the ‘due diligence’ exercise, engagement was undertaken with the CCG
Member Practices in order to allow the Practices to fully understand the implications,
opportunities and risks of delegation, and to provide opportunity to discuss directly
with the CCG what it meant for both parties, explore the possible future commissioner
and provider relationship and seek their views on whether they thought the CCG
should take on delegated arrangements. The engagement was undertaken in three
ways:
 briefing paper circulated on the 14 August 20158
 presentation and discussion at the Locality meeting 4 September 20159
 further discussion at the CCG Practice Managers meeting 8 September 2015.

9.2

At the September 2015 Locality meeting9, the majority of the member practices
indicated that they supported the CCG in submitting its intention to undertake
delegated arrangements from 1 April 2016. Member Practices were supportive of the
CCG submitting caveats to NHS England within its pro forma application around
underwriting of financial risk (paragraph 7.6) and assurance around the level of
monitoring and reporting required of CCGs who undertake delegated arrangements.

8
9

http://www.easterncheshireccg.nhs.uk/Downloads/Primary%20Care%20Committee/Aug%202015%20CCG%20Briefing%20on%20Co-commissioning%20-%20delegated%20decision.pdf
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-09-30/2.4.1a%20draft%20Locality%20Mgt%20Meeting%20Notes%20-%20Sept%202015.pdf
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9.3

The CCG Executive Committee has discussed with CCG staff the opportunities and
implications of undertaking delegated arrangements at a number of staff meetings.
CCG Staff have been supportive and understanding of the opportunities delegated
arrangements can bring to the CCG but have also indicated similar concerns around
availability of resources and capability to undertake the additional responsibilities on
top of existing duties, and in terms of possible relationship change with the member
practices.

10.

Health Inequalities

10.1

It is believed that health inequalities can be reduced under delegated arrangements
due to local populations benefitting from improved primary care access, outcomes and
patient experience.

11.

Equality

11.1

n/a

12.

Legal

12.1

Under delegated arrangements, legally NHS England retains the liability for the
performance of PGMC services commissioning.

12.2

PGMC delegated arrangements would involve NHS Eastern Cheshire CCG in
implementing the responsibilities of NHS England in the functional areas as set out in
Appendix Four, based upon a delegation agreement between NHS England and
NHS Eastern Cheshire CCG.

12.3

Decisions relating to all delegated functions will fall to the CCG to undertake, however,
the delegation agreement does requires CCGs exercising delegated authority to
consult with NHSE before making a decision about certain issues, such as practice
closures.

12.4

Under delegated arrangements NHS England will remain the GP Contract holder and
the functions of commissioning and contract management will be delegated to the
CCG.

12.5

Under delegated arrangements CCGs will still remain accountable for meeting their
own pre-existing statutory functions, for instance in relation to quality, financial
resources and public participation.

13.

Communication

13.1

Following approval by NHS England of the CCG being able to undertake delegated
arrangements, the CCG will implement a communication and engagement plan to
inform the local population and key partners.
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14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

15.

Matthew Cunningham
Head of Corporate Services
01625 663339
matthew.cunningham@nhs.net

Appendices

Appendices Table
Click here for link to appendices
Appendix 1
Appendix 2
Appendix 3
Appendix 4
Appendix 5

Publications Gateway Reference 04160 – Letter to CCGs from NHS
England
Summary of identified benefits of delegated arrangements by first
wave CCGs
Identified opportunities and risks of delegated arrangements
Delegated and reserved functions
Delegated Commissioning: submission pro forma and checklist to
apply to commence on 1 April 2016.
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Governance
Prior Committee Approval / Link to other Committees
Draft version of this paper was considered at the September Governing Body meeting in
camera

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



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
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 in Public
28 October 2015
Paper Title

Agenda Item 3.2

Business case for investment in general practice

Purpose of paper / report
The purpose of this paper is to seek approval of the Governing Body to delegate £2 million
funding to the Primary Care (General Medical) Joint Commissioning Committee in support of
the business case for investment in general practice.
 Ratify
Approve
Decide  Endorse
For
Outcome
information
Required:

Key points
 General practice is, and is likely to remain for the foreseeable future, the first point of
contact for many people with the National Health Service and other care services.
 Demand for general practice is increasing and there are concerns regarding the future
sustainability of general practice in the absence of any additional funding.
 As part of the Caring Together programme a shared vision, values and ambitions for
health and care service transformation have been agreed including the transformation of
primary care.
 As the Caring Together programme moves into the implementation phase commissioners
are required to translate the vision, values and ambitions into service specifications
outlining how the new services will operate.
 Due to historic funding decisions and varying contractual arrangements there is currently
inequity of funding and variation in service provision across the 22 general medical and
personal medical practices in Eastern Cheshire. (For the purposes of this business case
the one Alternative Provider of medical services practice in Eastern Cheshire is
excluded).
 Following a review of the additional services currently commissioned by NHS England
from the 12 personal medical services in Eastern Cheshire it has been decided that, with
the exception of services provided to the David Lewis Centre, NHS England no longer
wishes to commission the remaining services. Instead the resources will transfer to the
CCG (as either a lump sum or over time), for the CCG to re-invest in general practice
locally.
 The CCG wishes to ensure there is sustainability in general practice and equity of access
to the same range of high quality services within general practice regardless of which GP
practice patients are registered with.
 A new Caring Together service specification for general practice has been developed with
practice representatives and representatives of NHS England incorporating many of the
services a number of practices are already providing. A number of practices are however
being asked to provide services either not previously provided, or are new or are over and

NHS ECCCG Governing Body Meeting 28 October 2015

Agenda Item 3.2



















above existing services, in return for additional investment.
The service specification supports the delivery of care closer to home and care being
delivered in the least intensive environment which is consistent with the CCGs Five Year
Strategic Plan 2014-19 and the Caring Together vision, values and ambitions.
The anticipated benefits, outcomes and improvements in performance have been defined
as part of the project.
Evidence from elsewhere suggests that the cost of delivering care closer to home is the
same if not less expensive than delivering the same care in a hospital environment,
achieving equivalent if not better outcomes. There is however a marked improvement in
reported patient satisfaction associated with receiving care closer to home with the added
benefit of patients better understanding their condition and feeling better able to manage
their own condition. With the right support, staff too report increased satisfaction with
providing care closer to the patients’ home.
In costing the service specification the CCG has made comparisons with investments
made by other CCGs to ensure that the CCG is paying the market rate for these services.
To our knowledge no other CCG is investing in the scope and scale of services as set out
in this service specification.
To ensure there is equity of funding for equivalent services the CCG is required to invest
£2m. This is in addition to the redistribution of personal medical services premium funding
(£1.1m) and having adjusted for the minimum practice income guarantee that some
general medical services currently receive (£0.3m).
As the minimum practice income guarantee is withdrawn centrally, the income practices
receive in return for implementing the new Caring Together service specification for
general practice, will reduce by 59k per annum until 2020. This will be offset by the
annual uplift from the CCG.
Despite this additional funding 6 personal medical services practices in phase 1 (£207k
per annum) and 2 personal medical services practices in phase 2 (£54k per annum) will
receive less income than they currently receive. The CCG will guarantee transition
funding for those practices that will receive less income assuming that all practices agree
to adopt the new Caring Together service specification.
An implementation plan will be agreed with each individual practice against which
practice performance will be monitored.
It is anticipated that the additional investment will release £3.01m savings, with an overall
saving of £0.96m. It should be noted however that it is anticipated that the additional
investment in general practice will also support the delivery of £3.15m of savings
associated with the implementation of community based coordinated care of which
general practice will be an integral part and which is subject to a separate business case
process.
Robust project management and governance arrangements were established to oversee
the process including the development of the service specification. All 22 GP practices
and NHS England have been engaged throughout the process.
The Overview and Scrutiny Committee were alerted early on in the project and the Local
Medical Committee has been kept informed of progress throughout. Wider engagement is
now underway to outline the work undertaken to date and next steps. All feedback
received to date has been incorporated into the service specification. Given the technical
nature of the service specification and the resource constraints it is not anticipated that
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there will be any major changes to the service specification. Further engagement with
practice participation groups and the public is now planned and there will be a further
presentation to the Overview and Scrutiny Committee in November 2015.
A comprehensive Stakeholder Analysis and Communication Plan have been completed
and an Equality Impact Assessment was opened. The Equality Impact Assessment will
not be closed until the service specification has been fully implemented to ensure that any
issues that do arise are addressed.
CCG resources will be dedicated to ensuring that the service specification is implemented
in full by all practices within the timescales agreed and for ensuring the benefits, including
improved health outcomes and improvements in performance, are realised.
A robust training and development programme is being developed to support the
implementation of the new service specification.
The consequences of not making this additional investment in general practice are
difficult to quantify but it is anticipated that the downside scenario will give rise to a
financial risk of £7.6m assuming all practices revert to providing core medical services
only. However it should be noted that practices locally are good performing practices and
therefore the financial risk may be greater.
There is currently no risk and reward scheme associated with this additional investment
as the proposal to include such a scheme has, to date, been rejected by general practice.
As a result the financial risk of this proposed investment sits fully with the CCG. An
assessment of the approaches available to the CCG has been undertaken and is outlined
within the business case; assuming the Governing Body approves the delegation of
resources to the Primary Care (General Medical) Joint Commissioning Committee, the
Governing Body will need to decide what conditions, if any, are placed on the funding
being made available.

Benefits / value to our population / communities
Anticipated Benefits

The anticipated benefits associated with this additional investment are difficult to accurately
quantify as some practices are already providing a number of the services incorporated in
the new Caring Together service specification for general practice.
A number of the benefits are qualitative rather than quantitative as we believe that the
services we are intending to introduce will improve the quality of services available to
patients. This does not however diminish their importance as it is often the qualitative
benefits that are more highly valued particularly by patients and their carers.
Local people will directly benefit from:





Easier access to equitable services.
Better coordination and proactive management of their care.
Receiving the support they need to be more active in managing their own health and
wellbeing (as patients and carers).
A more responsive service.
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Avoiding unnecessary admission to hospital, duplication of testing and investigations,
and a timely discharge from hospital for those who are admitted.
Improved health outcomes (that are patient focussed).

A summary of the other anticipated main benefits to patients are:
 Equity of access to the same range of high quality services regardless of the practice
of registration.
 Improved co-ordination of their care and improved communication between patients,
their carers and practice staff.
 Greater clarity and improved understanding of their health and wellbeing and
increased confidence to know what they need to do to stay well and they need to do
when they start to become unwell. Sheila’s story is a good example of this where
Sheila is the main carer for her husband but who also suffers ill health. Following
discussion with the practice Sheila is able to access the help and support she needs if
she becomes unwell. This benefits both Sheila and her husband. More convenient
access to general practice services, diagnostic tests and investigations helping to
avoid unnecessary visits to hospital, more direct feedback helping to alleviate stress
and anxiety and enabling timely decisions to be made about the most appropriate
course of action.
 More care being provided closer to home with same if not better quality of care and
outcomes. This is not only more convenient but evidence from elsewhere indicates
this is also well received. Improved relationships with practice staff from more
continuity of care and receiving more personalised, holistic care and having adequate
time for a comprehensive consultation. Greater involvement in decisions about
possible treatments and courses of action resulting in greater compliance and
avoiding unnecessary intervention.
 Increased assurance regarding the quality of services being provided and the
competency and capability of services within general practice as a result of more
robust performance monitoring and practice staff having access to a bespoke training
and development programme to ensure the staff are appropriately trained and skilled
to meet patient needs. Improved health outcomes through better oversight of
individuals’ treatment and care, improved access to the full range of care services and
support with self-help and intervening earlier in the cycle of illness before conditions
have the opportunity to worsen.
A summary of the anticipated main benefits to GPs are:
 Greater confidence to manage patients in the community having completed the
bespoke training and development package underpinning the implementation of the
new service specification and greater clarity of roles and responsibilities between
hospital doctors and GPs.
 Increased capacity through the recruitment of additional clinical staff and the adoption
of new working practices within general practice. This will enable consultation time to
be extended for those who need it. The availability of the workforce may require the
practices to introduce different ways of working and to share experience and
expertise. It will heighten the need to ensure that clinicians are only undertaking tasks
required of a clinician and other tasks and duties are assigned as appropriate to other
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members of the practice staff.
Greater certainty regarding practice income for hitherto disparate funding streams
enabling practice staff to make firmer plans for the future.
Additional funding for the majority of practices in Eastern Cheshire ensuring there is
equity of funding for the provision of equivalent services. Subject to which option is
approved, transition funding will be given to those practices whose income currently
falls below what is being offered.
Provide opportunities and encouragement to work more collaboratively with
neighbouring practices and other providers to realise efficiency savings and improve
the quality of service provided to patients.
Improved job satisfaction and less sickness absence as practices receive the
resources required to deliver the scope and quality of services outlined within the
service specification.
Ability to recruit and retain staff as working in general practice becomes an attractive
proposition given that there is a real commitment from the CCG to invest resources in
general practice to provide stability and a recognition and appreciation of the
important role of general practice.

A summary of the anticipated main benefits to the CCG are:
 Improved health outcomes as a result of equity of access to the same range of high
quality services in Eastern Cheshire regardless of which practice patients are
registered with.
 Ensuring there is stability in general practice and to provide a solid platform from
which to launch further transformation of care services.
Resources shift from hospital based services to the community to support delivery of care
closer to home.

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:
GBAF 5 – Caring Together Delivery
GBAF 7 – Co Commissioning of Primary Care (General) Medical Services
GBAF11 – Potential Instability in General Practice

Report Author
Fleur Blakeman

Contributors
Sarah Sewell

Director of Strategy and Transformation

Transformation Manager

Date of report

21 October 2015
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Business case for investment in general practice
1.

Executive Summary

1.1

General practice is, and is likely to remain for the foreseeable future, the first point of
contact many people have with health and care services, particularly with general
practice acting as the main gate keeper to many other services. The demands on
general practice have steadily been increasing year on year and there is much
evidence to suggest that funding has not kept pace with this increase in demand.1 This
has had a constraining effect on general practice, hindering its ability to make best use
of the experience and expertise available, and its ability to make every contact count
and to be proactive rather than just reactive to people’s needs.

1.2

Given the forecast changes in demographics, public expectations, changes in
treatments and disease management, just maintaining existing services will fail to keep
pace with the current and emerging demands on general practice. NHS Eastern
Cheshire Clinical Commissioning Group (CCG) is therefore planning to invest additional
resources in general practice to help meet these demands and secure the sustainability
of general practice.

1.3

Our strategic aim as a CCG, as articulated in our 5 year plans is to commission the
highest quality care in the least intensive environment, as close to home as possible.
Central to this aim is ensuring the continuation of highest quality, sustainable general
practice providing equitable general medical services for equal funding.

1.4

The new Caring Together service specification for general practice will ensure that all
204,000 people registered with an Eastern Cheshire GP can enjoy the same access to
services of the same standard within their local community regardless of which practice
they are registered with.

1.5

Local people will directly benefit from:


Easier access to equitable services.



Better coordination and proactive management of their care.



Receiving the support they need to be more active in managing their own health and
wellbeing (as patients and carers).



A more responsive service.



Avoiding unnecessary admission to hospital, duplication of testing and
investigations, and a timely discharge from hospital for those who are admitted.

Deloitte Deloitte. (2014). global report. Available: http://www2.deloitte.com/global/en/...deloitte.
Last accessed 22nd September 2015.
1
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Improved health outcomes (that are patient focussed).

1.6

This Business Case outlines the case for change and a request for £2m recurrent
funding by 2016/17 to ensure there is equity in funding and equity of service delivery
and to secure the sustainability of general practice ahead of wider system
transformation. It is anticipated that this additional investment will directly contribute to
delivering £3.01m savings and indirectly contribute to delivering £3.15m savings
associated with community based coordinated care.

2.

Recommendations
Having considered the business case in full the Governing Body is asked to:



Approve delegation of £2m to the Primary Care Joint Commissioning Committee
for investment in general practice subject to approval of the business case by the
Primary Care Joint Commissioning Committee.
To set out the conditions that will apply to the £2m investment being made
available to the Primary (Care General Medical) Joint Commissioning Committee
for investment in general practice.

3.

Reasons for recommendations

3.1

To ensure there is sustainability in general practice ahead of wider system
transformation and to secure equity of access to services and equity of funding for
the provision of equivalent services additional investment is needed.

3.2

It is however acknowledged that this additional investment is not without risk. There
is financial risk associated with not investing and investing additional resources.
The Governing Body needs to decide its appetite for risk and what, if any,
conditions should be applied to the £2m investment being made available to the
Primary Care (General Medical) Joint Commissioning Committee for investment in
general practice.

4.

Peer Group Area / Town Area Affected
All

5.

Population affected
Eastern Cheshire population (204,000)

6.

Context
The business case outlines a comprehensive case for change.
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Additional investment is needed to secure the sustainability in general practice and
equity of access to the same range and high standards of services regardless of which
practice patients are registered with. This investment is needed to support the delivery
of care closer to home and care being delivered in the least intensive environment.

7.

Finance

7.1

The following tables set out the financial implications of this business case in terms of
finances required through costings of delivery of the new Caring Together service
specification using a number of funding streams and anticipated savings

7.2 - Table 1 Summary of financial investment by phase
Current - practice specific

SCOPE
No. of
services

£ per case

Access to General Practice

0

0

£0.00

Clinical Services
Health Promotion & disease prevention services
Long term condition management
Community based procedures
Community based investigations
Subtotal

1
4
4
1
10

£20.00
£370.15
£785.00
£183.16
£1,358.31

Co-ordination
a Complex care co-ordination
b Community co-ordination and accountability
c Leadership and advocacy
Subtotal

0
0
2
2

TOTALS

12

PMS CHAPTER
1
2
a
b
c
d
3

LESS: OUT OF SCOPE

8

TOTAL LCS CONTRACTS - IN SCOPE

20

Proposed - Phase 1
No. of
services

£ per head

£0

9

£2.45

£0.20
£4.33
£2.20
£0.60
£7.33

£41.14
£874
£507
£121.0
£1,543.0

5
22
10
5
42

£0.00
£0.00
£180.00
£180.00

£3.03
£0.00
£1.25
£4.29

£612.4
£0.0
£253.2
£865.7

£1,538.31

£11.62

£2,408.7

£ per head Budget £000

Proposed - Phase 2

Totals

No. of
services

£ per head

£494.8

9

£3.00

£605.8

9

£3.00

£605.8

£0.20
£4.95
£1.15
£1.65
£7.95

£40.4
£999.6
£232.2
£333.2
£1,605.5

5
22
10
5
42

£0.70
£4.95
£1.60
£2.50
£9.75

£141.4
£999.6
£323.1
£504.9
£1,969.0

5
22
10
5
42

£0.90
£9.28
£3.80
£3.10
£17.08

£182.5
£1,873.7
£829.9
£625.9
£3,512.0

1
1
10
12

£0.00
£0.70
£0.00
£0.70

£0.0
£141.4
£0.0
£141.4

1
1
10
12

£2.50
£2.00
£0.00
£4.50

£504.9
£403.9
£0.0
£908.8

1
1
10
12

£5.53
£2.00
£1.25
£8.79

£1,117.3
£403.9
£253.2
£1,774.5

63

£11.10

£2,241.6

63

£17.25

£3,483.6

63

£28.87

£5,892.3

(£6.10)

(£1,293.3)

£22.77

£4,599.0

New £000

New £000

No. of
services

(£1,268.16) (£6.10) (1,293.3)
£270.15

£5.52

£1,115.4

FUNDS FOR EACH PHASE

63

£11.10

£2,241.6

63

£17.25

£3,483.6

SOURCES OF FUNDS

63

£ per head Total Budget £000

SUMMARY FUNDS

CCG - new investment

£3.82

£770.5

£9.97

£2,012.5

£9.97

£2,012.5

PMS Premium (transfer to CCG)
NHSE MPIG (notionally offset against GMS practice shares)

£5.82
£1.46

£1,175.2
£295.9

£5.82
£1.46

£1,175.2
£295.9

£5.82
£1.46

£1,175.2
£295.9

Subtotals

£11.10

£2,241.6

£17.25

£3,483.6

£17.25

£3,483.6

£5.52

£1,115.4

£22.77

£4,599.0

CCG LCS funding in scope (see above)

£5.52

£1,115.4

TOTAL FUNDS - ALL SOURCES

£5.52

£1,115.4

£11.10

£2,241.6

£17.25

£3,483.6

7.3

Table 9 Summary of net financial savings

Source

Investment

Savings

Net Gain /
(Loss)

Activity

£2.0m*

£3.01m

£1.01m

(Table 1 )

(Table 2 )

More activity undertaken in local GP
practices, including unmet need

(£0.05m)

Cost of Benefits realisation manager
to drive through the expected
benefits

Running
costs

£0.05m

Total

7.4

£2.05m

£3.01m

Reason for change

£0.96m

If the proposals in this business case are approved:

7.4.1 Practices currently receive £71.69 per weighted head of population for the provision of
core services. This will increase to £88.31, per head of population in Phase 1 (including
existing locally commissioned services in scope), rising to £94.46 per head of
population (including existing locally commissioned services in scope) once the service
specification has been fully implemented. This excludes £6.40 per head of services
deemed to be out of scope i.e. more bespoke locally commissioned services not
provided by all practices (see Appendix 10.1 in the accompanying business case).
7.4.2 Commencement date of any funding will be contingent on approval by the CCG
Governing Body and the Eastern Cheshire Primary (General Medical) Care Services
Joint Commissioning Committee (PCSJCC) in line with the CCG’s Constitution and
aligned with independent legal advice.
7.4.3 In return for the full investment of £2m in general practice, it is anticipated that the CCG
will make an estimated £6.16m of savings through proactive care, providing alternatives
to care in hospital, reducing demand for and deflecting activity currently being
undertaken in other parts of the health and social care system (it is recognised that
achieving a reduction in non-elective admissions is predicated on the full
implementation of integrated community based co-ordinated care (CBBC) which is
subject to a separate business case (see Appendix 10.2 in the accompanying business
case).
7.4.4 Based on 2015/16 outturn projections for the CCG and for NHS England (NHSE) at
Month 4, and assuming the proposals are introduced from 1 November 2015:

An additional £0.3m investment will be required in 2015/16 (£0.8m full year
effect).



A further £1.2m investment for Phase 2 (in addition to Phase 1 funding of £0.8m)
would be required in 2016/17* (£2.0m in total).



Six practices could see a reduction in income in Phase 1, totalling £86k part year
effect (five months of the £207k full year effect), reducing to £54k* full year effect
for two practices in Phase 2. The PCSJCC will need to confirm that those
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practices whose income is less than current levels will received transitional
funding relief up to and including 31 March 2017 to compensate for any loss of
income during the transition to the new ways of working.
*These amounts may change once the 2016/17 funding is known.

7.5

There is a financial risk associated with not investing in general practice. As outlined in
Table 9 above, the downside is estimated to be circa £7.6m. However it should be
acknowledged that practices locally are already good performing practices so if
practices revert to providing core medical services only the financial pressure on the
CCG could be greater.

Table 10: Summary of anticipated financial savings – downside case
Anticipated Savings – downside case

Service
TOTAL

General
Practice

Non elective
admissions (NEL)*

£4.4m*

£4.4m

Increase in emergency admissions due to
services being unavailable in general
practice and to insufficient resource to
manage referrals

Outpatients (all
types)*

£2.2m

£2.2m

Increase in outpatient activity due to
reduced services in general practice

Investigations that would have been
undertaken by general practices will be
undertaken at a local hospital at a higher
cost overall

Reason for increased cost

Investigations


ECGs

£0.3m

£0.3m



Spirometry

£0.7m

£0.7m

£7.6m

£7.6m**

Total

*based on practices achieving the 4th quartile performance in the peer group
** £7.6m total is separate to any identified savings not being met (£6.16m in Table 2, of which £3.01m
is attributed to General practice)
For more detailed financial information, see Business Case appendices 10.2; 10.15; 10.16;
10.17 and 10.18

8.

Quality and Patient Experience
By investing in general practice in Eastern Cheshire to deliver equity in funding and
service delivery we are seeking to achieve the following outcomes:

8.1

An enhanced level of access to in-hours GP services for patients and other care
professionals, including smooth transition between in and out of hours GP services.
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8.2

An enhanced level of support for the population to stay well, and to identify and manage
patients at high risk of acute and chronic disease.

8.3

An enhanced level of support for people with long term conditions,
increasing/maintaining the scope and scale of services and expertise locally through
general practice to effectively manage a number of long term conditions.

8.4

An enhanced/maintained level of procedures carried out in general practice.

8.5

An enhanced/maintained level of investigations carried out in general practice.

8.6

An enhanced level of support for people with complex health problems.

8.7

An enhanced level of support for out of hospital care.

8.8

Consistent high standards of general practice.

In addition:
8.9

Increased resilience in general practice.

8.10

Ensure the financial sustainability of general practice.

8.11

Supporting practices to thrive.

8.12

Reducing unnecessary variation and rewarding excellence.

8.13

Developing locality based services.

8.14

An attractive offer and place to work ensuring recruitment and retention of staff.

8.15

Delivering the Healthier Together programme outcomes

9.

Consultation and Engagement
All 22 GP practices in Eastern Cheshire and NHS England have been involved
throughout. The Overview and Scrutiny Committee were made aware of the review and
the CCGs intention to develop a new service specification for general practice. Whilst
there has been some wider engagement to date further engagement is planned with the
practice participation groups, practice staff, the public and other key stakeholders as
outlined in the business case (see Appendices 10.5 and 10.11 in the accompanying
business case).

10.

Equality
An Equality Impact Assessment has been opened and will not be closed until all
consultation and engagement activities have been completed and the service
specification fully implemented to ensure that any issues that do arise are addressed
(see Appendix 10.14 in the accompanying business case).

11.

Legal

11.1

Legally NHS England retains the liability for the performance of Primary General
Medical Care services commissioning. NHS England will remain the GP contract holder

NHS ECCCG Governing Body Meeting 28 October 2015

Agenda Item 3.2

for core general medical services with associated functions of commissioning and
contract management whereas responsibility for commissioning services locally
including those services commissioned using the balance of the personal medical
services premium will be the responsibility of the CCG.
11.2

As part of its statutory function, the CCG is accountable for meeting its own pre-existing
statutory functions in relation to quality and financial resources, as well as public
participation and engagement.

12.

Communication
A communication plan has been developed (see Appendix 10.5 within the
accompanying business case). Whilst there has been considerable communication to
date, further communication is planned as outlined in the communication plan within the
accompanying business case.

13.

Background and Options

13.1

The case for change and investment has already been set out in this paper with the
detail available in the business case. Following initial discussions with general practice,
practices have rejected the proposal to introduce any risk and reward scheme that may
result in them losing any income on the basis that practices have every intent of
investing any new money in additional staffing and services to patients, and do not see
how any funding could be clawed back in the event of an overspend in hospital based
services. A risk assessment has been completed and is summarised in Table10 above.
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13.2

Table 11: Assessment of relevant impact of Risk and Reward scheme appraisal

Options

All GP practices
provide core
services only

Caring Together
specification,
including a risk
and reward scheme
introduced.
Caring Together
service
specification with
no risk and reward
scheme, but
reduces hospital
based activity later
Caring Together
service
specification
implemented and
reduces hospital
based activity now
Do nothing

CCG
Finances

CCG
organisation
and
reputation

Practice
finances

9/10 - costs
to CCG will
rise for
service
specificatio
n

6/10 commissioni
ng services
from another
provider

8/10

4/10

5/10 concerns
raised by
practices, but
not
acceptable to
the governing
body/ public

7/10

Practice
organisation
/ reputation

Care quality

Patient
experience

10/10

8/10 practices
4/10 another
provider

1/10

6/10

6/10

3/10

3/10

4/10

2/10

4/10

3/10

3/10

5/10

8/10

4/10

4/10

6/10

5/10

6/10

4/10

PMS 2/10
GMs 4/10

2/10

5/10

9/10

(The higher the score out of 10 the greater risk)

13.3

As outlined in this business case, it is anticipated that the additional investment in
general practice will result in significant savings/cost reductions in hospital based
services. However, these savings are unlikely to be realised in full in the short term, if,
as it is proposed, that no risk and reward scheme is introduced there needs to be an
acceptance that the financial risk sits solely with the CCG. The acceptability of this level
of risk will need to be determined by the Governing Body and the Primary Care Co –
commissioning Committee.

13.4

Based on the risk assessment completed, it would appear that the preferred option
would be to disinvest in hospital based services to fund the additional investment in
general practice.
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14.

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

15.

Sarah Sewell
Transformation Manager
20/10/2015
01625663471
Sarah.sewell1@nhs.net

Glossary of Terms
PCSJCC
CBBC

16.

Eastern Cheshire Primary (General Medical) Care Services Joint
Commissioning Committee
Community based coordinated care

Appendices
For details of all appendices referenced in this paper, see full business case – Click here for link

Appendix A

Business Case for investment in General Practice
Click here for link

Appendix B

Overarching Financial appraisal
Click here for link
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Prior Committee Approval / Link to other Committees
A draft of the business case was previously considered by the Governing Body meeting held in
camera on 30th September 2015.
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
living independently at home and who feel
supported to manage their condition
Reduce the inequalities in health and 
Improve the health-related quality of life of
social care across Eastern Cheshire
our citizens with one or more long term
conditions,
including
mental
health
conditions
Ensure our citizens access care to the 
Secure additional years of life for the
highest standard and are protected
citizens of Eastern Cheshire with treatable
from avoidable harm
mental and physical health conditions
Ensure that all those living in Eastern 
Cheshire should be supported by new,
better integrated community services
Key Implications of this report – please indicate

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





Equality
Legal

CCG Values supported by this report – please indicate

Valuing People
Innovation

Working Together
Quality

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

Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Paper Title

Agenda Item 3.3

Funding of community based beds – Intermediate
Care and Support to Assess

Purpose of paper / report
The CCG has reviewed the number of community based beds, often referred to as
intermediate care, used to support those people requiring a period of additional bed based
support, through “step-up” care in the community or rehabilitation following hospital
treatment. In light of both a changing provider market and the need to deliver this model of
care in new innovative ways the CCG is seeking additional funding to maintain capacity over
the current and next financial year whilst developing the range of services available to our
population
Approve
Decide
Endorse
For
Outcome
 Ratify
information
Required:

Key points
• The need for community based beds is to enable care to be delivered to our population
as close to home as possible. Whilst some care can be delivered in people’s own homes,
community beds are sometimes required, and are more appropriate than acute hospital
based care. The paper is not about commissioning new beds, but about maintaining
existing capacity and redesigning the delivery model.
• The capacity of intermediate care has historically used 78 beds in normal periods (core
capacity) and an additional 10 beds through winter. The type of bed based provision
required has intensified meaning nursing care is the preferred type of care. Cheshire
East Council commissions reablement services for residents not directly requiring “health”
support as part of their care package.
• Funding for the CCG, through systems resilience allocations totalled £2,779,000 in 201415 and has reduced to £1,119,000 this year.
• During the winter of 2014-15 there were regular delays for access to intermediate care.
There was national focus on Eastern Cheshire due to the scale of delayed transfers of
care. This has led to a review of demand and capacity, confirming that the numbers
indicated above are appropriate, given a different model of delivery (support to assess)
and the development of community services in order to increasingly support people in
their own home.
• Beds have historically been jointly commissioned between Cheshire East Council and
Eastern Cheshire CCG however, in light of the loss of Hollins View and Belong from the
provider marketplace, a range of alternative care home providers is now being used and
an open procurement process is required to commission the beds for the coming year.
• In order to maintain the current capacity of community based beds the Governing Body is
asked to agree a budgetary allocation of £595,000. This will fund the provision of 10
“support to assess” beds and 10 intermediate care beds per annum. This pressure
incudes a mitigation of £211,000 by using existing budgets.
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• An additional £250,000 of budgets have also been identified from services commissioned
from East Cheshire NHS Trust Intermediate Care budgets, but have been excluded from
the value, as the Trust says the service is significantly under resourced and this will need
to be resolved as part of the wider community based coordinated care business case.
• An additional 10 beds would also be commissioned, as was the case in 2014-15, through
our available nationally funded Systems Resilience Budget and would cost an estimated
£165,000.

Benefits / value to our population / communities
The ongoing commissioning of intermediate care capacity enables people to be cared for
and rehabilitated in a non-acute setting leading to improved levels of reablement and
independence.
The support to assess model being deployed will allow a wider cohort of patients to remain
in a community setting for support and intense rehabilitation preventing an unnecessary
hospital stay as well as supporting earlier discharge from an acute setting for people
requiring assessment for ongoing care needs e.g. Continuing Healthcare. By undertaking an
assessment of someone’s rehabilitation potential and future care needs in a community
setting their long term outcomes and likelihood of requiring less intensive long term care
needs are increased.

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:



Systems Resilience is a key risk to the CCG and is entered on the assurance framework
(39)
Implementation of the Caring Together Programme includes commissioning a range of
services interrelated to this paper. The Caring Together programme is on the assurance
framework (19)

Report Author
Neil Evans
Commissioning Director

Contributors

Date of report

16/10/15
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Funding of community based beds
1.

Executive Summary

1.1

Historically, Intermediate Care Beds have been purchased directly from East Cheshire
NHS Trust, delivered from the Macclesfield and Congleton Hospital sites, and through
a collaborative commissioning arrangement with Cheshire East Council from two
community locations in Macclesfield: Hollins View and Belong Care Village. Cheshire
East Council has now withdrawn from this arrangement, having identified Intermediate
Care as being a “health” responsibility. Cheshire East Council will continue to procure
reablement services.

1.2

There is a need to maintain and develop community bed based capacity in order for
care to be delivered to our population as close to home as possible. Whilst some care
can be delivered in people’s own homes, community beds are sometimes required
and are more appropriate than acute hospital based care. East Cheshire NHS Trust
provide the Intermediate Care staffing and this group will be a core element of
STAIRRS (Short Term Assessment Integrated Response and Recovery Service).

1.3

The historical capacity required to meet the demand for intermediate care has been
assessed, as well as considering the changing requirements driven by demographic
change and the redesign happening as part of Caring Together. The capacity
requirement has been assessed as a need for 78 beds in normal periods (core
capacity) and an additional 10 beds through winter when demand tends to increase.
Hollins View has historically provided residential beds, and the assessment of need
has identified that the client group using intermediate care require nursing care, so
going forward all beds will be able to provide nursing care. This funding agreement
will allow the historic capacity to be maintained.

1.4

Funding for the CCG, through systems resilience allocations, totalled £2,779,000 in
2014-15 and has reduced to £1,119,000 this year.

1.5

In light of the loss of Hollins View and Belong from the provider marketplace, a range
of alternative providers has been used and an open procurement process is required
to commission the beds for the coming year. In light of the emerging development of
Community Based Coordinated Care (including STAIRRS) the contracts would be let
until the end of the 2016-17 financial year. This will allow further redesign of the
services to take place. This redesign will also need to consider the beds directly
delivered by East Cheshire NHS Trust on the Macclesfield and Congleton Hospital
sites.

1.6

The cost estimate for provision of 10 community based support to assess beds is
£416,000 and £390,000 to secure provision of a further 10 intermediate care beds per
annum. This pressure is mitigated by existing budgets of £211,000. Further
commissioning budgets are being assessed with East Cheshire Trust, as part of the
wider community based coordinated care business case, but it has not yet been
possible to confirm the value of the additional resource which can be released to
mitigate the £595,000.
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1.7

The additional 10 beds required to meet the additional demand for bed based
placements over winter would be commissioned through our available nationally
funded Systems Resilience Budget and would cost an estimated £165,000.

1.8

The implication of not supporting this funding would be that an increasing number of
patients would have an extended length of stay, and delayed transfers of care, in
hospital. In turn this would limit access to hospital for those needing admission, as
hospital beds would be full beyond capacity.

2.

Recommendations
The Governing Body is asked to:

3.



Approve the recurrent budget of £595,000 to maintain existing community bed
based capacity and fund the ongoing procurement of 20 community beds
(intermediate care and “support to assess”) to replace those previously provided at
Hollins View and Belong. In 2015/16 this is £298,000.



Note for information the reduction in Systems Resilience allocations and that there
will be a continued use of £165,000 to purchase an additional 10 winter
intermediate care beds from the private sector.



Note the intention to continue to review the commissioning of community based
services as part the Community Based Coordinated Care Specification. This
includes the interface with services commissioned by Cheshire East Council and
the need to finalise a review of the historical funding streams.

Reasons for recommendations

3.1

Without this capacity the local health system will have insufficient community and
hospital bed based capacity to effectively maintain access to services through the
winter period.

3.2

The development of support to assess beds will be a key enabler for STAIRRS (Short
Term Assessment Integrated Response and Recovery) in being able to support
patients in a non-acute setting.

3.3

By procuring the beds on a relatively short term basis it allows the commissioners and
providers to identify the long term working model as well as learn from the experience
of operating support to assess beds.

4.

Peer Group Area / Town Area Affected
All

5.

Population affected
This service predominately cares for older people, although is available to the wider
population.
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6.
6.1

Context
Intermediate Care has been historically delivered from the sites listed in table 1 below.
The beds at Hollins View and Belong were jointly commissioned by Cheshire East
Council and Eastern Cheshire CCG. Following the cessation of provision, the beds
now need to be purchased from the independent sector. As part of this change in
provision the contribution made by Cheshire East Council is no longer maintained.

Table 1
Name of Unit

Winter 2014/15
No. Beds

Winter 2015/16
No. Beds

Aston

28

28

Langley (includes 6 transitional care beds)

30

30

Hollins View (residential only)

10

0

Independent Sector Homes - Existing Model Nursing

10

10

Independent Sector Homes - Existing Model (Nursing) 1

10

10

0

10

88

88

Independent Sector Support to Assess (Nursing)
Totals
1

= to be open December to April

6.2

Cheshire East Council will retain responsibility for commissioning reablement services,
however Eastern Cheshire CCG will be required to fully fund intermediate care in a
nursing setting. As part of this commissioning the criteria for access to the two
services is being reviewed to ensure that commissioner investment does not unfairly
fall on one commissioner. Discussions are ongoing as to how the two bed based
services will support/be part of STAIRRS.

6.3

East Cheshire Trust will continue to provide the intermediate care staff that will
rehabilitate residents placed in a community bed.

6.4

East Cheshire Trust and Eastern Cheshire CCG are reviewing the need, and
implications, of reinstating the application of “penalties” where a patient is delayed
from hospital discharge by a social care delay. This is a legislative option available to
the NHS to incentivise local authorities to reduce delays.
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6.5

Whilst the disaggregation of the existing East Cheshire Trust budget for Hollins View
and Belong beds has identified circa £250,000 of savings, these are currently being
discussed with the Trust as they are identified as mitigating a budget pressure on the
service. This discussion forms part of the wider work to develop the business case for
community based coordinated care.

7.

Finance

7.1

The budgetary pressure has been assessed as £595,000 Full Year Effect (FYE)
recurrently to replace the beds at Hollins View and Belong. This will fund 20 beds (10
intermediate care and 10 support to assess). Whilst a further £250,000 has been
identified within East Cheshire Trust budgets, the Trust are claiming this as mitigating
a pressure on the wider intermediate care budget. Due to the part-year impact, the
2015/16 impact is £298,000.

7.2

East Cheshire Trust has funded beds in the independent sector between June and
September 2015 at a total cost of circa £250,000. In light of the budget availability
listed above, it is assumed that this is covered by Eastern Cheshire CCG funding the
beds directly from 1st October 2015.

7.3

Discussions are ongoing with Cheshire East Council about any element of the
community beds they will agree to fund for “reablement” placements although the
costing contained in this paper is assuming these will be commissioned separately.

7.4

In order to maintain capacity over winter, the “ring fenced” Systems Resilience
allocation will be used to purchase an additional 10 beds at a cost of £165,000.

8.

Quality and Patient Experience

8.1

The implication of not funding these beds would be an increase in unnecessary
hospital admissions and delayed discharge from hospital. As the hospital bed
capacity is already stretched this would lead to a subsequent limitation on access to
hospital for patients with a greater need.

8.2

Through caring for patients in an appropriate community based setting, with a focus
on rehabilitative care, the outcomes for patients will improve. The model(s) being
provided lead to faster and greater, recovery, increased independence and a
reduction in long term care needs.

8.3

Within the service specification(s) designed to commission this service, outcomebased key performance indicators have been developed.

8.4

An external Clinician with expertise in caring for the frail elderly population has
assisted in developing the CCG commissioning approach. This has helped the
specifications being developed

9.

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

9.1

The delivery of Community Based Coordinate Care has been extensively consulted on
and the project team include a number of patient representatives who have informed
the development of this model.
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9.2

The Systems Resilience Group has coordinated delivery of the review of demand and
capacity for Intermediate Care bed based services and within this group is a wide
representation of clinicians, service providers, third sector and public representation

10.

Health Inequalities

10.1

The criteria to access Intermediate Care is needs based and care is available to those
residents who meet agreed access criteria. The revised support to assess model will
enable an opportunity for people to be assessed in a community environment, rather
than at present where this tends to be in an acute hospital setting. This approach will
improve the ability to assess opportunities to rehabilitate service users in order to
maximise independence and reduce the likely long term intensity of care requirements

10.2

As part of the procurement process, geographic spread of locations will be a factor
used to assess bids. This is designed to limit travel times for as many service users,
their carers and families as possible.

11.

Equality
No impacts are expected as the service will be available to all members of the
community equally.

12.

Legal
An open procurement process is being used to ensure compliance with procurement
legislation. This process will run to tight timescales in order for beds to be operational
from early December 2015.

13.

Communication

13.1

Care Home providers in Eastern Cheshire will be made aware of the opportunity to bid
to provide beds.

13.2

Communication of STAIRRS, including access criteria and access routes, will be
communicated to all relevant stakeholders.

14.

Risks

14.1

There are a number of risks associated with the commissioning of the community beds
described in this paper:

14.2

Whilst existing independent sector providers have indicated an in interest in providing
the beds, the capability and capacity to provide 30 beds needs to be tested through
the procurement process.

14.3

Moving to a model which is closer to people’s homes has advantages in terms of
patient experience, but requires the East Cheshire Trust Intermediate Care personnel
to increasingly travel, which will have an impact on productivity. This not only includes
therapy based disciplines but also medical cover. The cost and quality of provision
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will need to be carefully monitored
14.4

The timeframes to re-procure these beds are stretching and any delay could have an
impact on system resilience and also lead to increased financial pressure from
additional non elective hospital activity

14.5

Although the costs in this case are based on market intelligence, the procurement may
have a financial pressure beyond that stated/

15.

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

Name
Designation
Telephone
Email

16.

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net

Glossary of Terms

STAIRRS

17.

Short Term Assessment Integrated Response and Recovery Service

Appendices

Appendix A
Appendix B

Click here for link to Specification – Intermediate Care Bed Based
Service
Click here for Specification – Support to Assess Bed Based Service
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Prior Committee Approval / Link to other Committees
Not Applicable

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



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
28 October 2015
Paper Title

Agenda Item 3.4

NHS Eastern Cheshire CCG Operational Plan
2015/16 - Plan on a Page Implementation Update
Quarter 2: Progress against our Plan on a Page
2015-16

Purpose of paper
A paper outlining the proposed Implementation Plan for the NHS Eastern Cheshire CCG
Operational Plan 2015-16 was presented at the April 2015 Governing Body and a Quarter
One Update report on progress achieved was provided at the July 2015 Governing Body.
This paper provides an update of performance as at the end of Quarter Two 2015-16.
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Key points
 Since the submission of the 2015-16 Plan on a Page, the CCG has continued to progress
our five key Programmes (and associated Projects), which include:
1. Integrated Care
2. Specialist and Direct Care
3. Systems Resilience (the additional Programme now added)
4. Continuous Quality Improvement
5. Duty of Care
 It should be noted that the Projects that sit within the Plan on a Page have not changed
since the last report.
 The dedicated CCG Programme Management Group (PMG) which is chaired by the CCG
Chief Finance Officer has met monthly since its inaugural meeting on 02 June 2015.
 The Group is progressing with the development of the 2015-16 Plan on a Page
Programmes and Projects, ensuring any identified issues are mitigated against and/or fed
up to the Executive Committee where appropriate. There are no major issues or risks that
need to be bought to the Governing Body’s attention since the last reporting period.
 The CCG PMG continues to ensure all interdependences between Programmes and
Projects are explored in full.
 The CCG PMG continues to monitor progress against the Plan and will hold Programme
leads to account on the status of individual Projects including performance against key
performance indicators (where appropriate), delivery against key milestones, areas of
underperformance and mitigating actions.
 In November 2015, it is proposed that the Group’s membership will be expanded to
include a HealthVoice representative, in order to ensure public engagement in the
implementation of our plans. Once this has been finalised, the Terms of Reference for the
Group will be amended accordingly. This change to the Group, which was agreed as
being necessary by the Group itself, will ensure appropriate external scrutiny against the
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delivery of our plans.
• Having the CCG PMG in place aims to provide the Governing Body with assurance that
the CCG remains on track to deliver on its intentions and plans. It will also allow quarterly
updates on progress to the Governing Body to be provided.

Benefits / value to our population / communities
The CCG’s plans for 2015/16 support the delivery of the 2014/15-2018/19 Five Year
Strategic plan, Eastern Cheshire Caring Together Programme, Cheshire East Joint Strategic
Needs Assessment and Cheshire East Health and Wellbeing strategy. Implementation of the
2015-16 plans will result in:
 securing additional years of life for the people of Eastern Cheshire with treatable mental
and physical health conditions
 improving the health-related quality of life of the people with one or more long term
conditions, including mental health conditions
 reducing the amount of time people spend avoidably in hospital through better and more
integrated care in the community, outside hospital
 increasing the proportion of older people living independently at home following discharge
from hospital
 increasing the number of people having a positive experience of hospital care
 increasing the number of people with mental and physical health conditions having a
positive experience of care outside hospital, in general practice and in the community
 making significant progress towards eliminating avoidable deaths in local hospitals
caused by problems in care.

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 report provides supporting evidence to show progress against mitigating many of the
risks identified on the Governing Body Assurance Framework.

Report Author
Hadleigh Stollar

Contributors
Fleur Blakeman

Senior Programme Manager

Strategy and Transformation Director

Date of report

13 October 2015
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NHS Eastern Cheshire CCG Operational Plan 2015/16 –
Plan on a Page Implementation Update Quarter 2:
Progress against our Plan on a Page 2015-16
1.

Executive Summary

1.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recognises the need to
improve the health and wellbeing of the local population. Our Five Year Strategic Plan
2014/15 – 2018/191 sets out how the CCG intends to do this.

1.2

A paper outlining the proposed Implementation Plan for 2015-16 was presented at the
April 2015 Governing Body.2 2015-16 is year two of the Five Year Strategic Plan and
this paper outlines the status of each respective Project as laid out in our revised
2015-16 Plan on a Page contained within the update report (Appendix A), which
supports the delivery of the five key Programmes of work that the CCG has identified
internally.

1.3

Our plan for 2015-16 has been refined in partnership with our key stakeholders
including service users and the public.

1.4

Our plan for 2015-16 also supports the delivery of the Cheshire East Joint Strategic
Needs Assessment, Cheshire East Health and Wellbeing strategy, the Eastern
Cheshire Caring Together programme and other key national and local priorities.

1.5

Through the establishment of a dedicated Programme Management Group, the CCG
formally monitors and reports on progress of the plan on a regular (monthly) basis to
ensure we remain on track to deliver our intentions and plans.

1.6

The purpose of this paper is to present to the Governing Body with the second
quarterly update and aims to share milestones achieved to date and identifies areas
for continued development.

2.

Recommendation

2.1

The Governing Body is asked to:
 Note progress made against our plans, including the current status of Projects
presented.

3.

Reasons for recommendation

3.1

To provide assurance to the Governing Body that the CCG plans are aligned to and
will support the delivery of national and local priorities.

3.2

To provide assurance to the Governing Body that the CCG remains on track to deliver
on its intentions and plans.

1

http://www.easterncheshireccg.nhs.uk/downloads/publications/Strategies/NHSECCCG5YearStrategicPlan.pdf
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/29%20April%202015/3.2%20%20Implementation%20Plan%20201516.pdf
2

Page 3 of 7

NHS ECCCG Governing Body Meeting IN PUBLIC 28 October 2015

Agenda Item 3.4

4.

Peer Group Area / Town Area Affected

4.1

All localities.

5.

Population affected

5.1

All of the population of Eastern Cheshire.

6.

Context

6.1

CCGs are required to produce, submit to NHS England and make public, an annual
plan setting out its commissioning priorities and plans for the year ahead. The CCGs
Year Two Implementation Plan (2015-16) is this annual plan and it will be delivered
through five core Programmes of work, each underpinned by a number of Projects,
progress of which are reported against within this paper.

6.2

The need to support delivery of the CCG Five Year Strategic plan 2014/15-2018/19,
Eastern Cheshire Caring Together Programme, Cheshire East Joint Strategic Needs
Assessment and Cheshire East Health and Wellbeing strategy.

7.

Finance

7.1

Our Year Two (2015-16) Implementation Plan ‘Plan on a Page’ will support the
delivery of our Quality, Innovation, Prevention and Productivity plans which require us
to deliver £5.5m savings (£2.5m recurrent, £3m non-recurrent) in 2015/16.

8.

Quality and Patient Experience

8.1

The plans for 2015-16 support the delivery of the CCG Quality and Patient Experience
Commitments.

9.

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

9.1

A proposal was made at the inaugural CCG Programme Management Group meeting
to open up the membership of the group to include a representative of Healthvoice. It
was agreed that this would be further explored in order to allow the group to develop
its way of working but it noted the importance of this external scrutiny.

10.

Equality

10.1

The plans for 2015-16 support the delivery of the CCG Equality Commitments.

11.

Legal

11.1

The plans for 2015-16 support the delivery of the CCG Statutory Duties.

12.

Communication

12.1

The refreshed Year Two (2015-16) Implementation Plan ‘Plan on a Page’ has been
published on the CCG website and included in the 2015-16 CCG Prospectus3.

3

https://www.easterncheshireccg.nhs.uk/Downloads/Publications/Strategies/201516%20NHS%20Eastern%20Cheshire%20Clinical%20Commissioning%20Group%20Prospectus.pdf
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13.

Background and Options

13.1

Further detail is contained within the report (Appendix A).

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

15.
PMG

16.

Hadleigh Stollar
Senior Programme Manager
01625 663 783
hadleighstollar@nhs.net

Glossary of Terms
Programme Management Group

Appendices

Appendix A

Click here for link to Implementation Plan 2015-16 Quarter Two Update
Report
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Governance
Prior Committee Approval / Link to other Committees
Not applicable

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
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
28 October 2015
Paper Title

Agenda Item 3.5

Re-Procurement of Commissioning Support
Services

Purpose of paper / report
To provide the Governing Body with a summary and recommendation following the
re-procurement of Commissioning Support Services.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Key points
Following the completion of the evaluation of bids for commissioning support services
procured under NHS England’s Commissioning Support Services Lead Provider Framework,
the Governing Body is asked to approve the award of contract as follows:
• For Lot 1 (End to End) services that it selects Bidder A as its preferred partner
• For Lot 1 (ICT) services that it selects Bidder A as its preferred partner
• For Lot 2B CHC and IFR services that it selects Bidder A as its preferred partner
The Governing Body is asked to:
• Delegate to the Chief Finance Officer the ability to renegotiate should one of the
commissioners withdraw from the process.

Benefits / value to our population / communities
The report outlines that NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) is
following a robust and transparent procurement process to ensure the delivery of high quality
and affordable Commissioning Support Services.

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 Disruption – Mitigates risk as new provider identified
for the re-provision of commissioning support services.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Tracey Cole
Associate Director – Commissioning Support

Date of Report

20 October 2015
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Re-Procurement of Commissioning Support Services
October 2015
1.

Executive Summary

1.1

Background: Commissioning Support Services (CSS) across Cheshire and
Merseyside are currently provided by North West Commissioning Support Unit
(NWCSU). All Commissioning Support Units (CSUs) applied, during 2014, to be part
of the CSS Lead Provider Framework (LPF). Organisations which gained a place on
the LPF are able to continue to provide services and bid to provide services to other
areas.

1.2

NWCSU was one of two CSUs that failed to obtain a place on the LPF and therefore,
failed to become an authorised provider of commissioning support services.
Consequently, NHS England informed ECCCG that NWCSU’s operations would be
wound down. This is expected to be completed by 28 February 2016. A new supplier
therefore needs to be in place to deliver CSS from 1 March 2016.

1.3

All twelve Clinical Commissioning Groups (CCGs) in Cheshire and Merseyside, along
with four NHS Trusts, have used the LPF to procure new CSS suppliers for relevant
services. As well as procuring their requirements collaboratively, these bodies are
seeking to strengthen these collaborative arrangements going forward by awarding
three contracts with options to extend, to the LPF Supplier(s) for each Lot.

1.4

ECCCG will be one of a number of co-signatories to four contracts as set out in Table
One-A.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Range of Commissioned Services
Lot 1 End to End
Scope of Services
• Business Intelligence
• Corporate Governance,
Compliance & Risk
Management
• Human Resources &
Organisational Development
Contract Duration
3 year contract with option to
extend for a further 2.

Lot 1 ICT

Lot 2B

• GP IT
• CCG Corporate ICT

• CHC (Continuing Healthcare)
Retrospective (Previously
Unassessed Periods of Care
(PuPOC))
• Individual Funding Requests
(IFRs)

3 year contract with
option to extend for a
further 2.

A 2 year and 5 months contract
for CHC with the option to
extend for a further year
A 3 year contract for IFR with
the option to extend for a
further 2
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1.5

In line with the current timeframe, all commissioners’ party to this process have to
consider the recommendations and submit its recommendations by 26 October 2015
in order to comply with the procurement timeframes. This will lead to contract award
and mobilisation on 1 March 2016.

2.

Response to Tender

2.1

Despite a number of interested parties attending the Bidders Days early on in the LPF
process, only two bidders submitted a formal response:
• Bidder A – entered a bid for all Lots
• Bidder B – entered a bid only for Lot 2B

3.

Outcome of the Evaluation

3.1

A thorough evaluation has been undertaken by the NHS bodies procuring under the
LPF. Support and guidance has been provided by a Programme Management Office
and by specialist procurement advisers sourced and funded by NHS England.

3.2

Detailed information on the evaluation process and findings is set out in Appendix A.
The outcome of the evaluations can be summarised as per Table Three-A:

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Summary of Lead Provider Framework Evaluation on Bidders
Annual Service Prices
Lot 1
Lot 1
Lot 2B
End to End
ICT
Bidder A
Bidder A
Bidder A
Bidder B
£000s
£000s
£000s
£000s
Annual price cap for NHS
107.9
566.7
110.6
Eastern Cheshire CCG
Annual price bid for NHS
107.9
566.7
110.6
110.5
Eastern Cheshire CCG
% Difference
0%
0%
0%
0%
Price to complete all NHS
Eastern Cheshire CCG
NA
NA
284.2
366.1
retrospective CHC claims
Evaluation Score
77.4%
68.4%
78.9%
69.3%
•
•
•

1

Lot 1 End to End: One bidder (Bidder A 1) submitted a final response. The
aggregate quality and price score following evaluation for this bidder is 77.4%.
Lot 1 ICT: One bidder (Bidder A) submitted a final response. The aggregate
quality and price score following evaluation for this bidder is 68.4%.
Lot 2B CHC & IFR: Two bids were received. The aggregate quality and price
score following evaluation for Bidder A is 78.9% and the aggregate quality and
price score following evaluation for Bidder B is 69.3%.

Bidder A denotes the same bidder for all Lots. Bidder B denotes the same bidder for Lots 2A and 2B.
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4.

Price of the Contract

4.1

All NHS bodies procuring services under the LPF provided bidders with Price Caps for
each Lot. These represent the maximum amount each organisation is prepared to
pay for the services being procured. Responses from bidders that exceed the Price
Cap for any one authority would not have been evaluated further.

4.2

The Price Caps 2 relate to each authority’s base (or ongoing) requirements and do not
include any allowance for additional sums that may be payable to the LPF Supplier in
respect of supplementary services that may be drawn down following Services
Commencement.

4.3

As with all other procuring authorities, NHS Eastern Cheshire CCG’s price caps have
been achieved, but not bettered, for all services and for all Lots. This indicates that
bidders have used the Price Caps published as part of the LPF competition as price
targets to match, rather than prices to beat.

5.

Risks

5.1

Throughout the process all commissioners have worked collectively in preparing the
service specification to agreeing the evaluation scores. It is possible, however remote
that not all respective Governing Bodies or Trust Boards will support the contract
award.

5.2

Should this situation arise, then a remedial Action Plan will be enacted which shall
review with the preferred bidder the impact of any organisations not wishing to award.
Subject to materiality of the contract value, this may result in the contract prices being
renegotiated.
Should this occur, the governing Body are asked, subject to approval, to delegate the
renegotiation to the Chief Finance Officer.

5.3

6.

Next Steps

6.1

Subject to approval by Governing Body, ECCCG will:
•
Work collaboratively with other CCGs (and Trusts, where relevant) to effect
contract award by the end of the third week of November 2015. Such
acceptance needs to be confirmed in writing to the Cheshire, Wirral and
Warrington LPF Programme Board.
•
Continue its collaborative activity with Cheshire & Merseyside CCGs (and Trusts,
where relevant) throughout the award, mobilisation and life of the relevant
contracts.

2

For Cheshire CCGs, a reduction of 10% was applied to the price cap on most services lines (GPIT was excluded) on
previous commissioning support core contract costs.
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7.

Recommendation(s)

7.1

Following the completion of the evaluation of bids for commissioning support services
procured under NHS England’s Commissioning Support Services Lead Provider
Framework, the Governing Body is asked to approve the award of contract as follows:
•
For Lot 1 (End to End) Services that it selects Bidder A as its preferred partner
•
For Lot 1 (ICT) Services that it selects Bidder A as its preferred partner
•
For Lot 2B CHC & IFR services selects Bidder A as its preferred partner
The Governing Body is asked to:
•
Delegate to the Chief Finance Officer the ability to renegotiate should one of the
commissioners withdraw from the process.

8.

Reasons for recommendation(s)

8.1

The recommendation is supported by a robust procurement evaluation process which
has assessed quality and financial criteria.

9.

Peer Group Area / Town Area Affected

9.1

This relates to all of NHS Eastern Cheshire geographical areas.

10.

Population affected

10.1

This relates to all of NHS Eastern Cheshire population.

11.

Context

11.1

The report, in line with our Schemes of Reservation & Delegation enables the
Governing Body to consider the options around the re-procurement of Commissioning
Support Services.

12.

Finance

12.1

Not applicable.

13.

Quality and Patient Experience

13.1

Not applicable.

14.

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

14.1

Not applicable.

15.

Health Inequalities

15.1

Not applicable

16.

Equality

16.1

Not applicable.

17.

Legal

17.1

Not applicable.
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18.

Communication

18.1

Communication with the public and other interested parties via the publication of the
decision on ECCCG’s website.

19.

Background and Options

19.1

Not applicable.

20.

Access to further information

20.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

21.

Glossary of Terms

CHC
CSU
CSS
ECCCG
IFRS
LPF
NWCSU
PuPOC

22.

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

Continuing Healthcare
Commissioning Services Unit
Commissioning Support Services
NHS Eastern Cheshire Clinical Commissioning Group
Independent Funding Request
Lead Provider Framework
North West Commissioning Support Services
Previously Unassessed Periods of Care

Appendices

Appendices Table
Appendix A

Re-Procurement of Commissioning Support Services Report

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



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
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the highest standard and
protected from avoidable harm

are

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
Systems Resilience
Duty of Care



Specialist & Direct 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
Compassion

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts



