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MEETING of the GOVERNING BODY
held in public
Wednesday 25 November 2015 at 13.30
Bridestone Suite, Congleton Town Hall
Chair: Sally Rogers

AGENDA
13.15
Time

13.30

Arrival and refreshments
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

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

1.2
1.3
13.35
13:45

1.4
1.5

Speaker

Delivery &
Decision

Sally Rogers

Verbal

Sally Rogers.

Verbal

Sally Rogers

Paper attached
For approval

Jerry Hawker

Paper attached
For information

14.05

14.15
14.35

14.50

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 7, as at 31 October 2015
Governing Body Assurance
Framework
Deep Dive Item: Systems
Resilience

2.2
2.2.1
2.3

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Jacki Wilkes

Paper attached
For information &
discussion

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

Paper attached
For information

2.3.2 Remuneration Committee
2.3.3 Clinical Quality and Performance
Committee
2.3.4 Primary Care (General Medical)
Services Joint Commissioning
Committee
2.4
Advisory Committee reports
2.4.1 Locality Management Meeting

No meeting this month – no report
Gill Boston

Paper attached
For information

Gill Boston

Paper attached
For information

No meeting this month – no report
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Time

Agenda
Title / Description
No.
2.4.2 Eastern Cheshire HealthVoice

15.00

Speaker

Delivery &
Decision

Bill Swann

No paper

HOW WE ARE MAKING A DIFFERENCE CASE STUDY
Acute Visiting Service update

Jimi Robinson
Clinical Lead
GP Out of Hours
Service

Presentation

Paper attached

15.20

BREAK

15.30

3.

ITEMS FOR DISCUSSION

3.1

Procurement of Non-Emergency
Patient Transport Services
Update on CCG progress in
implementing
our
Quality
priorities – in relation to the NHS
Constitution,
CCG
Quality
Premium objectives and use of
CQUIN
(Commissioning
for
Quality and Innovation)
Cancer profile and key priorities
for Eastern Cheshire
NHS Eastern Cheshire CCG
2015-16
Emergency
Preparedness, Resilience and
Response Self-Assessment

Jerry Hawker

Matthew
Cunningham

Paper attached

CLOSING REMARKS

Paul Bowen

Verbal

15:40

15:55
16:15

16.25

3.2

3.3
3.4

4.

For endorsement

Neil Evans

Paper attached
For information

Tracey Wright

Paper attached
For information
For approval /
information

CLOSE OF MEETING

16.30-17.00 Informal Question and Answer Session

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 27 January 2016
1-4.30 t.b.c.
Macclesfield Town Hall
18.11.2015
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MEETING OF THE GOVERNING BODY held in public
Wednesday 28 October 2015– 10 am
Macclesfield Town Hall

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

Executive Chair,
GP McIlvride Medical Centre, Poynton
Lay Member, Patient and Public Involvement
General Practice Representative –
Macclesfield
Lay member, Governance
Chief Officer
General Practice Representative – Knutsford
General Practice Representative –
Alderley Edge, Chelford, Handforth, Wilmslow
Chief Finance Officer
Registered Nurse Member
General Practice Representative –
Congleton and Holmes Chapel
Senior Public Health Representative,
Associate Director of Public Health, Public
Health department, Cheshire East Council
Lay Member, Patient and Public Involvement
General Practice Representative –
Bollington, Disley, Poynton
Secondary Care Doctor Member

PRESENT
PRESENT
APOLOGIES
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans

6

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director
Members of the CCG management support
team
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

Whole meeting
Whole meeting
Whole meeting
Whole meeting

Whole & part meeting

Dr Bowen opened the meeting. Thanks were offered to all who organised
and attended the Annual General Meeting and Health Fair last month.
Apologies for absence had been received from Dr Mike Clark.
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1.2

Declaration of any new interests
No new interests were declared, however Dr Bowen told the meeting that
item 3.2, Business case for investment in general practice, would be
chaired by Gerry Gray and at that point in the meeting Jerry Hawker would
explain how the declarations of interest of the Chair and the General
Practice Peer Group leads would be managed.

1.3

Notes from previous meeting held in private – 30
September 2015
Two points were raised for amendment:
3.2.1 - Carers Strategy – Bill Swann requested that bullet point six be
made more explicit :“ the strategy should not stand alone, but should make
use of relevant work going on within Caring Together, such as the
Community Based Co-ordinated Care and Working Together initiatives".
3.3 paragraph 4 – the figure should be £409,000 instead of £403,000
With these amendments the minutes of the previous meeting were
accepted as an accurate record.

1.3.1

Matters arising from the Minutes
(1.5) - Chief Officer Report - Digital roadmaps - An update will be given
next month following conclusion of discussions with neighbouring CCGs.
However, it is likely that the proposal for digital roadmaps will be made on
a pan-Cheshire basis, with South Cheshire CCG taking the lead.
(3.2.1) - The Carer Strategy will be brought back to the November meeting
once a meeting to discuss requested amendments has taken place
between Bill Swann and Jacki Wilkes.

1.4

Public Speaking Time
No requests had been received in advance of the meeting. Dr Bowen
indicated that there will be an informal question and answer session at the
end of next month’s Governing Body meeting, and that speaking at public
meetings is not the only opportunity for members of the public to ask
questions of the CCG: they can engage through HealthVoice, and submit
questions for response directly by email or in writing.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda link to paper were:
 Submission of application by the CCG for funding for transformation of
mental health services for children and young people
 Systems resilience – steps taken by the CCG to assess and improve
system capability over the winter period
 Strengthening of the CCG’s approach to continuing healthcare, funded
nursing care and complex care through a detailed service review, with
plans for implementation of the future model
 Confirmation received that the Better Care Fund will continue in
2016/17
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Caring Together update including: Cheshire Learning Improvement
Academy Update; plans for integrated diabetes care to begin in April
2016; information on Integrated Care Summit at the Kings Fund on 13
October 2015; update on status of work on Community Based Coordinated Care – business case to be brought to the November 2015
meeting
 Cheshire East Health and Wellbeing Board – revised Terms of
Reference presented for endorsement by governing bodies of the
partners.
Jerry Hawker focused on three items in the report.
1.5.1

Eighteen months ago there was a statutory requirement on CCGs to
establish Systems Resilience Groups (SRGs) to coordinate the work of
health and social care partners through winter and this continues to be a
priority approach by NHS England. CCGs are required to complete
templates giving assurance that the local system is working together.
There have been two assurance checkpoints so far. The work of the local
SRG was received positively by NHS England, and it was commended for
its focus on how patients are cared for rather than on constitutional targets.
Nationally, SRGs are focused mainly on performance of accident and
emergency departments but locally more time has been spent on system
capacity and supporting resilience in primary care, the work of which in
managing winter pressures is generally given less attention than hospitals.
One of the challenges is the availability of beds and a paper later in the
meeting considers how to maintain best patient care in hospital and in the
community.

1.5.2

There was a query about the delay, and plans to accelerate,
implementation of STAIRRS (Short Term Assessment Integrated
Response and Recovery Service).
The service is being rolled out in a phased approach to allow teams from
East Cheshire NHS Trust, Cheshire East Council, Cheshire and Wirral
Partnership NHS Foundation Trust and primary care to start working
together effectively. Likely demand for the service is currently unknown but
one GP practice (Priorslegh Medical Centre, Poynton) is piloting STAIRRS
and after a few months a clearer idea of the need and uptake will emerge.
It was recognised that surges in the need for support can occur and that
general practice will play a large part in managing this. Learning had been
taken from last year, with the attempt to include primary care as a more
integral part of the SRG, and now there is involvement of the Peer Groups
to ensure they are not overlooked.

1.5.3

Better Care Fund (BCF) – Confirmation has been received that the BCF
will continue into 2016/17. Across the country the impact has been
focused on improved working relationships between CCGs and local
authorities but the ambition of using a small part of CCG funding to
radically change how the care system works in a short space of time has
not been realised. The 2016/17 comprehensive spending review is
expected to have a significant bearing on the future of the BCF.

1.5.4

Cheshire East Health and Wellbeing Board – 20th October meeting
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1.5.4.1

There was a review of the Ofsted Report on Children’s services in
Cheshire East; overall the assessment is that services require
improvement to become good. There is commitment from all partners to
raise the quality of services and the Health and Wellbeing Board will take
overarching responsibility for monitoring actions and improvement
requirements.
In relation to this item. Sally Rogers notified the Governing Body that a
business case will be going to the Executive Committee looking to extend
support for children leaving care from the current age range 16-19 up to
age 25.
In answer to questions about the plans for improvement of Children’s
services in Cheshire East and any specific responsibilities of the CCG,
Jerry Hawker responded that there is an action plan to address the issues
raised in the Ofsted report and the Health and Wellbeing Board is taking a
multiagency approach to management of the areas for improvement in
children’s services. The CCG’s hosting of the Designated Nurse for Cared
for Children is an illustration of its contribution to the responsibility for
supporting cared for children.

1.5.4.2

Jerry Hawker will work with Gill Boston to write to the Health and
Wellbeing Board seeking information on how funding allocated to the Local
Authority by central government for phase 2 of the Care Act will be used to
support carers and the health and wellbeing of local people.

1.5.4.3

The Terms of Reference for the Health and Wellbeing Board have been
revised based on legal guidance and with a view to improving clarity of
responsibility and membership. The Board’s primary responsibility is
improving outcomes for the local population.
Concerns raised about membership of NHS England organisations and
voting rights of the Board have now been addressed. There is now parity
between NHS Organisations and the Local Authority, with Healthwatch as
the other statutory member. The new Terms of Reference give the CCGs
flexibility to determine the fifth health representative according to the
agenda for each meeting, this could be e.g.an NHS provider or NHS
England.
For quoracy there must be representation from the CCGs. Under the
CCG’s Schemes of Delegation its representatives on the Board are the
Chair and Chief Officer, with the option to delegate to other Governing
Body or Executive members to represent the CCG. Under the new Terms
of Reference for the Health and Wellbeing Board, the Leader of the
Council can nominate two council representatives and the Chair is
appointed by the Leader of the Council.
Under the Health and Social Care Act it is for the Local Authority to
approve the Terms of Reference for the Health and Wellbeing Board.
The Governing Body
 Endorsed the Terms of Reference for the Health and Wellbeing
Board
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1.5.5

Regarding the item on provision of 24 hour 7 day per week liaison mental
health services to hospitals, Sally Rogers asked for consideration to be
given to support for care homes, some of which have given notice to leave
to people whose staff are challenged by their behaviour. Jerry Hawker
undertook to raise this gap in support with the clinical team but explained
this particular funding from NHS England had been received with
restrictive directions for its application.
The Governing Body


Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 6, as at 30 September 2015
Alex Mitchell highlighted the main points of the paper. link to paper here
Performance on Cash Management, and the Better Payments Practice
Code is above the required level.
Last month due to challenges in the prescribing budget it was necessary to
dip into the transformation fund. The situation has improved this month.
The Medicines Management Team is preparing an options paper for
consideration by the Governing Body at a future meeting.
Forecast overspends across expenditure lines have been offset by
reducing the Transformation Reserve. Items later on the agenda for the
meeting will be potentially funded from the Transformation Fund,
previously £2.6 million, now standing at £1.8 million.
The forecast on results of productivity efficiencies has improved by £0.2
million to £2.35 million.

2.1.1

It was queried whether a reduction in the cost of prescribing would lead to
savings when expensive drugs may give better outcomes over a longer
timeframe. Alex Mitchell said that last month costs had been “volatile” and
referred to the options paper being drafted by the Medicines Management
and Prescribing Lead which will take into account the clinical perspective
as well as the longer term picture. There is a challenge in weighing the
need to balance the NHS budget, financed on a year-by-year basis, with
being mindful of clinical and quality considerations in the longer term.

2.1.2

There was a question about the effectiveness of productivity schemes,
running at efficiencies of £2.3 million compared to plan forecast of £2.5
million. Alex Mitchell said that there has been an improvement since the
August 2015 report; benefits derived from some schemes would emerge
as the year progresses rather than from the outset, that prescribing
initiatives are starting to deliver, and it is expected that benefits in
reduction of non-elective admissions to hospital will begin to be seen in the
latter part of the financial year. He confirmed there is still an expectation
that the efficiencies will be delivered, although not necessarily in this
financial year.

2.1.3

Regarding Appendix A 2.7.2.2, there was a query about the figures for the
University Hospital South Manchester NHS Foundation Trust (UHSM)
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contract. Neil Evans explained the contractual and accounting
arrangements and said increase in spend with UHSM is due in part to
more Eastern Cheshire patients choosing to go there for treatment, as well
as to the way the activity is being recorded. There was a perception from
the Peer Group Leads that there had been no change in patient choice
towards a preference for UHSM.
The Governing Body noted
 The year to date surplus of £705,000 as at 30 September 2015
 The forecast year end surplus of £1.4 million
 Transformation reserve available in year to pump prime
change remains at £1.8 million
 Improvement in the forecast delivery of productivity
efficiencies in year by £0.2 million

2.2

Governing Body Assurance Framework – October 2015
Alex Mitchell presented the Assurance Framework, link to paper Further
to a request made at the last meeting, a field has been added to the risk
rating section to indicate the review status of each risk. The risks have
been assigned to committees and all those which fall under the remit of the
Clinical Quality and Performance Committee are pending a significant
review and will be rewritten before the next meeting.
As indicated on the agenda, this month the “deep dive” item is GBAF7: Cocommissioning of Primary (General Medical) care services and it will be
covered as part of item 3.1.

2.2.1

The Governing Body was asked to consider the addition of a new risk to
the Assurance Framework: The financial position of East Cheshire NHS
Trust (ECT) in 2015/16 set out as GBAF16 in the appendix.
Alex Mitchell outlined the risk. As reported in ECT’s public Board papers,
up to the end of August 2015, five months into the financial year, a £9.8
million deficit was reported. An anticipated end of year deficit of £5.8
million had been agreed with regulators at the beginning of the year.
Extrapolating the deteriorating position to the end of the year this could
reach £24 million, which would create challenges for the local health
economy. ECT has signaled in a detailed letter its intention to give notice
on a number of services, particularly those where they believe the funding
does not match or equal the cost of provision.
The CCG is endeavouring to ascertain the financial gap and the potential
impact going forward but there is a significant risk in the system. ECT
remains a committed partner in Caring Together and a meeting is being
set up with the system regulators to work through how the deficit will be
addressed. Both the CCG and ECT have a statutory duty to be in financial
balance at the end of the financial year. ECT has indicated that there may
be possible disruption to services and there will be financial pressures for
the CCG if it is expected to pick up any of ECT’s financial deficit.
Opportunities are being looked at for funding services more efficiently and
a paper will be brought to the January 2016 meeting. It was requested
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that the paper considers the impacts on all aspects of service delivery and
not just the finances.
The Governing Body

2.2.1.1

Approved inclusion in the Assurance Framework of new risk
GBAF16: East Cheshire Trust 2015/16 Financial Position

It was queried whether ECT has agreed with the forecast. Alex Mitchell
agreed that the figure of £24 million is his interpretation of the trend. The
ECT Board papers suggest the end of year target will be met and have
quantified the risk as a range “from” £9.8 million.
Dr Paul Bowen reminded those present that work done for the CCG had
indicated that there would be a £60-80 million deficit in the health economy
by 2018 so this should not come as a surprise, and what is required is a
system solution rather than the historic approach of cost-shifting. This risk
strengthens the case for transformation of the system.

2.2.1.2

It was recognised that ECT is not unique in being in this position and that
nationally the predicted deficit faced by NHS Trusts at year end has been
estimated in the press at between £1.2 billion and £2 billion.

2.2.1.3

ECT is working with the regulators, and remains a committed partner in the
Caring Together Leadership Forum and it will be looking to address the
underlying deficit through Caring Together.

2.2.2

It was agreed that the usefulness and relevance of the Framework in
giving assurance to the Governing Body lies in maintaining it and ensuring
the language is right. There were questions about risks GBAF1 – Mental
Health Services Capacity, and GBAF 12 – System Resilience in Eastern
Cheshire on the register and assurance was given that these were among
those risks assigned to the Clinical Quality and Performance Committee to
be reviewed and brought up to date by the end of November 2015. More
productivity opportunities will be added to GBAF 10, which is being
monitored by the Finance Committee. Concern was raised that more
attention should be paid to ensuring that suitable actions are in place and
acted upon to provide the Governing Body with assurance that the threat
to the CCG resulting from risks is being managed appropriately.

2.2.3

There was a query about the retention on the framework of risks now
scoring lower than the threshold for inclusion of 12 such as GBAF 9 –
Financial Challenge. Alex Mitchell said that it was for the Governing Body
to decide which risks should be removed, and although this risk had
reduced, it was felt that it should be retained. The view was expressed that
it is important to look outside at risks in the wider environment outside the
CCG’s control in order to have an appreciation of their potential impact on
services.

2.2.4

GBAF5- An amendment will be made changing the reference to the Caring
Together Assembly to the Caring Together Leadership Forum. It was
commented that given the visibility of the Caring Together strategy there is
a need to describe the framework of transformation and there is a need to
clearly state what the main decisions and actions are, on which assurance
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can be sought.
The Governing Body
 Noted and approved the report on Strategic Risks in the
Assurance Framework
 Approved the addition of Risk GBAF17 – Easts Cheshire NHS
Trust financial position
2.3

Sub Committee Minutes and Reports

2.3.1

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

2.3.2

Remuneration Committee
No meetings have been held since the September 2015 Governing Body
meeting: no report this month.

2.3.3

Clinical Quality and Performance Committee
A summary of the meeting held in October 2015, the notes of the meeting
on 14th October 2015, and the Quality and Performance Integrated Report
had been circulated with the agenda. link to paper
Gill Boston, Chair of the Committee said that the main points discussed
had already been referenced in the items on Systems Resilience and the
Assurance Framework earlier in the meeting.
There was a query about Gastroenterology services provided at East
Cheshire NHS Trust (ECT) as regards their availability to residents outside
Eastern Cheshire. Neil Evans clarified that nationally there is a shortage of
consultants and nurses in Gastroenterology and as a result
Gastroenterology and Endoscopy services are under pressure. Having
faced challenges coping with the volume of referrals from a wide area,
ECT is trying to recruit more staff and although referrals can still be made
to the service its visibility to referring clinicians has been reduced by
removing it from the E-Referral system.
The Governing Body
 noted the summary of the meeting held in October 2015
 noted the Quality and Performance Integrated Report

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 2 October 2015
Due to previously existing arrangements already made for the date, this
additional meeting had not been as well attended as the usual bimonthly
meeting. Fleur Blakeman said that nonetheless it had been a constructive
and informative meeting for those who had attended. link to paper
The Governing Body


Noted the minutes and presentations from the Locality
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Management Meeting held on 2 October 2015
2.4.2

Eastern Cheshire Community HealthVoice
A verbal report on the meeting which took place on 25 September 2015
was given at the last Governing Body meeting. The notes were presented
for information.
Jerry Hawker has met with Trevor Lerman regarding HealthVoice
members’ concerns over attendance at meetings of CCG executive
officers. They talked through expectations and challenges of meetings
and agreed an approach going forward including looking at the timing of
meetings and existing commitments of CCG executive officers.
The Governing Body


Noted the minutes from the Eastern Cheshire HealthVoice
meeting held on 25 September 2015

3.

ITEMS FOR DISCUSSION

3.1

Proposal to pursue delegated arrangements for the
commissioning of Primary General Medical Care Services
in 2016/17
Dr Paul Bowen said that checks had been made with NHS England and
confirmation received that this item did not require General Practice
representatives to declare a “Conflict of Interest”.
Matthew Cunningham, Head of Corporate Services, presented the paper
link to paper giving the timescales and detailing the process required for
application to NHS England for the CCG to undertake delegated
commissioning of Primary (General Medical) Care Services, and seeking
support from the Governing Body to proceed with submission of an
application to undertake delegated arrangements from 1 April 2016. The
deadline for submission is next week. A decision on granting delegated
authority will be made by NHS England in December based on evaluation
of the CCG’s financial performance and governance mechanisms for
managing conflicts of interest.
In assessing whether to progress to delegated commissioning, there has
been wide engagement with the member practices and CCG staff. Local
benefits have been acknowledged and feedback has been positive.
Concerns expressed are :


the need to ensure appropriate resources in order to carry out the
work well
 the relationship between the CCG’s management support team and
the member practices might change
 the need to ensure robust governance processes to manage any
perceived or actual conflicts of interests
Discussions have taken place with Capsticks seeking guidance on the
decision making process for the members of the Governing Body and the
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Eastern Cheshire Primary (General Medical) Care Co-Commissioning
Committee. These have been reflected in the draft Terms of Reference.
3.1.1

Gerry Gray expressed concern about the number of large initiatives,
involving spending money not previously allocated, that the CCG is
already in the process of undertaking. He felt unconvinced by the
information provided on the benefits derived by other CCGs already doing
delegated commissioning and suggested continuing with joint
commissioning, which would not involve incurring additional cost.

3.1.2

The view from Peer Group leads was that the current relationship
between practices and NHS England is largely transactional whereas the
relationship with the Primary Care Trust, the predecessor commissioner,
had been more supportive. The practices know their patients and areas
and know what services are required. Contracting directly with Eastern
Cheshire CCG, rather than NHS England, whose local team covers
Cheshire Warrington and Wirral, could only advance the transformation the
CCG is working towards.

3.1.3

There was a request for information on the current experience of the
CCG’s working in joint arrangements with NHS England, a subject not
previously discussed at a Governing Body meeting.
It was highlighted that the paper to be presented later in the agenda
reflected the significant joint work undertaken this year and the benefit it
has yielded from the close working between the CCG and NHS England.

3.1.4

It was also queried what discernable difference there would be if the
CCG takes on delegated commissioning responsibilities.

3.1.4.1

Matthew Cunningham and Jerry Hawker responded:
Currently the CCG does not have control over the primary care budget or
decision making on primary care strategy; under the current joint
arrangements NHS England has the casting vote on decisions. Under
delegated arrangements the CCG would find it easier to align primary care
work with its strategy and the transformation of the wider system. It would
have full autonomy to introduce an outcomes based specification and
focus on improving services without having to seek approval from NHS
England.
NHS England is strongly encouraging CCGs to take on delegated
commissioning from April 2016. There is risk with the challenge of the
increasing workload on CCGs without resources being provided to take on
the new work, but it is generally expected that CCGs will be mandated to
undertake delegated commissioning from 2017/18 anyway.
The view was expressed that full delegated authority would give the CCG
a better opportunity to influence quality, removing uncertainty over the
division of responsibilities.

3.1.4.2

Dr Bowen said that member practices believe that they would receive
better support from a commissioner who understands the local health
economy and the issues being encountered locally and who would work
with them to address the pressures. Good relationships already exist
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between the practices and the management support team and there is
trust and faith in the CCG in their management of the health economy.
Ambiguity over where responsibility sits would be resolved by delegated
commissioning.
3.1.4.3

Local clinicians could influence and drive the Quality Outcomes
Framework in a better way and would address some aspects that do not
add value.

3.1.4.4

It was noted that delaying a decision to progress to delegated
commissioning could have implications for securing appropriate expertise
and resources. The paper references the caveat to undertaking
commissioning is dependent on resolution of how it will be staffed, whether
through the CCG’s own running costs or NHS England.
It was further acknowledged that additional resources required to
undertake delegated commissioning are probably required now for joint
commissioning anyway.

3.1.5

Summarising the recommendation to the Governing Body, and with
consideration to the range of options available to the CCG, Dr Bowen said
that member practices have expressed a preference for full delegation.
The Executive Committee recommended that the CCG should proceed to
delegated commissioning providing assurances are received regarding
staff resources and due diligence on financial risk. It was further
recommended that the CCG should reserve the right to withdraw its
application if assurances were not obtained.
The Governing Body
 Noted the process and timescales for application to NHS England
for the CCG to undertake delegated commissioning of Primary
General Medical Care Services.


Noted the recommendation for the Governing Body to delegate
authority to the Executive Committee to oversee and approve
amendments necessary to the CCG constitutional and governance
documents, and the submission to NHS England to undertake
delegated commissioning
Having carried out a vote, the Governing Body
 Agreed Option C – the CCG to submit an application to NHS
England to assume delegated commissioning of Primary
General Medical Care Services from 1 April 2016, subject to
assurances around the level of resources (and associated
funding) required to effectively undertake delegated functions;
expectation on monitoring and assurance reporting required,
and underwriting by NHS England of any unidentified
budgetary pressures associated with the delegated
arrangements.
Gerry Gray, Lay Member for Governance, asked for the minutes to
record his preference for Option A : do nothing
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ACTION Matthew Cunningham to bring a report to next meeting on
outcome of request for assurance from NHS England as noted in the
agreement above.

3.2

Business case for investment in general practice
Dr Paul Bowen handed over the role of Chair to Gerry Gray for this item.

3.2.1

Declarations of Interest – principles and application to this item
Gerry Gray invited Jerry Hawker to explain how declarations of interest on
this item would be handled.
Jerry Hawker confirmed that the CCG had sought legal advice regarding
governance arrangements and Conflicts of Interest in light of the paper.
To ensure transparency all members were asked to declare their explicit
interest in this agenda item. NHS Eastern Cheshire CCG’s Governing
Body has always enjoyed and encouraged open dialogue and challenge
and that the best decisions are derived from informed, transparent and
educated debate. To support this approach Jerry Hawker asked that those
declaring an interest in the agenda item contribute their clinical and wider
perspective, and support the other members in coming to an informed
decision by raising points of clarity or accuracy, but that they refrain from
explicitly stating whether they are for or against the business case for
funding.

3.2.1.1

Declarations of Interest
Dr Paul Bowen : Partner at McIlvride Medical Practice, Poynton. Wife is
partner at Cumberland House Surgery. Both practices own shares in
Vernova Healthcare Community Interest Company (CiC), a provider of
medical services. It is the intention of four practices in Bollington, Disley
and Poynton, including McIlvride Medical Practice, to set up and become
shareholders in a company owning shares called Middlewood to find
efficiencies.
Interest: The General Practice in which Dr Bowen is a partner stands
to be adversely affected by the business case as it will reduce
funding to some practices.
Dr Jenny Lawn : Partner at Toft Road Surgery, Knutsford. Husband is a
partner at Annandale Surgery, Knutsford. Toft Road Surgery is a member
of and holds shares in Vernova Healthcare CiC.
Interest: The General Practice in which Dr Lawn is a partner stands to
gain from extra funding from the business case
Julie Sercombe : Employed as a nurse practitioner by Holmes Chapel
Heath Centre. Holmes Chapel Health Centre is a member of and holds
shares in Vernova Healthcare CiC.
Interest: The General Practice by which Julie Sercombe is employed
might benefit from extra funding from the business case
Angela Wales : Employed as business manager at Priorslegh Medical
Practice, Poynton, a provider of Personal Medical Services. Priorslegh
Medical Practice is a member and holds shares in Vernova Healthcare
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CiC.
Interest: The General Practice by which Angela Wales is employed
stands to gain from extra funding from the business case.
Joanne Morton : Employed as Practice Manager at Handforth Health
Centre. Handforth Health Centre is a member of and holds shares in
Vernova Healthcare CiC.
Interest: The General Practice by which Joanne Morton is employed
stands to gain from extra funding from the business case.
3.2.2

Fleur Blakeman, Strategy and Transformation Director, presented the
proposal that, should the primary care business case be approved by the
Primary (General Medical) Care Joint Commissioning Committee, £2
million be delegated to the Committee for investment in general practice
including transitional support to those practices whose income will be less
than the income currently being received. link to paper
A financial appraisal was included as an appendix to the paper.
Fleur Blakeman thanked colleagues, members of the Transformation
Team and the public who had contributed to the development of the
business case which she hoped presented a robust case for change. The
document highlights the key issue of historical varying contract and
funding arrangements and service delivery across the 22 general medical
services (GMS) and personal medical services (PMS) practices in Eastern
Cheshire. There has been a national review of PMS contracts, locally
there are 12 PMS practices, and NHS England has signaled that with the
exception of one (services provided to the David Lewis Centre), it does not
want to commission services offered over and above the core general
medical services, and is intending to transfer the PMS premium funding
over to the CCG for reinvestment in general practice. As cocommissioners of primary care, the CCG has worked with NHS England,
who currently make the final decisions, on a way to reallocate the former
premium funding for PMS practices.
The CCG is aiming to bring the range of services provided by all 22
general practices up to a similar level to ensure equity of access for the
204,000 population of Eastern Cheshire. The business case, along with
the new Caring Together service specification for general practice will be
considered by the Primary (General Medical) Care Joint Commissioning
Committee on 29th October 2015. A detailed implementation plan tailored
to each practice will be required to move to all practices providing all the
services as outlined in the service specification by December 2016.
The £2 million investment being sought will be used to supplement the
recycling of the PMS premium funding (£1.1 million) currently invested in
the 12 PMS practices only. Under the new arrangements some practices
will receive less income than at present. The CCG proposes to provide
transitional funding relief to those practices which will see a reduction in
their income.
The business case is also in response to the risk set out in the Assurance
Framework GBAF11 : Instability in General Practice, as without this
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investment some practices may decide to opt to provide only core general
medical services rather than the full range as described in the service
specification.
The provision of the transitional funding will provide practices with the
opportunity of exploring and developing new ways of working to support
the implementation of the service specification. Benefits to patients under
the new service specification will be improved equality of access to
services across Eastern Cheshire, improvement in patient experience and
outcomes. Conservative estimates of the impact on reducing hospital
attendance and avoiding protracted lengths of stay have been made and
have been forecast to be £3.01 million. Whereas the downside scenario
has been forecast by £7.6 million and this is also thought to be a
conservative estimate as practices locally are already highly performing
overall.
There is interdependency with the additional investment in general practice
and additional investment in community based services. Ideally both
business cases would have been presented at the same time but vital
information is still outstanding from providers. Instead the business case
for investment in Community Based Coordinated Care will be presented at
the next Governing Body meeting.
3.2.3

Alex Mitchell talked about the financial appraisal which has been carried
out on the impact of investing in general practice. The CCG is half way
through its 5-year strategy and the appendix to the paper (link to paper
here ) is a refresh of the financial plan with reference to the remaining
three years, focused on the impact of the general practice business case. .
Detailed modelling has taken place on the financial impact of doing nothing
and general practices delivering a core general medical service only, with
changes to the current referrals to secondary care, and this is estimated to
be up to £7.6 million on current expenditure. This could be mitigated by
“recycling” some money.
Looking at the impact of investment of £2 million, the best case scenario is
that estimated savings would be delivered from Day 1. The worst case is
that no savings would be realised. A mid-point result is savings coming
back over a longer timescale.
The CCG’s financial position is deteriorating and investing in general
practice restricts the potential level of deficit.

3.2.4

Lay members commented that the paper was difficult to read due to the
complexity of information, and cautioned that some essential information
referenced in the appendix should have been highlighted in the main
business case. There was a request that future business cases are more
succinct with greater clarity between investment and savings to enable the
Governing Body to more accurately monitor or measure results.
Jerry Hawker said that the complexity of the paper was owing to the need
to address three interdependent priorities:



progressing delivery of the Caring Together ambitions
addressing the phased removal of the PMS contract and
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redistribution of funding
 describing a change in the way care is provided to enhance access
and reduce inequalities
He stressed that improvement in the care offered in Eastern Cheshire is
contingent on the CCG managing within its resources, and to this end
efficiency and productivity savings must be made. Further to withdrawal of
current PMS premium funding, work has been done with the practices and
NHS England to redistribute and reinvest this funding. There is recognition
that before transforming a system it needs to be made stable. The service
specification aims to enhance access and equalise the variation of GP
services, with pages 71-74 listing the changes that will be brought about
so that every patient can access the same range of high quality service
regardless of which practice they are registered with. This will have a
direct financial benefit in reducing the use of secondary care services e.g.
outpatient appointments and preoperative assessments.
3.2.5

Assurance was sought on the plans for evaluation of improvement in
equality of access and how monitoring of the anticipated improvements
would be carried out.
Fleur Blakeman reported that the CCG has recently created and appointed
to a new post - Benefits Realisation Manager – to provide greater focus on
monitoring outcomes and delivering the anticipated benefits. Wherever
possible existing information sources (patient reported experience, the
Friends and Family Test, the national patient and staff satisfaction survey;
Healthwatch) will be used to avoid adding work for practices.

