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MEETING of the GOVERNING BODY
held in public
Wednesday 27 January 2016 at 1 pm
Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
TIME 12.45 pm
Time
13.00

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 – 25 November
2015
Public Speaking Time
Chief Officer Report

1.2
1.3

13.10
13.20

Arrival and refreshments

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information
and approval

13.35

13.45
13.55
14.10

2.

STANDING ITEMS

2.1

Finance & Performance Report
Alex Mitchell
Month 8 and Month 9, as at
27 January 2016
Governing
Body
Assurance Alex Mitchell
Framework
Deep Dive Item: GBAF 09
Alex Mitchell
CCG Financial Challenge

2.2
2.2.1
2.3
2.3.1
2.3.2

Paper attached
For information

Paper attached
For information

Presentation
For information &
discussion

Sub Committee Minutes / reports
None on this occasion
Governance and Audit Committee
Verbal
Remuneration Committee
Gerry Gray
For information
– 16 December 2015
Verbal, and
2.3.3
Clinical Quality and Performance
Gill Boston
paper attached
Committee - minutes of meetings
For information
11 November 2015
9 December 2015
None on this occasion
2.3.4 Eastern Cheshire Primary (General
Medical) Care Services Joint
Commissioning Committee
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Time
14.20

14.25

Agenda
Title / Description
No.
2.4
Advisory Committee reports
2.4.1 Locality Management Meeting
4 December 2015
2.4.2 Eastern Cheshire HealthVoice
Minutes of meeting
20 November 2015

3.
3.1

14.40

3.2

14.55

BREAK

15.05

3.3

15.35

3.4

15.50

3.5

16.05

3.6

3.7

Speaker

Delivery &
Decision

Mike Clark

Paper attached
For information

Bill Swann

Paper attached
For information

ITEMS FOR DISCUSSION
CCG Plan on a Page
Implementation Update
Quarter 3
Revised arrangements for
Caring Together
Governance Structure

BREAK

BREAK

Fleur Blakeman

Presentation &
Paper attached
For information

Fleur Blakeman

Paper attached
For endorsement

BREAK

Commissioning Intentions
2016/17 – Principles of service
prioritisation
SEND (Special Educational
Needs and Disability) work
update
Report on Continuing
Healthcare Investigation
The Care Act 2015 and Cheshire
East Carers Strategy Update

Alex Mitchell

BREAK
Paper attached
For endorsement

Penny Hughes,

Paper attached

Designated Clinical
Officer

For information

Sally Rogers

Paper attached
For information

Ann Riley

Presentation

Corporate
Commissioning
Manager, Cheshire
East Council

For information

Cheshire East Public Health
Commissioning Strategy

Dr Carl Griffin

Presentation

Consultant in Public
Health, Cheshire
East Council

For information

CCG Equality and Diversity
Annual Report 2015-16

Usman Nawaz

Paper attached

16.50

3.8

16.55

4. CLOSING REMARKS

For approval

Paul Bowen

Verbal

CLOSE OF MEETING
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 24 February 2016
9-12.30
Poynton Civic Centre – Council Chamber
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MEETING OF THE GOVERNING BODY held in public
Wednesday 25 November 2015 – 1.30 pm
Bridestone Suite, Congleton 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
(CHAIR)
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

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

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans
Jacki Wilkes
Tracey Wright
Dr John McKay

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director
Associate Director of Commissioning
Service Delivery Manager, Cancer & End of Life
MacMillan Clinical Lead, Cancer and End of Life
Members of the CCG management support team
3 Members of the public
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Whole meeting
Whole meeting
For item
Whole meeting
For item 2.2.2
For item 3.3
For item 3.3
Whole & part meeting

Page 1 of 23

Page 4 of 172

Draft 20.1.16

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Sally Rogers opened the meeting. Angela Wales, attending her last
meeting in public as Peer Group Lead for General Practices in
Bollington, Disley and Poynton, was thanked for all the work she has
done. Warren Tuite, practice manager at Priorslegh Medical Centre has
been appointed to take up the role.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public – 29 October 2015
Amendments were requested to the minutes:
1.5.1 – Eighteen months ago there was a statutory requirement for
guidance was issued by NHS England that CCGs should establish
Systems Resilience Groups
1.5.2 – …one GP practice (Priorslegh Medical centre, Poynton Park
Lane, Macclesfield) is piloting STAIRRS …
1.5.4.2 – “…how funding … will be used to support carers and for the
health and wellbeing of local people suggesting it could be used for
With the amendments noted above, the minutes of the meeting held in
public on 29th October 2015 were agreed as an accurate record.

1.3.1

Matters arising from the Minutes
1.5.4.2 - The letter to the Health and Wellbeing Board, regarding how
funding allocated to the Local Authority by central government for phase
2 of the Care Act will be used, will be drafted shortly.

1.4

Public Speaking Time


Mr Walter Thomas submitted a question about the CCG’s support
for greater use of induction hearing loops in doctors’ and dentists’
surgeries and in pharmacies.
 Mrs Diane Walton added comment about hearing aids.
 Mrs Charlotte Peters-Rock had not submitted a question or
statement in advance but requested to raise an issue regarding
Deprivation of Liberty Safeguards whilst all members of the
Governing Body were present and this was agreed.
These statements and questions are reported in Appendix A to these
minutes.

1.5

Chief Officer Report
link to paper here Before highlighting the main points of the report,
and taking questions, Jerry Hawker talked about progress on the revised
Carers Strategy.

1.5.1

Further to discussions at earlier meetings, it had been expected that the
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1.5.2

1.5.3

1.5.4

1.5.5

1.5.6

revised Carers Strategy for Cheshire East Council, NHS Eastern
Cheshire and NHS South Cheshire CCG would be presented at this
meeting for discussion and support. Jerry Hawker will write to the
partner organisations on behalf of the Governing Body, expressing
concern about the delay in agreeing the final draft of the Carer Strategy,
emphasising the commitment that the CCG has made to the strategy as
part of the Caring Together programme, and asking that the document
be published as soon as possible.
Application to undertake delegated commissioning of Primary
(General Medical) Care Services. Following approval at the October
2015 Governing Body meeting held in public to make an application, the
CCG’s application was submitted. Clarification was sought by NHS
England on where responsibility for quality of services would sit: the
CCG has confirmed that the responsibility would sit with the Clinical
Quality and Performance Committee, taking the approach to oversight of
quality of the whole system, rather than on an individual service basis.
NHS England’s formal response to the caveats placed by the CCG on its
submission to take on delegated commissioning will be shared as soon
as received.
Commissioning Support Services. As reported in updates in
preceding meetings, re-procurement of commissioning support services
has been a substantial piece of work for the CCG, along with all CCGs in
Cheshire and Merseyside. The Midlands and Lancashire
Commissioning Support Unit will be the new provider. The new services
will be fully in place by 1st March 2016.
Healthier Together Judicial Review. The CCG maintains the position
of strong support for the single service model in terms of improving care
and outcomes of patients on a 24 hour, 7 day per week basis, but has no
preference between Wythenshawe or Stepping Hill hospitals. Healthier
Together is arranging consultation sessions which will be publicised.
The Government’s Comprehensive Spending Review, taking place on
25th November, is expected to announce increased funding for the NHS
to support the scale of transformation needed going forward and to
address the financial pressures the NHS is facing.
Cheshire East Health and Wellbeing Board. At the meeting which
took place on 24th November 2015, the Leader of Cheshire East Council,
Michael Jones, was appointed as the new Chair.
New governance arrangements have been established for the Children
and Young People’s Improvement Plan to ensure recommendations and
actions arising from the Ofsted1 inspection of children’s services are
implemented quickly. The Health and Wellbeing Board has assumed
accountability for delivery of the improvement plan.

1.5.7

Caring Together Update. The report had included how the Macclesfield
Barnaby Festival in June 2016 may be used to promote Caring Together.
The likely cost of this queried. Fleur Blakeman responded that

1

The Office for Standards in Education, Children’s Services and Skills
https://www.gov.uk/government/organisations/ofsted/about
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discussions were still taking place and it was expected the financial
contribution may be around £3,000. Should this investment in the
Macclesfield event to raise awareness of Caring Together prove to be
successful, a similar approach would be taken in all five peer group
areas. The scale of expenditure was found to be acceptable and it was
agreed that varying the approach and target audience to promote Caring
Together was likely to prove successful at expanding the reach to new
people, and it would be a good idea to apply the concept in the other
areas of Eastern Cheshire.
1.5.8

Items also included in the report but not specifically discussed during the
meeting :



NHS Annual Commissioning Leadership Conference
Transforming Care for people with Learning Disabilities
programme
The Governing Body
 Noted the contents of the Chief Officer Report
2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 7, as at 31 October 2015
Alex Mitchell highlighted the main points of the paper.
link to paper here Link to appendix with supporting information

2.1.1

The Finance and Performance report is consistent with last month; the
surplus as at 31 October 2015 is £823,000 and a year end surplus of
£1.4 million is forecast. The CCG continues to meet the target for
payment of suppliers’ invoices.

2.1.2

Transformation Reserve. (Table 2a in the Appendix). The investments
in primary care and in community-based beds agreed at the last meeting
have been committed from the reserves. There was a request for
clarification of the columns in the table. The table outlines an available
£1.36 million of which £1.16 million has been committed leaving circa
£200,000 funding still available. This amount is available dependent on
all other areas coming in on budget.
The CCG’s quality premium payment for 2014/15 has not been included
in the forecast pending confirmation by NHS England of the amount,
which is expected to be in the order of £350-£400,000. This payment
will be received in January 2016 and will provide scope to deal with
unexpected demand.

2.1.3

With reference to Table 1b, it was observed that the CCG’s productivity
schemes are highly dependent on contract management and it was
suggested caution should be exercised in depending on one area to
deliver savings. Alex Mitchell agreed that an overdependence on control
mechanisms had been highlighted in an internal audit report on the
CCG’s Productivity process which will go to the Governance and Audit
Committee; Alex Mitchell said the level of savings expected to be
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delivered by proactive care and elective variation this year had been
ambitious but it is anticipated that results of these initiatives will start to
be demonstrated following the completion of the pilots.
2.1.4

Elective and non-elective activity and spend. In response to a query
about the information in Tables 7 onwards showing that activity in both
elective and non-elective areas is proportionately higher against plan
than the financial value against plan, Neil Evans clarified that nonelective and elective activity is broadly in line with plan and he
apologised that the financial information presented was correct but the
activity figures shown were partially inaccurate due to incorrect plan
information being included; this will be corrected for the next report.
The Governing Body noted
 Year to date surplus of £823,000 as at 31 October 2015
 Forecast year end surplus of £1.4 million
 Transformation Reserve available in year to pump prime
transformational change remains at £1.3 million
 Productivity efficiencies remain as forecast to deliver £2.35
million savings

2.2

Governing Body Assurance Framework – November 2015
Link to paper here

2.2.1

link to framework here

Alex Mitchell reported that training had helped the approach to recording
risks and the Executive Committee had scrutinised the Framework in
depth at its meeting last week and recommended changes for approval
by the Governing Body. He summarised the recommendations.

2.2.1.1 GBAF5 – Caring Together Delivery – the rating to be increased to 20,
due to the potential impact of GBAF16 – financial deficit of East Cheshire
NHS Trust.
2.2.1.2 GBAF4 – North West CSU – service disruption. It is proposed this be
removed from framework:


following a procurement process a new provider has been
appointed
 there is a mobilisation plan
 there has been no service disruption so far
 the Executive Committee has full confidence in the mobilisation
plan and the new provider
2.2.1.3 GBAF7 – Co-commissioning of primary care. It is proposed that this
risk be closed
 a new committee for delegated commissioning has been formed
New Risk GBAF20 is proposed, around capacity and capability to
deliver delegated commissioning of primary (general medical) care.
2.2.1.4 GBAF8 – Business Information Systems. The strategic nature of this
risk has diminished and it is proposed that this risk be reduced and
NHS ECCCG Governing Body Meeting held in public 25 November 2015
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removed from the framework


the risk was recorded on the previous information system used to
support contracting and commissioning.
 an interim solution was adopted which worked well
 the new commissioning support provider uses an established
business intelligence system; as part of the mobilisation plan,
work will be done with the new provider to ensure this business
intelligence system is fit for the CCG’s needs
2.2.1.5 GBAF12 – Systems Resilience. The Clinical Quality and Performance
Committee propose removing this wide ranging systems resilience risk
and replacing with three new, more specific risks
GBAF17 – Elective, Diagnostic and Outpatient Access to Services
GBAF18 – Emergency Ambulance Performance in Eastern Cheshire
GBAF19 – Demand and capacity Non Elective Care
2.2.1.6 GBAF13 - Quality Assurance in care homes. It is proposed this be
reduced and removed from the framework as no longer a strategic risk.
 The original issue has diminished
 Specific issues in care homes were addressed through a process
 Recommendations were made and actions are in place
 A meeting will take place fortnightly to look at any new issues
If the risk increases again and is deemed to be of a strategic nature, it
will be brought back to the Governing Body
2.2.1.7 It was queried whether GBAF11, Potential Instability in General
Practice, had been reviewed and if not, why not.
Fleur Blakeman gave assurance that the Executive Committee had
reviewed every risk on the Framework in detail. The score of GBAF11
had not been changed pending responses from the practices to a letter
asking for confirmation by the end of November 2015 that they will adopt
the new service specification. The definition of the risk has been
improved: previously it was around the stability of general practice, now it
has been made more specific about the responsibilities and
accountabilities of the CCG.
2.2.1.8 GBAF18 – Emergency Ambulance Response Times. Noting that
performance measurement is on a regional basis, it was queried whether
assurance on activity at a local CCG level is available and can be
monitored and improved.
It was explained that contracts for ambulance services in England are on
regional footprints and the national measurement of performance against
targets is made on the same, regional rather than CCG area, basis.
However the North West regional performance report does provide
information down to the level of CCGs and postcodes and it is monitored
by the CCG.
Actions detailed under GBAF18 show that there is a joint working group
NHS ECCCG Governing Body Meeting held in public 25 November 2015
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with the North West Ambulance Service (NWAS) and other stakeholders.
Performance in rural Eastern Cheshire is worse than in urban areas, as
in rural areas longer journey times mean less active time for the vehicles.
Endeavours are being made to improve performance in spite of the
geographical logistical challenges. The ambulance performance target
is the only target in the NHS constitution that is not based on serving the
local population, but on serving the geographic area of the provider of
the service. Locally this is the North West of England and it creates
inequity of access.
The challenge is how to address this inequity of service.
In answer to a question, Jerry Hawker confirmed that performance in
Eastern Cheshire has been monitored and compared to other rural
areas, both within and outside the North West. Early evidence suggests
that other parts of the country are experiencing similar inequality of
services. It is expected that in the next month the national benchmarking
against other “market town” type geographies will be complete and this
should demonstrate whether the level of investment is consistent with
the level of performance the CCG should expect. It was commented that
it is good to look outside the NWAS zone to demonstrate whether
inequity of access to ambulance services is a function of the providers’
performance rather than geography.
Gill Boston said that the Clinical Quality and Performance Committee is
currently not assured that all is being done that could be done to improve
performance of ambulance services in Eastern Cheshire and it is asking
for further information.
2.2.1.9 Bill Swann commented that, further to his comments at previous
meetings, it was pleasing to see the dates in the actions of the risks on
the framework had all been provided this month. He thanked those who
had ensured that the work to update the Framework had been
addressed in a proper manner.
The Governing Body
 Agreed reassessment downwards to a score of 6 and removal
from the framework for GBAF 4 – North West CSU – service
disruption
 Approved the increase of the score for GBAF 5 - Caring
Together Delivery to a score of 20 (very high risk)
 Agreed GBAF7 – Co commissioning of Primary (General
Medical) Care : should be marked as complete
 Agreed addition of New Risk GBAF20 - Delegated
Commissioning of Primary Care (General Medical)
 Approved reduction to score of 6 for GBAF8 – Business
Information Systems
 Agreed removal of GBAF12 – Systems resilience in Eastern
Cheshire and replacement by three more specific risks (17,18,19)
 Approved reduction of score to 9 for GBAF13 – Quality
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2.2.2

Assurance in Care Homes
 Agreed addition of three new risks:
o GBAF17: Elective, Diagnostic and Outpatient Access to
Services
o GBAF18 – Emergency Ambulance Performance in
Eastern Cheshire
o GBAF19 – Demand and Capacity Non Elective Care
Deep Dive: Systems Resilience
Jacki Wilkes, Associate Director of Commissioning, attended the meeting
to give an update on systems resilience, with specific reference to the
new risk which has been added to the Assurance Framework: GBAF 19
– Demand and Capacity Non Elective Care. Link to presentation here

2.2.2.1 Last winter, nationally high demand levels of bed usage for non-elective
care in Quarter 4 (January-March 2015) meant poor performance across
the whole country in meeting the Accident and Emergency 4-hour
targets. The position has improved in Eastern Cheshire but Jacki Wilkes
cautioned that the target for the year 2015/16 overall is likely to be failed
as it will be necessary for East Cheshire NHS Trust to deliver 97.3%
compliance against the target during the last three months of this
financial year (2015/16). She said that Eastern Cheshire failing the
target would be disappointing, but would not be unique in the country.
2.2.2.2 The CCG is taking a different approach to managing anticipated demand
for services this winter, moving away from the usual plan of funding an
extra 15% of beds. This did not deliver the required effect on relieving
pressures in the system last year.
There is a high level of “Delayed Transfers of Care” (DTOC) which
involves patients who are medically fit for discharge from hospital not
being able to leave; as they need other services to be in place first.
2.2.2.3 Jacki Wilkes summarised factors which cause delays and create
pressures in the system:


Patients going from hospital or home to care homes – the costs
are significant for those who are self-funding or require top-up
payments
 Staff capacity
o difficulties for hospitals and care homes to recruit staff
o the national cap on use of agency staff in hospitals
o many hospital and care staff are near retirement age
 ambulance performance
2.2.2.4 An external review determined there was an increase in the complex
nature of the needs of patients, rather than an increase in acuity of their
condition. People with more complex needs who cannot be treated and
sent home within 4 hours may need long term placements. New plans
are being targeted to people who are over 85 years of age, as people in
this group are most likely to be admitted and have a longer stay in
hospital, and aftercare is an issue. There is a need to change the
NHS ECCCG Governing Body Meeting held in public 25 November 2015
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approach to intermediate care, to avoid the only option of a place of
safety for these patients being admission to hospital.
A feature of the problem is that the system is currently not responding to
7-day working. Patients become stuck in the system due to lack of rapid
access to domiciliary care. There is a constant pressure on community
services. There is also a pressure on primary care which has not always
been acknowledged or understood: a patient’s treatment often begins
and ends in primary care. As patients are admitted and then discharged
home quickly, but with a need for follow up care, this has a knock-on
effect in primary care.
2.2.2.5 A five-point priority plan has been designed to put resources into people,
not beds this winter:



respiratory pathways – support for self-care to empower people
frailty service – prioritising the move of patients out of Accident
and Emergency departments into a more conducive setting and
additional support services to assess and enable patients go
home in a more timely way
 domiciliary care – from reablement providers
 joint health and social care services – timely access to outside of
hospital “support to assess” services
 7 day working – at weekends about 40% of discharges compared
to work done during the week. There is a national target to get
people home earlier in the day and to reduce the average length
of stay by half a day.
 quicker assessments by care homes coming out to assess people
before they are admitted to the care home
The plan will be monitored by:




monitoring of improvement trajectories
project groups for areas requiring focus (eg delayed transfer of
care, ambulance response times improvement)
arrangements for system leadership and escalation at periods of
extreme pressure.

2.2.2.6 In answer to a question about what influence could be brought on
hospital pharmacy procedures resulting in delays attributable to people
being ready for discharge but awaiting medicines or tests, Jacki Wilkes
said that delays for people awaiting discharge were measured, but not
the reasons for the delays but investment in pharmacy services has
been identified as an enabler. The hospital pharmacy was open at the
weekends only in the mornings and it is now open up until 5 pm both
days, with a view to increasing the number of patients being discharged
in the morning and over weekends. This will be monitored.
The Governing Body
 Noted the “deep dive” into the risk on the Assurance
Framework GBAF 19 – Demand and Capacity Non Elective
NHS ECCCG Governing Body Meeting held in public 25 November 2015
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Care

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
Alex Mitchell summarised the discussions at the meeting held on
28 October 2015. link to cover paper here
link to minutes here
The main items for discussion were








Caring together risk register – including concerns about the
implementation of the shared care record.
Updates on external audit plans
Progress on refining the Business Case Toolkit
Update on Counter Fraud – no issues for the CCG
Progress on the Continuing Healthcare documentation incident
Risk registers – enhancements to scoring matrix
Update on review of Declaration of Interests and Gift & Hospitality
Policies

The Governing Body
 noted the summary and the notes of the meeting held on
28th October 2015
2.3.2

Remuneration Committee
No meeting has been held since the October 2015 Governing Body
meeting: no report this month.

2.3.3

Clinical Quality and Performance Committee
A summary of the meeting held on 11 November 2015 had been
circulated with the agenda. The minutes will be available for the next
Governing Body meeting. link to paper here link to report here

2.3.3.1 Gill Boston, Chair of the Committee, summarised the main discussions:
 Implementation of the revised NHS 111 system. The concern that
the default response to those calling 111 is to refer them to
Accident and Emergency Departments was not proved to be
correct, the percentage referred to Accident and Emergency was
11%. The Committee was assured that the service is performing
as required. An update report will be provided to the Committee
in 6 months’ time.
 Systems resilience – the Committee received an update similar to
that given to the Governing Body at item 2.2.2 at today’s meeting
 Healthwatch reported that access to primary care in Eastern
Cheshire continues to be an issue for some, but is improving
generally, and support from the service is good.
2.3.3.2 There was a comment that the addition of Healthwatch to the Committee
was a good move and helpful.
2.3.3.3 There was a discussion about waiting times for Improving Access To
NHS ECCCG Governing Body Meeting held in public 25 November 2015
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Psychological Therapies (IAPT).


There had been an improvement in waiting times up until the
beginning of October 2015.
 Revised contracts have been signed with the main provider,
Cheshire & Wirral Partnership NHS Trust (CWP) and discussions
have taken place, however sustained improvement has not
continued.
 The CCG is monitoring performance on a monthly basis and has
asked for revised trajectories to be brought to a contract meeting
next week.
 The CCG is considering a different approach and future
commissioning options to address the long-standing issue.
Advice has been received that the market is not strong but the
situation has reached the point where contract management has
not successfully produced the required level of service.
 Learning is being taken from best practice around the country;
although demand is not being completely met in any area, the
access issue is particularly challenging in Eastern Cheshire.
The Improving Access to Psychological Therapies service is broken
down into four steps and the different results in meeting the demand for
different steps was queried. There is an improvement in Step 2 and
Step 4 but worsening at Step 3.
Neil Evans explained that Step 4 is for the most acutely unwell people.
Improvement was made in access to Step 2 by validating who was
waiting for which type of treatment as much as the treatment itself being
delivered. CWP has recruited additional staff but an improvement in the
waiting times has not yet occurred.
The CCG is looking at changing the model for the IAPT service overall
and commissioning the steps of treatment separately, using e.g. different
suppliers such as the voluntary sector for some of the categories of
treatment. It is recognised there is a need to now commit to the best of
the solutions being applied elsewhere in the country and make sure the
people waiting for treatment have the access to the services which are
currently not available to meet their need.
Julie Sin welcomed the approach of commissioning in a different way
and use of national evidence. She advocated using the local Joint
Strategic Needs Assessment and that consideration be given to working
with services commissioned by Public Health such as drug and alcohol
misuse services.
The Governing Body
 noted the summary of the discussions held at the Clinical
Quality and Performance meeting held on 11 November 2015
2.3.4

Eastern Cheshire Primary care (General Medical) Services Joint
Commissioning Committee 29 October 2015
link to paper here Gill Boston, Chair of the Committee, reported on
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the first meeting of this new Committee, which took place the day after
the Governing Body meeting at which there was agreement for £2 million
investment in general practice, to be decided by the new Committee.
link to unconfirmed minutes of the meeting here
The Terms of Reference were discussed and the Chair and Vice Chair
were appointed.
The need to invest in general practice was discussed and agreed by the
Committee.
2.3.4.1 Julie Sin asked that an error in the notes be amended, she did not
attend; Lucy Heath attended deputising for Dr Heather Grimbaldeston,
Director of Health.
2.3.4.2 Jerry Hawker offered thanks to Gill Boston for chairing the first meeting
of the new Committee. He commented on that the presence of the Chair
of the Health and Wellbeing Board, representation from the Local
Medical Committee and Public Health as observers added to weight of
meeting. Acknowledging that the first meeting was called at short notice,
he emphasised that the meetings take place in public and members of
the public are welcome to attend.
Gill Boston stated that it had been agreed there would be a public
speaking time as part of the agenda for the meetings in line with the
CCG’s policy of encouraging members of the public to attend meetings
held in public and have the opportunity to make points and raise issues
with the CCG.

2.4
2.4.1

Advisory Committees – summary reports
Locality Management Meeting
No meeting has been held since the October 2015 Governing Body
meeting: no report this month.

2.4.2

Eastern Cheshire Community HealthVoice
A meeting took place on 20 November 2015; the minutes will be
available for circulation with the next Governing Body meeting papers.

2.4.2.1 Bill Swann summarised the discussions which had taken place and
topics covered. The Oakenclough Centre in Poynton was a new venue
for the meeting and 25 members of the public had attended.
Reports presented included:


systems resilience update



feedback from community pharmacy research study, follow up to
presentation last year

Bill Swann commented that there are concerns about "dumbing down”
with people being recommended to see a pharmacist instead of a GP,
and then perhaps a pharmacy technician instead of a pharmacist, or
even ultimately an accuracy checker. He suggested that messages well
communicated can alleviate concerns.
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Children and Young People’s Mental Health Transformation and
Street Triage update



Winter plans including the Choose Well and Think Pharmacy
campaign

 the CCG’s commissioning intentions
 update on the Quality in Care Homes “Hearing to care” project
 update on Diabetes Integrated Care work
 Caring Together update
Bill Swann said there had been a degree of frustration from HealthVoice
members about what was perceived as a lack of progress and/or a lack
of communication about progress with Caring Together. He commented
that some thought needs to be given to how to dispel the perception that
nothing has been achieved in three years through good communications
with the general public. He suggested that assurance of realisation of
the benefits of initiatives which have been approved needs to be
demonstrated and communicated, and he commended the suggestion
made by a HealthVoice member that Patient Participation Groups
(PPGs) could help with monitoring that services under the new GP
contract are being delivered.
Bill Swann observed that many of the presentations given at the meeting
were pan-Cheshire reports, not just for Eastern Cheshire, indicating that
work is being done on larger footprints again rather than kept local to the
area covered by the CCG.
2.4.2.2 Fleur Blakeman responded that she had fed back the offer of help from
PPGs to monitor the new GP contract. She agreed that it is necessary
to get the right messages out about Caring Together and that the public
should be made aware that implementation is coming, cautioning that
although the public may be expecting “a big bang” rollout, the
programme needs to be done incrementally in a safe and phased way.
Bill Swann said that getting communication right is something everyone
in the CCG needs to do.
Jerry Hawker agreed that the NHS is at times reticent about promoting
some of the good things it does as it gets used to accepting criticism
from the media. He has initiated work with the CCG’s Communications
Manager to publish a log of decisions taken at Governing Body and
Executive Committee meetings and look at a more public-facing
inventive way of demonstrating how decisions taken by the CCG are
affecting people’s lives.
Bill Swann commented that although he was privy to more detailed
information about Caring Together progress, he recognised the
frustration of members of the public who were not, and who have
difficulty understanding what is happening which may affect them or
people they know. HealthVoice wants the CCG to provide better
services and the CCG needs to communicate about the issues it faces
and why a particular approach is being taken.
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HOW WE ARE MAKING A DIFFERENCE CASE STUDY
Acute Visiting Service
Dr Jimi Robinson was unable to present on this topic due to illness and
the item will be rescheduled to a future meeting.

Jerry Hawker had some early information on the announcements
made in the Government’s Comprehensive Spending Review made
by the Chancellor of the Exchequer which he shared with those
present.
3.

ITEMS FOR DISCUSSION

3.1

Procurement of Non-Emergency Patient Transport
Services
link to paper here Jerry Hawker reminded those present that, as part of
his Chief Officer report, in June 2015 approval was sought for
procurement of Non-Emergency Patient Transport Services as mandated
under competition and procurement rules. Feedback from public
expectations was included in the specification which went out to tender.
The process has run its course, with numerous bidders putting forward
bids for number of lots across the North West including the geographic
area of Cheshire Warrington and Wirral. The bids were shortlisted and
assessed against robust criteria, by a panel including members of the
public, the CCG and external bodies. Following the panel assessment,
there is a successful bidder to provide non-emergency patient transport
services in Cheshire Warrington and Wirral. Under procurement rules of
commercial confidentiality the identity of the successful bidder cannot yet
be made public. Jerry Hawker gave assurance that an appropriate and
compliant procurement process had been followed and sought the
endorsement of Governing Body for the appointment of “Bidder 3”.
There were questions about the information in the paper.

3.1.1

6.2 – There is a typographical error - the three year contract began in
2013, not 2014.

3.1.2

There was a request for explanation of the figures presented at 1.10.
Assessment of the bids was carried out by assigning a score to three
components, giving an overall score rating out of a possible 100%. The
procurement process is currently in the Alcatel “standstill” period and the
full document from which the figures were taken is not currently in the
public domain.

3.1.3

There were questions about the bidders: how many were not-for-profit
organisations and whether the successful bidder been successful for
other geographic areas. Jerry Hawker undertook to bring an update to a
future meeting after the Alcatel period has finished and information on
the successful bidder can be made public.
The questions were posed seeking assurance because of queries over
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current ambulance performance times. The North West Ambulance
Service (NWAS) is the current provider of both non-emergency and
emergency ambulance services. Neil Evans said that challenges are
being observed in NWAS’s performance on delivery of emergency
transport services in Eastern Cheshire, but that it had delivered nonemergency patient transport services in line with all the quality standards
and is the second best performing ambulance trust in the country.
The Governing Body
 Endorsed 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
Standstill period.

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)
Link to cover paper Link to report Neil Evans introduced the item
by explaining it was a six-monthly update on progress for the Governing
Body and gave assurance that the area covered by the report was being
discussed monthly throughout the year by the Clinical Quality and
Performance Committee.
The paper reported on progress this far on the CCG’s achievement
against
 the NHS England Quality Premium scheme2 for 2014/15 and this
year, 2015/16
 standards set out in the NHS Constitution3

 CQUIN (Commissioning for Quality and Innovation) scheme
nationally mandated as part of the NHS standard contract used to
commission all services
3.2.1

Neil Evans referred to the table in Section 7 of the report and reminded
those present of how the Quality Premium Scheme is organised, with
many schemes being nationally mandated and some being locally
determined based on CCG local priorities.
Information is expected, but has not yet been received from NHS
England on the CCG’s achievement of last year’s scheme.

3.2.1.1 On the measure “Potential years of life lost”, for 2014/15 the CCG was
rated as the best performer in the country although Neil Evans
expressed his reservations about the methodology used to calculate
performance against this measure, changed for 2015/16, resulting in this
year the CCG being rated as 29th in the country. Should it be deemed
2

https://www.england.nhs.uk/wp-content/uploads/2014/03/qual-prem-guid-1415-rev.pdf

3

https://www.gov.uk/government/news/nhs-constitution-and-handbook-updated
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that the CCG is not achieving the measure it will challenge NHS England
to justify the measuring criteria as the quality premium figure, and money
available for investment in services, is £154,000.
3.2.1.2 The measure on Access to Psychological Therapies was failed last year
and led to much debate. All of the other measures were achieved.
3.2.1.3 Some measures are for local determination and the CCG chose the
“Friends and Family Test - Accident & Emergency Department” as it was
the area of poorest “friends and family” performance last year.
Also chosen were “Improved Reporting of Medication Safety Incidents”
and “Readmission Reduction”.
3.2.1.4 Table Two at 7.4 shows the NHS Constitution measures where the
criteria were not achieved or were partially achieved in 2014/15: 50% of
the potential premium will be paid.
3.2.1.5 Table Three at 8.1 shows current performance against the six Quality
Premium measures this year, which is a standing item at the Clinical
Quality and Performance Committee meetings.
The measures include mandated themes and locally determined
measures. Neil Evans highlighted that under urgent and emergency
care a reduction in emergency admissions is being achieved, but not the
targets for improvement in Delayed Transfers of Care or discharges from
hospital at weekends; as winter approaches these key measures are
being addressed by the Systems Resilience Group.
3.2.1.6 In relation to improving services for people with mental health issues, the
two measures are currently being achieved, these are: “Reduction in
waiting times at Accident and Emergency Departments”; and “Reduction
in Smoking (which is a nationally identified priority).
3.2.1.7 The need for a reduction in prescribing of antibiotics where not essential
is being proactively promoted by the CCG and Peer groups are doing
work on this. There has been an increase at a small number of practices,
but the general trend is positive and the target is being met.
There was a query about antibiotic prescribing in secondary care. Neil
Evans said there is a CQUIN scheme with East Cheshire NHS Trust for
this measure and the target was being met in both primary and
secondary care.
3.2.1.8 Neil Evans expressed disappointment that the target reduction in the
number of pressure sores is not currently being achieved; there is a
CQUIN (Commissioning For Quality and Innovation incentive scheme)
with ECT, the key provider organisation.
3.2.1.9 Provision of health checks is contributing to meet the measure of
reducing premature mortality of those with severe mental illness.
3.2.2

Meeting targets set in the NHS Constitution is generally good in Eastern
Cheshire.

3.2.2.1 There are challenges are to meeting targets for Referral to Treatment
within 18 weeks due to capacity, and the demand on the health system
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as a whole. The CCG has worked with local NHS Providers on this, and
more capacity from the private sector has been sought to improve
performance.
3.2.2.2 Performance on cancer services is excellent; access to diagnostic tests
is sometimes challenged because of access into specialist centres other
than ECT but is generally good.
3.2.2.3 The CCG has incentive CQUIN schemes with the three large local
providers, East Cheshire NHS Trust, Spire Regency and Cheshire and
Wirral Partnership NHS Trust (CWP). CWP and Spire Regency are both
achieving all schemes. ECT has a working plan to improve performance
in two of the measures: reduction in pressure sores, and Advancing
Quality pathways. The CCG is monitoring progress and working closely
with ECT and the Advancing Quality Alliance (AQUA) is involved to help
ECT improve performance.
3.2.2.4 As regards achievement this year of the overall Constitution measures
compared to last year, for which the quality premium awarded was
currently estimated to be 50%, Neil Evans said that the weighting for
each element has been changed slightly and although the regional
ambulance target is being met this year, non-achievement of the
Accident and Emergency wait time target will have an impact.
The Governing Body
 Noted the CCG’s latest position in delivering quality priorities
in relation to the CCG Quality Premium, NHS Constitution
Measures and the CQUIN schemes for the CCG’s providers.

3.3

Cancer profile and key priorities for Eastern Cheshire
Tracey Wright, Service Delivery Manager and Dr John McKay, Clinical
Lead for Cancer and End of Life Clinical Lead, attended the meeting to
present an update on cancer services for people in Eastern Cheshire.
Link to paper
Tracey Wright opened the presentation with the information that by 2020,
one in two people will be affected by cancer. Cancer services are one of
the CCG’s priorities and achieving best practice cancer care is part of its
continuous quality measures. The survival rates in Eastern Cheshire are
slightly higher than the results for England as a whole, and outcomes for
patients are quite good.
Although several commissioners (CCGs; NHS England Primary Care;
Public Health England; NHS England Specialist Commissioning) are
involved, it is important that there are no gaps in cancer services and
that patients get the best opportunities.
Performance on cancer treatment waiting times is excellent, performance
on all nine standards is monitored monthly and is high.
Regarding earlier diagnosis, signs and symptoms are being picked up in
primary care, and the local Health and Wellbeing Board recognises the
need to target lifestyle improvements where incidences of cancer are
higher. The CCG works collaboratively with East Cheshire NHS Trust
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and the Greater Manchester Cancer Network to make sure the “cancer
pathway” is performing well. Recognising the growth in incidence of
cancer, there is an impact on diagnostic teams and work is being done to
ensure the Greater Manchester pathways are compliant with NICE
guidance for improving outcomes, with as much care being provided as
close to home as possible, and specialist surgery being carried out in
specialist centres. Two areas are not complaint with the guidelines –
urology and upper gastrointestinal cancers. It is hoped that this will be
resolved by April 2016 following procurement of services being carried
out under rules of choice and competition.
Tracey Wright assured the Governing Body that cancer services are one
of the CCG’s priorities and that all is being done, with other
commissioning colleagues and providers, to deliver the best care to the
local population.
3.3.1

It was generally agreed that it was pleasing to see that good cancer
services are being provided to the local population.

3.3.2

It was suggested that whilst there are tremendous benefits from cancer
screening and increased uptake, any screening programme can reveal
abnormalities which may not be harmful in themselves but can lead to
further procedures which may not be without their own side effects. Any
invitation to cancer screening should include information about this. Dr
John McKay said that all the work would reflect this and is linked to
national priorities. He highlighted that there is a particular problem for
clinicians in that 39% of new cancers identified in 2012 were in people
over 75, but the positive news that despite a much higher incidence,
there are still good outcomes from the services.
Neil Evans highlighted that the challenge in increasing early diagnosis is
provision of sufficient diagnostic tests, which is dependent on availability
of resources in hospital consultants, primary care staff and
facilities/premises. He cited endoscopy capacity as a particular current
issue nationally. Provision for diagnostic screening in planning
assumptions, and more financial resources, will be required by
commissioners, particularly in less well funded areas like Eastern
Cheshire.
It was commented that there is a need to strike the balance between
having a quality approach to identifying all cancers, and the targeting
identification of those cancers where there is usually late presentation
e.g. Upper Gastrointestinal Tract. People should be given enough
information about the pros and cons of screening and some non-invasive
screening e.g. colorectal, could be improved locally.

3.3.3

It was commented that the statistic that one in two people over the age
of 75 will get cancer is sobering. The good work going on to address
and manage this, and the statistics provided, is something which the
CCG should promote more to the general public, to send the right
message and raise awareness of the need to identify cancer early.
HealthVoice members know a lot of local people and they would be able
to help share the information and the message more widely, and come
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forward with views and ideas. Tracey Wright agreed with this.
Regarding early detection and identification of signs and symptoms,
Sally Rogers said that the CCG was doing work with practice nurses to
raise awareness.
3.3.4

There was a query about the information in table 3 (item 14.16) – in June
and July there were breaches in the 62-day wait standards but this was
classed as “amber” performance. Tracey Wright said that at that time of
year there is a lot of choice by patients to defer their appointments,
which impacts performance on access targets.

3.3.5

There was a query about survivorship at 5 years and 10 years and
whether Eastern Cheshire figures compare well with other areas. The
most recent data from 2012 showed a national rate of 68% survivorship
at 1 year, whereas in Eastern Cheshire it was 70% survivorship at 1 year
and it is believed that improvements can still be made. Information was
not available for survivorship at 5 and 10 years.

3.3.6

Recognising the link between work with the Public Health team as an
important area for early prevention and detection, it was noted from
points 14.4 and 14.5 in the report that there is inequality of outcomes
across the area. It was suggested that, as well as an overall CCG
approach, more targeted intervention could be done on town-based
approach.
Julie Sin said that a paper would be brought to the January 2016
Governing Body meeting describing just such a “place-based” approach
alongside the principle that “every contact counts”. She agreed that data
shows variations across the patch, with people in some areas more
amenable to reducing alcohol consumption and smoking and addressing
their obesity. Place-based approach also offers the opportunity to
combine improving life styles with improving the variable take-up of the
cancer screening programme, which is commissioned by Public Health
England. Julie Sin commented that a lot of good services are being
delivered and that overall, as shown in Section 14 of the report, mortality
and incidence rates in Eastern Cheshire are better than in peer CCG
areas. The remarkably low premature rate of deaths from cancer in the
under-75 age group was one of the elements which led to Eastern
Cheshire CCG’s outstanding rating on the “Potential Years Lost”
indicator last year, an outcome which it would be hoped to maintain. For
this to happen, services must be in place to deal with the number of
people wishing to access them.

3.3.7

Jerry Hawker stated that the report demonstrated that a lot of hard work
on transforming cancer services had been done, and he thanked Tracey
Wright and John McKay.
He observed that a consultation about the NHS England Cancer Drugs
Fund was in progress, details are available on the NHS England website,
and views can be added.
He mentioned that Greater Manchester and Cheshire had made a
successful bid to the Vanguard Programme, which is about sharing best
practice. The Christie will be the accountable care organisation for the
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whole cancer pathway in the area, looking at ensuring the population
across the wider area, some of whom go to North Staffordshire, some to
Liverpool and some to Manchester for treatment, can all access the
same standard of care and connect into Manchester.
The Governing Body
 noted the work in progress to ensure best practice cancer care
across Eastern Cheshire.

3.4

NHS Eastern Cheshire CCG 2015-16 Emergency
Preparedness, Resilience and Response Self-Assessment
Matthew Cunningham presented a paper setting out the duty of the CCG
to provide to NHS England with an annual self-assessment of its
preparedness to act as part of a multi-agency response to serious
incidents, and for the Governing Body to have sight of this assessment.
Link to cover paper Link to self-assessment

3.4.1

Matthew Cunningham referenced a recent illustration of systems
resilience involvement by the CCG: the response to management of the
aftermath of the Bosley Flour Mill explosion in July 2015.

3.4.2

In answer to a query Matthew Cunningham confirmed that NHS England
will now review whether to accept the CCG’s self-assessment that it is
“fully compliant” with the core standards for emergency planning. More
evidence might be requested, or a rating of “substantially” rather than
“fully” compliant may be given.

3.4.3

Fleur Blakeman and Matthew Cunningham have recently undertaken
training on fulfilling the CCG’s obligations should a serious incident
occur. There was a multiagency debrief around the Bosley incident
involving the prime Category 1 responders (e.g. Police, Fire Services)
and supporting Category 2 responders (Public Health England, Power
companies and the CCG; the CCG’s involvement had been important at
the time of the incident to provide context and local knowledge lacked by
the organisations which cover larger areas.
Jerry Hawker put on record his thanks to Matthew Cunningham for his
work on emergency preparedness and resilience, which included
participation both at the time, and in the review, of the Bosley incident.
He commented that this area of work is an example of the statutory
responsibilities carried out in the background by the CCG, and that there
continues to be a debate with NHS England about the level of response
required from CCGs in emergency situations. Should the responsibilities
increase from Category 2 to Category 1, this would have a significant
impact on the CCG’s resources and would need agreement from the
Governing Body.
The Governing Body:
 Approved the Emergency Preparedness, Resilience and
Response Self-Assessment Report, noting that the CCG is
100% compliant
 Approve the CCG Statement of Emergency Preparedness and

NHS ECCCG Governing Body Meeting held in public 25 November 2015

Page 20 of 23

Page 23 of 172

Draft 20.1.16

4.

Resilience compliance “Following self-assessment, and in
line with the definitions of compliance …. the organisation
declares itself as demonstrating Full compliance against the
EPRR Core Standards.”
ANY OTHER BUSINESS
Sally Rogers closed the meeting, thanking all for their contribution today.
She made particular mention of the work done on improving the
Assurance Framework to make it a more comprehensive tool for the
Governing Body; she commended Tracey Wright and Dr John McKay for
their work on cancer services; she gave formal thanks to Jacki Wilkes for
the enormous amount of effort she has put into systems resilience work;
she said Dr Paul Bowen would return to chair the next meeting in
January 2016. The meeting closed at 4.14 pm.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 27th January 2016 at 1 pm, Macclesfield Town Hall
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APPENDIX A

Public Speaking Time

PROVISION OF HEARING LOOPS IN DOCTORS’, DENTISTS’
SURGERIES AND PHARMACY COUNTERS
Mr Walter Thomas began by saying that Rotary International gave £14 million of
eradication of polio and has been instrumental in reducing cases over the last 25
years from 350,000 to 50. Polio has now disappeared locally.
With input from Rotary International there is now a health and welfare project “Let’s
Live in Poynton” run by volunteers, who are trying to improve facilities for those with
hearing loss. In the UK one in six people suffer from hearing loss. On the basis that
Eastern Cheshire has the fastest rising older population in the UK, the number of
people affected in this area will be between 70,000-1000,000, and in Poynton this
may be 1500-2000 people. His questions were:
Does the Eastern Cheshire CCG support the installation of Induction Loops in
Doctors, Dentists’ surgeries and Pharmacy counters to prevent
misunderstanding with those with Hearing Loss?
What can the CCG do to encourage the greater use of Induction Loops?"
Useful references
: Under the Equality Act 2010 all shops and services in GB are required to make
reasonable adjustments to make their service accessible for customers with
disabilities,including those with Hearing Loss.
: General Practitioners Committee , Guidance for GP's by BMA .Revised
2010,Appendix 1A. Provision of adequate sound and visual systems where needed
to improve and make their service accessible for customers with disabilities,
including those with Hearing Loss.

RESPONSE FROM THE CCG
Jerry Hawker thanked Mr Thomas for the question and said the CCG does
support installation of hearing loops, not just because of the Equality Act, but
because it is the responsibility of all organisations, whether in the public or
private sector, to continue to look to improve facilities and services, and to
support all people with special needs.
The CCG has been on a learning curve and is fortunate in having had input from
members of the public who have worked to help the CCG understand the impact of
hearing loss and how public bodies can support people to ensure they can be an
active member of CCG. Training packages for all practices were supported last
year, and encouragement has been given for them all to have hearing loops. In the
last 12 months the Deafness Support Network has recognised the CCG’s work to
support the people of Eastern Cheshire. He gave assurance of the CCG’s
commitment to continue in the long term to encourage all NHS providers to provide
hearing loops.
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Mr Thomas thanked Jerry Hawker for providing the commitment. He raised that only
one practice in Poynton is carrying out the requirements of the Equality Act and he
hoped the CCG would continue to provide encouragement.
Gill Boston said that the Accessible Information Standard came out in July this year,
giving responsibility to people providing NHS and Local Authority services to address
the individual needs of patients and service users, which could relate to hearing or
sight, to make sure there is information in a form accessible to them. This means it
is not just about hearing loops but about how written information is provided. She
offered to provide Mr Thomas with the information on the responsibilities of providers
and the process of implementation by July 2016, which Mr Thomas welcomed.
Mrs Diane Walton asked to add a comment.
She agreed that the CCG has come long way, however she said experience of
services commissioned by the CCG is not good and that it is not helpful to have a
hearing loop installed if there is no mechanism for it to be serviced or tested.
Regarding provision of hearing aids, she said Mid Essex CCG is undertaking a
consultation to withdraw hearing aids for mild hearing loss. She expressed the
opinion that this would disadvantage hearing disabled people.
Mrs Charlotte Peters Rock had not submitted a question or statement in advance
but requested to raise an issue regarding Deprivation of Liberty Safeguards whilst all
members of the Governing Body were present and this was agreed.
She wanted to raise awareness of the CCG, as commissioners working in the area
covered by Cheshire East and Cheshire West local authorities as supervisory
authorities of Deprivation of Liberty safeguards (DOLs). She stated she believed
that that DOLs legislation, which arrived in 2009 after the Mental Capacity Act of
2005, is being used unlawfully by both authorities as it should not overrule provisions
of the mental capacity act of 2005, specifically as regards when there is a full
registered lasting power of attorney in place. She has information to share which
she believes confirms this and she thanked the Governing Body members for
listening.
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GOVERNING BODY MEETING in public
27 January 2016
Paper Title

Agenda Item 1.5

Chief Officer Report

Purpose of report
To provide the Governing Body with an update on national, regional and local developments
pertinent to the provision of care in Eastern Cheshire and to discharging the statutory duties
of NHS Eastern Cheshire Clinical Commissioning Group.
Outcome
Approve
Ratify
Decide  Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
 consider and decide on whether the CCG should choose Option A or Option B with
regards undertaking delegated arrangements (item 2.10).

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

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:
Governing Body Assurance Framework (GBAF) Four and GBAF Five

Report Author
Jerry Hawker

Contributors
Matthew Cunningham

Chief Officer

Head of Corporate Services

Date of report

19 January 2016
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Chief Officer Report
1.

Executive Summary

1.1

Items covered in this month’s report:
 undertaking of delegated authority for commissioning of Primary (General Medical)
Care Services - options for decision on timeline
 non-emergency Patient Transport Services - new Provider from June 2016 confirmation of identity
 Greater Manchester Vanguard Programme - the CCG’s participation
 planning footprint for an NHS-mandated Sustainability and Transformation Plan
(STP) - options
 adult severe and complex obesity (bariatric) services - confirmation of transfer of
commissioning responsibility to CCGs from April 2016
 NHS 111 service - update on the implementation of the service
 Caring Together - update
 Cheshire East Health and Wellbeing Board – meeting in January 2016.

2.

Decision on proceeding to delegated authority for commissioning of
primary (General Medical) services in 2016

2.1

In the October 2015 Governing Body meeting in public1 the Governing Body approved
the submission of an application for the CCG to undertake delegated commissioning of
Primary (General Medical) Care Services, subject to receiving assurances against a
number of conditions raised by the CCG on behalf of the membership and the
Governing Body (Option C). In line with the Governing Body’s decision, the application,
including the agreed preconditions, was submitted on 2 November 2015.

2.2

To recap, the CCG sought assurance from NHS England about:
 the level of resources (and associated funding) required to effectively undertake
delegated functions (staff)
 the level of expectation of NHS England with regards the monitoring and assurance
reporting required of CCGs
 the underwriting by NHS England of any unidentified budgetary pressures associated
with the CCG undertaking the delegated arrangements.

2.3

On 10 December 2015 the CCG received a response (Appendix A) from Clare
Duggan, Director of Commissioning Operations for NHS England Cheshire &
Merseyside. The response was provided in the context of NHS England’s national role
and the need for consistency, and it offered little assurance against the conditions
raised by the CCG.
 CCGs will not receive any additional running costs to undertake delegated
arrangements
 the nationally agreed monitoring and assurance process for CCGs has been adapted
to reflect monitoring of those CCGs undertaking delegated arrangements for the

1

https://www.easterncheshireccg.nhs.uk/Meetings/28th-october-2015.htm
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commissioning of primary (General Medical) services and NHS Eastern Cheshire
CCG will be required to follow this
 with the delegated agreement there is a provision that allows the CCG to notify
NHS England if it thinks that the delegated funds are not enough to cover any claim
loss, as well as discharge the delegated functions, and for the parties to meet to
agree any adjustments that may be needed
2.4

On 18 December 2015 the CCG received (Appendix B) confirmation from NHS
England that the CCG’s application to undertake delegated arrangements from 1
April 2016 had been approved. The CCG was one of a further 52 CCGs2 approved (as
wave 2) for undertaking delegated arrangements from April 2016. Across Cheshire,
Merseyside and South Manchester the following CCGs have opted for the following:
Delegated
NHS South Cheshire CCG (from 1 April 2016)
NHS Vale Royal CCG (from 1 April 2016)
NHS South Manchester CCG (from 1 April 2016)
NHS Stockport CCG (from 1 April 2016)
NHS Trafford CCG (from 1 April 2016)
NHS Liverpool CCG (from 1 April 2015)
NHS St Helens CCG (from 1 April 2015)
NHS Knowsley CCG (from 1 April 2015)
NHS Halton CCG (from 1 April 2015)

Joint Commissioning
NHS Warrington CCG
NHS West Cheshire CCG

* NHS Wirral CCG is not undertaking joint or delegated arrangements

2.5

Subject to the CCG proceeding towards delegated arrangements the following will need
to be completed ahead of April 2016:
 completion and sign off of Delegation Agreement3
 work between finance and contracting departments of NHS England and the CCG
with regards transfer of responsibilities
 amendments and sign off of CCG constitution.

2.6

On 18 January 2016 the CCG received the Delegation Agreement and supporting
guidance for completion from NHS England (Appendix C). CCGs are required to
complete the relevant parts of the Delegation Agreement, sign and return it to NHS
England by Friday 26 February 2016. All outstanding governance matters (such as
constitutional amendments) must also be resolved by the time the Agreement is signed.
Therefore an amended CCG Constitution – containing a revised Terms of Reference for
the Primary Care Committee – will need to be approved at the February 2016
Governing Body.

2.7

Staff Resource. The CCG is currently out to recruitment for a Band 6 Primary Care
Support Manager, interview date is 28 January 2016. This post funding is contained

2
3

https://www.england.nhs.uk/2015/12/21/commissioning-gp-serv/
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/06/annx-e-drft-delgtn-nhse.pdf
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within that identified as part of the implementation of the Caring Together Primary Care
Contract.
2.8

The recruitment of a Head of/Senior Commissioning Manger for Primary Care is on
hold until final approval to proceed towards delegated commissioning arrangements.
This is a cost pressure for the CCG. The Finance Manager position – with primary care
contracts a core element of the role – is on hold until final approval to proceed towards
delegated commissioning arrangements. This is a cost pressure for the CCG.

2.9

The CCG is continuing to work with the Cheshire and Merseyside CCGs and NHS
England Cheshire and Merseyside with regards developing a shared primary care
resource ‘hub’.

2.10

Next steps. The CCG must now decide on the following options:
Option A: the CCG completes the Delegated Agreement so as to be able to take on
delegated commissioning responsibility from 1 April 2016
Option B: the CCG notifies NHS England that it does not wish to progress with
delegated arrangements from 1 April 2016, with the intention to consider over the next
year whether to undertake these responsibilities from 1 April 2017.

2.11

Both options present financial, operational and reputational risks but they also offer
opportunities to the CCG.

2.12

Decision. The Governing Body is asked to:
 consider and decide on whether the CCG should choose Option A or Option B
with regards undertaking delegated arrangements for Primary (General Medical
care Services.

3.

New Provider of Patient Transport Services

3.1

Further to the report made at the last Governing Body meeting held in public in
November 2015 (item 3.1: Procurement of Non-Emergency Patient Transport
Services),4 the identity of the successful bidder to provide an enhanced nonemergency patient transport service (NEPTS) in Cheshire Warrington and Wirral from
June 2016 is West Midlands Ambulance Service (WMAS). Emergency transport
will continue to be provided by North West Ambulance Service.

4.

NHS Eastern Cheshire CCG becoming part of the Greater
Manchester Vanguard Programme

4.1

Greater Manchester, led by The Christie, has been approved as part of the national
cancer vanguard in partnership with The Royal Marsden NHS Foundation Trust and
University College Hospitals London NHS Foundation Trust (UCLH). The vanguard
programme is led by NHS England’s New Care Models Team and provides the

4

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-11-25/3.1%20-%20PTS%20Procurement%20Paper%2018.11.15.pdf
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transformational funding and other support to the successful national ‘vanguard pilots’,
along with the evaluation of the projects.
4.2

There is a commitment of the cancer vanguard to:
 ensure that care is delivered in a more cohesive, integrated and person centred way
 ensure that care is designed around local needs and not a one-size-fits-all approach
 ensure that there should be more emphasis on preventing illness.

4.3

It is also agreed that the cancer vanguard pilots take forward, as exemplars, the
recommendations contained within the Achieving World Class Cancer Outcomes: A
Strategy for England 2015-2020.5

4.4

For detail on the vision of how cancer services will look across Greater Manchester in
2018, and the programme of work streams, see Appendix D.

4.5

At the core of the vanguard thinking is the streamlining of commissioning and
providing functions to drive consistency, equity and efficiency in all cancer care,
supported by robust accountability agreements and the mandate for radical and
innovative action. An empowered clinical leadership structure spanning all of Greater
Manchester, and across the whole pathway, is critical to this.

4.6

This has never been attempted before and represents more than a collection of
organisations with a common interest. It is a fundamental restructure and rebalancing
of the arrangements for cancer care in Greater Manchester and East Cheshire.

4.7

As our existing Cancer pathways already work in an integrated manner with Greater
Manchester, NHS Eastern Cheshire CCG and East Cheshire NHS Trust have met with
the Vanguard team and confirmed in principle to be a full member. NHS South
Cheshire CCG and NHS Vale Royal CCG are meeting with the vanguard team during
January 2016 to agree their level of involvement within the cancer vanguard.
Governance arrangements for Cheshire’s involvement and influence need to be
established and agreed with Greater Manchester, and this will be completed following
the decision by NHS South Cheshire CCG and NHS Vale Royal CCG.

5.

Statement regarding Planning Footprint for Sustainability and
Transformation Plan

5.1

5
6

The NHS Planning Guidance for 2016/17–2020/216 requires that each local health and
care system produces a Sustainability Transformation Plan (STP). Proposals for the
geographic scope of the STPs must be submitted for national agreement by
Friday 29 January 2016. The submitted STPs must form a complete national map.
The footprints should be “locally defined, based on natural communities, existing
working relationships, patient flows and take account of the scale needed to deliver
the services, transformation and public health programmes required, and how it best
fits with other footprints such as local digital roadmaps and learning disability units of

http://www.cancerresearchuk.org/about-us/cancer-taskforce
https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/

Page 5 of 11

Page 32 of 172

NHS ECCCG Governing Body Meeting IN PUBLIC 27 January 2016

Agenda Item 1.5

planning.” Geographies already involved in the Success Regime7 or devolution bids
would be expected to use these to determine the transformation footprint.
5.2

Governing Body members were contacted in early January to seek consensus in
terms of the geographic footprint to be adopted by the CCG for its STP – with the
natural footprint of the NHS Eastern Cheshire CCG/Caring Together footprint (as
stated within our existing Five Year Strategic Plan) being identified as the preferred
option. All the Cheshire CCGs, which are involved in their own individual
transformation programmes within their own ‘natural’ boundaries, had been moving
towards adopting the same position. However since the initial contact with Governing
Body members, explicit guidance was received by the Cheshire CCG Accountable
Officers that STPs submitted on CCG footprints would be unlikely to be approved by
the NHS England Regional Director and as such National transformation funds would
therefore also be unlikely to be accessible to those CCGs.

5.3

At the time of writing this report the risks and implications of the options available to
NHS Eastern Cheshire CCG are still being discussed with Governing Body members,
Caring Together partners and with the other Cheshire CCGs. A recommendation will
be brought to the Governing Body meeting held in public on 27 January 2016 for
decision.

6.

Transfer of commissioning responsibility for adult severe and
complex obesity services in 2016/17

6.1

Ministers have endorsed the recommendation of the Prescribed Specialised Services
Advisory Group that commissioning responsibility for severe and complex obesity
surgery (bariatric surgery) will transfer from NHS England to CCGs from 1 April 2016.

6.2

NHS England is preparing information for CCGs, which will include a process to
confirm activity and clinical guidance to support the transfer, and will work with CCGs
through local collaborative commissioning forums to progress the required actions.

7.

NHS 111 Implementation Update

7.1

The NHS 111 (non-emergency) service8 is now provided by the North West
Ambulance Service (NWAS) under a five-year contract led by NHS Blackpool CCG.
NHS Eastern Cheshire CCG is an associate on the contract along with the other
Cheshire and Merseyside CCGs, excluding Cheshire West.

7.2

The Eastern Cheshire GP Out of Hours service still exists and is still based at the East
Cheshire NHS Trust Accident and Emergency Department at Macclesfield District
General Hospital.

7.3

On the 1st October 2015 at 11am the transfer of the existing North West NHS 111
service and the calls for all GP Out of Hours services in Cheshire and Merseyside to the

7
8

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/432130/5YFV_Success_Regime_A_whole_systems_intervention_PDF.pdf

http://www.nhs.uk/NHSEngland/AboutNHSservices/Emergencyandurgentcareservices/Pages/NHS-111.aspx
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NWAS’ new telephony and IT systems went live. Overall the transfer went smoothly,
and over the first 7 days service performance exceeded the “95% of calls answered in
60 seconds” target, with performance averaging 98.2%, despite the significantly higher
call volumes.
7.4

8.
8.1

NHS 111 activity is broadly in line with prediction overall, but hourly presentation rates
and profiles have varied from prediction, in particular at evenings and weekend. This
has led to some performance challenges especially at weekends. Additional actions
have been taken by NWAS to address these issues including additional and
accelerated staff recruitment.

Caring Together Update
Caring Together Governance.
8.1.1 The Caring Together Programme Board met for the first time on 15 December
2015. The decision was made to appoint an independent chair and the
advertisement for this role was placed earlier this month. This will be a key
appointment for driving and overseeing the transformation of health and social
care in Eastern Cheshire.
8.1.2 The Terms of Reference for the Caring Together Programme Board, the Caring
Together Executive and a Memorandum of Understanding are being submitted to
all partner boards for formal approval in January 2016. Further detail on this will
be provided in a separate paper (Agenda Item 3.2) at the January 2016
Governing Body meeting.
8.1.3 A first cut Strategic Transformation Plan is being submitted to partner boards
for approval prior to being submitted to NHS England for confirmation of support
for the scale and pace of change outlined in our plans.
8.1.4 Further communication with the public will follow to ensure all key stakeholders
and the public are kept informed of our progress and given the opportunity to
engage in shaping and implementing our plans.

8.2

Update on the £2m investment in General Practice
8.2.1 All 22 (general medical and personal medical services practices) have agreed to
adopt the new Caring Together service specification for general practice.
Contract documentation is in the process of being signed. A number of practices
have expressed an interest to implement the service specification in full
straightaway whereas other practices will be implementing the service
specification over time. Practices have until 31 December 2016 to implement the
service specification in full.
8.2.2 To support implementation of the new service specification, a training needs
analysis is being undertaken and any identified training and development needs
will be addressed with a blended package of training and support. This will be
aimed at all practice staff, including GPs, practice managers, nurses and
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reception staff. The CCG is moving towards commissioning for outcomes, so the
new service specification will be monitored using identified patient related
outcomes.
8.3

Community Based Co-ordinated Care.
8.3.1 Health and social care commissioners have arranged additional resources
(£1.1million) for the early implementation of a rapid response service in the
community. This service will operate initially up to and including 31 March 2016.
The funding will be used to secure additional GPs, nurses, therapists, social
workers, equipment and domiciliary care so that more people can be cared for in
their own homes. The additional staff are working to ensure frail older people
who attend hospital receive a comprehensive assessment and are only admitted
to hospital if essential.
8.3.2

8.4

The provider partners, Cheshire East Council, East Cheshire NHS Trust,
Cheshire and Wirral Partnership Foundation Trust and Vernova Community
Interest Company are continuing to work together to develop the detailed
implementation plans for proactive, person centred care which will be delivered
by fully integrated community teams. Once these plans have been signed off by
the Council and CCG commissioners, the intention is for a business case to be
presented to the CCG Governing Body and Council in February 2016 ready for
the phased implementation to commence in April 2016.

Integrated Diabetes Care including STOPandGO Project Update, Procurement of
an Integrated Diabetes Care service is progressing well.
8.4.1 The specification and intention to tender documents are now posted on the NHS
contract websites at:



Contracts finder: https://www.contractsfinder.service.gov.uk/
NHS Sourcing: https://www.nhssourcing.co.uk/web/login.html.

1.4.2 The final specification has one lot with three components; Integrated Specialist
Diabetes Service, Technology Enabled Care and Structured Education for
people who have Type 1 or Type 2 Diabetes. This approach enabled the CCG
to put the total budget into the ITT rather than separate out into the individual
components; it also means that a lead provider will be expected to collaborate
with other organisations to meet the specification in full. The deadline for bids
to be received is 16 February 2016. Contracts are scheduled to be signed in
March 2016, with the service being implemented from July 2016.
1.4.3 In addition to the engagement activities outlined in the November 2015 project
update, there has been a further networking event at Marthall Hall on 10
November 2015 with 21 organisations attending from NHS Providers,
Technology Suppliers and Education Providers. Another engagement event
was organised by STOPandGO consortium partners, Academic Health Science
Network, TSA and KTN on 7 January 2016. This event was a brokerage event
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to encourage technology suppliers to collaborate to develop a menu of care
that can be tailored to individuals needs and preferences to be supported by
technology enabled living devices.
1.4.4 NHS Eastern Cheshire CCG has been notified by NHS England of its success
in bidding to be part of the Wave 1 implementation of the National Diabetes
Prevention Programme.9 The CCG will be doing this in partnership with the
other Cheshire and Wirral CCGs, excluding NHS Warrington CCG. This project
will positively contribute to Diabetes Integrated Care in Eastern Cheshire in
supporting prevention of diabetes and early detection.
8.5

Cheshire Care Record Project Update
8.5.1 Work is progressing to implement the Cheshire Care Record in Eastern
Cheshire. All 23 GP practices (including Vernova Healthcare CIC) have signed
the information sharing agreement. Practices are now enabling the Graphnet
Feed in order to access the Cheshire Care Record, with 17 practices having
completed the process.
8.5.2 Data feeds are being tested for GP and acute hospital data feeds and work has
now commenced on developing the community data feed. Initial testing of the
Cheshire Care Record has been completed in three practices. Early adopter
practices have been identified and a training programme for early adopter
practices is being planned to coincide with Wave 1 and Wave 2 Implementation
in these practices.
8.5.3 Implementation of the Cheshire Care Record is planned for early Quarter 4
2015/16. Cheshire East Council and pathology feeds will be delivered in early
Quarter 1 2016/17.
8.5.4 A communication and engagement plan is being finalised and public information
has been reviewed by the Readers Panel and officers of the CCG for ease of
reading and understanding prior to publication and circulation. This is to help
raise awareness of the initiative and in particular how people can “opt out”
should they decide they do not wish for a summary of their record to be shared
with the health and social care professionals who are caring for them.

9.

Cheshire East Health and Wellbeing Board

9.1

The most recent Cheshire East Health and Wellbeing Board meeting is scheduled to
be held on Tuesday 26 January 2016. The agenda and papers can be found here.

9.2

Items for discussion include the Better Care Fund Draft Plan 2016/17; NHS Planning
Guidance 2016/17-2020/21; The Sustainable Community Strategy and the Health and
Well Being Board Strategy Refresh; Children and Young People’s Improvement Plan
Update; Key Worker Accommodation; Building Community Capacity

9

https://www.england.nhs.uk/ourwork/qual-clin-lead/diabetes-prevention/
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10.

Access to further information

Name
Designation
Telephone
Email

11.
12.

Agenda Item 1.5

Jerry Hawker
Chief Officer
01625 663764
jerry.hawker@nhs.net

Appendices

Link here to Appendices A-C
Appendix A
Letter from NHS England re queries on undertaking delegated
commissioning of general (primary medical) services posed by the CCG
Appendix B
Letter from NHS England confirming approval for the CCG to undertake
delegated commissioning of general (primary medical) services
Appendix C
Letter from NHS England regarding Delegation Agreement
Appendix D
Link here to Greater Manchester Cancer Vanguard - Workstreams
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Governance
Prior Committee Approval / Link to other Committees
n/a

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

Mental Health & Alcohol



Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people 
having a positive experience of care
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
27 January 2016
Paper Title

Agenda Item 2.1

Finance & Performance Report
Month 09, as at 31 December 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
December 2015.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Recommendation(s)
The Governing Body is asked to note for information:
• Year to date surplus of £1,055k as at 31 December 15
• Forecast yearend surplus of £1.4m
• Productivity efficiencies forecast to deliver £2.46m of savings
• Ongoing delivery against its Better Payment Practice Code (BPPC) and Cash
Management
• The overview of the Better Care Fund (BCF), noting the target around reduced Non
Elective (NEL) Activity has not been achieved

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 or increasing ECCCG deficit, 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
21 January 2016
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Finance & Performance Report Month 09
as at 31 December 2015
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s
(ECCCG’s) financial performance to date and estimated yearend outturn. As at 31
December 2015, ECCCG is reporting a surplus of £1,055k 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 December 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
(243,824)
237,664
4,400
242,064
(1,760)

Budget
YTD

Actual
YTD

£000s
(182,868)

£000s
(182,868)

178,508
3,300
181,808

178,514
3,299
181,813

(1,060)

(1,055)

Variance
YTD

0

Forecast
For
Year
£000s
(243,824)

5
(1)
4

238,016
4,400
242,416

4

(1,408)

£000s

1.2

Cash Management. ECCCG has successfully managed its cash allocations for the
year to date with a closing bank balance of £72k as at 31 December 15.

1.3

Additional Allocations. ECCCG receives additional allocations throughout the
financial year from NHS England. During December 2015, the following allocations
were received totalling £724k:
•
£235k Mental Health and Adult Mental Health Services (CAMHS)
transformational Allocation
•
£347k Quality Premium
•
£42k Liaison Psychiatry (2nd Tranche)
•
£100k Vanguard Pioneer Cheshire

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.
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1.6

Productivity Efficiencies. ECCCG’s Financial Plan for 2015/16 includes circa
£2.55m of productivity efficiencies. Table One-B summarises the productivity
schemes along with their forecast outturn. Overall, whilst the individual schemes may
vary, the level of anticipated productivity savings that will be delivered in year remains
at a forecast delivery of £2.46m.

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
Forecast Status
£000s
£000s
248
201 Amber
700
366 Amber
600
400 Amber
400
1,050 Green
200
Red
400
450 Green
2,548
2,467

1.7

Forecast Outturn. Overall the forecast outturn has remained constant and in line with
the previous reported position. A number of areas of volatility remain around the
yearend position; although the figures reported within ECCCG accounts reflect the
most likely outturn. These areas are:
• Provider activity
• Cheshire East Council re Continuing Healthcare (CHC)/Joint Funding
• Prescribing

1.8

Capital. ECCCG remains on target to spend its capital allocation of £337k for
2015/16.

1.9

Better Care Fund (BCF). The combined funding between ECCCG and Cheshire East
Council for the BCF is £12.55m and is forecast to underspend by £99k. The
performance fund of £1.1m is forecast not to be payable by ECCCG into the fund as
the trigger to release the funding was a reduction in Non Elective (NEL) activity of
3.5%. Current trends are indicating an increase of 1.5%.

1.10

NHS Planning Guidance. NHS England has released the NHS Planning Guidance for
2016/17 – 2020/21, including a number of priorities for CCGs to address. Subsequent
technical guidance has confirmed ECCCG’s financial allocations for the next 5 years
along with the corresponding distance from target (distance from the notional
allocation) as follows:
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•
•
•
•
•

2016/17
2017/18
2018/19
2019/20
2020/21

Opening DFT
-2.3%
-2.6%
-2.6%
-2.5%
-2.5%

Uplift
3.0%
2.0%
2.0%
2.1%
3.7%

Closing DFT
-3.4%
-3.3%
-3.2%
-3.1%
-3.1%

1.10.1 Allocations have also been confirmed for the corresponding uplifts for Primary Care
(3.6% for 2016/17) and Specialised Commissioning (7.4% for 2016/17).

2

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Year to date surplus of £1,055k as at 31 December 15
• Forecast year end surplus of £1.4m
• Productivity efficiencies forecast to deliver £2.46m of savings
• Ongoing delivery against it Better Payment Practice Code (BPPC) and Cash
Management
• The overview of the Better Care Fund (BCF), noting the target around reduced
Non Elective activity has not been achieved

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

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

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.
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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
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
Alex.mitchell@nhs.net

16

Glossary of Terms

BPPC
CAMHS
CEC
CT
CWW
ECCCG
GAC
GPIT
IAPT
JCLT
LD
MPLS
NEL
NHSE
PbR
RTT
STAIRRS
STP

Better Payment Practice Code
Child & Adult Mental Health Service
Cheshire East Council
Caring Together
Cheshire Warrington and Wirral
NHS Eastern Cheshire Clinical Commissioning Group
Governance and Audit Committee
GP Information Technology
Improved Access to Psychological Therapies
Joint Commissioning Leadership Team
Learning Disabilities
Multi-Protocol Label Switching
Non Elective Activity
NHS England – Cheshire & Merseyside Sub-Regional Team
Payment by Results
Referral to Treatment
Short Term Assessment & Intervention for Recovery & Rehabilitation Services
Sustainability & Transformation Plan
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17

Appendices

Appendices Table
Appendix A

Finance & Performance Report Month 09 as at 31 December 2015

Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



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

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


Systems Resilience



Continuous Quality Improvement

Duty of Care

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

Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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APPENDIX A
Finance & Performance Report, Month 09, as at 31 December
2015
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Appendix A

Finance & Performance Report Month 09
as at 31 December 2015
1.

Financial Position

1.1

As at 31 December 15, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a cumulative surplus of £1,055k. This is in line with its initial
Plan and remains on target to deliver its forecast year end surplus of £1.4m. Table
One-A shows the current financial position by key expenditure type.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2015/16 Financial
Summary to 31 December 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
(243,824)
237,664
4,400
242,064
(1,760)

Budget
YTD

Actual
YTD

£000s
(182,868)

£000s
(182,868)

178,508
3,300
181,808

178,514
3,299
181,813

(1,060)

(1,055)

0

Forecast
For
Year
£000s
(243,824)

5
(1)
4

238,016
4,400
242,416

4

(1,408)

Variance
YTD
£000s

2.

Year End Outturn

2.1

As at 31 December 15, ECCCG is forecasting an estimated surplus of £1.4m and
remains in line with its 2015/16 Plan. As with every yearend there remains a degree
of uncertainty around costs as we get nearer to agreeing final positions with providers
for their commissioned services. ECCCG has made reasonable assumptions within
its yearend forecast and has the ability to cope with minor fluctuations due to minor
slippage with the previously agreed Community Beds procurement (lack of available
beds within the Market Place). This will help to offset any emerging pressures arising
from the following key areas:

2.1.1

Provider Activity: As each month passes, the forecasting of the provider costs
becomes more accurate and less volatile. ECCCG routinely reconciles its contracts
with its key providers to ensure it is aligned around its year to date position and
forecast outturn. The key variable is the winter months which impact on the Trust’s
ability to undertake Elective work.

2.1.2

Cheshire East Council (CEC): Both ECCCG and CEC have worked diligently during
the last two years to resolve the commissioner funding around cases that have been
referred for Continuing Healthcare (CHC) eligibility from the former Learning
Disabilities (LD) Pool. Whilst the majority of these cases are now resolved work is
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ongoing to validate the commissioner responsibilities in terms of funding for those
clients who were not eligible for CHC. These clients have a defined health need that
is over and above general health services and existing specialist LD contracts.
Discussions remain ongoing to find a process that will enable the clinicians to
accurately assess both Health and Social financial contributions.
2.1.3

Prescribing: During a recent Chief Finance Officers meeting with NHS England it was
highlighted that Prescribing costs would reduce on average by £200k per CCG for the
last quarter of the financial year, due to changes to national prices for Category M
drugs. This is currently being validated with our local Medicines Management Team
and once confirmed will be reflected within our forecast, thus releasing circa £200k to
offset any emerging pressures.

2.2

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

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2015/16 Financial Summary to 31 December 2015

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

Other
Continuing Health Care
NHS Funded Care
Learning Disabilities
Transformation Fund
Better Care Fund - Third Parties and Performance Fund
Prescribing
Sub Total
Running Costs
Caring Together (CT) Programme
Sub Total - Total Expenditure
2015/16 Final Planned Position - Deficit/(Surplus)

Original
Plan

Revised
Plan
(Budget)

Budget
YTD

Actual
YTD

£000s

£000s

£000s

£000s

(237,234) (239,234) (182,103) (182,103)
(4,400)
(4,400)
(733)
(733)
(190)
(190)
(32)
(32)
(241,824) (243,824) (182,868) (182,868)

Variance Forecast
YTD
for
Year
£000s

£000s

Plan
Cost
Per
Head
£'s

0 (239,234) (£1,163)
0
(4,400)
(£22)
0
(190)
(£1)
0 (243,824) (£1,185)

Forecast
Cost Per
Head
£'s
(£1,173)
(£22)
(£1)
(£1,195)

120,842
15,636
15,227
6,789
4,378
567
163,439

118,669
16,930
17,072
6,789
4,477
567
164,504

89,002
12,697
12,804
5,091
3,358
425
123,377

91,398
12,761
12,374
4,931
2,573
449
124,486

2,396
64
(430)
(160)
(785)
25
1,110

121,458
16,594
16,612
6,638
3,564
639
165,505

£592
£77
£75
£33
£21
£3
£801

£595
£81
£81
£33
£17
£3
£811

7,534
15,788
5,556
2,182
2,673
5,416
32,785
71,934

8,011
15,788
5,556
2,182
2,672
5,416
32,785
72,410

6,269
11,841
4,167
1,637
2,004
4,062
24,589
54,569

6,106
13,872
3,420
1,599
357
2,778
25,580
53,712

(165)
2,031
(748)
(38)
(1,648)
(1,283)
991
(860)

8,751
17,790
4,622
2,182
915
4,316
33,635
72,211

£37
£77
£27
£11
£13
£27
£161
£353

£43
£87
£23
£11
£4
£21
£165
£354

4,400
650

4,400
750

3,300
562

3,299
316

(1)
(245)

4,400
300

£22
£3

£22
£1

240,423

242,064

181,808

181,813

4

242,416

£1,179

£1,188

(1,401)

(1,760)

(1,060)

(1,055)

4

(1,408)

(£7)

(£7)

Page 48 of 172

2.3

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

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

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

Annual
Contract
£000s
66
112
1,277
6,259
163
75,908
42
281
4,257
334
313
262
1,681
2,556
296
62
10,553
1,682
12,055
307
132
638
606
1,000
120,842

%

0.1%
0.1%
1.1%
5.2%
0.1%
63.7%
0.0%
0.2%
3.6%
0.3%
0.3%
0.2%
1.4%
2.1%
0.2%
0.1%
8.9%
1.4%
10.1%
0.3%
0.1%
0.5%
0.0%
0.0%
0.0%
100%

Revised Budget
Annual
YTD
Budget
£000s
£000s
66
49
111
83
1,277
957
6,259
4,694
163
123
75,063
56,298
42
32
281
211
4,265
3,199
334
250
313
235
262
196
2,213
1,660
2,556
1,917
296
222
63
47
10,553
7,915
1,682
1,262
12,055
9,041
306
228
183
137
638
478
426
321
1,162
555
(1,900)
(1,108)
118,669
89,002

Actual
YTD

Variance Forecast
YTD
Outturn

£000s
61
106
1,083
4,914
110
57,012
32
221
3,353
134
210
226
1,452
2,187
236
50
8,652
1,416
9,014
255
119
456
97
2
91,398

£000s
£000s
12
81
23
141
126
1,447
220
6,602
(13)
134
714
75,591
42
10
294
154
4,459
(116)
179
(25)
279
30
299
(208)
1,938
270
2,958
14
314
3
63
737
11,304
154
1,887
(27) 12,242
27
324
(18)
159
(22)
608
(224)
113
(553)
1,108
2,396 121,458

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Mental Health Contracts
Mental Health Contracts
Annual
%
Revised Budget Actual Variance Forecast
Contract
Annual
YTD
YTD
YTD
Outturn
Budget
£000s
£000s
£000s
£000s
£000s
£000s
Cheshire & Wirral MH Partnership NHSFT
13,475
86.2% 14,527 10,895 10,912
17
14,468
North Staffordshire Combined Healthcare NHST
16
0.1%
16
12
35
24
33
Other
2,145
13.7%
2,387
1,790
1,814
23
2,093
Total
15,636
100% 16,930 12,697 12,761
64
16,594
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Table Two-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Community Contracts
Community Contracts
Annual
%
Revised Budget Actual Variance Forecast
Contract
Annual
YTD
YTD
YTD
Outturn
Budget
£000s
£000s
£000s
£000s
£000s
£000s
Derbyshire Community
132
0.9%
132
99
78
(22)
111
East Cheshire NHST
14,977
98.4% 16,232 12,174 12,174
16,232
Rent Subsidy for Community Buildings
0.0%
590
443
301
(142)
445
Other
118
0.8%
118
88
(179)
(266)
(176)
Total
15,227
100% 17,072 12,804 12,374
(430)
16,612

Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Ambulance Contracts
Annual
%
Revised Budget Actual Variance Forecast
Ambulance Contracts
Annual
Contract
YTD
YTD
YTD
Outturn
Budget
£000s
£000s
£000s
£000s
£000s
£000s
Northwest Ambulance Service NHST
6,624
97.6%
6,624
4,968
4,905
(63)
6,600
Other incl ERS Medical Patient Transport
165
2.4%
165
123
26
(97)
38
Total
6,789
100%
6,789
5,091
4,931
(160)
6,638

2.4

Contract Performance – Key Headlines. The predicted forecast outturn as at Month
09 has reduced to £1m above the Plan for all Acute, Provider, Community, Mental
Health and Voluntary providers of services. The forecast reflects 8 months of actual
data, ie, April – November 2015, plus intelligence on Month 09 with our main Acute
Provider.

2.4.1

The forecast is dependent on a number of key issues, ie, severity of winter, capacity to
undertake elective procedures, etc. Therefore, the variability in the outturn is still
subject to uncertainty.

2.4.2

The following provider analysis provides an insight into the key variances as at
December 2015.

2.4.2.1 Stockport NHS Foundation Trust £751k Forecast Overspend. A number of
pressures are materialising within the contract. Costs associated with High Cost
Drugs have been reviewed and confirmed as appropriate by our Medicine
Management Team. Neuro Rehab is circa £203k overspent due to a number of long
stay patients which has resulted in our occupancy exceeding our Plan by 506 bed
days. It has been confirmed that the activity recording of Stroke patients has been
incorrectly applied and an adjustment is expected in December’s (Month 09) activity
data. This will revise the year to date position and improve the forecast outturn.
2.4.2.2 Spire Regency £406k Overspend. Overall, the contract is forecast to overspend by
17% across the majority of specialities. The primary reason is the focus on reducing
18 weeks and the use of other providers to assist with the delivery of reducing 18
week waits. The Contract Plan has been exceeded within the following specialities:
Trauma, Orthopaedics, General Surgery and ENT.
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2.4.2.3 East Cheshire Trust £528k Forecast Overspend. The Trust continues to
underperform against Plan on Urgent Care re Non Elective Activity.
The
underperformance is being offset by an increase in surrounding provider’s activity
leading to the current forecast overspends on a number of other contracts. Planned
care is significantly over as the Trust works towards clearing its backlogs and
achieving 18 weeks which is linked to increased Outpatients which is currently £437k
above Plan.

3.

Financial Plan Amendments

3.1

The 2015/16 Financial Plan agreed at the May 2015 Governing Body was set against
ECCCG’s opening allocation of £241,824,000. Throughout the year, ECCCG has had
its allocations amended by directives from NHS England.

3.2

Since setting the 2015/16 Plan, there has been an additional £2m worth of allocations
throughout the year. Table Three-A outlines the allocations received to date.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Allocation
Updated (Financial
£000s
Report)
Original Plan
241,824
General Practice Information Technology
IAPTS operational processes funding
Collaborative fees funding
Eating disorders
Neurology Commissioning Responsibility Transfer
Specialist Wheelchair Commissioning
Liaison Psychiatry
Liaison Psychiatry
Mental Health CAMHs - Transformational Allocation
14-15 Quality Premium award
Vanguard: Pioneer - Cheshire
Total

3.3

June 15
July 15
July 15
Aug 15
Oct 15
Oct 15
Oct 15
Dec-15
Dec-15
Dec-15
Dec-15

527
7
9
109
537
45
42
42
235
347
100
243,824

The following additional allocations have been received for December:
• Liaison Psychiatry £42k: Second tranche of funding to support systems
resilience in Mental Health services.
• Mental Health Child and Adult Mental Health Services (CAMHS)
Transformational Allocation £235k: The receipt of funding follows a successful
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bid by ECCCG on behalf of Children and Young People’s Mental Health Plans.
The funding will be used to offset previously agreed plans via the Governing
Body, ie, CAMHS plus additional initiatives as identified within the bid.
• Quality Premium 2014/15 £347k: As reported last month, this payment reflects
ECCCG’s performance against a number of indicators and constitutional
measures.
• Vanguard Pioneer Cheshire £100k: This is funding received from NHS England
for the Cheshire Pioneer Panel. ECCCG has acted as a conduit for the funding
with plans being developed on how the £100k will be utilised.

4.

Cash Management

4.1

Part of ECCCG’s financial duty is to deliver a yearend cash balance of less than
£250,000 as at 31 March 16 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

4.2

As at 31 December 15, ECCCG had a cash balance of £72k held within its bank
account, as shown in Table Four-A. The cash management remains on target for the
forecast yearend position.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2015/16
Forecast

Cash
Drawdown
Less
Payments
Balance

Apr
May
Jun
Jul
Aug
Sep
Dec
Oct
Nov
Jan
Feb
Mar
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
15,000 23,000 17,600 18,000 18,750 18,000 18,000 18,000 16,000 17,800 14,700 15,300
14,366 22,880 17,747 17,659 15,436 20,073 18,062 17,750 17,703 17,181 14,752 15,781
32

152

5

346

3,660

1,587

1,525

1,775

72

691

639

158

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Cash Forecast 2015/16
25,000

20,000

£ 15,000
0
0
0
s 10,000

5,000

0
1

2

3

4

5

6

7

8

9

10

11

12

Months
Cash Drawdown

Less Payments

Balance

5.

Better Payments Practice Code (BPPC)

5.1

The BPPC is aimed at paying non disputed non NHS trade creditors within 30 days of
receipt of goods or a valid invoice, unless other payment terms have been agreed.

5.2

Compliance is measured by achieving 95% or more against the number of invoices
paid and is calculated on both the number of invoices and the value of invoices.

5.3

Currently ECCCG has achieved a cumulative average of 97% for invoice numbers and
99% for invoice values as per Table Five-A. The forecast remains on target to
achieve compliance at 95% or above by the year end.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months

No. of Invoices
Received
Paid
Passed

Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Total

808
913
973
984
887
978
950
1,198
890
8,581

784
900
949
965
845
944
922
1,134
887
8,330

98%
98%
98%
98%
95%
97%
97%
95%
100%
97%

Value of Invoices
Received
Paid
15,290,498
22,741,999
17,574,478
17,379,145
16,044,391
19,108,527
18,180,245
17,883,715
17,750,648
161,953,647

Passed

15,294,131
22,718,800
16,911,661
17,215,600
15,942,675
18,523,955
18,160,267
17,717,030
17,731,677
160,215,796

100%
100%
96%
99%
99%
97%
100%
99%
100%
99%

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better Payments Practice
Code (BPPC) Summary Analysis
105%

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%
Apr-15

May-15

Jun-15

Jul-15

Aug-15

Sep-15

Months

Oct-15

Nov-15

Dec-15
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6.

Productivity Efficiencies for 2015/16

6.1

ECCCG’s Financial Plan for 2015/16 includes circa £2.55m of productivity efficiencies.
Table Six-A summarises the productivity schemes along with their forecast outturn.
Overall, the forecast remains constant with some changes within schemes producing
an estimated £2.467m of productivity savings for the year.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG) Summary
Productivity Scheme
Plan
Forecast Status
£000s
£000s
Prescribing
248
201 Amber
Pro-active Care - Reducing Non Elective Admissions
700
366 Amber
Contract Management
600
400 Amber
Contract Management (AMD Pathway & Pricing)
400
1,050 Green
Elective Variation
200
Red
Continuing Healthcare
400
450 Green
Caring Together Transformational
Total
2,548
2,467

6.2

The productivity schemes were all aimed at reducing the expenditure when compared
to the agreed Financial Plan for 2015/16. Overall, the progress made during 2015/16
has been a success although the schemes aimed at reducing activity are taking longer
to implement than planned. Overall, the forecast achievement as per Table Six-A is
included within the forecast yearend position of each appropriate budget heading and
as such has contributed towards ECCCG delivering its agreed surplus.

6.3

It is challenging when reviewing an area in isolation when compared to the overall
pressure. If we take Prescribing, a number of schemes have been implemented which
have produced savings of circa £141k year to date. This is against the backdrop that
Prescribing, as at Month 09, is forecast to be overspent by £850k for the year.
Without the in year productivity schemes the level of overspend would have been
greater than currently reported. Therefore, the schemes can be seen as a success in
delivering against the original targets.

6.4

The Non Elective Schemes are difficult to quantify given the variability in activity and
costs driven by an ever changing case mix. However, ECCCG has made a number of
investments aimed at reducing Non Elective Activity (NEL), not exclusively but mainly
associated with our local Acute provider. These cover schemes ranging from
Proactive Care Coordinators to a number of schemes implemented as part of Systems
Resilience. Therefore, it seems reasonable to take the local Trust’s performance on
NEL as a proxy to the success of the productivity scheme.

6.5

The Elective Variation scheme is currently in pilot status with the practices in the
Congleton Locality reviewing Cardiology, Gastro-Intestinal, Diabetes and Respiratory
pathways. It is unlikely that any evaluation of the pilot will result in reduced
expenditure during the remainder of the current financial year. Any outcomes post
evaluation of the pilot will be featured in the 2016/17 productivity schemes
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opportunities. Therefore, it has been assumed that no reductions in year have arisen
as a result of specific action, resulting in a zero delivery against the Plan.
6.6

Tables Six-B to Table Six-G provide an overview of each productivity scheme
providing an insight into the anticipated phasing of the savings and key progress to
date, combined with an assessment as to whether the scheme is on track to deliver its
productivity targets.

Table Six-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 Prescribing
Productivity Scheme Heading
Financial Measures
2015/16
2016/17
£000s
£000s
Prescribing Savings Schemes

Budget vs Actual for GP Prescribing

248

248

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
Prescribing
£200,000
£150,000
£100,000
£50,000
£0
-£50,000

Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

Jan 2016

Feb 2016

Mar 2016

-£100,000
-£150,000
Productivity Plan

Productivity Achievement

The Prescribing schemes are focused on reducing GP variation for 7 discreet products. Due to a change in
the market with a new introduction of a therapies anti-coagulant the intended savings have been outstripped
by demand for the new drug. Therefore, it is not possible to identify any savings associated with this product.
For the remaining 6 schemes the overall trend is a reduction in variance. This has been assessed financially
by comparing the 2015/16 actual costs against the 2014/15 outturn plus 3% (population growth and general
growth in usage).
Therefore, the chart now reflects the efforts being made by the GP practices and medicines management in
reducing specific aspects of the Prescribing spend. Overall, this has abated the current forecast overspend of
£0.85m as without these schemes the overspend would now be in excess of £1m.

Amber
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Table Six-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 Pro-active Care Non Elective Activity
Productivity Scheme Heading

Financial Measures

2015/16
£000s

Pro-active Care: Reducing NonElective Admissions

Contract plan vs actual for Non-Elective Admissions in
four main Acute Providers

2016/17
£000s

700

700

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
Pro-active Care Non-Elective Activity
£150,000
£100,000
£50,000
£0
-£50,000

Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

Jan 2016

Feb 2016

Mar 2016

-£100,000
-£150,000
-£200,000
-£250,000
Productivity Plan

Productivity Achievement

Although Progress on this scheme is likely to remain challenging over the last few months of the year,
November's data shows overall reduction to within the productivity target. The Systems Resilience Group is
working with providers to keep performance on track through this period, managing both admissions and
length of stay. Reduced expenditure at University Hospital South Manchester is also now contributing to
productivity savings for the first time in the year.

Amber
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Table Six-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 Contract Management
Productivity Scheme Heading

Financial Measures

2015/16
£000s

Contract Management

Contracts Plan vs Actual does not exceed budget.
Savings log maintained for all contracts.

2016/17
£000s

600

600

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
Contract Management
£120,000
£100,000
£80,000
£60,000
£40,000
£20,000
£0
Apr 2015 May 2015 Jun 2015

Jul 2015 Aug 2015 Sep 2015 Oct 2015 Nov 2015 Dec 2015 Jan 2016 Feb 2016 Mar 2016

Productivity Plan

Productivity Achievement

Gains in the early months of the financial year reflect rigour ensuring contracts contained correct activity and
pricing as they commenced. ECCCG's Contracting Team successfully reviewed the coding for Stroke
patients at Stockport NHS Foundation Trust, resulting in a correction to the coding approach and subsequent
reduction in forecast expenditure. The forecast now reflects the likely outturn for the year, recognising that key
challenges have ben madE around the 2015/16 contractual recharges.

Amber
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Table Six-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 AMD Pathway and Pricing
Productivity Scheme Heading

Financial Measures

2015/16
£000s

Contract Management: AMD
Pathway and Pricing

Contract plan vs Actual shows reduction in costs due to
price shift.

2016/17
£000s

400

400

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
AMD Pathway & Pricing
£120,000
£100,000
£80,000
£60,000
£40,000
£20,000
£0
Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

Productivity Plan

Sep 2015

Oct 2015

Nov 2015

Dec 2015

Jan 2016

Feb 2016

Mar 2016

Productivity Achievement

The implementation of the new AMD pathway following the tender exercise in 2014/15 has significantly
reduced the costs when compared to the 2015/16 Plan. The scheme remains on target to deliver the savings
and will exceed the initial estimates included within the Plan.

Green
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Table Six-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 Elective Variation (Commissioning for Value)
Productivity Scheme Heading

Financial Measures

2015/16
£000s

Elective Variation

Referrals reduce vs previous year.
Contract plan vs actual shows reduction in First
Outpatient attendances.

2016/17
£000s

200

200

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
Elective Variation (Commissioning for Value)
£60,000
£50,000
£40,000
£30,000
£20,000
£10,000
£0
Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

Productivity Plan

Sep 2015

Oct 2015

Nov 2015

Dec 2015

Jan 2016

Feb 2016

Mar 2016

Productivity Achievement

This scheme is being implemented using the national Commissioning for Value packs as a key driver. The
scheme detail and approach has been discussed at the Finance Committee and initial meetings have been
held with Holmes Chapel and Congleton locality. Review of the national benchmarking tool indicates that
initial pathways should include Cardiovascular Disease, Gastro-Intestinal Pathways, Respiratory Conditions
and Diabetes. The Plan remains on target although the impact will be quantified following the pilot evaluation.
It is expected that the savings opportunities will be quantified following the pilot with savings expected in the
new financial year. It is unlikely that any savings will be seen during the remainder of 2015/16.

Red
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Table Six-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity Schemes 2015/16 Continuing Healthcare
Productivity Scheme Heading

Financial Measures

2015/16
£000s

Continuing Healthcare

Management of National Risk Pool for old CHC cases
("Restitution"); Productivity represents estimated
funding to be returned to ECCCG in 2015/16.

2016/17
£000s

400

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Productivity 2015/16:
Continuing Healthcare
£54,000
£49,000
£44,000
£39,000
£34,000
£29,000
Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

Productivity Plan

Sep 2015

Oct 2015

Nov 2015

Dec 2015

Jan 2016

Feb 2016

Mar 2016

Productivity Achievement

Correspondence received in mid July from NHS England has rebased the contribution levels for 2015/16. The
current levels of reduced contribution will exceed the plan for the year. It may be possible that a further
reduction is expected nearer the year end as a review is undertaken nationally.

Green

7.

Activity Performance

7.1

This section of the Finance & Performance Report outlines at an ECCCG level how
we are performing against our overall planned levels of activity. This is a helpful
indicator as these cover some of the main services for which variation in activity levels
has a direct correlation to variations in cost. The associated costs are an extract from
the provider contracts and are included within the individual provider contracts and
their forecast outturns.

7.2

Tables Seven-A to Seven-G provide an overview of the variances to date along with
any supporting information. It is recognised that there are some wider connections to
be made around evidencing the links with, for example, the reduction in Non-Elective
Activity with the various transformation initiatives already implemented, ie, Proactive
Care Coordinators.

7.3

In addition, following the last Governing Body meeting, it has been confirmed that
Stockport Foundation Trust A&E activity is not being received by ECCCG, and is
therefore not included in the Activity Graph in Table Seven A. This is being reviewed
to ensure the data flows are received.
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) A&E Performance

A&E Performance Activity
10,000

Monthly Performance

8,000

62,000

7,000

60,000

6,000

58,000

5,000
4,000

56,000

3,000

54,000

2,000

Forecast Outturn and Plan

64,000

9,000

52,000

1,000
0

50,000
Apr

May

Jun

Jul

A&E Actual

Aug

Sep

A&E Plan

Oct

Nov

Dec

A&E FOT

Jan

Feb

Mar

A&E Yearly Plan

A&E Performance Value
£8,500,000

£1,400,000
Monthly Performance

£7,500,000

£1,000,000

£7,000,000

£800,000
£600,000

£6,500,000

£400,000

£6,000,000

£200,000

£5,500,000

£0

£5,000,000
Apr May Jun
A&E Actual

Jul

Forecast Outturn and Plan

£8,000,000

£1,200,000

Aug Sep Oct Nov Dec Jan Feb Mar
A&E Plan

A&E FOT

A&E Yearly Plan

A&E performance overall in terms of value is broadly in line with Plan although the
activity is under reported due to the missing Stockport FT data.
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Table Seven-B: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Day Case Performance

5,000

19,000

4,500

18,000

4,000

17,000

3,500

16,000

3,000

15,000

2,500

14,000

2,000

13,000

1,500
1,000

12,000

500

11,000

0

10,000
Apr

May

Jun

Daycase Actual

Jul

Aug

Sep

Daycase Plan

Oct

Nov

Dec

Jan

Daycase FOT

Feb

Forecast Outturn and Plan

Monthly Performance

Daycase Performance Activity

Mar

Daycase Yearly Plan

£2,000,000

£14,500,000

£1,800,000

£14,000,000

£1,600,000

£13,500,000

£1,400,000

£13,000,000

£1,200,000

£12,500,000

£1,000,000

£12,000,000

£800,000

£11,500,000

£600,000
£400,000

£11,000,000

£200,000

£10,500,000

£0

Forecast Outturn and Plan

Monthly Performance

Daycase Performance Value

£10,000,000
Apr May Jun

Daycase Actual

Jul

Aug Sep Oct Nov Dec Jan Feb Mar

Daycase Plan

Daycase FOT

Daycase Yearly Plan

Day Case activity and cost are higher than planned due to the increased activity within
East Cheshire Trust.
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Table Seven-C: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Elective Performance

Elective Performance Activity
3,000

5,000.00

Monthly Performance

4,600.00
4,400.00

2,000

4,200.00

1,500

4,000.00
3,800.00

1,000

3,600.00
3,400.00

500

Forecast Outturn and Plan

4,800.00

2,500

3,200.00

0

3,000.00
Apr

May

Jun

Jul

Elective Actual

Aug

Sep

Elective Plan

Oct

Nov

Dec

Jan

Elective FOT

Feb

Mar

Elective Yearly Plan

Elective Performance Value
£12,000,000

£2,000,000

£11,000,000

£1,600,000
£1,400,000

£10,000,000

£1,200,000

£9,000,000

£1,000,000
£800,000

£8,000,000

£600,000

£7,000,000

£400,000

£6,000,000

£200,000
£0

Forecast Outturn and Plan

Monthly Performance

£1,800,000

£5,000,000
Apr May Jun

Elective Actual

Jul

Aug Sep Oct Nov Dec Jan Feb Mar

Elective Plan

Elective FOT

Elective Yearly Plan

Elective Performance in terms of activity is higher than planned with costs now starting
to reflect the previous 4 month’s activity. As with Day Cases, the increased activity in
East Cheshire Trust is linked to reducing its 18 weeks although recent intelligence
suggest this has slowed during the winter period as the Trust reallocates its beds to
deal with emergencies.
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Table Seven-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Non-Elective Performance

Non Elective Performance Activity
22,000.00
21,000.00

4,000

20,000.00
3,000

19,000.00

2,000

18,000.00
17,000.00

1,000

16,000.00

Forecast Outturn and Plan

Monthly Performance

5,000

15,000.00

0
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Non Elective Actual

Non Elective Plan

Non Elective FOT

Non Elective Yearly Plan

Mar

Non Elective Performance Value
Monthly Performance

32,000,000.00

£4,100,000

31,000,000.00

£3,600,000
£3,100,000

30,000,000.00

£2,600,000

29,000,000.00

£2,100,000

28,000,000.00

£1,600,000

27,000,000.00

£1,100,000

26,000,000.00

£600,000
£100,000

Forecast Outturn and Plan

33,000,000.00
£4,600,000

25,000,000.00
Apr May Jun

Jul Aug Sep Oct Nov Dec Jan Feb Mar

Non Elective Actual

Non Elective Plan

Non Elective FOT

Non Elective Yearly Plan

The activity overall for ECCCG is above planned levels whilst the value remains on average in
line with our 2015/16 plans. As with Elective, this will reflect a number of issues not least of
which is the case mix of patients being treated. Activity is above the NEL threshold at
University Hospital of South Manchester, therefore payments are limited to 30% of the tariff as
per the contract.
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Table Seven-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Outpatient First Appointment Performance

Outpatients First Appointment Performance
Activity
Monthly Performance

70,000

8,500

60,000

7,500

50,000

6,500
5,500

40,000

4,500

30,000

3,500

20,000

2,500

10,000

1,500

Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Forecast Outturn and Plan

80,000

9,500

Mar

Outpatients First Appointment Actual

Outpatients First Appointment Plan

Outpatients First Appointment FOT

Outpatients First Appointment Yearly Plan

£10,300,000
£10,000,000
£9,700,000
£9,400,000
£9,100,000
£8,800,000
£8,500,000
£8,200,000
£7,900,000
£7,600,000
£7,300,000
£7,000,000

Monthly Performance

£1,200,000
£1,000,000
£800,000
£600,000
£400,000
£200,000
Apr May Jun

Jul

Forecast Outturn and Plan

Outpatient First Appointment Performance
Value

Aug Sep Oct Nov Dec Jan Feb Mar

Outpatients First Appointment Actual

Outpatients First Appointment Plan

Outpatients First Appointment FOT

Outpatients First Appointment Yearly Plan

The increased activity being experienced is a direct correlation to increased referrals from
Primary Care. This is partly linked to the increase in Elective work as East Cheshire Trust
reduces its 18 week waits.
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Table Seven-F: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Outpatients Follow Up Appointment Performance

130,000

15,000
14,000
13,000
12,000
11,000
10,000
9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

120,000
110,000
100,000
90,000
80,000
70,000
60,000

Forecast Outturn and Plan

Monthly Performance

Outpatients Follow Up Performance Activity

50,000
Apr

May

Jun

Jul

Aug

Sep

Oct

Nov

Dec

Jan

Feb

Mar

Outpatients Follow Up Actual

Outpatients Follow Up Plan

Outpatients Follow Up FOT

Outpatients Follow Up Yearly Plan

Outpatient Follow Up Performance Value
Monthly Performance

£9,500,000

£900,000

£9,000,000

£700,000

£8,500,000

£500,000

£8,000,000

£300,000

£7,500,000
£7,000,000

£100,000
Apr May Jun

Jul

Aug Sep Oct Nov Dec Jan Feb Mar

Outpatients Follow Up Actual

Outpatients Follow Up Plan

Outpatients Follow Up FOT

Outpatients Follow Up Yearly Plan

Overall both the activity and value remain in line with Plan.

Forecast Outturn and Plan

£10,000,000
£1,100,000

Page 67 of 172

Table Seven-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) GP
Referrals All Providers

GP Referrals All Providers
4,500

Volume

4,000
GP Ref. GA 2014/15

3,500

GP Ref. GA 2015/16
GP Ref. Seen GA 2014/15

3,000

GP Ref. Seen GA 2015/16
2,500
2,000
Apr May Jun

GP Referrals
(2014/15)
GP Referrals
(2015/16)
GP Referrals Seen
(2014/15)
GP Referrals Seen
(2015/16)

Jul Aug Sep Oct Nov Dec Jan Feb Mar

Apr
3,444

May
3,551

Jun
3,628

Jul
3,869

Aug
3,028

Sep
3,730

Oct
3,815

Nov
3,576

Dec
3,382

Jan
3,771

Feb
3,660

Mar
4,057

Total
43,511

3,941

3,802

3,964

4,171

3,478

3,967

4,121

4,018

-

-

-

-

31,462

3,193

2,995

3,416

3,414

2,765

3,596

3,600

3,382

3,431

3,327

3,316

3,681

40,116

3,377

3,352

3,733

3,808

3,040

3,858

3,521

3,788

-

-

-

-

28,477

Referrals for the initial four months of 2015/16 have slowed and are cumulatively 10% higher
than that of the previous financial year. Much of this is expected to be due to pressures on
Primary Care. Table Seven-G indicates the trend continues to remain circa 10% above the
2014/15 levels.
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8.

Capital

8.1

Table Eight-A outlines ECCCG’s progress against its confirmed Capital Plan for the
year. NHS England approved capital bids up to a value of £337k for the year with our
predicted forecast outturn being in line with Plan.

8.2

It is worth noting that the Plan has flexed in year to reflect updated timescales and
cost associated with the Multi-Protocol Label Switching (MPLS) project. This project is
a significant development across Cheshire which enables clinical and administrative
staff to access their networks and data from any of the Primary Care and larger
Hospice locations. The access enables Primary Care and ECCCG staff to work
seamlessly across the Eastern Cheshire geography to the benefit of improving patient
care.

8.3

To support the MPLS project, The ICT group agreed to postpone some of the original
schemes until next year, so that the funding could be redirected to support the MPLS
project.

Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Analysis of Capital
Expenditure for 2015/16
Name of Project

Project Progress

GP IT Replacements
In progress - annual programme
GP IT In Year Hardware Replacements In progress - annual programme

Planned
Funding
Actual
Commitments Received Commitments
2015/16
2015/16
2015/16
22,000
35,000

22,000
35,000

22,000
35,000

10,000
130,000

10,000
130,000 }

10,000
0

In progress - in year project

90,000

90,000 }

270,000

Funding redirected to MPLS
scheme which underpins future
projects.

20,000

20,000 }

0

Bridge between Health and Social Care Funding redirected to MPLS
Data Platforms
scheme which underpins future
projects.

30,000

30,000 }

0

Digital Media CCG Offices
Migration to Single Domain

MPLS Network and Wifi Access
(Community Network) Infrastructure
Across Primary Care & Hospices
Public Access WIFI and extend MPLS
Network

In progress - in year project
Funding redirected to MPLS
scheme which underpins future
projects

Total

337,000

337,000

337,000

9.

Better Care Fund (BCF)

9.1

The Better Care Fund (BCF) has been in operation since April 2015 and is an initiative
that enhanced partnership working between Cheshire East Council, NHS South
Cheshire CCG and ECCCG to develop joint services that improve care for the patient.

9.2

The financial aspect of the BCF is monitored by a BCF Finance & Performance Group
which reports into the Joint Commissioning Leadership Team (JCLT). The JCLT is
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currently evaluating each of the schemes against its initial aims as well as planning for
2016/17.
9.3

Tables Nine-A and Nine-B are a financial overview to identify the 2015/16 forecast
outturn for the BCF in total and in particular ECCCG.

Table Nine-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Care Fund Summary for 2015/16
Organisations

Annual
Value
£000s

Cheshire East Council
NHS Eastern Cheshire Clinical Commissioning Group
NHS South Cheshire Clinical Commissioning Group

23,891

Forecast
Outturn
£000s
23,700

Variance
£000s
(191)

Table Nine-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) and
Cheshire East Council's Better Care Fund Financial Performance for 2015/16
Lead
Better Care Fund Scheme
Commissioner
Cheshire East
Council

Sub Total
ECCCG

Sub Total
Total

Supporting Empowerment
Universal access to low level support
Assistive technology - telecare
Assistive technology - Learning Disability
Pilot
Schemes for facilitation of early discharge
Disabled Facilities Grant
Carers Breaks
Carer’s Assessment and Support
Dementia Re-ablement
Social Care Capital and Programme
Enablers
STAIRRS
Social Care Act
Community Based co-ordinated care
STAIRRS
Performance Fund

Plan

Forecast Variance
Outturn
£000s
£000s
£000s
112
102
(10)
288
143
(145)
258
258
0
129

129

0

119
516
224
167
332

119
709
224
167
247

0
193
0
0
(85)

549

497

(52)

1,505
204
4,403
561
6,471
1,114
8,146
12,549

1,505
204
4,304
561
6,471
1,114
8,146
12,450

0
0
(99)
0
0
0
0
(99)
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9.4

It is worth noting that the performance fund of £1.114m for ECCCG was payable into
the BCF subject to achieving the associated key performance indicators.

9.5

The performance fund would be available if the NEL Activity achieved the desired
3.5% reduction against 2014/15 actuals. The latest available performance schedule
states that NEL is 1.51% above Plan and as such the performance fund will be
retained by ECCCG. This recognises the challenges and delays associated with the
Caring Together Transformation Programme in working with providers to create a valid
business case that supports the development and investment in the Short-Term
Assessment, Integrated Response and Recovery Service (STAIRRS). Currently, the
values associated within the BCF reflect a proportion of our existing Community
Services that in time will be consumed within a new STAIRRS contract. Therefore,
progress has been limited by small incremental steps within existing services and
resources.

10.

NHS Planning Guidance

10.1

NHS England has released its planning guidance to support CCGs in delivering the
Forward View for 2016/17 – 2020/21. Following the release of the key document last
month there have been a number of supplementary technical documents that aim to
assist CCGs in interpreting the national guidance and planning accordingly in
accordance with the set timeframes (see Table Ten-B re Timetable). This summary
will pick out the key salient points.

10.2
Summary
10.2.1 CCGs are required to produce the following:
• A five year Sustainability and Transformation Plan (STP), place-based and
driving the Five Year Forward View; and
• A one year Operational Plan for 2016/17, organisation-based but consistent with
the emerging STP.
10.3
Sustainability and Transformation Plan (STP)
10.3.1 One of the major announcements is that each local health and care system has been
asked to produce a Sustainability and Transformation Plan (STP) covering October
2016 - March 2021. The STP should be holistic for the local area and set out how the
gaps in health, quality and finance can be closed. Key points to note:
10.3.2 The production of an STP involves five things:
(i) local leaders coming together as a team;
(ii) developing a shared vision with the local community, which also involves local
government as appropriate;
(iii) programming a coherent set of activities to make it happen;
(iv) execution against plan;
(v) learning and adapting.
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10.3.3 Where place-based leadership is lacking, NHS England and NHS Improvement will
take a more proactive approach in driving the development of these Plans.
10.3.4 From 2017/18 onwards Transformation Funding will only be available for those areas
that have developed a successful Plan. The most compelling and credible STPs will
secure the earliest additional funding from April 2017 onwards, with the decision
based on the quality of plans, reach of the local process, strength and unity of the
local system leadership and confidence in the implementation actions.
10.3.5 These footprints should be “locally defined, based on natural communities, existing
working relationships, patient flows and take account of the scale needed to deliver
the services, transformation and public health programmes required, and how it best
fits with other footprints such as local digital roadmaps and learning disability units of
planning”. Furthermore geographies already involved in the Success regime or
devolution bids would be expected to use these to determine the transformation
footprint.
10.4
Transformational Funding/Returning the NHS Providers Sector to Balance
10.4.1 During 2016/17 the NHS Trust and Foundation Trust sector will, in aggregate, be
required to return to financial balance. £1.8billion of income from the 2016/17
Sustainability and Transformation Fund will replace direct Department of Health (DH)
funding. The distribution of this funding will be calculated on a Trust by Trust basis by
NHS Improvement and then agreed with NHS England.
10.4.2 The STPs will become the single application and approval process for being accepted
onto programmes with transformational funding for 2017/18 onwards. This step is
intended to reduce bureaucracy and help with the local join-up of multiple national
initiatives.
10.4.3 The most compelling and credible STPs will secure the earliest additional funding from
April 2017 onwards. The process will be iterative and will consider:
a. the quality of plans, particularly the scale of ambition and track record of
progress already made. The best plans will have a clear and powerful vision.
They will create coherence across different elements, for example a prevention
plan; self-care and patient empowerment; workforce; digital; new care models;
and finance.
They will systematically borrow good practice from other
geographies and adopt national frameworks;
b. the reach and quality of the local process, including community, voluntary sector
and local authority engagement;
c. the strength and unity of local system leadership and partnerships, with clear
governance structures to deliver them; and
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d. how confident we are that a clear sequence of implementation actions will follow
as intended, through defined governance and demonstrable capabilities.
10.5
National “Must Dos” for 2016/17
10.5.1 The nine “must dos” for 2016/17 for every local system are as follows:
1) Develop a high quality and agreed STP, and subsequently achieve what you
determine are your most locally critical milestones for accelerating progress in
2016/17 towards achieving the triple aim as set out in the Forward View.
2) Return the system to aggregate financial balance. This includes secondary care
providers delivering efficiency savings through actively engaging with the Lord
Carter provider productivity work programme and complying with the maximum total
agency spend and hourly rates set out by NHS Improvement. CCGs will
additionally be expected to deliver savings by tackling unwarranted variation in
demand through implementing the RightCare programme in every locality.
3) Develop and implement a local plan to address the sustainability and quality of
general practice, including workforce and workload issues.
4) Get back on track with access standards for A&E and ambulance waits,
ensuring more than 95 percent of patients wait no more than four hours in A&E,
and that all ambulance trusts respond to 75 percent of Category A calls within
eight minutes; including through making progress in implementing the urgent
and emergency care review and associated ambulance standard pilots.
5) Improvement against and maintenance of the NHS Constitution standards that
more than 92 percent of patients on non-emergency pathways wait no more
than 18 weeks from referral to treatment, including offering patient choice.
6) Deliver the NHS Constitution 62 day cancer waiting standard, including by
securing adequate diagnostic capacity; continue to deliver the constitutional two
week and 31 day cancer standards and make progress in improving one-year
survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of
cancers diagnosed following an emergency admission.
7) Achieve and maintain the two new mental health access standards: more than
50 percent of people experiencing a first episode of psychosis will commence
treatment with a NICE approved care package within two weeks of referral; 75
percent of people with common mental health conditions referred to the
Improved Access to Psychological Therapies (IAPT) programme will be treated
within six weeks of referral, with 95 percent treated within 18 weeks. Continue
to meet a dementia diagnosis rate of at least two-thirds of the estimated
number of people with dementia.
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8) Deliver actions set out in local plans to transform care for people with learning
disabilities, including implementing enhanced community provision, reducing
inpatient capacity, and rolling out care and treatment reviews in line with
published policy.
9) Develop and implement an affordable plan to make improvements in quality
particularly for organisations in special measures. In addition, providers are
required to participate in the annual publication of avoidable mortality rates by
individual trusts.
10.6
Allocations
10.6.1 To support ECCCG with its planning, NHS England has confirmed 3 year allocations
followed by indicative uplifts for the following 2 years (see Table Ten-A). NHS
England’s policy approach on allocations is set to address:
10.6.1.2

Greater equity of access through accelerating alignment of allocations with target
formulae with the result that:
• in 2016/17 all CCGs are no more than 5% under target for CCG commissioned
services;
• in 2016/17 all CCG areas are no more than 5% under target for the total
commissioning streams for their population; and
• a three year transition to a similar position for primary medical care allocations
is achieved.

10.6.1.3

Closer alignment with population need through improved allocation formulae with
the introduction of:
• a new inequalities adjustment for specialised care and more sensitive
adjustments for CCGs and primary care;
• a new sparsity adjustment for remote areas.

10.6.1.4

Faster progress towards our strategic goals through:
• higher funding growth for GP services and mental health;
• the introduction of a Sustainability and Transformation Fund, with a focus in
2016/17 on re-stabilising the NHS and a priority in subsequent years of
accelerating transformational investment.

10.6.1.5

Developing place-based allocations to support holistic collaborative and/or
delegated local commissioning where this benefits patients.

10.6.1.6

Stronger long-term collaboration between commissioners and providers stimulated
and enabled through:
• shared operational and strategic planning supported by visibility of projected
commissioning resources by locality for the next five years, coupled with
forward guidance on key tariff parameters in the planning guidance;
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•
•

aligned incentives for effective integrated strategic planning;
opportunities to pilot shared financial control totals.

10.6.2 CCG Formula
10.6.2.1 The following changes have been made to the formula:
• introduction of a sparsity adjustment;
• refresh of the Emergency Ambulance Cost Adjustment (EACA);
• Strengthening of the inequality adjustments.
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Table Ten-A NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Allocations
2016-17
244,843
1,182

2017-18
249,747
1,200

2018-19
254,709
1,218

2019-20
260,003
1,238

2020-21
269,519
1,276

Growth

3.0%

2.0%

2.0%

2.1%

3.7%

per capita growth

2.6%

1.5%

1.5%

1.6%

3.1%

253,531

258,303

263,087

268,357

278,267

Target per capita £

1,224

1,241

1,258

1,277

1,318

Opening DfT
Closing DfT

-2.3%
-3.4%

-2.7%
-3.3%

-2.6%
-3.2%

-2.5%
-3.1%

-2.5%
-3.1%

2016-17
25,564
123

2017-18
26,034
125

2018-19
26,536
127

2019-20
27,261
130

2020-21
28,344
134

Growth

3.6%

1.8%

1.9%

2.7%

4.0%

per capita growth

3.1%

1.4%

1.4%

2.2%

3.4%

24,846

25,577

26,339

27,165

28,229

120

123

126

129

134

3.6%
2.9%

3.6%
1.8%

2.5%
0.7%

1.4%
0.4%

1.0%
0.4%

2016-17
58,583
283

2017-18
61,222
294

2018-19
63,817
305

2019-20
66,524
317

2020-21
69,742
330

Growth

7.4%

4.5%

4.2%

4.2%

4.8%

per capita growth

6.9%

4.0%

3.7%

3.7%

4.3%

49,808

52,052

54,257

56,558

59,292

240

250

260

269

281

18.5%
17.6%

18.5%
17.6%

18.5%
17.6%

18.5%
17.6%

18.4%
17.6%

2016-17
328,990
1,588

2017-18
337,003
1,620

2018-19
345,062
1,650

2019-20
353,788
1,684

2020-21
367,605
1,741

Growth

3.8%

2.4%

2.4%

2.5%

3.9%

per capita growth

3.3%

2.0%

1.9%

2.0%

3.4%

328,185

335,932

343,683

352,079

365,788

Target per capita £

1,585

1,615

1,644

1,676

1,732

Opening DfT
Closing DfT

1.2%
0.2%

1.0%
0.3%

1.0%
0.4%

1.1%
0.5%

1.2%
0.5%

2016-17
207,113
0.5%

2017-18
208,059
0.5%

2018-19
209,079
0.5%

2019-20
210,090
0.5%

2020-21
211,152
0.5%

CCG
Allocation £k – CORE CCG
Allocation per capita £

2015-16
237,599

Target £k

Primary Medical
Allocation £k - PRIMARY CARE
Allocation per capita £

-3.0%
2015-16
24,684

Target £k
Target per capita £
Opening DfT
Closing DfT
Specialised
Allocation £k - SPECIALISED
Allocation per capita £

2.8%
2015-16
54,552

Target £k
Target per capita £
Opening DfT
Closing DfT
Total
Allocation £k – PLACED BASED
Allocation per capita £

17.6%
2015-16
316,835

Target £k

Population
Population projection
Population growth

0.5%
2015-16
206,113
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Table Ten-B: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCCG’s)
Timetable
Timetable

Date

Publish planning guidance

22 December 2015

Publish 2016/17 indicative prices

By 22 December
2015
Early January 2016

Issue commissioner allocations, and technical annexes to planning
guidance
Launch consultation on standard contract, announce CQUIN and
Quality Premium

January 2016

Issue further process guidance on STPs

January 2016

Localities to submit proposals for STP footprints and volunteers for
mental health and small DGHs trials

By 29 January 2016

First submission of full draft 16/17 Operational Plans

8 February 2016

National Tariff S118 consultation

January/February
2016
March 2016

Publish National Tariff
Boards of providers and commissioners approve budgets and final
plans

By 31 March 2016

National deadline for signing of contracts

31 March 2016

Submission of final 16/17 Operational Plans, aligned with contracts

11 April 2016

Submission of full STPs

End June 2016

Assessment and Review of STPs

End July 2016
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GOVERNING BODY MEETING in Public
Date 27 January 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

Purpose of paper / report
The Assurance Framework is a summary of strategic risks that may have an impact on the
achievement of corporate objectives. The purpose of the paper is to present those risks for
review by the Governing Body and assure them that all risks are represented, suitable
controls are in place and risks are recorded appropriately.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to
• Approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) - Appendix One
• Approve the removal of the following three risks:
o GBAF 2 Access to Dermatology
o GBAF 11 Potential Instability in General Practice
o GBAF 15 Continuing Healthcare (CHC) Assessments

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

21 January 2016
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Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

2.

Significant Changes

2.1

The following risks have now been updated and published in the current Assurance
Framework. Most of the updates are concerned with completion of actions although
the following three risks have had their risk level amended:
• GBAF 3 Delivery of the CCG Quality Premium Priorities – note increase in score
• GBAF 5 Caring Together Delivery – note significant increase in score
• GBAF 19 Demand and Capacity Non Elective Care – note reduced score

3.

New Risks/Risks Considered for Removal

3.1

There are no new risks and the following risks are recommended for removal:
• GBAF 2 Access to Dermatology: Since the risk was raised, work has been
completed on identifying an alternative Provider to East Cheshire Trust. This
has now been resolved as the new provider of services has commenced with
the service from 4 January 2016.
•

GBAF 11 Potential Instability in General Practice: The identified risk of potential
instability within primary care has now been mitigated by the implementation of
a new contract covering enhanced (non core) services. All GP practices have
signed up to work towards the new contract which is currently being rolled out.

•

GBAF 15 Continuing Healthcare (CHC) Assessments: Following the completion
of an external investigation and an internal review the findings have not
supported the initial perceived risks that were identified when the issue arose.
The formal report is being submitted to the Governing Body in January 16 on
the findings and outcomes. It is proposed that the risk be removed and that the
lessons learned are allocated to the CHC lead to ensure they are encompassed
within their procedures and working practices.
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4.

Recommendations

4.1

The Governing Body is asked to:
• Review and approve the list of Strategic Risks for ECCCG (Appendix One).
• Approve the removal of the following three risks:
o GBAF 2
Access to Dermatology
o GBAF 11
Potential Instability in General Practice
o GBAF 15
Continuing Healthcare (CHC) Assessments

5.

Reasons for Recommendations

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

N/A

7.

Population affected

N/A

8.

Context

N/A

9.

Finance

N/A

10.

Quality and Patient Experience

N/A

11.

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

N/A

12.

Health Inequalities

N/A

13.

Equality

N/A

14.

Legal

N/A

15.
N/A

Communication
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16.

Background and Options

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 A

Governing Body Assurance Framework

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

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

Mental Health & Alcohol





Other

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



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



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



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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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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Appendix One
Governing Body Assurance Framework
GBAF No Title

21 January 2016

GB Review Date Corporate Objectives Score

Active Risks
1 Mental Health Services Capacity

25-Feb-15

Health Need Priorities:

16

3 Delivery of the CCG Quality Premium Priorities

27-May-15

Quality

16

5 Caring Together Delivery

24-Jun-15

Working Together

20

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

9 CCG Financial Challenge

27-Jan-16

Investing Responsibly

12

10 Productivity Delivery

24-Feb-16

Health Need Priorities

16

14 Stroke Compliance in Eastern Cheshire

27-Apr-16

Health Need Priorities

15

16 East Cheshire NHS trust Underlying Financial
position

29-Jun-16

Investing Responsibly

25

17 Elective, Diagnostic and Outpatient Access to
Services

27-Jul-16

Health Need Priorities

16

18 Emergency Ambulance Performance in Eastern
Cheshire

28-Sep-16

Working Together

20

19 Demand and Capacity Non Elective Care

26-Oct-16

Health Need Priorities

20

20 Delegated Commissioning of Primary Care
(General Medical)

30-Nov-16

Working Together

12

29-Apr-15

Working Together

9

11 Potential instability in General Practice

30-Mar-16

Investing Responsibly

8

15 Continuing Healthcare (CHC) Assessments

25-May-16

Quality

12

To Be Removed
2 Access to Dermatology

Low to Medium Risk

21 January 2016

High Risk

Very High Risk

Page 1 of 35
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Key ID 15

Assurance Framework?

16

Active?

Objectives: Health Need Priorities:

GBAF 1

Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

Neil Evans

Clinical Quality and Performance Committee

Mental Health Services Capacity
Currently the demand on mental health services in eastern Cheshire remains, across both children’s and adults
services, which pushes capacity to its maximum limits. Many patients still have to wait longer than the mandated
waiting times, although the introduction of new measures in April 2016 should see some improvements. IAPT
remains one of the biggest areas of challenge

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

4

4

16
12

Appetite

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

25
20
15

Jan '16

Nov '15

Aug '15

Jun '15

Apr '15

Update Status Current

0

Mar '15

14/01/2016

Feb '15

Update Date

5
Jan '15

Risk Closure

10

Dec '14

01/11/2014

Nov '14

Target Date

Oct '14

18/07/2014

Sep '14

Date Added

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

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

Guidance from NHS England regarding IAPT
restructure. Pilot of SilverCloud in increase IAPT
capacity. Increase capacity within Liaison Psychiatry
via NHSE pump priming

Monitor impact of additional IAPT provision.
Authoring of a mental health strategy. Preparation
for mandatory targets in April 2016

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

Gaps In Control

Measures within strategy. Contractual monitoring

None iden ﬁed

Risk Actions
Risk Action Title

Risk Action Description

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

21 January 2016

Owners
J Wilkes

Target Date

Closed Date

30/06/2015 12/06/2015
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Submit request for additional
resources to Maintain existing
levels of investment in CAMHS
ADHD/ASC to enable the service
to continue at its current level
and reduce waiting times to 12
months

COMPLETE

J Wilkes

23/07/2015 31/10/2015

Changed Title

COMPLETE

P Bowen

01/08/2015 03/08/2015

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

J Wilkes

31/08/2015 09/11/2015

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

COMPLETE

J Wilkes

31/08/2015 09/11/2015

Liaison Psychiatry

COMPLETE Pump priming
submission to NHS England to
extend service provision and
link to CYP mental health
agenda

E Leigh

09/11/2015 09/11/2015

Mental Health Strategy

COMPLETE Authored ‘Whole
of Life’ mental health strategy
to determine the scope of
vison of mental health
provision for services
2016/2020

E Leigh

30/11/2015 30/11/2015

IAPT options appraisal

COMPLETE Options appraisal
of alternative solutions to
IAPT/primary mental health
care provision

E Leigh

31/12/2015 31/12/2015

IAPT SilverCloud provision

COMPLETE End of SilverCloud
provision and evaluation supported by SilverCloud/
Berskshire colleagues

E Leigh

31/12/2015 31/12/2015

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

In progress- update 9/11/15
J Wilkes
this service has been extended
until March 2016, with view to
embedding the provision
within the wider redesign of
CAMHs

31/03/2016

Transformation Monies to be
spent in 2015/16

Received Children and Young
People Mental health
Transformation Monies, but
full year allocation has to be
spent in 2015/16 (current)
financial year.

31/03/2016

21 January 2016

E.Leigh
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21 January 2016
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Key ID 8
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9

GBAF 2

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Executive Committee

Access to Dermatology
East Cheshire Trust has had insufficient consultant capacity in Dermatology for some time. This has been
exacerbated by the resignation of the substantive dermatologist at the Trust. ECT have attempted to recruit
additional capacity but there is a national shortage of consultants in this specialty. The CCG has supported East
Cheshire NHS Trust in identifying suitably qualified providers to replace them in the local market.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

2

10

Current

3

3

9
12

Appetite

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

25
20
15

Jan '16

Nov '15

Update Status Current

0

Aug '15

14/01/2016

Jun '15

Update Date

5
May '15

04/01/2016

Apr '15

Risk Closure

10

Mar '15

19/12/2014

Feb '15

Target Date

Jan '15

09/09/2013

Dec '14

Date Added

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

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

The CCG has supported East Cheshire Trust and
Vernova Healthcare to explore a service transfer. This
transfer is proposed to take place at the beginning of
January In addition advice from Monitor is being
sought to ensure that any 2015. Existing service
delivery is monitored through contract meetings with
East Cheshire Trust.

East Cheshire Trust/Vernova Healthcare have
recruited additional locum capacity.
Follow up waits at ECT remain in excess of
acceptable levels. However the Trust are working
with Vernova Healthcare to mitigate this.
Meeting held with NHS England to assess feasibility
of Vernova managing this MDT.

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

Gaps In Control

The process continues to seek an appropriate
consultant
First outpatient waits have been brought back within
acceptable limits.

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

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

Liaising with providers

COMPLETE

N Evans

16/06/2015 16/06/2015

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

COMPLETE

N Evans

16/06/2015 16/06/2015

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

N Evans

16/06/2015 16/06/2015

Engage Salford in developing a
formal process (Completed)

COMPLETE

N Evans

16/06/2015 16/06/2015

Engage Trust A in developing a
formal process (Completed)

COMPLETE

N Evans

16/06/2015 16/06/2015

Trust A and ECT are exploring
feasibility of a service transfer

COMPLETE

N Evans

16/06/2015 16/06/2015

Meeting arranged re skin cancer
MDT

COMPLETE

N Evans

30/06/2015 16/06/2015

Development of up to date
service specification

COMPLETE

N Evans

31/07/2015 21/08/2015

Contract variation

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

N Evans

30/11/2015 14/01/2016

Service Transferred to Vernova

Service was transferred to
Vernova

N Evans

04/01/2016 14/01/2016

21 January 2016

Target Date

Closed Date
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Key ID 110
16

GBAF 3

Assurance Framework?

Active?

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Executive Committee

Delivery of the CCG Quality Premium Priorities
The risk is that the CCG may fail to deliver the expected improvements in the quality of care available to our
population. This leads to a quality of service risk to our population and potentially a reputational and financial risk to
the CCG.
The CCG uses the NHS England quality premium scheme as a delivery mechanism to achieve our quality priorities.
Quality and performance Committee monitors progress in delivering these schemes.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

4

4

16
12

Appetite

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

25
20
15

12/05/2015

Target Date

Jan '16

Nov '15

Sep '15

Update Status Current

0

Aug '15

14/01/2016

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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

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

Developed robust implementation plans for our
priority areas. Oversight by Quality and Performance
Committee.
Purchase of Business Information product (Ssentif) to
report on performance. This product is being used to
monitor performance and provide information to the
Quality and Performance Committee
Monitoring of East Cheshire Trust, CQC plan through
the contract and participation of monthly tripartite
meetings with NHS Trust Development Authority

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

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

Gaps In Control

Developed monitoring systems, which will allow the
CCG to quickly respond and develop mitigating plans
where they are going off track. The Quality and
Performance Committee review progress each month
and request mitigating actions put in place where
performance is “off track”

Business cases will be required to invest in some of
the areas in the plan.
Some measures are dependent on Provider
performance and application of the contract levers
does not quickly deliver performance improvement.

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Monthly CQC Updates

ONGOING Monthly CQC
N Evans
updates are being provided
through ECT contracts meeting

Ssentif dashboard development

COMPLETE

N Evans

31/07/2015 21/10/2015

Ssentif training delivery

COMPLETE

N Evans

31/08/2015 21/10/2015

Business Case in development

COMPLETE

N Evans

31/08/2015 21/10/2015

Recovery plans requested for
"non-performing" areas

COMPLETE These include SRG, A Binnie
Mental Health, and Care Home
Indicators contained within
risks 39,29 and 30. Specific
action plans requested inc.
pressure sore incidence, falls
and quality premium indicators

30/11/2015 30/11/2015

Risk Score Increased

The Risk Likelihood Score has
been increased to reflect the
current poor performance in
relation to A&E mental health
measures. Mitigating actions
are being implemented to
improve performance.

N Evans

29/02/2016

Years of Life Lost Indicator
Dispute

NHS England assessed that the N Evans
CCG had not achieved the
Potential years of Life Lost
indicator in 2014/15, this has
been formally challenged with
NHS England

29/02/2016

21 January 2016

Owners

Target Date

Closed Date

Page 8 of 35

Key ID 9
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20

GBAF 5

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

Caring Together Delivery
Failure to deliver the Caring Together planning assumptions due to the availability of funding of transformation impacting on the CCG's ability to achieve financial balance.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

4

5

20
12

Appetite

Risk score increased to 20
(4x5) due to worsening
financial position within the
economy likely to impact on
our ability to implement the
scale of transformation as
part of the Caring Together
programme.

25
20
15

Update Status Current

0

Jan '16

20/01/2016

Oct '15

Update Date

5
Aug '15

Risk Closure

10

May '15

31/03/2016

Mar '15

Target Date

Dec '14

07/03/2014

Oct '14

Date Added

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

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

Regular updates to NHS England. Regular meetings of
system leaders in the various groups which form part
of the programme governance arrangements.

Governance arrangements for the programme have
been revised. A Programme Board replaces the
Leadership Forum and meetings will be more
frequent. A Programme Executive replaces the
Programme Management Group and the
membership of this group is expanded to include
provider and commissioner representation. A Clinical
Leaders Group has also been established and the
work streams revised.
Development of a strategic transformation plan to
conﬁrm the support of the regulators and to
request transi onal external funding to enable the
system to implement the scale of transforma on
ate pace required.

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

Gaps In Control

Financial and performance monitoring and
achievement of productivity gains.

Establishment of the Commissioning Board.

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

Revised implementation plan to
be presented to the statutory
commissioning bodies

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

Jerry Hawker

14/01/2015 14/01/2015

Implementation phase of
2015/16 to be finalised

COMPLETED To be finalised at
July 2015 Caring Together LF

F Blakeman

15/07/2015 30/09/2015

Partnership Working Models

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

31/07/2015 30/09/2015

Commissioning Alliance

COMPLETED Establish
F Blakeman
Commissioning Alliance due to
go to September 2015
Governing Body

30/09/2015 30/09/2015

Clinical Leaders Group

COMPLETED established
November 2017

F Blakeman

17/11/2015 17/11/2015

GB agreed increase in score

COMPLETED GB agreed
increase in score to 20. MP to
update.

M Purdie

25/11/2015 01/12/2015

Programme Executive Group

COMPLETED established 17th
November

F Blakeman

31/12/2015 17/11/2015

Commissioning Board

Establish January 2016

F Blakeman

31/01/2016

New Work Stream

Establish New Work Stream

F Blakeman

29/02/2016

Independent Chair

Recruit independent chair

F Blakeman

29/02/2016

21 January 2016

Target Date

Closed Date
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Key ID 1
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12

GBAF 6

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

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

25
20
15

05/01/2015

Target Date

Jan '16

Nov '15

Oct '15

Aug '15

Jun '15

May '15

Update Status Current

0

Apr '15

15/01/2016

Mar '15

5

Risk Closure
Update Date

10

Feb '15

Date Added

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

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

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

Done:
CCG documentation (Terms of Reference, Standards
of Business Conduct) and internal processes have
been confirmed as compliant and robust in line with
national guidance. Conflicts of interest training
undertaken by majority of Joint Committee
membership and CCG Governing Body membership.
Joint Committee membership identified which meets
guidance and advice about degree of clinical
involvement, difference in membership as compared
to that of Governing Body and statutory membership
and lay member chair, non-clinical majority
guidance for managing conflicts of interest sent to
committee members.
Decision log developed and out for review.
Standards of Business Conduct Policy document,
updated and out for ratification by Governance and
Audit Committee
To do:
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Amendments to be undertaken to key CCG
governance Documents (Constitution and SORD to
reflect latest legal advice)

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

Gaps In Control

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

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

Media Monitoring

On going monitoring of media
by comms team

M
Cunningham

Complete Terms of reference

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

M
Cunningham

31/05/2015 31/05/2015

Ensure CCG governance
documentation reflects latest
guidance and best practice
around management of COI

COMPLETE – CCG Constitution, M
Standards of Business Conduct, Cunningham
Committee TOR

01/11/2015 19/11/2015

Agreed process for capturing and COMPLETE - Agreed process
recording decisions made
for capturing and recording
decisions made

M
Cunningham

30/12/2015 30/12/2015

Development of Register of
Decisions

COMPLETE - Development of
Register of Decisions

M
Cunningham

30/12/2015 30/12/2015

Joint Committee Members
Conflict of Interest Training

Ensure that committee
M
members who have not
Cunningham
undertaken formal COI training
undertake training ahead of
next meeting

Update CCG Declaration of
COMPLETE (subject to
M Purdie
Interests form to reflect guidance ratification by GAC)Ensure CCG
and best practice
Declaration of Interest form
and Register of Interests meet
best practice

21 January 2016
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Page 12 of 35

Page 94 of 172

Key ID 111
12

GBAF 9

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

25
20
15

18/05/2015

Target Date

Jan '16

Nov '15

Oct '15

Update Status Current

0

Aug '15

20/01/2016

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

ECCCCG 15/16 financial plan
has been agreed with NHS
England. Potential system
pressures around increasing
GP referrals, system
resilience etc. may result in
increased financial
pressures, resulting in the
need to reduce our year end
control total (agreed

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

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

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

Potential to use any slippage on budgets and or
transformation fund to increase our year end
surplus. Any revisions to our surplus would be agreed
by the Governing Body prior to discussing with NHS
England. ECCCG will be undertaking a full assessment
of its directly provided and commissioned services to
support an approach of prioritisation within available
funding.

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

Gaps In Control

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

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

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

Submit financial plan

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

A Mitchell

31/05/2015 31/05/2015

Submit 5 year plan

Submit revised 5 year plan

A Mitchell

30/11/2015 31/10/2015

Assessment of Service

UPDATED 21/1/2016Prepare
an options appraisal of service
delivery within available
funding.

A Mitchell

31/03/2016

21 January 2016

Target Date

Closed Date
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Key ID 112
16

GBAF 10

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

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

25
20
15

18/05/2015

Target Date

Jan '16

Nov '15

Oct '15

Update Status Current

0

Aug '15

14/01/2016

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

Sign off plans

COMPLETE Sign off High Level
plans at May Governing Body

A Mitchell

31/05/2015 28/05/2015

Summary productivity Plan

COMPLETE Summary
productivity plan reviewed at
finance committee

A Mitchell

10/06/2015 10/06/2015

Finalise schemes

COMPLETE Finalise plans, leads E Insley
and timeframes for each
Scheme

30/06/2015 31/07/2015

Assessment of service

Prepare an options appraisal of A Mitchell
service delivery within
available funding.

30/03/2016

Prescribing review

Prepare a range of options
aimed at reducing current
expenditure on prescribing.

30/03/2016

21 January 2016

A Mitchell

Target Date

Closed Date
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Key ID 108
8

GBAF 11

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

F Blakeman

P Bowen

Governing Body

Potential instability in General Practice
There is currently a risk of instability in General practice due to inequity in funding, due to historic variations in
funding related to services commissioned over and above core services.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

2

4

8
12

Appetite

All practices have confirmed
their intention to adopt the
new contract.

25
20
15

Jan '16

Update Status Current

0

Nov '15

21/01/2016

Oct '15

Update Date

5
Sep '15

27/01/2016

Aug '15

Risk Closure

10

Jun '15

Target Date

May '15

02/04/2015

Mar '15

Date Added

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

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

General practice review workshop took place on 30th
April 2015. Task and Finish Group established, first
meeting held on 27th May 2015. All practices
providing information regarding services they are
providing over and above core services. Identification
of services that could form part of a "Caring Together"
contract underway.
Task and Finish and Steering Groups continue to meet
on a regular basis. Review panel met on the 30th July
2015
Drat business case presented to the Governing Body in
September 2015. Letter sent to practices outlining the
options available to them. Contract documentation is
being issued to practices for signature.
Implementation plans received from all 22 practices.
Primary Care group has been established to start the
next round of planning.

Project mandate signed off by the Task and Finish
Group on 27th May 2015.
Additional capacity being recruited to support the
review process and development of the "Caring
Together" contract.
The CCG is in discussion with NHS England to secure
additional resources to support the process. Formal
bid for resources submitted 13/07/2015. £345k non
recurrent resources secured. Release of £150k for
organisational development subject to further detail
submitted to NHSE. Business Case developed and
submitted to the Governing Body in September
2015. Final business case requesting delegated
funding submitted to the Governing Body in October
2015 and Primary Care (General Medical) Joint
Commissioning Committee approved the business
case and proposal to invest this funding in general
practice.
Final Task and Finish Group meeting took place on 18
November 2015.

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

Gaps In Control

21 January 2016
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Initial draft of the project mandate shared with NHS
England and LMC representatives Resources
earmarked to support practice participation. Proposal
drafted and circulated following the locality meeting
on 9/03/15. Launch event taken place as planned,
Task and Finish group now established. Information
being collated to inform the content of the new
service specification. Second workshop held on 8 July
2015. Task and Finish Group to continue to meeting
on a regular basis until the end of September 2015.
The requirement for future meetings to be considered
at that time. Further Task and Finish Group meeting
scheduled for 14 October 2015. Draft business case
circulated to member practices and key stakeholders
for feedback. Feedback incorporated in final draft.
Business case approved and practices have agreed to
adopt the new service specification. Roll out now
underway. Six practices have agreed to be early
adopters of phase 2. All practices have adopted
phase1.

None identified

Risk Actions
Risk Action Title

Risk Action Description

Owners

Completion of General Practice
Review

COMPLETED General Practice
Review to be completed by
30th June

Jane Miller

Reduced Score

COMPLETE Reduced score to 4 P Bowen
x 4 - Executive Committee

19/08/2015 19/08/2015

Recommend removal from GBAF

COMPLETE As score has
F Blakeman
reduced to 9 and direction of
travel is to reduce the overall
risk, the recommendation to
the Governing Body is that this
risk should be removed from
the framework

15/01/2016 15/01/2016

Reduced Score

COMPLETE -Score reduced
following practices
commitment to sign new
contract.

F Blakeman

15/01/2016 15/01/2016

Commence Phased
Implementation

Commence phased
implementation of new
contract from January 2016

N Evans

31/01/2016 31/01/2016

21 January 2016

Target Date

Closed Date

30/06/2015 30/06/2015
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Key ID 114
15

GBAF 14

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

Stroke Compliance in Eastern Cheshire
East Cheshire Trust are currently not achieving a number of national quality measures and the local population does
not have access to sufficient community rehabilitation nor an Early Supported Discharge service. The consequence
being that patients could be receiving sub optimal care during their acute care and rehabilitation. Measurement of
performance against National Stroke quality indicators shows that there are limitations in patient access to
consultant, speech and language therapy and physiotherapy provision. East Cheshire Trust have served notice on
delivery of hospital based stroke care, from 31st March 2016. The CCG therefore needs to find an alternative
provider to deliver local acute and rehabilitative stroke care.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

5

3

15
12

Appetite

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

25
20
15

13/07/2015

Target Date

Jan '16

Update Status Current

0

Nov '15

14/01/2016

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

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

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

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

Gaps In Control

21 January 2016
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National stroke indicators are being monitored to
identify improvements/deterioration in performance
whilst mitigating actions are implemented

Whilst the providers have agreed to work together
at present a detailed improvement plan has not
been developed and nor have financial and
governance arrangements been agreed to support
this arrangement.

Risk Actions
Risk Action Title

Risk Action Description

Meeting with Stockport

COMPLETED Meeting with
N Evans
Stockport to conclude network
arrangements

27/07/2015 21/08/2015

Meeting with Stockport

COMPLETED Meeting with
N Evans
Stockport to conclude network
arrangements

27/07/2015 20/08/2015

Confirm in writing the CCG
expectation

COMPLETED Confirm in writing N Evans
the CCG expectation in relation
to an improvement trajectory

31/07/2015 21/08/2015

Confirm in writing re
improvement trajectory

COMPLETED Confirm in writing N Evans
the CCG expectation in relation
to an improvement trajectory

31/07/2015 20/08/2015

Developing a working model

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

N Evans

30/09/2015 19/11/2015

Developing a service model

COMPLETED The CCG has
formally written to Stockport
FT, to confirm their intention
to work with East Cheshire
Trust on a service transfer
agreement. The intention will
be that services are provided
ion the current location but by
a different provider.

N Evans

30/11/2015 30/11/2015

CCG Business Case for
Community Rehab and Stroke…

CCG to develop a Business
Case for Community Rehab
and Stroke Early Supported
Discharge to support the
potential service change.

N Evans

30/01/2016

Stockport Business Case

Stockport to take a business
N Evans
case to their board at end of
January 2016, with a view to
taking over the Acute Stroke
unit from MDGH. The intention
being that the service is
transferred in April.

31/01/2016

21 January 2016

Owners

Target Date

Closed Date
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Key ID 115
12

GBAF 15

Assurance Framework?

Active?

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

3

4

12
12

Appetite

Current Score reflects the
progress to date which has
identified that the majority
of clients are not affected.

25
20
15

14/07/2015

Target Date

Jan '16

Nov '15

Update Status Current

0

Oct '15

20/01/2016

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

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

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

21 January 2016
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The CHC service operates as a shared service across
Cheshire and is hosted by NHS South Cheshire Clinical
Commissioning Group (SCCCG).
An “Incident Group” has been created with
representatives from each of the CCGs who
commission the CHC service and NHS England to
manage the incident and provide assurance around its
progress.
The NWCSU is supporting the Incident Group, but due
to its disbandment under the NHS England LPF process
it was agreed that they should not lead the
investigation.
This also influenced the decision to seek independent
HR advice to manage professional issues and ensured
staff were supported throughout the investigation
Once identified, it was necessary to undertake a data
validation process to identify the extent of the
incident. This involved reviewing every Checklist and
DST since April 2013 and was completed in July 2015.
The findings have confirmed that the use of the
incorrect checklist is localised to the locality team
covering ECCCG only. It has identified 810 individual
assessments that were undertaken on the wrong
checklists.
It has also been confirmed that 13 DSTs have been
undertaken during this period using the outdated form.
The Incident Group has implemented a programme to
reassess the individual assessments over a 3 month
period along with the DST with a target end date of
September 2015.
The Incident Group has appointed a third party, as
recommended by NHS England, to undertake an
investigation into the incident in order to understand
the events leading up to ECCCG becoming aware of
the incident along with any recommendations to
prevent such an event from re-occurring.

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

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

Gaps In Control

Process to be managed and monitored via Incident
Group and reported through to Governing body.
Outcome of learning via investigation will be
incorporated into draft operating model.
Current checklists and DST are now being used by
locality team. Learning to date has been shared across
CHC shared service resulting in assurances that the
correct forms are being used.
The risk score has reduced due to the outcome of the
investigation resulting in the majority of clients as
being assessed correctly. Currently between 0-5
clients did trigger a positive assessment and are being

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

21 January 2016
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assessed in line with the CHC process.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Incident Group Members

COMPLETE As outlined above

S Rogers

10/06/2015 10/06/2015

Incident Group Members

COMPLETE As outlined above - S Rogers
on-going - no target date

14/08/2015 17/11/2015

Lead for Investigation

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

S Rogers

14/08/2015 14/08/2015

Lead for investigation

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

S Rogers

14/08/2015 14/08/2015

Discuss Report Findings

COMPLETE To agree final
report on investigation.

S Rogers

30/11/2015 17/11/2015

Develop communications plan

COMPLETE Agreed that there
is no further requirement

M
Cunningham

30/11/2015 30/11/2015

Update Governing Body

COMPLETE Produce a formal
S Rogers
update for the Governing Body

27/01/2016 27/01/2016

Risk to be removed

COMPLETE Risk has been
investigated resulting in no
percieved impact.

27/01/2016 27/01/2016

21 January 2016

S Rogers

Target Date

Closed Date
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Key ID 118
25

GBAF 16

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

East Cheshire NHS trust Underlying Financial position
East Cheshire Trust is our key provider of Acute and Community services within Eastern Cheshire CCG footprint. The
Trust has an agreed planned deficit of circa £5.8m for 2015/16 with the Trust Development Authority, however
latest indications from the October board papers indicate a deteriorating position. A reported cumulative deficit of
£13.5m to October with a ECCCG predicted year end forecast deficit of circa £23m.
It remains uncertain as to any impact this will have on ECCCG commissioned services for 2015/16, although
discussion to date indicate that any change would be minimal in year. The focus is on 2016/17 and beyond as the
Trust has already started to address the deficit by giving notice on a number of services, where according to the
Trusts service line reporting are operating at a loss. This is likely to have an impact in 16/17 on the future delivery of
services and the financial position of ECCCG.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

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

25
20
15

16/10/2015

Target Date

Update Status Current

0

Jan '16

20/01/2016

Nov '15

5

Risk Closure
Update Date

10

Oct '15

Date Added

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

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

Continuing work around transformation programme
and finalising approach, with partners, to an Eastern
Cheshire economy solution which is aimed at reducing
the current level of deficit i.e. Caring Together
Leadership Forum.
Fortnightly Strategic Contract Meetings between East
Cheshire Trust and ECCCG to review commissioning
intentions and progress towards the 2016/17 Contract.

Meeting planned with partners and systems
regulators to agree direction, transitional funding
and next steps.
ECCCG is reviewing the impact of ECT service
intentions for 2016/17 on ECCCG financial position.
In line with the national “Delivering the Forward
View” ECCCG will be preparing its 16/17 Financial
Plan and 5 year system wide plan that aims to deliver
a financially sustainable economy form 17/18
onwards

ECCCG is undertaking a full review of its commissioned
services via a Commissioning Prioritisation Process
which will provide a number of options to support
ECCCG in reducing its costs.

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

21 January 2016

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

In order to quantify ECT financial position work is
required to produce a robust service line report that
outlines in detail the Trusts position for 16/17
onwards. It is felt that this will need additional
modelling capacity to support both the service line
reporting plus the modelling of costs associated with
the Caring Together vision of an Integrated Care
Organisation. Discussion are being held with
regulators around the securement and funding of
additional capacity.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Caring Together Leadership
Forum – Agree direction

COMPLETE Agree direction of
travel

J Hawker

21/10/2015 17/11/2015

Economy Meeting

COMPLETE Meeting with NHS
England, Trust Development
Agency, ECT and ECCCG to
discuss future transformation
programme.

J Hawker

19/11/2015 19/11/2015

Additional Financial Modelling
Support

Agreement with NHS England
and TDA to secure additional
financial modelling capacity
and funding to support ECT

A Mitchell

29/02/2016

Service Review

Review of Services

A Mitchell

31/03/2016

N Evans

31/03/2016

Review Commissioning Intentions Review ECT 2016/17
Commissioning Intentions

21 January 2016
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Key ID 120
16

GBAF 17

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

Elective, Diagnostic and Outpatient Access to Services
The CCG is unable to meet our statutory duty to provide patients with timely access to treatment under the NHS
Constitution. This includes 18 week referral from a GP to treatment, national standard waiting times for patients
with suspected or actual cancer. In addition patients require timely access to an outpatient service or diagnostics,
either as a new or follow up patient. Capacity constraints can lead to delays in access/treatment. Our local provider
(East Cheshire Trust) has experienced delays in treatment in some specialties both within Outpatients and for
patients on an 18 week Referral to Treatment Pathway

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

3

12

Current

4

4

16
12

Appetite

The number of patients
waiting beyond 18 weeks for
treatment at East Cheshire
Trust is higher than planned
levels. Some patients are
waiting for outpatient
consultations for periods
longer than planned.

25
20
15

06/11/2015

Target Date
14/01/2016

Update Status Current

0

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

The CCG uses the standard NHS contract and the
quality metrics contained within it to “performance
manage” any non delivery. This includes application of
sanctions as appropriate. Monthly Performance
meetings take place between the CCG and Provider(s).
Bi-weekly operational meetings take place between
ECT and CCG to look at waiting times and mitigating
actions. Detailed reporting is provided on a weekly
basis by East Cheshire Trust. CCG Quality and
Performance Committee Monitors Performance at a
CCG and Provider level.

CCG has undertaken AQP processes to procure
additional capacity in a number of specialties;
Ophthalmology, Elective Surgery, Gastroenterology.
Redesign of access criteria in order to direct patients
to appropriate services.

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

Gaps In Control

Both national and local performance data is available
across all areas measuring a number of indicators at
both provider, specialty, diagnostic or pathway level.
Patient Survey and Complaints/Concerns Data is
monitored.

The ability to move patients between providers is
challenged in some specialties, due to a lack of
capacity in the system overall. This means that
extended waits still occur for patients beyond 18
weeks.

21 January 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

AQP for Community
Ophthalmology

COMPLETE Procurement
process complete now
awarding contracts. 3 New
Providers and 4 existing
providers to deliver revised
specification

S Larvin

01/12/2015 01/12/2015

Direct Access pathway for
Colonoscopy

COMPLETE Progress has been
slow due to difficulties gaining
agreement to
approach/responsibility from
Consultant Team. Meeting
arranged to progress.

J Curtis

01/01/2016 15/01/2016

AQP for Elective Care Services
including Gastroenterology.

COMPLETE - Advert placed on
Contracts Finder to allow
additional providers to be
identified.

L Davidson

01/01/2016 01/01/2016

Early diagnosis of cancer

As part of the national
T Wright
requirement to diagnose
cancers earlier, the CCG needs
to model and then commission
additional capacity in
diagnostics and secondary care.

21 January 2016

Target Date

Closed Date

31/01/2016

Page 28 of 35

Page 110 of 172

Key ID 123
20

GBAF 18

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Neil Evans

Clinical Quality and Performance Committee

Emergency Ambulance Performance in Eastern Cheshire
NWAS are currently achieving the nationally set emergency response times on a regional North West Footprint basis
but this is national target but not achieving the response times within our CCG area. We have also received a
number of complaints about longer than acceptable waiting times for emergency ambulance support. The local
CCGs rural community situated around a number of small towns makes the delivery of the targets more challenging.
The current nationally defined approach to contracting ambulance services to deliver performance at a regional
level rather than CCG level leads to inequality in access.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

At a local CCG level, we are
consistently failing to
achieve the emergency red
one and two ambulance
response times, so the risks
are current and the potential
impact is high where there is
no mitigation.

25
20
15

09/11/2015

Target Date
20/01/2016

Update Status Current

0

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

Following a deep dive event in July we have
established a local improvement project to support
the overall improvement of the red one and two
emergency response times. The Service Improvement
project group has met on two occasions and agreed an
action plan that includes a range of short and longer
term actions to support the delivery of the emergency
response times locally. The group membership
includes Paramedics, a lead GP Clinical lead, patient
representative and CCG project/managerial support.
An additional rapid response car has been agreed and
is to be operational in the Congleton area in Dec 15.
Completed Actions:
1.Establish local improvement group – closed
19.08.15
2.Agree local Ac on Plan – closed 21.10.15
3.Develop systems to monitor key performance
indicators for NWAS Red 1 & 2 performance – closed

The CCG has assigned additional resources in the
form of project support, improvement project
facilitation, patient representative input and GP
clinical input

21 January 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

NWAS Red One and Two Ambulance performance
remains high on the CCG agenda and is a key project
with the ‘Plan on a Page’ ‘Continuous Quality
Improvement Programme (2015/16). The CCG has
committed to improving the performance of NWAS
pes (Paramedic Emergency Services).

The Commissioning responsibility for this service sits
with Blackpool CCG and the targets are measured on
a regional footprint rather than local CCG
performance.
Ambulance emergency response times are measured
on a regional basis and do not take account of local
CCG variation/access times.

Risk Actions
Risk Action Title

Risk Action Description

Implement performance
monitoring

Ongoing: Work with CCG
J Curtis
Analysts to implement process
to monitor time &
performance trajectory.

Source alternative capacity

Ongoing: Look at the
potential for private of
voluntary sector to support
capacity for green 1 & 2 in
order to release capacity for
NWAS Red 1 category

J Hawker

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

Contracting 16/17

Jerry Hawker to highlight that J Hawker
the current contracting
approach for the NWAS
contract is disadvantaging a
number of rural CCGs, which is
leading to inequality in access

31/12/2015

Additional Rapid Response Car

COMPLETE An addi onal
rapid response car to be
operational in Congleton area

31/12/2015 31/12/2015

Local Publicity Campaign

COMPLETE Undertake local
J Curtis
publicity campaign to promote
appropriate use of ambulance
services. Dec 15 (CCG &
Ambulance Service
Communication Teams)

31/12/2015 31/12/2015

Benchmarking

Benchmarking is being
undertaken to compare
expenditure and performance
levels in our peer CCGs, in
order to inform future
commissioning plans.

31/01/2016

21 January 2016

Owners

NWAS

J Hawker

Target Date

Closed Date
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Liaise with Heart Failure Team
and Respiratory Tea

Liaise with Heart Failure
J Curtis
Team and Respiratory Team to
discuss options around crisis
planning and improving links
with the ambulance service.
April 16 (Matt Dunn and Julia
Curtis)

30/04/2016

Work with Care Homes

Work with NWAS and Care
Homes to promote
appropriate use of ambulance
service requests. April 16
(NWAS - Carol Robinson)

J Curtis

30/04/2016

Local recruitment Campaign for
First responders

Undertake local recruitment
campaign to attract additional
'First Responders' Jan 16
(Matt Dunn and Julia Curtis)

J Curtis

30/04/2016

Improve demand management

Undertake a range of short
and longer term actions to
improve the demand
management – Sept 16

J Curtis

30/09/2016

Increase capacity between
hours of 11am to 5p

Increase capacity between
hours of 11am to 5pm using a
range of measures such as
finding alternative models for
inter trust transfers and
developing new workforce
shift patterns Sept 16 (Julia
Curtis)

J Curtis

30/09/2016

Work with Fire Brigade

Work with Fire Brigade on
proactive and rapid response
models of care. Aug 2017
(NWAS Director of Ops)

NWAS

31/08/2017

Implementation of mobile DOS

Consider implementa on of
mobile DOS. Aug 17 (NWAS

NWAS

31/08/2017

Build capacity short to long term

Undertake a range of short
and longer term actions to
build capacity – Aug 17

J Curtis

31/08/2017

Improve information sharing

Improve front end sharing
information, so that
ambulance staff have timely
access to Electronic Patient
Records and care plans,
enabling them to make the
right treatment decisions.

NWAS

30/11/2017

Improve productivity and
efficiency

Undertake range of short and J Curtis
longer term actions to improve
productivity and efficiency Nov 17

21 January 2016
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Key ID 124
20

GBAF 19

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Neil Evans

Clinical Quality and Performance Committee

Demand and Capacity Non Elective Care
Failure by the local health and Social Care economy to deliver consistently the 95% A&E 4 hour wait target and
other patient experience measures for the financial year 2015/16. The risk is that the CCG will fail to deliver the
constitutional standard for the statutory A&E targets, which would lead to a negative impact on patients and a
potential reputational and financial risk to the CCG.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

4

5

20
12

Appetite

25
20
15

10/11/2015

Target Date
20/01/2016

Update Status Current

0

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

Eastern Cheshire Health
Economy are currently
unable to stabilise A&E
performance and reduce the
numbers of patients
experiencing a Delayed
Transfer of Care with
marked variation in the
system. Actions and controls
are still being developed
and agreed,

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

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

Initiatives are in place to reduce A&E attendances and
admissions and attendances and DTOC (Delayed
transfers of Care). The Clinical Quality and
Performance Committee received proposals for
System Resilience Group annual funding in July 2015.
The SRG have employed Utilisation Management
team, (UM) part of the Greater Manchester Academic
Health and Science Network to analyse system
capability.
A demand and capacity workshop took place 23/09/15
the SRG agreed that the high impact improvements
detailed below should be addressed
1.Redesign pathways for managing respiratory
conditions and frailty, to maximise proactive care and
partnership working across primary, secondary and
community, health and social care
2.Develop and commission a direct access
assessment function to avoid hospital admission, using
community support services (e.g. rapid access to
support at home and care home beds).
3.discharge pa ents earlier in the day and during the
weekend

“Snow White” Increase visibility across health &
social care – Provider awareness of system
pressures.
Work continues at PACE on the design of the short
term assessment integrated response and recovery
service (STAIRRS). Agreement to develop a capacity
plan ahead of Winter 15/16. This will enable
targeting of high impact changes for commissioning
and provision. Continue to build and maintain
positive working relationships to enable the
influencing of partners. Identification of project
managers to lead and implement high impact
improvements within agreed timescales.

21 January 2016
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Following two initial assessments by NHS England, the
Eastern Cheshire Care economy is currently assessed
as being ‘partially assured’
•Daily monitoring via "Snow White"
•Urgent Care dashboard reviewed at the Systems
Resilience Group
•Monthly SRG – Chaired by CCG Associate Director
of Commissioning (Multi Agency Health, Social Care
and Voluntary Sector)
•SRG – Two work streams Performance &
Improvement
•Monthly DTOC Group to address performance
issues (Health & Social Care)

We are not on track in meeting the trajectory set by
the mitigation plans around A&E waits and DTOC
Reliance on partner organisation to deliver actions
and their part of the risk share

Risk Actions
Risk Action Title

Risk Action Description

Owners

DTOC Working Group

COMPLETE - DTOC (Delayed
transfers of Care)The plans to
reduce DTOC are being
refreshed to focus on the
current issues being observed

N Evans

30/11/2015 30/11/2015

Agree urgent actions

COMPLETE Agree urgent
actions to be taken by the end
of November 2015.

J Wilkes

30/11/2015 30/11/2015

Capacity Planning 2

COMPLETE Procurement of
J Wilkes
additional beds Intermediate
Care and Support to Assess
(Approved October Governing
Body)

01/12/2015 01/12/2015

Capacity Planning 1

COMPLETE Progress work on
high impact improvements
which focuses on high volume
pathways respiratory and
fragility) work scoped and
completed by the 1st
December

J Wilkes

01/12/2015 01/12/2015

Reduced Risk Score

COMPLETE - Risk scor reduced

J Wilkes

20/01/2016 20/01/2016

Capacity Planning 3

UPDATED 20/01/2016 Fast
track the implementation of
STAIRRS – Potential start date

J Wilkes

01/04/2016

21 January 2016
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Closed Date

Page 33 of 35

Page 115 of 172

Key ID 125
12

GBAF 20

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Executive Committee

Delegated Commissioning of Primary Care (General Medical)
At the October 2015 Governing Body meeting it was agreed that the CCG should look to take on delegated
commissioning arrangements for Primary (General Medical) Care Services (PGMCS) from 1 April 2016 (subject to
receiving assurance from NHS England on caveats raised by the CCG within its application). The additional
responsibilities of locally commissioning PGMCS exposes the CCG to a greater risk of and frequency of actual and
perceived conflict of interests arising when PGMCS commissioning decisions are made. This may lead to
reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff and
members of the public, as well as legal recourse. The specific risks are a) capacity and capability to adequately
deliver the requirements of and legal duties associated with the delegated commissioning and performance
monitoring of PGMCS and b) ensuring the CCG has sufficient governance arrangements in place to effectively
undertake PGMCS commissioning responsibilities, providing assurance and transparency in decision making

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

3

15

Current

4

3

12
12

Appetite

Arrangements to identify
and secure additional
resources still in progress.
Confirmation has been
received that no additional
running costs will be
transferred to the CCG, in
connection with delegated
primary care commissioning.

25
20
15

19/11/2015

Target Date
20/01/2016

Update Status Current

0

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

Head of Corporate Services (HoCS) has been tasked
with working with the Director of Commissioning
(DOC) to identify resource requirements of
undertaking commissioning of PGMCS under joint and
delegated commissioning arrangements. HOCS and
Accountable Officer (AO)/HoCS working with NHS
England, and other CCGs, to investigate feasibility of
shared resource for CCGs to enable access to
necessary expertise to undertake commissioning of
PGMC.

Done: The CCG has identified where existing planned
incoming new staff may have role/ contribution to
the commissioning of PGMC – such as finance
manager - as well as specific Service Delivery
Manager / Head of Primary Care Role, and Primary
care Support Manager. A budget has been identified
for some of the required posts within the existing
running costs of the CCG, however additional
investment will be required
HOCS and AO continuing to work with Cheshire and
Merseyside regional team of NHS England and
primary care leads of neighbouring CCGs to
understand existing roles and future resources
required, and options available to develop a shared
resource.
Key CCG documentation amended to reflect
management of COI best practice guidance
Currently out to recruitment for Primary care
Support manager. Finance manager role due to go
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out to recruitment.
To do: CCG needs to finalise job specifications for
Service Delivery Manager / Head of Primary Care.
Update paper going to the Governing Body regarding
next steps for delegated commissioning and process
for signing model of delegation agreement for NHS
England.

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

Gaps In Control

Resource identified and additional posts recruited.
Assurance received by NHS England. CCG Governance
documentation reflects guidance and best practice
around management of COI, process to mitigate are
observed within decision making committees and
operational groups.

None identified

Risk Actions
Risk Action Title

Risk Action Description

Owners

NHSE assurance

COMPLETE - Seek assurance
from NHSE around caveats
raised by CCG with regards
undertaking delegated
arrangements

M
Cunningham

Start recruitment process

UPDATED 14/01/2016
E Insley
Undertake recruitment process
for Finance Manager

31/01/2016

Develop job specifications for
CCG Primary Care Lead and
Primary Care Support Manager.
Undergo recruitment

Develop role outlines for job
matching, start recruitment
process

31/03/2016

21 January 2016

M
Cunningham

Target Date

Closed Date

31/12/2015 15/01/2016
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GOVERNING BODY MEETING in Public
27 January 2016
Paper Title

Agenda Item 2.3.3

Minutes of the Clinical Quality and Performance
Committee meetings November and December
2015

Purpose of paper / report
This paper seeks to provide the Governing Body with:
 Copies of the minutes of the November and December 2015 Clinical Quality and
Performance Committee meetings and a summary of the main areas of focus from the
December meeting
 Assurance regarding actions being taken in relation to performance concerns
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Key points
A report was made at the November 2015 Governing Body meeting on the November
Clinical Quality and Performance Meeting. The confirmed notes are now attached for
information (Appendix A)
In December 2015 the Committee discussed a range of subjects including:
 An update on the latest outbreak of VRE (Vancomycin Resistant Enterococci) was
provided to the Committee and the East Cheshire NHS Trust (ECT) policy for dealing
with any subsequent incidents. It was highlighted that further incidents could have a
detrimental effect on the Winter Systems Resilience plan.
 The Committee was informed that the SRG (Systems Resilience Group) is now focussing
on four key areas of priority which include: Respiratory admissions; Frailty – Rapid
Access support; LOS (length of Stay) and work to support Care Homes with high
admittance rates. The Committee was informed that, as part of the SRG plans, ECCCG
has plans to commission 30 intermediate care beds in the community, although so far
has been unable to secure this number of beds.
 The results for ECT’s FFT (Friends and Family Test) were discussed and it was agreed
that feedback would be sought from ECT as to how they could improve their overall
response rate.
 The waiting-times for IAPT (Improving Access to psychological Therapies) were
discussed in detail with a focus on the significant differences in performance between
ECCCG and peers. The committee were informed that NHS England has offered to fund
a recovery plan. Cheshire and Wirral Partnership NHS Trust (CWP) is developing the
plan for approval.
 Assurance that Children’s Mental Health Transformation Plans has been approved by
NHS England; the funds will be transferred imminently. The committee was informed that
this would mean that the plans can now be implemented.
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Agenda Item 2.3.3

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding






Governing Body Assurance Framework Risk Mitigation:
GBAF3: Delivery of the CCG quality premium priorities

Report Author
Andrew Binnie

Contributors
Neil Evans

Quality and Performance Manager

Commissioning Director

Date of report

4 January 2016

Glossary of Terms
ECT

East Cheshire NHS Trust

ECCCG

NHS Eastern Cheshire Clinical Commissioning Group

WCCCG

NHS West Cheshire Clinical Commissioning Group

LOS

Length of Stay

FFT

Friends and Family Test

VRE

Vancomycin Resistant Enterococci

IAPT

Improving Access to psychological Therapies

Appendices
Appendix A

Link here for Minutes of meeting held on 11th November 2015

Appendix B

Link here for Draft Minutes of meeting held on 9th December 2015
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GOVERNING BODY MEETING in Public
27 January 2016
Paper Title

Agenda Item 2.4.1

Minutes of the CCG Locality Meeting held on 4
December 2015

Purpose of report
To provide an overview of the December 2015 Locality Management Meeting by the
reporting of its minutes to the Governing Body.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The December 2015 meeting contained the following agenda items:
 Challenges and successes within each peer group area
 Chief Officer Report
 CCG Directorate reports
 CCG Finance update
Topics discussed included:
 Emergency Ambulance Access
 Introducing the role of the MCA & DOLs Practitioner
Workshops focussed on:
 Caring Together Reward Scheme
 Opportunities to save money

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

Key Implications of this report – please indicate

Strategic
Consultation & Engagement

Finance
Equality
Quality & Patient Experience
Legal
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author

Contributors

Matthew Cunningham
Head of Corporate Services

Date of report

15 January 2016

Appendices
Appendix A

Link here to the notes of the 4 December 2015 CCG Locality Meeting
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GOVERNING BODY MEETING in public
27 January 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of report
This report and attached minutes provides the Governing Body with an overview of the
discussions that took place at the November 2015 patient and carer advisory committee
meeting, Eastern Cheshire HealthVoice.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
January 2016 meeting
The most recent meeting of HealthVoice was held on Friday 22 January 2016 at The Hall,
Marthall. A verbal update with regards this meeting will be provided at the Governing Body
meeting
November 2015 meeting
A brief verbal update was provided to the Governing Body in November 2015 with regards
November’s HealthVoice meeting prior to the minutes being published. Minutes from that
meeting have now been published and are attached to this paper.
The following items were discussed at the meeting:
 Sub- Group Reports:
o Systems Resilience
 Manchester Pharmacy School: feedback from community pharmacy research study
 Children and Young Peoples Mental Health Transformation and Street Triage
 Winter Plans
 Commissioning Intentions
 Patient rep updates
o Progress of Caring Together implementation of STAIRRS and Community Based
Coordinated Teams
o Quality in Care Homes "Hearing to Care" Project
 Caring Together update
 Diabetes Integrated Care.
The next HealthVoice meeting will be take place week beginning 14 March 2016 – date,
time and venue to be confirmed.

Benefits / value to our population / communities
Eastern Cheshire HealthVoice provides members of the Eastern Cheshire population with a
formalised approach to raising concerns, issues or suggestions in how the CCG can
continue to ensure that the commissioning decisions it makes involves its population.
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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 applicable

Report Authors
Usman Nawaz

Contributors
Bill Swann

Engagement and Involvement Manager

Lay Governing Body Member for Patient and
Public Involvement
15 January 2016

Date of report
Appendices
Appendix A

Link to unconfirmed minutes from November 2015 meeting
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GOVERNING BODY MEETING in Public
27 January 2015
Paper Title

Agenda Item 3.1

NHS Eastern Cheshire CCG Operational Plan 2015/16 Plan on a Page Implementation Update Quarter 3:
Progress against our Plan on a Page 2015-16

Purpose of report
A report outlining the proposed CCG Operational Plan 2015-16 Plan on a Page
Implementation Plan was presented at the April 2015 Governing Body. This report provides
an update of performance as at the end of Quarter 3 2015-16.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
 Note for information the progress made against our plans, including the current status
of projects

Benefits / value to our population / communities
Achieving the Plan on a Page will ensure we improve the experience, quality and outcomes
of care for our local population.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce

Safeguarding





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

Report Author
Adam McClure
Benefits Realisation
Office Manager

Contributors
Fleur Blakeman
/

Programme Strategy and Transformation Director

Jane Stairmand
Transformation Manager

Date of report

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

Executive Summary

1.1

The purpose of this paper is to present to the Governing Body the third quarterly
update on the progress and key milestones achieved to date and identify areas for
continued development.

1.2

Since the submission of the 2015-16 Plan on a Page, the CCG has continued to
progress five key Programmes, which include:
 Integrated Care
 Specialist and Direct Care
 Systems Resilience
 Continuous Quality Improvement
 Duty of Care.

1.3

A summary of performance as at the end of Quarter Three 2015-16 is as follows:
Programme
Integrated Care
Specialist and Direct Care
System Resilience
Continuous Quality Improvement
Duty of Care

Overall Programme Rating Quarter 3
AMBER
GREEN
GREEN
AMBER
AMBER

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 note for information the progress made against our plans, including the current
status of projects.

3.

Reasons for recommendation

3.1

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

3.2

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

4.

Peer Group Area / Town Area Affected

4.1

All localities.

5.

Population affected

5.1

Whole Eastern Cheshire population.
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6.

Context

6.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recognises the need to
improve the health and wellbeing of the local population. Our Five Year Strategic Plan
2014/15 – 2018/19 sets out how the CCG intends to do this.

6.2

A paper outlining the proposed Implementation Plan for 2015-16 was presented at the
April 2015 Governing Body.1 2015-16 is year two of the Five Year Strategic Plan and
this paper outlines the status of each respective project as laid out in our revised
2015-16 Plan on a Page contained within the update report (Appendix A), which
supports the delivery of the five key Programmes of work that the CCG has identified
internally.

6.3

Our plan for 2015-16 has been refined in partnership with our key stakeholders
including service users and the public.5.4
Our plan for 2015-16 also supports the
delivery of the Cheshire East Joint Strategic Needs Assessment, Cheshire East
Health and Wellbeing strategy, the Eastern Cheshire Caring Together programme and
other key national and local priorities.

6.4

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

7.

Finance

7.1

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

8.

Quality and Patient Experience

8.1

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

8.

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

8.1

In November 2015, the Group’s membership was expanded to include an Eastern
Cheshire HealthVoice representative, in order to ensure public engagement and
external scrutiny of the implementation of our plans.

9.

Equality

9.1

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

10.

Legal

10.1

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

1

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/29%20April%202015/3.2%20-%20Implementation%20Plan%20201516.pdf
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11.

Communication

11.1

The refreshed Year Two (2015-16) Implementation Plan ‘Plan on a Page’ has been
published on the CCG website and included in the 2015-16 CCG Prospectus2.

12.

Background and Options

12.1

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

12.1

A number of minor changes have been made to the projects in quarter three and
these are summarised in Table One.
Table One: Summary of changes made in quarter 3
Programme Project
Change
Integrated
STOPandGO
Identified as an integral part of the Integrated
Care
Diabetes project. Future updates will be
provided as part of this project.
Continuous
Introduce
new Both the projects are still ongoing and are
Quality
standards to improve operational but form part of a wider work
Improvement outcomes for patients stream that is specifically linked to patient
with sepsis
safety
and
the
Advancing
Quality
Commissioning for Quality and Innovation
Introduce
new (CQUIN) Initiative.
standards to improve
outcomes for patients The work will continue as part of both the
Acute Kidney injury
national initiatives it is linked to and will be

2

Continuous
Quality
Improvement

STAIRRS

Continuous
Quality
Improvement

Develop processes to
ensure
maximum
learning from patient
and
professional
experiences
of
services

monitored through the CQUIN and contract
processes.
Identified as an integral part of the Community
Based Coordinated Care (CBCC) project.
Future updates will be provided as part of this
project
The focus of the title of the project (developing
processes to ensure maximum learning from
patient and professional experiences of
services) is ongoing and operational as it is
the key aim and mission statement of the
Complaints, Concerns and Compliments
Team. The Complaints, Concerns and
Compliments Team support a number of wider
initiatives, such as contributing to the
commissioning intentions work and other
projects, to assist the CCG in achieving this
aim.

https://www.easterncheshireccg.nhs.uk/Downloads/Publications/Strategies/2015-16%20NHS%20Eastern%20Cheshire%20Clinical%20Commissioning%20Group%20Prospectus.pdf
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12.2

The dedicated CCG Programme Management Group (PMG) which is chaired by the
CCG Chief Finance Officer continues to meet monthly. The Group is progressing with
the implementation of the 2015-16 Plan on a Page Programmes and Projects,
ensuring any identified risks and issues are mitigated against and/or escalated to the
Executive Committee where appropriate. The key issues to draw the Governing Body
member’s attention to are the delay in the Community Based Coordinated Care
(CBCC) and the delay in the publication of the outline of the national review of
maternity services.

12.3

The CCG PMG continues to ensure all interdependences between Programmes and
Projects are explored in full. The CCG PMG continues to monitor progress against the
Plan and will hold Programme leads to account on the status of individual Projects
including performance against key performance indicators (where appropriate),
delivery against key milestones, areas of underperformance and mitigating actions.

12.4

Having the CCG PMG in place aims to provide the Governing Body with assurance
that the CCG remains on track to deliver on its intentions and plans and ensures that
quarterly updates on progress are provided to the Governing Body.

12.5

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recruited a Benefits
Realisation Manager in December 2015. The purpose of this role is to help shape the
further development of this role and function of the Programme Management Office
(PMO). This will ensure that there is a dedicated resource focusing specifically on
benefits realisation, supporting the development of business cases and ensuring that
robust systems and processes for the identification, quantification, monitoring and
evaluation of anticipated benefits of the CCG’s programmes and projects are in place.

12.6

A detailed review of the benefits of each of the Programmes and Projects identified on
Plan on a Page for 2015-16 is currently underway. It is too early to report on the
benefits achieved to date. The focus of the quarter four update report to the Governing
Body will be on the benefits realised and future anticipated or long term benefits to be
achieved. Value for money and financial outcomes are a key element of the benefits
review currently underway and will be included in the quarter four update report.

13.

Access to further information

13.1
For further information relating to this report contact:
Name
Adam McClure
Designation
Benefits Realisation/Programme Office Manager
Telephone
01625 663479
Email
adam.mcclure@nhs.net

14.

Appendices

Appendices Table
Appendix A
Link to Implementation Plan 2015-16 Quarter Three Update Report
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Governance
Prior Committee Approval / Link to other Committees
Content discussed at the Project Management Group (PMG) on Thursday 14 January 2016

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



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING in Public
27 January 2016
Paper Title

Agenda Item 3.2

Revised Governance arrangements for the Caring
Together Programme

Purpose of paper
The purpose of this paper is to update the Governing Body members on the progress made with
regards development of key documentation as part of the revised governance arrangements for
the Caring Together programme and to seek the approval of the Governing Body for CCG
executive members to sign off the TOR and MOU on behalf of the CCG.
Approve
Decide
Endorse
For
Outcome
 Ratify

information
Required:

Recommendations
The Governing Body is asked to:
 note the Terms of Reference for the Caring Together Programme Board and the
responsibilities of the members
 note the content of the Memorandum of Understanding (MOU) and commitments expected of
all Caring Together partners
 approve delegation of authority to the CCG Chief Officer to sign the MOU on behalf of the
CCG and agree the TORs.

Benefits / value to our population / communities
A strengthening of the governance arrangements for the Caring Together programme will help to
ensure that the programme is delivered at pace and scale. This will benefit the whole population
locally and those people working locally as the programme seeks to ensure local services deliver
better outcomes for local people, are more person centred, care is delivered as close to home as
possible, the experience of those delivering and receiving care is improved and services are
clinically and financially viable.

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:
GBAF 5 – Caring Together Delivery. Enables the next phase of the Caring Together programme
to be implemented at pace and scale

Report Author
Fleur Blakeman

Contributors
Jane Stairmand

Strategy and Transformation Director

Transformation Manager
19 January 2016

Date of report

NHS ECCCG Governing Body Meeting IN PUBLIC 27 January 2016
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Eastern Cheshire Caring Together Programme
Governance Structure
1.

Executive Summary

1.1

The revised governance framework for the Caring Together Programme, which was
presented to the Caring Together Leadership Forum on 21 October 2015, was
reported to the Governing Body via the Chief Officer Report to the Governing Body at
its October 2015 meeting in public.1

1.2

Since this time work has been undertaken to develop and agree the following key
documentation:
 Caring Together Programme draft Memorandum of Understanding (MOU)
(Appendix A)
 Terms of Reference for the Caring Together Programme Board (Appendix B).

1.3

The MOU relates to the development of an Integrated Care Organisation and
ultimately the formation of a single commissioning resource to enable the provision of
integrated health and social care services to meet the needs of people in Eastern
Cheshire. It articulates the commitments expected of al Caring Together programme
partners.

1.4

Throughout January 2016 and ahead of the next meeting of the Caring Together
Programme Board (formerly the Leadership Forum) support for signing up to the MOU
is being sought from each Board/Governing Body of the individual principal
organisations - NHS Eastern Cheshire CCG, Cheshire East Council, East Cheshire
NHS Trust, Cheshire & Wirral Partnership NHS Foundation Trust, Vernova Healthcare
and NHS England.

1.5

The designated representatives on the Caring Together Programme Board are
anticipated to be the signatory representative of their respective organisations for the
MOU, empowered with the delegated authority to sign the MOU on behalf of their
organisation. For NHS Eastern Cheshire CCG the identified signatory representative
is the Chief Officer.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 note the content of the Terms of Reference for the Caring Together Programme
Board and the responsibilities of the members
 note the content of the Memorandum of Understanding (MOU) and commitments
expected of all Caring Together partners
 approve the request to delegate authority to the CCG Chief Officer to sign the
MOU on behalf of the CCG.

1

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-11-25/1.5%20-%20Chief%20Officer%20Report%20November%202015.pdf
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3.

Reason for recommendation(s)

3.1

The revised governance arrangements and the commitment to sign up to the MOU is
critical in enabling the next phase of the Caring Together programme to be implemented
at pace and scale. Support from the Governing Body for the CCG to sign up to the MOU is
essential for progressing the programme.

4.

Access to further information

4.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

5.

Fleur Blakeman
Director of Strategy and Transformation
01625 663754
f.blakeman@nhs.net

Appendices

Appendix A
Appendix B

Link to Caring Together Programme Memorandum of Understanding
Link to Terms of Reference for the Caring Together Programme Board
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Prior Committee Approval / Link to other Committees
The revised governance arrangements are being presented to the Cheshire and Wirral NHS
Partnership Trust Board, the Vernova Healthcare CiC Board and East Cheshire NHS Trust
Board in January 2016. The Governance arrangements will also be presented to
HealthVoice, Healthwatch Cheshire East and the Cheshire East Health and Adult Social
care Overview and Scrutiny Committee at their next available meetings following the CCG
Governing Body. Cheshire East Council is in the process of determining the most
appropriate audience and approval process for these documents.

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
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING
27 January 2016
Paper Title

Agenda Item 3.3

Commissioning Intentions – 2016/17 Principles of
Service Prioritisation

Purpose of paper / report
To seek the Governing Body’s approval for the use of a Commissioning Service Prioritisation
Tool to assist future decision making around decommissioning and or redesign of services in
order to reduce expenditure.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to approve:
• The Commissioning Service Prioritisation Tool to support its decision making
around future service decommissioning/redesign.
• The approach being adopted by NHS Eastern Cheshire Clinical Commissioning
Group (ECCCG) in completing the commissioning prioritisation process.

Benefits / value to our population / communities
The report describes a Commissioning Service Prioritisation Tool that will be used to
prioritise services in a transparent and consistent way. The process outlines a cross section
of professions along with public and voluntary sector representation, which provides
assurance on the fairness and involvement with our population in its design and use.

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) GBAF09 Financial Challenge and GBAF11 East Cheshire Trust’s (ECT’s) Underlying
Financial Deficit - Identifying services that will either be decommissioned or redesigned in
order to reduce costs and support the economy in achieving financial sustainability.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Neil Evans

Julie Sin

Commissioning Director
22 January 2016

Associate Director of Public Health
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Commissioning Principles
1.

Introduction

1.1

As part of its annual cycle NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is currently evaluating what its commissioning priorities are for the next
year. This will need to take account of recent NHS England Planning Guidance called
"Forward View 2016/17 - 2020/21” which lists some of the national “must dos” that
need to be taken into consideration. This includes the following key extracts:
• CCGs need to be in financial balance
• CCGs need to deliver the "business rules"
• From 2017/18 onwards the economy needs to be financially sustainable

1.2

Whilst ECCCG’s financial position is being worked on during the next two months, it is
clear that we will be facing a significant financial challenge next year with a deficit
predicted to be in the range of circa £8m, when based on delivering full business
rules. This excludes the long term need, as outlined in the planning guidance, to
deliver a sustainable economy from 2017/18 onwards. As a guide, this would be an
additional circa £15m when taking into account East Cheshire Trust’s predicted deficit
for 2016/17. A combined deficit of circa £23m requires ECCCG to reduce its
expenditure by taking a transparent and objective view on all of the services it
currently commissions for its Eastern Cheshire residents.

1.3

The Trust’s position is particularly challenging and is replicated throughout the
country. When using national data, the Trust appears to be efficient when compared
with similar peers, and reflects the problems being faced nationally by small district
general hospitals, where there is not enough activity to cover the costs of delivering
the services.

2.

Aims/Outcomes

2.1

It is intended that following the process outlined in Section 3, ECCCG will have a
number of options that will be considered by its Governing Body for reducing its
expenditure, whilst minimising where possible the impact on the population. These
are expected to be challenging and difficult decisions as ECCCG has to demonstrate
to itself and the public that it has assessed all available options.

2.2

This is a time consuming process which will remain ongoing once the Governing Body
decides on its course of action during its March 16 Governing Body meeting. The
implementation will begin and will take place throughout 2016/17. This may include
formal consultation with the public where needed along with a robust communication
plan that informs and engages with the public around the decisions made.
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3.

Process

3.1

The Commissioning Intentions process is already embedded within ECCCG’s annual
planning process. The following diagram provides an overview of the key stages and
high level timeframes of the commissioning process that are being followed:

3.2

The guidance and assurance in establishing the Commissioning Priorities is supported
by a working group which has representation covering the following areas:
•