3.2.6

It was raised that there is a known shortage of applicants for vacancies in
in general practice, from GPs to practice nurses, and that practices will
need staff to be able to provide additional services.
Fleur Blakeman reported that work was underway to attract more staff to
work in health services locally and to also explore opportunities for
creating new job roles. She commented that prctices are being
encouraged to explore ways in which clinical staff can be relieved of tasks
that can be undertaken by non-clinical and support staff.
The service specification has been co-designed with practices and NHS
England and it is believed that it is deliverable within the resources being
made available. Fleur Blakeman reported that some practices are already
rising to the challenge and looking at roles and responsibilities, existing
workforce and what is needed for the future, including taking account of
responding to the Carers Strategy, which will be interwoven into Caring
Together and not treated as a standalone entity. Local practices are
currently well staffed with active applicants for vacancies, but there are
underlying concerns around the future availability of staff, particularly
practice nurses, given that so many practice nurses are approaching
retirement in the next five years. Some work is being done with colleges of
Further Education to attract future workforce.

3.2.7

It was queried whether the projected financial savings are optimistic or
achievable and where the £2 million investment would be found as it is not
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already in the Financial Plan.
Alex Mitchell explained that within the CCG’s Financial Plan there is a
transformation fund, recognising that dual running costs are often incurred
initially until effects of transformation on services are delivered. Savings
will be made from deflecting work from the hospital sector. Whilst there will
always be genuine need for unplanned hospital admission, a proactive
care approach is expected to help people avoid becoming unwell or
intervene sooner, avoiding some hospital admissions. Connecting up
hospital discharges and support will also deliver savings. Fleur Blakeman
said detailed modelling had given confidence that the expectation of
savings was realistic and achievable.
3.2.8

Recognising that better joined up care helps promote the quality of general
practice, and that doing nothing is not a sustainable approach, it was
queried how variations in outcomes would be monitored.
Currently NHS England has a light touch approach to monitoring
performance of Personal Medical Services. The CCG is committed to
making sure robust monitoring processes are in place going forward. A
monthly performance pack, using existing information flows, has been
reinstated, additional staffing has been brought in and the CCG is
developing experience and expertise to further develop the reporting
arrangements and for monitoring performance. Pages 71-74 in the
business case provide a high level summary of the service changes and
for each line there is a detailed service descriptor and associated key
performance indicators, standards and outcome measures. There was a
request that this additional information (not data) is shared with those
Governing Body members who have not already had sight of this
information and for completeness presented at the next Governing Body
meeting.

3.2.9

Recognition was made of the enormous amount of work completed to
date.
It was queried whether East Cheshire NHS Trust was in agreement with
the savings estimated from moving work out of secondary care. Fleur
Blakeman said an impact assessment of the service specification had
been shared with ECT for inclusion in their future plans. Fleur Blakeman
reported that in some respects ECT welcomed the move to transfer some
services to the community to help alleviate service pressures within the
Trust. Fleur Blakeman drew attention to the fact that the CCG was, in no
way, seeking to suppress referrals to hospital, particularly for those
patients with a suspected diagnosis in cancer. Instead the CCG is going
to work with the practices to better understand the reasons for the
variations in performance and to improve communication between hospital
consultants and GPs to avoid patients being referred to consultants for
advice when perhaps a telephone conversation between clinicians would
serve the same purpose.

3.2.10

Welcoming the appointment of a Benefits Realisation manager, it was
commented that it is necessary to measure improvement on specifics to
demonstrate effectiveness of investment at reducing costs of hospital
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admissions. There was a request for data to be brought back to a future
meeting to give assurance of the benefits of the investment.
The Governing Body
 Approved delegation of a £2 million budget to the Primary
(General Medical) Care Joint Commissioning Committee for
investment in general practice, subject to approval of the
business case by the said Committee and with the following
conditions:
o The Committee to give assurance to the Governing Body that
sufficient monitoring systems will be in place
o Regular reports on outcomes,productivity gains and benefits
associated with the investment to be provided.

3.3

Funding of community based beds – Intermediate care and
support to assess
Neil Evans, Commissioning Director, presented the paper seeking
additional funding to maintain the capacity in Eastern Cheshire of
“intermediate care beds” in the community. The additional investment of
£595,000 to maintain current levels of provision is required due to changes
in existing provision. As a key enabler of systems resilience this winter, a
different specification will be used for the funded beds: “support to assess”
takes a more proactive approach than the traditional form of intermediate
care already widely used throughout the country.
For many years the funding of intermediate care has been complex, with
East Cheshire NHS Trust (ECT), the main provider, subcontracting beds
from the independent sector including Belong, Bupa, and the Council
facility Hollins View, which is closing at end of year. Historically there has
been a complex array of funding streams for intermediate care and ECT
state the current level of funding is insufficient to provide wider
intermediate care. The CCG is seeking to redesign how beds are
commissioned by seeking to use a different specification which would
allow more flexible use of beds and will do this by going to the market
directly to procure the range of beds. A “worst case scenario” has been
worked through with colleagues at ECT, Cheshire East Council and the
CCG’s finance team, and a market analysis has been conducted to arrive
at the figure of £595,000 to provide this service over winter. The need for
intermediate care beds last winter was high and a similar number of beds
will be procured this year, but it will be a different model, with more
intensive rehabilitation. Neil Evans emphasised that provision of the beds
is necessary and this new approach should provide both benefits to the
patients, by getting them to the right place for their care, and will contribute
to meeting the challenges of resilience of the health and social care
system locally over winter.

3.3.1

It was queried whether the impact of losing the option of beds at Hollins
View and Belong had been quantified.
Belong has not been used for 12 months and provision has been secured
at other locations in the community. Hollins View was a residential setting
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only and in line with advice from clinicians, the new specification to meet
the needs of those requiring intermediate care is for nursing supported
beds.
3.3.2

It was questioned whether there is evidence of the benefits of community
based assessments.
Advice has been taken from an external clinical expert in this area, that
undertaking assessments of people in a more natural community setting,
as opposed to a hospital environment which is not their normal
environment, gives a more accurate opportunity to assess their ongoing
care support needs. There is national evidence of good outcomes. Locally
a similar model is running in North Staffordshire, the hospital there has
also now invested in this type of care and saw benefits in improved
outcomes.

3.3.3

Neil Evans agreed there was a risk if the market cannot meet demand,
however 20 of the 30 planned beds are currently already being provided,
and indications from the provider market have given a level of confidence.
He agreed that this would be monitored.

3.3.4

There was exploration of whether intermediate care beds were being used
in the most effective way.

3.3.4.1

Intermediate transitional care is where somebody has completed medical
requirements but cannot move straight to a place of residence. Lack of this
type of bed has led to “delayed transfer of care” for patients in hospital.
Beds at Hollins View were always intermediate care and not transitional
beds. ECT, the CCG and the Local Authority are working together to
ensure that people are in the right place for their individual needs;
remaining in the wrong place is not good for their recovery and means
somebody else in need of the hospital bed cannot be admitted because
there is no capacity.

3.3.4.2

It cannot be assumed that pressures over winter this year will be less
challenging than last year. Commissioning more traditional intermediate
care beds did not resolve the pressure last year and the consequence of
taking up self-funded care beds capacity creates pressure elsewhere in
the system. The key is using capacity efficiently.

3.3.4.3

It was raised that the traditional model was intermediate care beds in
standalone units, from where people might move to long term care or back
to their own homes. It was suggested that those who go to beds in long
term facilities as an interim measure are more likely to stay there and not
return home.
Neil Evans said that the intention was to buy beds in standalone units,
although the down side is increased travel time for clinicians visiting
patients, which also has to be factored into the cost of the service. There
was a request that there be monitoring of the number of patients who go
home and those who remain in nursing homes.

3.3.4.4

It was suggested that Hollins View be used – currently a care home
without nursing it could be re-registered as a care home with nursing

NHS ECCCG Governing Body Meeting held in public 28 October 2015

Page 18 of 20

Page 21

Unconfirmed notes 13.11.15

services.
As far as the CCG is aware, Hollins View, only a small part of which was
used for intermediate care, is not available, and it is understood the cost of
converting it for nursing use may be prohibitive.
3.3.4.5

It was raised that people with dementia have been excluded from
intermediate care, inhibiting their progress through the system. Guidance
will be taken from the Clinical team re when patients with dementia can or
cannot access the service.

3.3.4.6

Neil Evans highlighted that patients requiring “support to assess” and
“intermediate care” beds are not necessarily in the same cohorts. A person
in the “support to assess” stream may need long term nursing care and/or
go on to be assessed for Continuing Healthcare and need a bed until their
package of care is agreed. Concern was raised that the consequence of
people remaining in transitional care is more delayed discharges from
hospital. It was acknowledged that it is necessary to move patients to the
most appropriate place which can be done by proactive management. The
Systems Resilience Group will monitor the progression of people through
the system and if the system is not working, it will be reviewed.

3.3.5

It was suggested that if the patients requiring intermediate and “support to
assess” placements could be managed in a care home local to their home
they could be seen by their own GP.
Neil Evans said that with block-buying of beds it could not be specified on
an individual basis where the beds will be when needed although
geography would be considered as a measure in the procurement
process.

3.3.6

For this year the £298,000 costs will come out of the CCG’s £1.8 million
transformation fund. Alex Mitchell confirmed this would not affect the
CCG’s plan to deliver a surplus this financial year but may impact next
year when funding the service will become a recurrent annual cost of
£595,000. It was acknowledged that the alternative to making this
investment is that patients are admitted to, or remain in, hospital beds.
With the aim of reducing the necessity for patients to go into hospital
where avoidable, providers will be asked to prioritise “step up” beds for
patients who have not yet had hospital treatment as opposed to “step
down” beds for those who have had hospital care.
The Governing Body






With the caveat of the need for monitoring, approved the
recurrent budget of £595,000 to maintain existing 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
Noted 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
Noted the intention to continue to review the commissioning of
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community based services as part of 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 arrangements.

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
Fleur Blakeman thanked colleagues who had contributed to the paper
providing an update on the programmes of work and projects which are
part of the CCG’s Plan on a Page for 2015.16 but also support the delivery
of the CCG’s Five Year Strategic Plan. Due to shortage of time there was
no discussion of the content, all were invited to submit any questions to
Fleur Blakeman directly; any questions and responses will be shared.
The Governing Body


3.5

Noted the progress made against the Plan on a Page 2015-16

Reprocurement of Commissioning Support Services
Alex Mitchell reported that due to the timescales set for the process of
reprocurement of commissioning support services for CCGs currently
supplied by the North West Commissioning Support Unit, a decision on
preferred provider had been required by 26th October 2015. For the record
he confirmed that approval of the recommendation on the preferred
partner had already been sought from, and given by, a number of
Governing Body members and for transparency, the paper on the process
and the options have been put in the public domain via the papers for this
meeting. He thanked all who had been involved in the process of reviewing
the bids and expressed confidence that a satisfactory outcome had been
achieved.

4.

The Governing Body
 Approved the recommendation of Bidder A as preferred
partner for Lot 1 (end to end services); for Lot 1 (Information
Communication Technology) Services and for Lot 2B
(Continuing Healthcare and Individual Funding Requests)
 Delegated authority to the Chief Finance Officer to renegotiate
should the commissioner withdraw from the process
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting

5.

DATE AND TIME OF NEXT MEETING
Wednesday 25th November 2015 1.30 at Congleton Town Hall
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Chief Officer Report
1.

Application to undertake delegated commissioning of Primary
(General Medical) care services:

1.1

In the October Governing Body meeting1 the Governing Body approved the submission
of an application for the CCG to undertake delegated commissioning of Primary
(General Medical) Care services.
In line with the Governing Body’s decision the
application, including the agreed conditions, was submitted on the 2 November 2015.

1.2

The CCG’s submission was reviewed by NHS England and a number of minor technical
amendments were agreed with respect to the Terms of Reference in line with National
guidance. Clarity was sought from NHS England regarding the monitoring of Primary
Care quality and the role of the Executive Nurse and it was confirmed to their
satisfaction that this would be undertaken through the CCG’s Clinical Quality and
Performance Committee. Additional assurance was requested regarding patient and
public engagement which was duly provided.

1.3

On completion of the above assurance checks the CCG has received confirmation from
NHS England Cheshire & Merseyside Area Team of their support for the application,
which was submitted to NHS England on 6 November 2015 for final approval.

1.4

The CCG has received confirmation that NHS England will respond in writing to the
conditions applied by the Governing Body to the application.

2.

Commissioning Support Services

2.1

Further to the paper presented at the October Governing Body meeting1 I am pleased
to confirm that Midlands and Lancashire Commissioning Support Unit has been
selected as the preferred commissioning support provider and the CCG is now entering
final discussions to enable the contract to be awarded. The following services will be
provided to NHS Eastern Cheshire CCG:
 Business Intelligence
 Governance and Risk Support services
 Human Resources
 Individual Funding Requests Case Management Services
 ICT Services

2.2

Activity will now commence to finalise contract details and conclude plans for
mobilisation, with a view to official final transfer of services by 1 March 2016.

2.3

The CCG is in negotiation with the Cheshire Warrington and Wirral CCGs to agree
extending collaborative arrangements to provide on-going contract monitoring.

1

https://www.easterncheshireccg.nhs.uk/Meetings/28th-october-2015.htm
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Healthier Together Judicial Review

3.1

A Campaign group has won the right to have a judicial review2 of the decision not to
appoint Wythenshawe Hospital as a “specialist site” as part of the Healthier Together
programme3 in Greater Manchester.

3.2

The Group is opposed to plans decided during the Healthier Together review of
hospital care in the region, which ruled that the Wythenshawe would not be one of a
number of ‘specialist’ surgical hospitals. A High Court Judge will hear their case in
early December.

3.3

The CCG has maintained a consistent support for the Healthier Together programme
and its ambition to improve health outcomes for the population of Greater Manchester
and to enable the population of Eastern Cheshire to access the best standards of care
afforded by the Healthier Together proposals.

4.

NHS Annual Commissioning Leadership Conference

4.1

On the 12 November 2015 the Chief Officer and CCG Directors attended the annual
Commissioning Leadership Conference in Manchester to hear presentations from
Simon Stevens (NHS England Chief Executive) Paul Baumann (NHS England Chief
Finance Officer) and Dame Barbara Hakin (NHS England National Director –
Commissioning Operations).

4.2

Significant emphasis was placed on the scale of the financial challenge facing the
NHS and the need for the NHS to deliver significant productivity savings. The new
National Right Care programme4 was emphasised as a priority for CCGs to use in
identifying efficiencies in local economies. NHS Eastern Cheshire CCG is already
using the Right Care evidence as part of its 2015/16 productivity plans, however as
the CCG is consistently amongst the best performing economies, efficiency savings
remain challenging. Recognition was shown that productivity savings were not
sufficient to maintain the sustainability of the NHS, and all health economies will be
expected to produce “place based” Transformation plans”. Again Eastern Cheshire is
already well placed to respond to this initiative through the Caring Together
programme.

4.3

NHS England reaffirmed its commitment to the NHS Constitution and its expectation
that Commissioners will maintain a strong focus (grip) on the delivery of key national
targets – particularly 18 weeks referral to treat, 4-hour Accident and Emergency, and
Cancer access targets.

5.

Transforming Care for people with Learning Disabilities

5.1

As part of the Transforming Care programme for people with learning disabilities
and/or autism, who may have a mental health condition or behaviour that challenges,
NHS England have established five Fast-Track areas that will attract extra support to

2

http://www.manchestereveningnews.co.uk/news/greater-manchester-news/judge-grants-judicial-review-campaigners-10418635
https://healthiertogethergm.nhs.uk/
4
http://www.rightcare.nhs.uk/index.php/programme/
3
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accelerate service re-design and they cover: Greater Manchester and Lancashire;
Cumbria and North East; Arden, Hertfordshire and Worcestershire; Nottinghamshire;
and Hertfordshire.5 The areas have been selected because they have high numbers
of people in in-patient settings and bring together a large number of commissioners,
each with different challenges.
5.2

The Fast-Track plans were agreed in September 2015 and the sites are working with
NHS England to:
 test the Service Model that describes what good services should look like for
people with learning disabilities and/ or autism;
 share early learning with all commissioners across England, as they implement
their transformation plans;
 inform national planning assumptions for re-designing services for planning
guidance for 2016/17.

5.3

This is part of a broader programme of work, led by the national cross system
Transforming Care Delivery Board and outlined in the Next Steps Report, that will shift
services away from hospital settings to community-based care, and significantly
reduce the reliance on in-patient beds. To drive sustainable change, the Transforming
Care programme is focusing on five areas: empowering individuals; getting the right
care in the right place; workforce; regulation; and data.

5.4

In response to the national programme of work, local discussions have commenced
between CCG commissioners, local authority commissioners, Learning Disability
providers, service users and their advocates and carers to develop a service for
people with a learning disability and behaviours that challenge that focusses on
prevention and enhanced community wraparound services.

5.5

A Cheshire and Merseyside Transforming Care Board has been established with
Alison Lee, Accountable Officer, NHS West Cheshire CCG as Senior Responsible
Officer and Sue Wallace-Bonner, Director of Adult Social Care Halton Council as cochair. The new Board will be expected to act upon the findings of the Fast Track areas
from April 2015. In the intervening time, the Board will look to build on established best
practice.

6.

Caring Together Update

6.1

Caring Together Governance
The Caring Together Programme is now moving into the implementation phase and it
was agreed at the Caring Together Leadership Forum meeting on 21 October 2015 that
the Caring Together Programme Governance arrangements would be revised to reflect
this.
6.1.1 The current Caring Together Programme Management Group is to be
superseded by a Caring Together Programme Executive Group, comprising

5

https://www.england.nhs.uk/ourwork/qual-clin-lead/ld/ft-sites/
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executive director level representation from all partner organisations. To ensure
there is pace of change, this group will meet initially on a fortnightly bases. The
first meeting of the Programme Executive is scheduled to take place on 17
November 2015.
6.1.2 The Caring Together Leadership Forum will be superseded by a Programme
Board comprising the Chairs and Chief Executives of partner organisations. The
Programme Board will be supported by the Programme Executive Group. The
first meeting of the Programme Board is scheduled to take place on 15
December 2015. The diagram below outlines the new governance structure for
the Caring Together Programme.
Revised Caring Together Governance Structure

6.2

Investment in general practice
6.2.1 At the meeting on 28 October 2015 the Governing Body approved delegation of
£2million for investment in general practice. The Primary Care (General Medical)
Joint Commissioning Committee then approved the business case for
investment in general practice. This excellent news and has attracted both local
media interest and national coverage in the Health Service Journal.

Page 5 of 10

Page 28

NHS ECCCG Governing Body Meeting IN PUBLIC 25 November 2015

Agenda Item 1.5

6.2.2 The new Caring Together service specification is currently with practices for final
approval, and practices are expected to indicate their intention to adopt the new
contract by 30th November 2015, with a view to phase 1 being implemented
from 1st January 2016, and phase 2 being implemented from 1 st April 2016 or
sooner if practices agree. It is expected that the service specification will be
implemented in full by 31st December 2016. Practices will be supported to
develop individual implementation plans and any development needs will be
identified through a training needs analysis with appropriate training and
development provided.
6.3

Cheshire Care Record
6.3.1 Work is progressing well in Eastern Cheshire. Twenty two of 23 practices have
returned the information sharing agreement.
6.3.2 Arrangements for acquiring patient consent are currently being finalised. The
data feeds for the local hospital are currently being tested for completeness and
work is progressing to ensure all other data feeds are established and similarly
complete.
6.3.3 Whilst the original timescales have slipped, work is progressing to implement the
shared care record as soon as possible in the New Year.
6.3.4 Associated patient information is currently being reviewed by the Readers Panel
and officers of the CCG for ease of reading and understanding. Once the
documents have been finalised, these will be circulated and made widely
available to help raise awareness and understanding of the Cheshire Care
Record.

6.4

Risk Stratification
6.4.1 Now that a contract has been awarded to the preferred provider of
commissioning support services, the CCG will work with the new provider
regarding options for developing the existing risk stratification tool to ensure that
the information requirements of GPs and the CCG can be met.

6.5

Integrated Diabetes Care including STOPandGO Project Update
6.5.1 This project is progressing well and following an intense two-month period of
project meetings and conversations with providers, suppliers, third sector
representatives and patients, the Integrated Diabetes Care including
STOPandGO specification is now in the public domain, open for comment and
feedback.
The
specification
can
be
found
here:
https://www.easterncheshireccg.nhs.uk/Links/current-opportunities.htm. All those
with an interest are encouraged to feed comments back via the PMO:
ecccg.pmo@nhs.net.
6.5.2 The specification includes three Lots that the market can respond to, including
Specialist Diabetes Care, Technology including STOPandGO and Diabetes
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Education. Our approach to procurement has been innovative in connecting with
the market in order to encourage joint bids which will ultimately ensure a variety
of services and technologies are provided for our population. Some examples of
our recent engagement are outlined below:
 The STOPandGO project was discussed and presented at an NHS
Confederation Horizon2020 meeting in Leeds in October 2015, where industry
and NHS suppliers/providers were engaged in our plans. Successful feedback
received including from NHS England who were impressed with our approach
in this area. October 2015 also saw a third review meeting of the STOPandGO
consortium which took place in Rome, where the project was reviewed in
depth and each partner provided updates against their plans. The meeting
was successful in terms of moving the project forward and understanding core
information to include in the tender to satisfy the European Commission. It
became clear at the meeting that we will only have one commissioning year to
implement our 1250 patients and also to report back to the European Union –
but are confident this can be achieved!
 The CCG also recently held a successful networking and engagement event
for both (diabetes) health providers and technology suppliers in order to allow
connections to be made. The attendees at this event were predominately
prospective providers and suppliers who have responded to our Invitation to
Tender (ITT). The event was a resounding success with over 50 people
attending, most of whom were keen on sharing contact details in order to
explore collaborations around the tender.
 Finally and in order to reach a wider audience and to encourage feedback on
our specification (as well as to encourage collaborative bids), we are running a
workshop on Integrated Diabetes Care including STOPandGO at the
International Technology Enabled Care Conference 2015 organised by the
Telecare Service Association on the 16 and 17 November 2015. More
information can be found here: http://www.telecare.org.uk/events/annualsummit-2015. This will provide an opportunity to engage with more providers
and suppliers and to increase the number of partnerships applying to deliver
part or all of Eastern Cheshire’s Integrated Diabetes Care aspirations.
6.5.3
6.6

It is anticipated that services will be in place by July 2016.

Champions Workshop
6.6.1 Fifteen people attended a Champions Workshop which was held
on 4 November 2015.The purpose of the workshop was to develop a shared
understanding of what it means to be a champion and to consider whether or
not we need to create champions for the Caring Together programme.
6.6.2

In simple terms, a champion was described as someone who understands
what it is we are trying to achieve through Caring Together, and who is willing
to either promote or get directly involved in aspects of the programme.
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6.6.3

There was a helpful discussion in which many in the audience participated. A
key recommendation of the group was that we should not create a formal and
separate “champion” role and instead we encourage anyone and everyone to
become a champion of the programme whilst continuing in their current role.
For example someone could be a stakeholder of the Caring Together
programme and also be a champion.

6.6.4

The overarching aim is for as many people as possible to be aware of the
work we are doing to transform health and care services locally, to make them
aware of opportunities for contributing to the design and supporting the
implementation of the changes and, as minimum, raise awareness of the
programme.

6.6.5

The group recommended that we make best use of existing communication
channels and publications such as the monthly Caring Together newsletter
and website to raise aware of the programme and to encourage people to get
more involved.

Barnaby Festival
6.7.1 The communications and engagement team and transformation team are
working with the creative director of the biennial Barnaby Festival taking place
in Macclesfield in June 2016. The aim is to use this celebration of the arts to
promote Caring Together.
6.7.2

The proposal under consideration is for Caring Together to sponsor a Yardens
project, the purpose of which is to bring residents together to transform one or
more communal yards. The yard might then be opened up as a space for quiet
reflection or an arts activity.

6.7.3

The project would align well with Caring Together principals as the collective
transformation of a shared yard would promote physical wellbeing, through
exercise, and mental wellbeing through comradeship, the satisfaction of
creating something, and having an inspiring shared space for future use. By
funding and helping facilitate the project, Caring Together would be helping
achieve its ambition of empowerment, as well as fostering community
cohesion.

6.7.4

The creative director is writing a project brief, including sponsorship options,
for the CCG’s approval. Assuming approval, Caring Together partners would
then need to find an organisation to lead the physical transformation.
Preliminary discussions have started with a potential provider.

6.7.5

The festival team would then take the lead on publicising Caring Together’s
involvement and developing proposals to use the yard or yards for an arts
event. For its part, the CCG has agreed to use its channels to promote the
festival, and encourage partners to do likewise.
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6.7.6

7.

Caring Together is also to contact organisers of the Macclesfield Treacle
Market to request a promotional stall as part of the market on the festival’s
final weekend

Cheshire East Health and Wellbeing Board

7.1

The November meeting is scheduled for Tuesday 24 November 2015.6 Items to be
covered at the meeting include:
 Complex Dependency Programme
 Children and Young People’s Improvement Plan
 Caring Together/Connecting Care Transformation Programmes Progress Updates
and Future
 Timelines
 Joint Strategic Needs Assessment Policies
 Health and Wellbeing Board Strategy
 Joint Commissioning Leadership Team Review
 Local Transformation Plans for Children and Young Peoples Mental Health and
Wellbeing
 Better care Fund Update

8.

Recommendation

8.1

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

9.

Access to further information

9.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

6

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

http://moderngov.cheshireeast.gov.uk/ecminutes/ieListDocuments.aspx?CId=739&MId=5772
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Governance
Prior Committee Approval / Link to other Committees
Caring Together Leadership Forum 21st October 2015
Primary (General Medical) Care Commissioning Committee 29th 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
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 2.1

Finance & Performance Report
Month 07, as at 31 October 2015

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending
31 October 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 £823k as at 31 October 15
 Forecast year end surplus of £1.4m
 Transformation Reserve available in year to pump prime transformational change
remains at £1.3m
 Productivity efficiencies remain as forecast to deliver £2.35m of savings

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
17 November 2015
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Finance & Performance Report Month 07
as at 31 October 2015
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) financial performance to date and estimated year end outturn. As at 31
October 2015, ECCCG is reporting a surplus of £823k with a yearend forecast surplus
of £1.4m.

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

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

£000s
(241,824)
236,023
4,400
240,423
(1,401)

Revised
Plan
(Budget)
£000s
(243,100)
237,287
4,400
241,687
(1,413)

Budget
YTD

Actual
YTD

£000s
(141,808)

£000s
(141,808)

138,417
2,567
140,984

138,430
2,555
140,985

(824)

(823)

Variance
YTD

0

Forecast
For
Year
£000s
(243,100)

13
(12)
1

237,287
4,400
241,687

1

(1,413)

£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 £1.525m as at 31
October 15.

1.3

Additional Allocations. ECCCG receives additional allocations throughout the
financial year from NHS England. During October 2015, the following allocations were
received totalling £629k:

£537k Neurology Commissioning (transfer from Specialist Commissioning)

£45k Specialist Wheelchairs (transfer from Specialist Commissioning)

£47k Liaison Psychiatry

1.4

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.

1.5

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.

1.6

Productivity Efficiencies. ECCCG’s Financial Plan for 2015/16 includes circa
£2.55m of productivity efficiencies. Table One-B summarises the productivity
schemes along with their forecast outturn. Overall, whilst the individual schemes may
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vary, the level of anticipated productivity savings that will be delivered in year remains
at a forecast delivery of £2.35m.
Table One-B: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG) Summary
Productivity Schemes 2015/16
Productivity Scheme
Prescribing
Pro-active Care - Reducing Non Elective Admissions
Contract Management
Contract Management (AMD Pathway & Pricing)
Elective Variation
Continuing Healthcare
Caring Together Transformational
Total

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

Forecast
£000s
350
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 previous reported position. The forecast overspends across various expenditure
lines have been offset by reducing the available funding held within the
Transformation Reserve. The remaining balance of £1.3m has a number of
commitments against it for the remainder of the financial year. It is expected that
these commitments will be spent over the oncoming months.
The available
(uncommitted) balance of £0.2m will be used to offset any emerging pressures across
ECCCG’s expenditure headings.

2

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Year to date surplus of £823k as at 31 October 15
 Forecast year end surplus of £1.4m
 Transformation Reserve available in year to pump prime transformational change
remains at £1.3m
 Productivity efficiencies remain as forecast to deliver £2.35m of savings

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.
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6

Context

6.1

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

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable

11

Equality

11.1

Not applicable.

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

Attention Deficit Hyperactivity Disorder
Better Payment Practice Code
Child & Adult Mental Health Service
Charge Exempt Overseas Visitors
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CT
CWW
ECCCG
ETO
GAC
GPIT
IAPT
KPIs
LDIP
NEL
NHSE
NWCSU
PbR
PuPoC
RTT
STAIRRS
TUPE
VFM

17

Caring Together
Cheshire Warrington and Wirral
NHS Eastern Cheshire Clinical Commissioning Group
Enhanced Tariff Option
Governance and Audit Committee
GP Information Technology
Improved Access to Psychological Therapies
Key Performance Indicators
Local Delivery Improvement Plan
Non Elective Activity
NHS England – Cheshire & Merseyside Sub-Regional Team
North West Commissioning Support Unit
Payment by Results
Previously Unassessed Periods of Care
Referral to Treatment
Short Term Assessment & Intervention for Recovery &Rehabilitation Services
Transfer Under Protected Employment
Value for Money

Appendices

Appendices Table
Appendix A

Click here for Finance & Performance Report Month 07
as at 31 October 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



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
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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 the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) - Appendix One
• Review and approve four new risks for adding to the Assurance Framework - Appendix
One
• Review and approve the removal of five risks from the Assurance Framework - Appendix
One

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce



Safeguarding

Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate programmes and Governance Manager

Date of report

19 November 2015
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Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

1.3

Following completion of risk training and recommendations from the Quality &
Performance Committee a number of risks have now been rewritten to more
accurately reflect the specific strategic risk to ECCCG. This has resulted in the
proposed addition and removal of existing risks as outlined below.

2.

Significant Changes

2.1

Following changes in guidance from the Governing Body, the Clinical Quality &
Performance Committee reviewed the risks that were assigned to them. The following
risks have now been revised:

2.2

GBAF 5 Caring Together Delivery: The risk has been reassessed and its rating level
increased to a score of 20 (very high risk). This has been increased due to the
deteriorating financial position within the economy (see GBAF 16 East Cheshire Trust
2015/16 Financial Position) which is likely to impact on the progress and scale of
transformation ECCCG can undertake as part of its Caring Together programme.

3.

New Risks / Risks Considered for Removal

3.1

The following risks are recommended to be removed:
•

GBAF 4 North West CSU-Service Disruption: The risk has now been reassessed
downwards to a score of 6 and reflects the appointment of a new provider for
Commissioning Support Services. As a mobilisation plan is now in operation
leading to the contract start date of 1 March 2016, the risk has now been
mitigated. Should any issues arise that are considered a strategic risk, then the
specific risk will be re-presented to the Governing Body.

•

GBAF 7 Co Commissioning of Primary Care (General Medical): This has been
completed given the approval of a joint committee. This specific risk has been
mitigated by the proposal of a new risk (GBAF20) which better reflects the current
circumstances:
o GBAF 20 Delegated Commissioning of Primary Care (General Medical)
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•

GBAF 8 Business Information Systems: The risk has now been reassessed
downwards to a score of 6 and reflects the interim solution that is currently in place
to deliver our information requirements. The new provider of commissioning
support services has an established system called Aristotal. ECCCG will work
with the new provider to assess the systems capabilities for ECCCG requirements.

•

GBAF 12 Systems Resilience in Eastern Cheshire: Recommended for removal by
the Quality & Performance Committee and replaced with the following more
specific risks:
o GBAF 17 Elective, Diagnostic and Outpatient Access to Services
o GBAF 18 Emergency Ambulance Performance in Eastern Cheshire
o GBAF 19 Demand and Capacity Non Elective Care

•

GBAF 13 Quality Assurance in Care Homes:
downwards to a score of 9 which reflects the
with the initial risk have now been reviewed
arise that are considered a strategic risk, then
to the Governing Body.

The risk has now been reassessed
current position. Issues associated
and mitigated. Should any issues
the specific risk will be re-presented

4.

Recommendation(s)

4.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for ECCCG (Appendix One).
• Review and approve the removal and addition of the risks on the current
Assurance Framework (Appendix One).

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

9.

Finance

9.1

N/A

Page 42

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
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

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

Mental Health & Alcohol



Other
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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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Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 28 October 2015

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

Approve

Ratify

Decide

Endorse

For
information



Key points
The Governance & Audit Committee reviewed a number of areas, including:
 Caring Together Risk Register
 Internal and external audit updates
 Business Case Toolkit and Gateway Process
 Counter Fraud update
 Continuing Healthcare documentation incident
 Enhancements to the risk scoring matrix re likelihood and consequence
 Update on the review around the Declaration of Interest and Gift & Hospitality Policies

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







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

Report Author
Alex Mitchell

Contributors
Gerry Gray

Chief Finance Officer

Governing Body Lay Member (Governance)
12 November 2015

Date of report
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Minutes of the Governance & Audit Committee Meeting
Held 28 October 2015
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 28 October 15
discussed and reviewed a number of areas.

1.2

The Caring Together risk register was submitted and had been updated following recent
risk training. New governance arrangements would resolve current issues around
accountability arrangements for risks, as a number of risks relate to either specific or
multiple organisations. The risk around the implementation of the Electronic Cheshire
Care Record was discussed, acknowledging that a paper is being prepared for the
Cheshire Shared Care Record Board that will clarify emerging risks around client
consent, value for money, technology platform and impact of partner(s) withdrawing.

1.3

A “Business Case Toolkit and Gateway Process” document was submitted that outlined
the steps to be taken by NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) employees in the development of future business cases. The GAC
supported the approach and requested an update to be brought back to a future
meeting.

1.4

The progress against the Information Governance Toolkit was outlined, informing the
GAC that ECCCG remains on track to achieve compliance by the end of the year.

1.5

Progress reports were submitted by internal and external audit reports for review and
were noted. A recent internal audit on Conflicts of Interest had been assessed as
having Significant Assurance.

1.6

The Counter Fraud representative attended the meeting and provided an oversight to
the GAC on progress to date around fraud prevention and provided assurance that
ECCCG remains on target with the agreed plan.

1.7

The GAC discussed the governance process associated with the Continuing Healthcare
Documentation Incident and were updated on the progress made to date. The majority
of cases, with the exception of two had been reviewed. It was noted that NHS England
was satisfied with the approach and depth of the investigation and that ECCCG had
implemented a robust process. It was acknowledged that the next stage of the process
is underway to liaise sensitively with those people impacted by the incident, although
the numbers are extremely small. The GAC also advised that ECCCG considers it
prudent to prepare a wider communication to update relevant parties.

1.8

An updated risk scoring matrix was submitted for discussion following amendments
arising from the recent risk training. The GAC proposed a number of changes to
enhance interpretation for users when assessing the likelihood and consequence of a
risk.
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1.9

The current Declarations of Interest policy is being updated following recommendations
from work undertaken by our internal auditors. It was agreed that a revised proposal is
submitted for approval that takes account of:
 Potential to merge the existing forms into one document (Declaration of Interest and
Gifts & Hospitality policies).
 Related earnings to be included within the declaration.
 Clarity around the definition of a gift.
 Publication of all ECCCG employees’ declarations, regardless of the individual’s
seniority and influence on decision making and or pay grade.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Appendix A; Minutes of the GAC meeting held on 28 October 15.

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

Relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

Relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

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

11.

Equality

11.1 Related issues reviewed as part of the Assurance Framework.
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12.

Agenda Item 2.3.1

Legal

12.1 Not applicable.

13.

Communication

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

14.

Background and Options

14.1 Not applicable.

15.

Access to further information

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

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA
ToRs

17.

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

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

Appendices

Appendices Table
Appendix A

Click here for link to
Minutes of the ECCCG GAC meeting held on 28 October 2015

Prior Committee Approval / Link to other Committees
Not applicable

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

Quality Improvement

Mental Health & Alcohol

Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
having a positive experience of care

Increase the proportion of older people
living independently at home and who
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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



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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care





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

Innovation
Quality





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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING
25 November 2015
Paper Title

Agenda Item 2.3.3

Summary of the Clinical Quality and Performance
Committee meeting 11 November 2015

Purpose of paper / report
This paper seeks to provide the Governing Body with assurance regarding action being
taken in relation to performance concerns. The minutes of the November meeting are not
available at the time of writing this report.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points













The implementation on 1st October 2015 of the revised NHS 111 service was discussed
and the successful delivery of key performance indicators was noted. Further work was
requested in order to assure the group as to the appropriate transfer of calls to Accident
and Emergency and the GP Out of Hours service.
At present the Eastern Cheshire Systems Resilience Group (SRG) plan has been partly
assured by NHS England, which is consistent with the majority of CCGs. Following on
from the work undertaken during Quarter 2 with the Academic Health Science Network
the mitigating actions being taken to reduce hospital length of stay and improve the way
patients “flow” through the urgent care services, during this winter, were presented to the
group.
There was a discussion of ongoing work to address slower than planned progress in
reducing the number of pressure sores occurring in our community. The actions being
taken, through a CQUIN (Commissioning for Quality and Innovation payment framework)
with East Cheshire NHS Trust, were agreed.
Dr James Milligan presented an update on a regional event on reducing hospital
mortality, highlighting the key actions taken to improve performance elsewhere. He
assured the Committee that at present East Cheshire Trust falls within the expected
range.
Following a review of Patient Survey, data assurance will be sought from East Cheshire
Trust in relation to their plans to improve associated services.
The actions which have been taken in response to the higher levels of c.Difficile
Healthcare Acquired Infections were reviewed and the committee noted positive action
taken, and the context that the population affected was increasing in age and clinical
complexity.
An update on Mental Health service development highlighted that the improvements
seen in IAPT (Improving Access to Psychological Therapies) access has recently stalled.
The group was advised that a recovery trajectory has been requested and the longer
term commissioning strategy was being finalised.
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The Committee ratified a joint policy between Eastern and South Cheshire CCGs and
Cheshire East Council for the management of quality concerns in Care Homes and the
protocols for managing home closures.
HealthWatch presented a review of access to Primary Care. It was agreed that the
information would be compared to other sources of information held by the CCG to agree
common areas for improvement.

Benefits / value to our population / communities
The Clinical Quality and Performance Committee provides 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 November 2015

Appendices
Appendix A

Click here for Clinical Quality and Performance Report
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GOVERNING BODY MEETING
25 November 2015
Paper Title

Agenda Item 2.3.4

Minutes of the Eastern Cheshire Primary (General
Medical) Care Services Joint Commissioning
Committee 29 October 2015

Purpose of paper
To provide an overview of items and issues discussed, and decisions made at the
29 October 2015 Committee meeting by the reporting of its minutes.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
 This was the first meeting of the joint committee
 The Committee meeting covered the following areas:
 Role of the Committee
 Managing Conflicts of Interest
 Chair and Vice-Chair Appointments to the Committee
 Terms of Reference
 Commissioning of the Caring Together Service Specification for General Practice in Eastern
Cheshire
 CCG submission to proceed towards delegated arrangements for the commissioning of
primary care.

Benefits / value to our population / communities
This provides assurance to the Governing Body of NHS Eastern Cheshire Clinical
Commissioning Group that the Committee is discharging its duties in line with its Terms of
Reference, observing good governance guidance and best practice and is supporting the
delivery of the objectives and strategic priorities of the CCG to enable improvement in patient
care and experience of care.

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:
Minutes of the meeting demonstrate CCG and NHS England actions towards mitigating the risk
as outlined in Governing Body Assurance Framework (GBAF) Six and GBAF Seven.

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

18 November 2015
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Minutes of the Eastern Cheshire Primary (General Medical) Care
Services Joint Commissioning Committee 29 October 2015
1.

Executive Summary

1.1

The first meeting of the Eastern Cheshire Primary (General Medical) Care Services
Joint Commissioning Committee (‘Joint Committee’) meeting was held on 29 October
2015.1

1.2

The Committee meeting covered the following areas:
 Role of the Committee
 Managing conflicts of interest
 Chair and Vice-Chair Appointments to the Committee
 Terms of Reference for the Committee and for the Operational Group
 Commissioning of the Caring Together Service Specification for General Practice in
Eastern Cheshire
 CCG submission to proceed towards delegated arrangements for the commissioning
of primary care.

1.3

Key decisions at the meeting included:
 Appointment of Gill Boston as Chair of the Committee
 Appointment of Bill Swann as Vice-Chair of the Committee
 Subject to the completion of slight amendments, approval of the Terms of Reference
for the Joint Committee and for the Primary Care Commissioning Operational Group
 Approval of the CCGs intention to commission the new Caring Together service
specification for general practice in Eastern Cheshire and approval of the use of the
delegated £2m funding to the Committee by the CCG Governing Body2 for
investment in general practice via the implementation of the Caring Together service
specification

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Appendix A; Minutes of the Joint Committee meeting held on 29 October 2015.

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

Relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

Relates to all of NHS Eastern Cheshire population.

1
2

https://www.easterncheshireccg.nhs.uk/Meetings/29th-october-2015.htm
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-11-25/1.3%20-%20Mins%20Gov%20Body%20in%20PUBLIC%20October%202015%20unconfirmed.pdf
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6.

Context

6.1

The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at section
13Z, that NHS England’s functions may be exercised jointly with a CCG, and that
functions exercised jointly in accordance with that section may be exercised by a Joint
Commissioning Committee (‘Committee’) of NHS England and the Clinical
Commissioning Group (CCG). Section 13Z of the NHS Act further provides that
arrangements made under that section may be on such terms and conditions as may
be agreed between NHS England and the CCG.

6.2

The Joint Committee is established in accordance with NHS Eastern Cheshire CCG’s
Constitution, Standing Orders and Scheme of Delegation. It is a formal sub-committee
of the Governing Body of NHS Eastern Cheshire CCG.

6.3

The Committee comprises of representatives from NHS England Cheshire and
Merseyside, NHS Eastern Cheshire CCG and representatives from other organisations
where appropriate. It undertakes the function of jointly commissioning a common
approach to primary general medical care services for Eastern Cheshire.

7.

Finance

7.1

None directly related to the production of this paper, however the minutes capture the
discussion and decision making around the additional £2million investment in Primary
Care (General Practice) across Eastern Cheshire.

8.

Quality and Patient Experience

8.1

None directly related to the production of this paper

9.

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

9.1

None directly related to the production of this paper

10.

Health Inequalities

10.1 None directly related to the production of this paper

11.

Equality

11.1 None directly related to the production of this paper

12.

Legal

12.1 None directly related to the production of this paper

13.

Communication

13.1 Minutes reported through to the Governing Body and made available via the CCG’s
website. Minutes also reported to NHS England Cheshire and Merseyside.
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14.
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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
Appendix A

Click here for link to
Minutes of the Joint Committee meeting held on 29 October 2015
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Governance
Prior Committee Approval / Link to other Committees
Not applicable

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


Mental Health & Alcohol

Other



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



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



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



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





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

Systems Resilience

Continuous Quality Improvement



Duty of Care

CCG Values supported by this report – please indicate 
Valuing People
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
25 November 2015
Paper Title

Agenda Item 3.1

Procurement of Non Emergency Patient
Transport Services for the population of Eastern
Cheshire

Purpose of paper
To seek the endorsement of the Governing Body for the recommendation on preferred
partner for the provision of non-emergency patient transport services1 for the Cheshire,
Warrington and Wirral area from 1st April 2016.
Outcome
Approve
Ratify
Decide
Endorse
 For
Required:
information

Key points








On behalf of the 33 Clinical Commissioning Groups in the North West of England, the
Patient Transport Services (PTS) Programme Board and Blackpool Ambulance
Procurement Team have conducted a single-stage open procurement exercise for nonemergency patient transport services.
The procurement was split into five Lot areas, including “Cheshire Warrington and Wirral”
with three service specifications (planned, unplanned and enhanced priority service).
A tender advert was published on 3rd July 2015.
Bids were evaluated against the criteria in the Invitation To Tender (ITT) Guidance
Document; panel moderation and interviews with bidders have now been concluded.
The Governing Bodies of the North West CCGs are asked to endorse the
recommendation of preferred partner by 30th November 2015, with a view to conclusion
of the procurement in December 2015.
Existing contracts will continue until 1st July 2016, when the new services will commence.

Benefits / value to our population / communities
The current contract for non-emergency patient transport services ends on 31st March 2015.
Reprocurement of this service means continued provision for eligible patients in Eastern
Cheshire.

1

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory





Staff / Workforce



Safeguarding

Transportation for patients attending hospital or requiring transfer from one hospital to another, who are
unable to make their own way to hospital due to medical or clinical needs

Page 58

NHS ECCCG Governing Body Meeting IN PUBLIC 25 November 2015

Agenda Item 3.1

Governing Body Assurance Framework Risk Mitigation:
None applicable

Report Author
Jerry Hawker
Chief Officer

Contributors

Date of report

17 November 2015
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Procurement of Non Emergency Patient Transport Services
for the population of Eastern Cheshire
1.

Executive Summary

1.1

The 33 North West CCGs agreed that the Patient Transport Services Programme
Board and Blackpool Ambulance Procurement Team would act on their behalf to
conduct a procurement exercise for non-urgent patient transport services.

1.2

In June 2015, following a 12-month period of planning and engagement, the six
Cheshire Warrington and Wirral CCGs signed off county-level tender documentation
and the agreement to proceed to tender.

1.3

The procurement was split into five “Lots”: Cumbria; Lancashire; Cheshire Warrington
and Wirral; Merseyside; Greater Manchester. There were three service specifications
per procurement lot (planned, unplanned and enhanced priority service) and the
specifications were developed at county level, with involvement of both clinicians and
members of the public. A tender advert was published on 3rd July 2015.

1.4

The procurement was carried out in compliance with European Union procurement
legislation.

1.5

Forty nine expressions of interest were received from a wide range of potential
providers. The bidder clarification stage ran from 3 rd July to 7th August 2015; the
closing date for bids was 24th August 2015.

1.6

Three bids were received for Lot 3 – Cheshire, Warrington and Wirral.

1.7

Evaluation was conducted in three stages: Compliance Review, Evaluation based on
the Award Criteria; Selection of the Recommended Bidder.

1.8

The Recommended Bidder is the Bidder achieving the highest score on the
components: Service Delivery and Performance; Bid Price; Bidder interview.

1.9

The bids from Bidders 1 and 2 for Lot 3 did not pass the compliance review. Bidder 3
was the only remaining bidder.

1.10

The scores for Bidder 3 on each of the three components were moderated by panels
approved by each CCG. The overall results of the evaluation were:
Service Delivery and Performance
Finance
Bidder Interview
Total

38.28%
40.00%
3.75%
82.03%
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After the moderation meetings it was concluded that the Bidder 3 submission met the
minimum 50% Service Delivery and Performance threshold requirement.
1.11

The recommendation of the PTS Programme Board and Blackpool Ambulance
Procurement Team is that Bidder 3 is confirmed as the Preferred Bidder for Lot 3 and
that contract discussions commence with Bidder 3, subject to any challenges during the
Alcatel2 period.

1.12

Subject to approval by Governing Bodies of the Cheshire Warrington and Wirral CCGs
by the requested date of 30th November 2015, letters will be issued to the three bidders
and all bidders will be offered the opportunity to receive appropriate debrief information.

2.

Recommendation
The Governing Body is asked to:
 Endorse the recommendation of the PTS Programme Board and Blackpool
Ambulance Procurement Team that Bidder 3 be confirmed as Preferred Bidder
and that contract discussions commence, subject to any challenges during the
Alcatel period.

3.

Reasons for recommendation
A robust procurement exercise, complying with European Union procurement rules,
has been carried out to secure the provision of suitable non-urgent patient transport
for eligible patients. Procurement of the service for Cheshire, Warrington and Wirral
has been carried out on behalf of the CCGs as part of a larger procurement process to
secure services for the North West. Evaluation of the bids received has resulted in
identification of Bidder 3 as the recommended bidder.

4.

Peer Group Area / Town Area Affected
All

5.

Population affected
People who meet criteria set out within the Department of Health Guidelines, for
example patients who have a particular medical condition which stops them using
private or public transport, and/or if it would be detrimental to their condition or
recovery if they were not to travel with the support of ambulance personnel.

2

The Alcatel mandatory standstill period is a period of at least ten calendar days following the
notification of an award decision in a contract tendered via theOfficial Journal of the European Union, before
the contract is signed with the successful supplier(s). Its purpose is to allow unsuccessful bidders to
challenge the decision before the contract is signed. It is named after a pair of linked European Court of
Justice cases which are jointly known as the Alcatel case (Case C-81/98). Within the UK, it was introduced
by the Office of Government Commerce in 2005.
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Context
Patients are required to make their own arrangements to travel to and from hospital.
However in some special circumstances, transportation may be made available to
those who meet eligibility criteria set out within Department of Health Guidelines and
stipulated in the agreed service specifications.

6.2

Non-urgent Passenger Transport Services to patients in Eastern Cheshire are
currently provided by the North West Ambulance Service, who also provide the service
to Lancashire, Cumbria and Merseyside. The 3 year contract began on 1 st April 2014
and ends on 31st March 2016.

6.3

In the Chief Officer Report at the Governing Body meeting held in June, link here
Jerry Hawker assured the Governing Body he was satisfied that the process leading
up to the commencement of the tender process in 2015 was robust.

7.

Finance
The overall cost of the contract for the estimated activity is within the Affordability Limit
for the procurement previously advised to Cheshire, Warrington and Wirral CCGs and
is projected to be 0-4% lower than the current contract. Final contract value will be
contingent on activity levels and type of PTS vehicle used.

8.

Quality and Patient Experience

8.1

The CCG is committed to ensuring the residents of Eastern Cheshire have access to
good quality care. The aim of the Caring Together programme is that the local
population will receive as much care as possible close to or in their own home, but
there will be occasions where there is a need for frail patients to attend hospital and
the availability of a suitable non-urgent passenger transport service is required.

8.2

During the course of the current contract the Commissioners have worked with the
incumbent supplier to introduce a programme of continuous improvements to the
service, including increased core hours, and these improvements have been included
in the specification in the tender documentation.

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
A series of listening events were held across the North West in January and February
2015 to advise parties identified by the CCGs of the key components within the
specifications. A presentation was made at the Eastern Cheshire HealthVoice meeting
on 20th January 2015 by the North West Ambulance Commissioner for non-emergency
passenger transport services and the group was asked to respond to a questionnaire
or provide their own feedback, prior to the finalisation of the tender documentation.

10.

Health Inequalities
Continued provision of this service will address needs of those whose health and/or
medical condition would otherwise disadvantage them, or prevent them, from
accessing hospital services.
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Equality
Continued provision of this service will address needs of those whose age and/or
disability would otherwise disadvantage them, or prevent them, from accessing
hospital services.

12.

Legal
The procurement has been carried out as a bespoke single-stage open process and
advertised through the Official Journal of the European Union (OJEU) and Contracts
Finder. Tender receipt and opening was carried out in line with the EU Supply Etendering requirements.
Challenges to the decision of appointment of Bidder 3 can be made during the Alcatel
(mandatory standstill) period of at least ten calendar days following notification of an
award decision in a contract tendered via the Official Journal of the European Union,
before the contract is signed with the successful supplier.

13.

Communication
Subject to endorsement of the recommendation by Cheshire, Warrington and Wirral
CCGs by 30th November 2015, all bidders will be informed by letter of the
appointment of Bidder 3. At the end of the Standstill period the contract will be
announced publically on the CCG’s website and included in the section on awarded
contracts are listed. link here

14.

Access to further information
The following information is available to Governing Body members on request, but
currently not publically available as the information remains commercially sensitive
until after completion of the Alcatel period. Copies are available by contacting the
Chief Officer.



The Provision of North West Non-Emergency Patient Transport Services - Final
Evaluation Report for Lot 3 – Cheshire, Warrington and Wirral
Cheshire PTS supplementary Analysis

Name
Designation
Telephone
Email

15.

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

Glossary of Terms
ITT
PTS

Invitation To Tender
Patient Transport Services
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Prior Committee Approval / Link to other Committees
Information related to this procurement was presented to the Governing Body as part of the
Chief Officer Report in June 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
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm

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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care

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

Innovation
Quality

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

Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
25 November 2015
Paper Title

Agenda Item 3.2

Update on CCG progress in implementing our
Quality priorities – in relation to the NHS
Constitution, CCG Quality Premium objectives
and use of CQUIN (Commissioning for Quality
and Innovation)

Purpose of paper
To inform the Governing Body of the latest position in delivering a range of quality priorities in relation
to CCG Quality Premium, NHS Constitution Measures and the CQUIN schemes for the CCG’s
providers. This will include the projected Quality Premium outturn for 2014-15 and year to date
performance in 2015-16.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points








This paper provides an update to the Governing Body of the final performance of the CCG
against the 2014/2015 Quality Premium and progress during 2015-16.
In 2014-15 The CCG achieved 4 of 6 measures, with achievement against one measure to
be confirmed by NHS England. In addition the CCG achieved 50% of the NHS Constitution
Access measures and therefore the payment we would receive will range from £359k to
£436k.
An assessment of the Quality Premium for 2015-16 indicates that, currently, the CCG is
achieving five, significantly off track on achieving one, marginally not achieving two of the
measures.
The CCG is generally performing well against our statutory duty to deliver NHS Constitutional
Standards however there are some areas of underachievement against NHS constitutional
measures:
o The Constitutional target for North West Ambulance Service performance against key
indicators (Emergency response in 8 minutes) remains below required levels which
could lead to a 25% reduction in our Premium Award
o The Constitutional target for 4 Hour A&E waits is below target and remains a
challenge to achieve.
Provider performance against 2015-16 CQUIN schemes is generally good with the main
areas requiring additional focus during the remainder of the year being “AQ” (Advancing
Quality) and reducing Pressure Sore incidence; both schemes are being implemented by
East Cheshire NHS Trust.

Benefits / value to our population / communities
This paper provides assurance that the CCG is both monitoring and taking appropriate actions to
deliver the Quality Premium objectives and deliver consistently good standards of care in relation to
the NHS Constitutional Measures.
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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:
Associated Risks:
GBAF 3 - Delivery of the CCG Quality Priorities
GBAF17 – Elective, diagnostic and Outpatient Access to Services
GBAF 18 – Emergency Ambulance Performance in Eastern Cheshire
GBAF 19 – Demand and capacity Non Elective care

Report Author
Andrew Binnie

Contributors
Neil Evans

Quality and Performance Manager

Commissioning Director

Date of report:

13 November 2015
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6 Month Quality and Performance Paper
1.

Executive Summary

1.1

The ‘Quality Premium’ is nationally designed to reward the CCG for improvements in
the quality of the services that we have commissioned and for any improvements in
health outcomes and reductions in inequalities in access to health care. The CCG also
provides financial incentives to its providers through the use of CQUIN schemes
(Commissioning For Quality using Innovation) and this paper provides a quarter 2
update on provider performance towards the achievement of these quality goals.

1.2

This paper provides an update to the Governing Body of the final performance of the
CCG against the 2014/2015 Quality Premium, an update on current CCG performance
against the 2015/2016 Quality Premium, NHS Constitution Measures and provider
achievement on CQUIN schemes.

1.3

Their remains one outstanding query for the final assessment of the achievement of
the 2014/2015 Quality Premium Payment that has not been possible to conclude at
the time of writing this report. NHS England are currently unable to provide any further
update for a Quality Premium Measure which has undergone a change in
methodology and therefore the outcome of the payment award has been postponed
pending further clarification. The measure which is currently undergoing further
consideration is Potential Years of Life Lost (PYLL) which carries a potential value of
£153K to the CCG.

1.4

The CCG is expected to achieve 4 out of the 6 measures for the 2014/15 Quality
Premium measures with 1 measure failing and the other measure as noted above
awaiting further direction and publication from NHSE. Of the Four Quality Premium
Gateway Indicators, the CCG has failed two measures and achieved two measures.
The finalised results are due to be published in late November and the expected
financial value for the CCG quality premium award ranges from £359k to £436k
dependant on the NHSE final assessment of PYLL measure. This final assessment
will be provided by the end of November 2015.

1.5

An assessment of Quality Premium for 2015-16 indicates that, currently, the CCG is
achieving five, significantly off track in achieving one and marginally not achieving two
of the measures.

1.6

The CCG is performing reasonably well against the NHS basket of Constitutional
measures but there are several areas of concern that should be highlighted and raised
to the attention of the Governing Body. North West Ambulance Service (NWAS)
performance remains a concern and is currently below the expected national
standard. The CCG has been working collaboratively with NWAS, and other
stakeholders, over the last twelve months through targeted pieces of work to look at
opportunities to improve upon performance and access to local services in Eastern
Cheshire.
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1.7

The other key area where the CCG has failed to achieve the NHS Constitutional
Standard is the A&E Waiting Times 4 hour target. In part this was due to the severe
winter pressures that occurred over the winter months in 2014-15 but this situation has
continued into 2015-16. Targeted improvement work has taken place during the last 6
months through the remit of the (SRG) Systems Resilience Group to address the
performance for the coming winter period.

1.8

Provider performance against 2015-16 CQUIN schemes is generally good with the
main areas requiring additional focus during the remainder of the year being “AQ”
(Advancing Quality) and reducing Pressure Sore incidence; both schemes are being
implemented by East Cheshire Trust.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 Note for information the content of this report and the likely positions at the end
of 2014-15 and in 2015-16 in relation to the estimated Quality Premium
achievement
 Note that the Quality and Performance Committee is overseeing mitigating
action plans to address any areas of underperformance

3.

Reasons for recommendation(s)

3.1

Actions are in place to maximise CCG performance against the NHS Constitution and
the priority areas CCG will receive for the 2015/2016 Quality Premium.

4.

Peer Group Area / Town Area Affected

4.1

All of Eastern Cheshire CCG

5.

Population affected

5.1

All of Eastern Cheshire CCG

6.

Context

6.1

All CCGs are eligible for payment from NHS England as part of the Quality premium
provided that they achieve six Quality premium measures and then satisfy the four
gateway measures. The payment is worth £5 for every registered patient in Eastern
Cheshire.

6.2

During November 2015 NHS England will confirm the final position in relation to
performance against the 2014/2015 measures.

6.3

The six Quality Premium measures for 2015-2016 are: Reduction in Potential Years
of Life Lost, Urgent and Emergency care Measure(s) including Reducing Avoidable
Emergency Admissions, Reducing Delayed Transfer of Care, Increasing the number
of patients discharged at weekend ,Mental Health measure(s) including, Reducing
the number of patients with mental health needs attending A&E, Reduction in the
number of people with SMI who are smokers, Patient Safety measure(s) including
Improving Antibiotic prescribing in primary and secondary care and two local
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measures, Reduction in all pressure sore incidence and Improving physical
healthcare to reduce premature mortality in people with severe mental illness.
6.4

The Four Gateway measures which impact of the payment made for the Quality
Premium based on NHS Constitutional Access Standards across both years are:
Referral to Treatment – Incomplete Pathways, A&E Waiting Times – 4 Hour Target,
Cancer waiting Times – 2 Week Wait performance, Ambulance Waiting Times – Red1
performance (measured at NWAS level not CCG). For each measure not achieved
there is % reduction to the payment for the six Quality Premium measures.

7.

2014-2015 Quality Premium Expected Achievement and Payment

7.1

Table One summarises the CCG performance against the Quality Premium measures
for 2014/2015 and performance against the Gateway measures.
Table One
Measure

Current
Performance
Potential Years of Awaiting
Life Lost
Improving Access Failed
to Psychological
Therapies
Achieved
Avoidable
Emergency
Admissions
Friends
and Achieved
Family Test –
A&E Scores
Achieved
Improved
Reporting
of
Medication Safety
Incidents
Achieved
Readmission
Reduction (Local
Measure)

Percentage of
Premium
15%

Financial
Value
£153,953.25

15%

£153,953.25

Expected
Payment
£0
Pending
£0

25%

£256,588.75

£256,588.75

15%

£153,953.25

£153,953.25

15%

£153,953.25

£153,953.25

15%

£153,953.25

£153,953.25

7.2

As Potential Years of Life Lost (PYLL) assessment will not be available until late
November 2015, and we currently do not have a method of monitoring performance
before this, then we have not included its value in the expected payment. This
measure is currently pending a final decision from NHS England due to a change in
the calculation methodology. The current estimated total value would be either £718K
or £872k based on the NHS England assessment of the PYLL indicator.

7.3

This value is then scaled against performance against 4 key NHS Constitution
measures which are:
 Referral to Treatment Target: Patients on Incomplete Pathway
 A&E Waiting Times: Performance against 4 hour target
 Cancer Waiting Times: 2 Week Wait Performance
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 Ambulance Waiting Times: Performance against Red 1 Calls (Measured at NWAS
level and not CCG).
7.4 The payment that the CCG is eligible for is then reduced by 25% for each NHS

Constitution measure that the CCG fails to achieve (Table Two). Hence if all 4 are failed
then the CCG would not be paid any of the Quality Premium that it qualified for.
Table Two
Measure
Referral to Treatment
Target: Patients on
Incomplete Pathway
A&E Waiting Times:
Performance against 4
hour target.
Cancer Waiting Times: 2
Week Wait Performance
Ambulance Waiting
Times: Performance
against Red 1 Calls

2014-2015 Result
95%

Target
92%

Deduction
0%

93.10%

95%

25%

97.90%

93%

0%

72.29%

75%

25%

7.5

Therefore the worst scenario payment based on the current estimated performance the
above payment of £718k would be scaled down by 50% to £359k. The best case
scenario would see a payment award of £872K again scaled down by 50% to £436k
(pending NHS England decision on PYLL)

8.

2015/2016 Quality Premium Achievement

8.1

Table Three details the current CCG performance against the six Quality Premium
measures during this financial year.
Table Three
National
Measures

Current
Percentage
Performance of Premium

Awaiting
Reducing
Potential Years
of Life Lost
Urgent and Emergency Care
Achieving
Reducing
Avoidable
Emergency
Admissions
Borderline
Reducing
Delayed
Transfers
of
care
Increasing the Borderline
number
of

Financial
Value

10%

£102781.50

Minimum
Expected
Payment
£0

Current
Projected
payment
£102781.50

10%

£102781.25

£102781.25 £102781.25

10%

£102781.5

£0

£0

10%

£102781.5

£0

£102781.5
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patients
discharged
weekends

at

Mental Health
Reducing
the
number
of
patients
with
mental
health
needs attending
A&E
Reduction in the
number
of
people with SMI
who
are
currently
smokers
Patient Safety
Patient Safety –
Improving
Antibiotic
Prescribing
in
primary
and
Secondary Care
Local
Measures

Achieving

15%

£154177.72

£154177.72 £154177.72

Achieving

15%

£154177.72

£154177.72 £154177.72

Achieving

10%

£102781.5

£102781.5

£102781.5

Financial
Value

Expected
payment

10%

£102781.5

£0

Maximum
Expected
payment
£0

10%

£102781.5

£102781.5

£102781.5

Current
Percentage
Performance of premium

Reduction in all
pressure
incidence
by
10%
Achieving
Improving
physical
healthcare,
to
reduce
premature
mortality,
in
people
with
Severe Mental
Illness

8.2

Appendix A contains a detailed assessment of these measures.

9.

NHS Constitution Measures

9.1

Table Four details the current CCG performance against the NHS Constitution and
Nationally Prioritised Measures during 2015-16. This performance is monitored on a
monthly basis by the Quality and Performance Committee. We have provided some
commentary on specific areas where performance remains a concern.
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Table Four

9.2

Referral to Treatment Times: Patients who receive treatment in an inpatient setting
should receive treatment within 18 weeks of being referred. Whilst we are achieving
the nationally set indicator for measuring this we are aware that we still have more
patients awaiting treatment than we would ideally want. The CCG is working with our
local provider and commissioning additional capacity from Private Sector Providers to
mitigate this concern.

9.3

A&E Waiting Times: CCG performance is determined by the performance of its main
providers and so is not dependent on A&E attendances at providers further afield. As a
result CCG performance is largely dependent on East Cheshire NHS Trust (ECT) which
accounts for 72.7% of attendances with a further 7.08% at University Hospitals of South
Manchester Trust (UHSM) and 6.53% at Stockport Foundation Trust
(SFT).Performance has deteriorated in Quarter 2. ECT performance was 93.16% at
the end of September. CCG overall achievement is 93.10% to the end of Quarter 2.
The Systems Resilience Group has a detailed improvement plan in place to improve
performance against 2014-15 levels.

9.4

Ambulance Response Times: There is a 75% national target. Ambulance targets are
measured at both CCG performance and the Ambulance Trust (in this case North West
Ambulance Service) performance. For the Quality Premium deductions are based
around NWAS performance and not CCG, in addition contractual levers are built at a
regional level making sanctions difficult to apply. The CCG is working with NWAS and
local partners on an improvement project.
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Provider CQUIN Performance

10.1 CQUIN (Commissioning for quality and innovation) are nationally mandated incentive
schemes which are included for all providers commissioned through the NHS Standard
Contract. This section of the report shows the performance, so far this year, for the
three largest providers directly commissioned by the CCG.
10.2 Cheshire and Wirral Partnership Foundation Trust and Spire Regency are currently
meeting all of the specified CQUIN schemes.
10.3 In general East Cheshire NHS Trust has been performing well with their CQUIN
achievement for the first quarter of 2015-2016 and have achieved most of their
requirements. However, performance with the “AQ” (Advancing Quality) CQUINs has
been a challenge and remains so for the quarter 2. These CQUINS are designed to
enhance patient safety through a mechanism of structured processes that ensure
patients receive the best and most appropriate interventions for their conditions. This is
a challenging CQUIN and it is a composite measure, to ensure success all contingent
parts must be achieved. East Cheshire Trust have improved upon their performance
incrementally but have not yet achieved full attainment. Work and support with the
CQUINS is ongoing and the next quarter results will be vital if success is to be
achieved.
10.4 Pressure sore reduction is another area of concern for the CCG as this has a direct link
to the Quality Premium payment award. Whilst the provider achieved Q1 of the CQUIN
it has been a challenge and will remain so for the length of the year. The reduction
target of 15% for grade 2 and grade 3 and zero tolerance for grade 4 is challenging.
Positive steps have been made in terms of training and pressure sore identification
within the Trust but the main issue within the community has been rolling out the
training and electronic data capture. Plans are in place to begin testing the SSKIN
(Surface, Skin, Keep Moving, Incontinence, and Nutrition) bundle within the community
and to focus on more targeted areas.

11.

Access to further information

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

12.

Andrew Binnie
Quality and Performance Manager
01625663378
andrew.binnie1@nhs.net

Glossary of Terms

AQ – Advancing Quality
CPA – Care Programme Approach
CWP – Cheshire & Wirral Partnership NHS Foundation Trust
CQUIN – Commissioning for Quality and Innovations
ECT – East Cheshire NHS Trust
FFT – Friends and Family Test
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HSCIC – Health and Social Care Information Centre
IAPT – Improving Access to Psychological Therapies
NWAS – North West Ambulance Service
SFT – Stockport Foundation Trust
PYLL – Potential Years of Life Lost
RTT – Referral To Treatment
UHSM – University Hospital of South Manchester
SSKIN Bundle – Surface, Skin, Keep Moving, Incontinence, Nutrition

13.

Appendices

CLICK HERE TO ACCESS APPENDIX A
Appendix A
Detailed Assessment of Quality Premium performance
during 2015-16
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Governance
Prior Committee Approval / Link to other Committees
The areas covered in this paper are discussed on a monthly basis at the CCG Clinical Quality and
Performance Committee

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

Quality Improvement

Mental Health & Alcohol

Other



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



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



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

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

Specialist & Direct Care



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
Compassion


Respect and dignity
Improving lives


Commitment to quality of care
Everyone
counts
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GOVERNING BODY MEETING in Public
25 November 2015
Paper Title

Agenda Item 3.3

Cancer profile and key priorities for Eastern
Cheshire

Purpose of paper
The purpose of this paper is to provide information to the Governing Body on the local
cancer profile and key priorities for Eastern Cheshire in providing best practice cancer care.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The report details an update on:
 Eastern Cheshire Cancer profile.
 Commissioning responsibilities.
 Cancer performance.
 Best Practice Cancer Pathways.
 Key Priorities to improve cancer outcomes.

Benefits / value to our population / communities
 Best practice cancer care includes:
 Better prevention.
 Swifter access to diagnosis.
 Better treatment and care for all those diagnosed with cancer.

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

Report Author
Tracey Wright

Contributors
Dr John McKay

Service Delivery Manager Cancer/EOL

Macmillan Clinical Lead Cancer/EOL
12 November 2015

Date of report
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Cancer profile and key priorities for Eastern Cheshire
1.

Executive Summary

1.1

The CCG’s plan for providing best practice cancer care is referenced within NHS
Eastern Cheshire CCG Five Year Strategic plan,1 Cheshire East Joint Strategic Needs
Assessment,2 Cheshire East Health and Wellbeing strategy3 and meets the
recommendations outlined in Achieving World Class Cancer Outcomes - A Strategy
for England 2015-20204 and the Five Year Forward View.5

1.2

This paper provides information on Eastern Cheshire’s cancer profile and identifies the
areas where health inequalities and cancer outcomes can be improved.

1.3

All work on best practice cancer care must be carried out in partnership with
commissioners in Public Health, NHS England specialised services and CCG’s in
Greater Manchester.

1.4

A Cancer Strategy is in development and will reflect our local population health
outcomes, health inequalities, key stakeholders including patients and public
partnerships and national policy. This links into the Continuous Quality Improvement
Programme of the CCG 2015-16 Operational Plan which formally monitors and reports
on progress of the plan on a monthly basis.

1.5

There is 0.4 wte commissioning manager and 0.1wte GP clinical leadership dedicated
to support cancer and end of life work programmes.

2.

Recommendation

2.1

The Governing Body is asked to;
 note the work in progress to ensure best practice cancer care across Eastern
Cheshire.

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
an improvement plan for cancer in partnership with Public Health and NHS England
Commissioners.

4.

Peer Group Area / Town Area Affected

4.1

All localities.

5.

Population affected

5.1

Cancer impacts across the whole population of Eastern Cheshire. However, by cancer
type, breast, lung, skin and upper Gastro Intestinal (GI) cancers show a slightly higher

1

http://www.easterncheshireccg.nhs.uk/downloads/publications/Strategies/NHSECCCG5YearStrategicPlan.pdf

2

http://www.cheshireeast.gov.uk/social_care_and_health/jsna/jsna.aspx
3
http://www.cheshireeast.gov.uk/council_and_democracy/your_council/health_and_wellbeing_board/health_and_wellbeing_board.aspx
4
http://www.cancerresearchuk.org/about-us/cancer-taskforce
5
https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
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incidence than peer CCGs. By cancer type, cancers with the highest mortality rates in
NHS Eastern Cheshire CCG are lung, upper GI and urological cancers. These are
also the cancer types leading to greatest number of cancer deaths. Cancer incidence
increases with age in general. For NHS Eastern Cheshire CCG population, 39.0% of
new cancers were presentations in residents aged over 75 years (in comparison 33.6% in NHS South Cheshire CCG).

6.

Context

6.1

Cancer is the biggest cause of deaths in adults in Eastern Cheshire, and as such the
identification, treatment and palliative care in relation to cancer are key commissioning
priorities for the CCG, and the wider health and care system. The importance of
addressing inequalities in cancer diagnosis, access to treatment as well as promotion
of health messages to help towards its prevention are highlighted in a number of key
national and local strategic documents:
6.1.1 The Five Year Forward View - includes a Five Year Ambition for Cancer which
covers:
 Better prevention.
 Swifter access to diagnosis.
 Better treatment and care for all those diagnosed with cancer.
6.1.2 Achieving World Class Cancer Outcomes - A Strategy for England
2015-2020 covering:
 Upgrade in prevention and public health.
 Ambition to achieve earlier diagnosis.
 Patient experience to be on a par with clinical effectiveness and safety.
 Transform the approach to support people living with and beyond cancer.
 Investments to deliver a modern high-quality service.
 Overhaul processes for commissioning, accountability and provision.
6.1.3 CCG Five Year Strategic plan 2014/15-2018/19.
 System Ambition Seven – secure additional years of life for the people of
Eastern Cheshire with treatable mental and physical health conditions
 Improved access to services to ensure early diagnosis and treatment to
optimise treatment and recovery
 Proactive case management so that health and social care professionals
act on the early signs of changes in people’s health and wellbeing.
6.1.4 CCG Operational Plan 2015-166
 Continuous Quality Improvement Programme
 Ensure our population can access ‘best practice’ cancer care
6.1.5 Cheshire East Health and Wellbeing Strategy.
 Outcome Two – Working and Living Well
Reducing the incidence of cancer
 Outcome Three – Ageing Well
Providing high quality palliative care services

6

http://www.easterncheshireccg.nhs.uk/downloads/publications/Strategies/NHS%20Eastern%20Cheshire%20CCG%20Operational%20Plan%202015-16.pdf
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7.

Finance

7.1

Our cancer work plan will support the delivery of NHS Eastern Cheshire CCG’s
Quality, Innovation, Prevention and Productivity plans. Earlier diagnosis and efficient
pathways are evidenced to make financial savings. Some national modelling suggests:
 The average cost of Stage 1 lung cancer is estimated at £7,952 per
management of a patient
 The average cost of Stage 4 lung cancer is estimated at £13,078 per
management of a patient
 The average cost of Stage 1 colon cancer is estimated at £3,373 per
management of a patient
 The average cost of Stage 4 colon cancer is estimated at £12,519 per
management of a patient
Source: Incisive Health (2014)

8.

Quality and Patient Experience

8.1

Eastern Cheshire has participated in the National Cancer Patient Experience Survey.7
Key headlines from the last survey in 2014 showed that 100% of patients in Eastern
Cheshire:
 They were given a choice of different types of treatment.
 They were given the name of the Clinical Nurse Specialist in charge of their care.
 Hospital staff gave information on support groups.
 Hospital staff gave information about impact cancer could have on work/education.
 Staff gave complete explanation of what would be done.
 They got understandable answers to important questions all/most of the time.
 They were always given enough privacy when being examined or treated.
 They were always treated with respect and dignity by staff.
 GP given enough information about patient’s condition and treatment.

8.2

Patients overall rating of care was excellent or very good

9.

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

9.1

Local people, patients and Healthwatch Cheshire East are engaged in the cancer
pathways redesign programme of work.

9.2

Local patients will continue to be consulted through the National Patient Experience
Survey and other cancer site specific engagement exercises.

10.

Health Inequalities

10.1

The work to ensure best practice cancer pathways is evidenced against our population
needs assessments with many targeted areas of work to reduce health inequalities
across towns, sexes and cancer types.

11.

Equality

11.1

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

12.

Legal

12.1

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

7

https://www.quality-health.co.uk/surveys/national-cancer-patient-experience-survey
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13.

Communication

13.1

Work is continuing on the authoring of a cancer strategy for NHS Eastern Cheshire
CCG, which will reflect the partnerships with Greater Manchester. This will be
evidenced against our local cancer outcomes and patient experiences and include a
focus on early diagnosis of cancer, high quality cancer pathways, survivorship and end
of life care. This will be a communication tool with member practices, stakeholders and
our patients / public.

14.

Background and Options

14.1

Cancer is the biggest cause of deaths in adults in Eastern Cheshire and accounted for
44.3% of all deaths in 2012. This equated to 533 cancer deaths.

14.2

NHS Eastern Cheshire CCG (Clinical Commissioning Group) cancer mortality rate in
2012 was 256 deaths per 100,000 population. This is slightly lower than the England
average.

14.3

By cancer type, cancers with the highest mortality rates in Eastern Cheshire are lung,
upper GI (gastro intestinal) and urological cancers. These are also the cancer types
leading to greatest number of cancer deaths (121,93,73 deaths for lung (n121), upper
GI (n93) and urological cancers (n73) in 2012).

14.4

There are inequalities in cancer outcomes (incidence, survival and mortality) and
quality of life across the cancer disease groups, sexes and towns.

14.5

The incidence of cancer is increasing across all towns in Eastern Cheshire with a
forecast increase of 30% over the next 10 years. Breast, lung, skin and upper GI
cancers have the highest incidence in Eastern Cheshire.

14.6

More than half of the population in Eastern Cheshire will be diagnosed with cancer in
their lifetimes. It is estimated that more than 40% of these cancer cases each year are
caused by aspects of their lifestyles that they have the potential to change. Smoking
remains by far the most significant, responsible for more than a quarter of all cancer
deaths, despite the reductions in smoking rates we have seen in recent years. Obesity
and overweight, poor diet, excessive alcohol consumption and Ultra Violet light
exposure are also well documented as risk factors. This is of relevance across the
CCG.

14.7

Cancer incidence increases with age. 39.0% of new cancers in Eastern Cheshire in
2012 were presentations in residents aged over 75 years (33.6% in South Cheshire
CCG).

14.8

Cancer survival rates are important as a general indicator for prognosis (prediction of
the course of a disease). Nationally the one year survival rate for patients diagnosed
with cancer was 68% in 2012. The corresponding Eastern Cheshire survival rate was
slightly better at 70% (Source: ONS and London School of Hygiene & Tropical
Medicine, 2014). Improving early diagnosis is key to improving survival rates.

14.9

The Cancer Profile for NHS Eastern Cheshire CCG can be seen in Tables One and
Two, and Figure One and Two.
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Table One: Cancer Incidence
Cancer Type

England
Incidence
Rate
(/100,000)

ECCCG
Incidence
Rate
(/100,000)

599
164
66
51
80
85
24
56

587.5
188.0
61.9
49.5
75.9
81.7
31.5
55.3

CI (554.3- 620.7)
CI (162.5- 213.6)
CI (48.5-78.0)
CI (39.9- 59.1)
CI (64.1-87.7)
CI (69.2-94.1)
CI (24.4-40.0)
CI (45.1-65.5)

1,188
380
125
100
154
165
64
112

130

123.7

CI (108.0-139.5)

250

All Types
Breast
Gynaecological
Haematological
Lower GI
Lung
Skin
Upper GI
Urological (including
prostate)

Confidence Interval
of Rate

Number of
Residents in ECCCG

Table Two: Cancer Mortality
Cancer Type
All Types
Breast
Gynaecological
Haematological
Lower GI
Lung
Skin
Upper GI
Urological
(including prostate)

England
Mortality
Rate
(/100,000)
290
36
24
23
36
67
4
48
43

ECCCG Mortality
Rate (/100,000)

Confidence Intervals for
ECCCG

255.7
33.6
22.1
22.0
31.0
59.2
1.9
42.5

CI (233.6- 277.8)
CI (24.0- 45.7)
CI (14.7- 31.9)
CI (16.1- 29.3)
CI (24.0- 39.4)
CI (48.5- 69.9)
CI (0.5- 4.8)
CI (34.2- 52.1)

Number of
Residents in
ECCCG that
Died
533
40
28
46
67
121
4
91

38.7

CI (30.2- 48.9)

70

Figure One: Bar Chart illustrating the mortality rate for ECCG, SCCCG and England

Page 6 of 11

Page 83

NHS ECCCG Governing Body Meeting IN PUBLIC 25 November 2015

Agenda Item 3.3

Figure Two: Cancer Net Survival Index between 1977 – 2012 for ECCCG and the
UK

14.10

Commissioning Responsibilities. The CCG has shared commissioning
responsibilities with a variety of agencies around cancer prevention to
diagnosis, as demonstrated in Figure Three, and cancer pathway design and
implementation (Figure Four).

Figure Three
Public
awareness and
behaviour
change
e.g. Be Clear on
Cancer campaigns

Smoking cessation

GP Referral for suspected
cancer
Diagnostics to diagnose
cancer

Promote physical activity

A & E diagnosed cancer

Other lifestyle
interventions:
e.g. diet and alcohol

Screening detected
cancer - breast, bowel,
cervical cancers
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Figure Four
Radiotherapy
GP Referral

Follow up/
Surveillance

Chemotherapy
Prevention

A&E

Rehabilitation
& Survivorship

Diagnostics

Specialist surgery
Screening

Palliative Care/
End of life Care
Non-Specialist
surgery

Key
Clinical Commissioning Group
NHS England – Primary Care Commissioning
Public Health England
NHS England – Specialised Commissioning
Local Authority

14.11 Cancer pathways must be compliant with NICE (National Institute for Clinical
Excellence) Improving Outcome Guidance. This guidance is set to reduce variation
in the quality of care and sets the standards for best practice based on an evidence
base across England. Eastern Cheshire CCG must achieve this in partnership with NHS
England’s specialised commissioning and public health teams. Compliance against
NICE Improving Outcome Guidance is assessed on an annual basis through Cancer
Peer Review.
14.12 New cancer NICE guidance was published in July 2015 which has lowered the
tolerances to a suspected cancer referral from 5% suspicion of a cancer to 3% with
additional safety netting.
14.13 Eastern Cheshire has two cancer pathways that are not compliant with this guidance:
 Urology cancer pathway.
 Upper GI cancer pathway.
14.14 Eastern Cheshire is working in partnership with Manchester Cancer – commissioners
and providers, NHS England specialised services, Healthwatch and local people to
redesign these pathways and ensure compliance by April 2016. A service specification
was consulted upon at a Cancer Summit in November 2015 which will be finalised at
the end of November to enable commissioning against. This specification enhances
further the quality of the pathways and ensures care is provided as locally and quickly
as possible. A joint commissioner provider approach is being taken and the Monitor
rules and regulations of procurement, choice and competition are being followed.
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14.15

Cancer Performance. There are a number of cancer standards that NHS Eastern
Cheshire CCG are measured against:
 2ww (All cancers and breast Symptoms) – GP referral of a suspected cancer to
first appointment to be within 14 days.
 31 Day standards (First definitive treatment and subsequent treatments –
surgery, anti-cancer drugs and radiotherapy) – From decision to treat to date of
first treatment for cancer to be within 31 days.
 62 Day standards (All cancers, screening referrals and upgrades) – From GP,
screening centre or consultant suspicion of cancer to date of first treatment for
cancer to be within 62 days.

14.16 Table Three shows cancer performance to date for 2015-16
NHS EASTERN CHESHIRE CCG - CANCER WAITING TIMES 2015-16
M A M J J A S O N D J F M

2 Week Waits
All cancer two week wait
Two week wait for breast symptons (where cancer was not initially suspected)

31 Day Waits

Target
93%
93%

Target

Reporting
Mth
Month Actual
Sep-15
96.97%
Sep-15

Previous Months

98.68%

Reporting
Month Actual
Mth

Previous Months

2015-16 YTD
98.08%

Qtr 1
98.42%

Qtr 2
97.75%

96.20%

96.08%

96.31%

2015-16 YTD

Qtr 1

Qtr 2

96%

Sep-15

100.00%

99.16%

99.14%

99.21%

31 day standard for subsequent cancer treatments - Surgery

94%

Sep-15

100.00%

98.84%

97.67%

100.00%

31 day standard for subsequent cancer treatments - Anti cancer drug regimens

98%

Sep-15

100.00%

99.10%

98.15%

100.00%

31 day standard for subsequent cancer treatments - Radiotherapy

94%

Sep-15

100.00%

100.00%

100.00% 100.00%

% of patients receiving first definitive treatment within one month of a cancer
diagnosis (measured from "date of decision to treat")

62 Day Waits

Target

Reporting
Month Actual
Mth

Previous Months

2015-16 YTD

Qtr 1

Qtr 2

All cancer two month urgent referral to first treatment wait

85%

Sep-15

90.74%

87.06%

87.72%

86.90%

62-day wait for first treatment following referral from an NHS cancer screening service

90%

Sep-15

87.50%

95.65%

96.00%

95.24%

n/a

Sep-15

50.00%

80.00%

80.00%

80.00%

62-day wait for first treatment for cancer following a consultant's decision to upgrade
the patient's priority (no national or local target)

Qtr 3

Qtr 4

Qtr 3

Qtr 4

Qtr 3

Qtr 4

14.17 Performance analysis:
 NHS Eastern Cheshire CCG performance is good in relation to the England average
and the Strategic Clinical Network area with Q1 and Q2 performance achieved for all
Cancer Waiting Times standards.
 Breaches have been split across providers and tumour specific pathways. Numbers
are small for each, therefore not reflecting quality or performance issues with the
commissioned pathway.
 June, July and August have been the most challenged months and reflects a high
level of patient choice.
 The most challenged pathway is Lower GI (Colorectal).
14.18 Local cancer work plan to ensure best practice cancer care includes:
 Early diagnosis:
- Implementation of new 2ww suspected cancer referral forms for GP’s and
patient literature that reflects the new NICE guidance. This is being led jointly
with Greater Manchester
- Supportive cancer clinical decision tools to Primary Care
- Practice Nurse education on cancer
- Clinical audit and Significant Event Analysis to learn lessons for earlier
detection of cancer.
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-





Targeted community engagement and education programme with public
health to raise awareness to the early signs and symptoms of lung, upper GI
and urological cancers
- Work with public health to continue to reduce smoking prevalence and
obesity, particularly focusing on the practice areas with higher prevalence.
- Be clear on cancer campaigns
- Increase uptake to cancer screening programmes
Collaborative work with ECT and NHS England to ensure performance against
the cancer waiting times standards and planning how the forecast growth in
cancer will be managed locally.
Proactive work with Manchester commissioners and providers to ensure
compliant Urology and Upper GI cancer pathways by April 2016.
After treatment summaries to be risk stratified with core elements on preventing
and recognizing secondary disease earlier.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Tracey Wright
Service Delivery Manager (Macmillan) – Cancer and End of life
07887 804575
traceywright1@nhs.net

Glossary of Terms
2ww – Two week waits
CCG – Clinical Commissioning Group
NICE – National Institute of Clinical Excellence
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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



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
Improving lives

Commitment to quality of care
Everyone counts
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Report Title
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Emergency
Preparedness,
Resilience
and
Response Self-Assessment, Improvement Plan
and Compliance Statement

Purpose of report
This report is to provide the Governing Body with the outcome of the self-assessment process
for NHS Eastern Cheshire CCG against the national Emergency Planning, Resilience and
Response Core Standards, and an accompanying statement of compliance for the CCG.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Key points
 It is a requirement that NHS Organisations undertake an annual self-assessment against the
core standards as set out in NHS England Core Standards for Emergency Planning,
Resilience and Response.
 With the support of the Senior Resilience Manager from North West Commissioning Support
Service, the CCG self-assessment took place between July and October 2015
 The review has determined following the completion of the self-assessment (Appendix A) that
the CCG is fully compliant with all 30 of the core standards relevant for a CCG
 It is a requirement of the assessment and national assurance process that the Governing
Body are sighted on the level of compliance achieved, the results of the self- assessment and
the action/work plan for the forthcoming period.

Benefits / value to our population / communities
The CCG having robust EPRR plans and procedures in place helps to ensure that the CCG can
adequately contribute to the national and local NHS response to incidents that may affect health
or patient care, ensure public protection and NHS service maintenance.

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

Financial
Quality & Patient Experience
Staff / Workforce

Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Not on Assurance Framework

Report Author
Matthew Cunningham

Contributors
Roger Booth

Head of Corporate Services

Senior Resilience Manager, NWCSU
16 November 2015

Date of report
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Emergency Preparedness, Resilience and Response
Self-Assessment, Improvement Plan and
Compliance Statement 2015-16
1.

Executive Summary

1.1

In May 2015 NHS England wrote to CCGs1 outlining the expectations for the 2015-16
Emergency Planning, Resilience and Response (EPRR) assurance process. Each
year CCGs are asked to review whether they have adequate processes, polices and
resources in place so as to be compliant against meeting the national EPRR Core
Standards, as outlined in the document NHS England Core Standards for Emergency
Preparedness, Resilience and Response.2

1.2

The Core Standards document details the requirements of the CCG in terms of EPRR,
in line with the CCG’s role and responsibilities as a Category Two responder. There
are 30 core standards against which the CCG has had to review its current
arrangements in terms of its level of compliance.

1.3

The CCG is required to review the core standards applicable, complete a
self-assessment and submit a statement of compliance to NHS England along with a
supporting action plan for any areas against core standards identified as not fully
compliant.

1.4

The self–assessment, statement of compliance and action plan will be submitted to
the Cheshire Local Health Resilience Partnership (LHRP) on 18 December 2015 for
peer review and consideration. Following this period of review by the LHRP, and
subsequent to any actions required, the CCG submission along with those of other
NHS commissioners and providers across Cheshire and Merseyside will be submitted
to NHS England regional team on 4th January 2016.

1.5

The review has determined following the completion of the self-assessment
(Appendix A) that the CCG is fully compliant with all 30 of the relevant core standards.

2.

Recommendations

2.1

The Governing Body is asked to:
 approve the assessment report noting that the CCG is 100% compliant
 approve the CCG statement of compliance.

3.

Reasons for recommendations

3.1

It is a requirement that the self-assessment and improvement plan is approved by the
Governing Body, with the date noted as part of the CCG Compliance Statement.

4.

Population affected

4.1

All residents of Eastern Cheshire

1
2

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-06-24/1.5a%20-%20Chief%20Officer%20Report%20Appendix%20A.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/06/nhse-core-standards-150506.pdf
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5.

Context

5.1

The NHS needs to plan for, and respond to, a wide range of incidents and
emergencies that could affect health or patient care. These could be anything from
extreme weather conditions to an outbreak of an infectious disease, a major transport
accident or a terrorist act. This is underpinned by legislation contained within the Civil
Contingencies Act (CCA) 2004 and the NHS Act 2006 (as amended). CCA 2004
requires NHS organisations, and providers of NHS-funded care, to show that they can
deal with such incidents while maintaining services.

6.

Finance

6.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in an inadequate response to an
emergency that could put the CCG at legal and financial risk.

7.

Quality and Patient Experience

7.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in a response to an emergency that could
put at risk patient quality and experience.

8.

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

8.1

CCG staff have been involved in the self-assessment process, and ongoing work to
meet the CCG EPRR duties and responsibilities.

9.

Health Inequalities

9.1

No implications resulting directly from this report, however a failure to have robust
plans and procedures in place could result in an inadequate response to an
emergency that could put the CCG at legal and financial risk.

10.

Equality

10.1

No direct implications as a result of this report, however when implementing the NHS
England Core Standards for EPRR at a local level, organisations should also take into
account the duties placed on them under the Equality Act 2010 and NHS Act 2006 (as
amended).

11.

Legal

11.1

No direct legal implications as a result of this report, however legal implication if not
compliant as under CCA 2004 and Health and NHS Act 2006 (as amended).

12.

Communication

12.1

This report will be made available to the Eastern Cheshire Systems Resilience Group.

13.

Background and Options

13.1

NHS England has developed a set of Core Standards for EPRR that describe the
minimum requirements for adequate major incident/business continuity planning and
response by NHS organisations. As a Category Two Responder, CCGs are required
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to meet most (30) of these minimum standards, whilst Category One Responders such
as acute hospitals and the emergency services, have similar, but more robust
requirements. The main headings of the standards cover the following areas of work:
 Governance
 Duty to assess risk
 Duty to maintain plans (emergency and business continuity)
 Command and Control
 Duty to communicate with the public
 Information Sharing • Co-operation
 Training and Exercising.

13.2

As part of the self – assessment process, the CCG is required to state overall whether
it believes that it is fully, substantially, partially or non-compliant with the Core
Standards. The definitions for full, substantial, partial or non-compliance are as below:
Compliance Level
Full

Substantial

Partial

Non-compliant

Evaluation and Testing Conclusion
The plans and work programme in place appropriately
address the entire core standards that the organisation is
expected to achieve.
The plans and work programme in place do not appropriately
address one or more of the core standards that the
organisation is expected to achieve.
The plans and work programme in place do not adequately
address multiple core standards that the organisation is
expected to achieve.
The plans and work programme in place do not appropriately
address several core standards that the organisation is
expected to achieve.

13.3

Throughout July and October 2015 the Senior Resilience Manager from North West
Commissioning Support Unit and the CCG Head of Corporate Services undertook the
self-assessment process against the Core Standards. Following a review of the CCG
policies and procedures, key documentation and a number of CCG team interviews
and staff training it was determined that the CCG would submit to the Cheshire LHRP
and NHS England that it is fully compliant with all 30 of the core standards relevant
to CCGs (Appendix A). Along with information provided within Appendix A, the CCG
will also submit its EPRR Statement of Compliance (Appendix B) and action plan
(Appendix C).

13.4

Following the feedback received from 2014-15 assurance process the CCG undertook
a plan of work to address a number of areas that highlighted the CCG was not fully
compliant against the Core Standards, namely:
 undertook a training needs analysis of on-call and key CCG staff
 strengthened links to the LHRP and access to Resilience Direct
 review of incident response plan and business continuity plan
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 identification of and attendance by key staff to EPRR training and development
sessions
 undertook a business continuity exercise with key staff from across all directorates
the undertaking/completion of which has enabled the CCG to self-assess full
compliance for 2015-16.

13.5

The self–assessment, statement of compliance and action plan will be submitted to
the Cheshire LHRP on 18 December 2015 for peer review and consideration.
Following this period of review by the LHRP, and subsequent to any actions required,
the CCG submission along with those of other NHS commissioners and providers
across Cheshire and Merseyside will be submitted to NHS England regional team on 4
January 2016. The NHS England regional team will then coordinate a submission to
the central NHS England team evidencing their level assurance for their region
(expected to be completed by 31 December 2015) which will then be peer reviewed
(expected to be completed by 31 January 2016) before the results of which are
presented to the Board of NHS England by 31 March 2016. Once this has been
accepted by the Board of NHS England, NHS England will be in a position to provide
assurance to the Department of Health and the Secretary of State.

13.6

The CCG as a Category Two responder is expected to cooperate and provide support
to NHS England in relation to the coordination of their local health economy. CCGs
are required to cooperate and provide support to and share relevant information to
other Category One and Category Two responders but are less likely to be involved in
the heart of planning work around EPRR but will be heavily involved in incidents that
affect CCG areas of responsibility. An outline of the EPRR role and responsibilities of
CCGs can be seen in Appendix D.

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 TO ACCESS THE APPENDICES
Appendix A
NHS Eastern Cheshire CCG 2015-16 EPRR Self-Assessment Evidence
Appendix B
NHS Eastern Cheshire CCG 2015-16 EPRR Statement of Compliance
Appendix C
NHS Eastern Cheshire CCG 2015-16 EPRR Improvement Plan
Appendix D
CCG EPRR role and responsibilities
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Governance
Prior Committee Approval / Link to other Committees
This paper and supporting evidence will be made available to the Eastern Cheshire Systems
Resilience Group.

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

Quality Improvement

Mental Health & Alcohol

Other



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



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

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

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

Specialist & Direct Care



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
Compassion

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts



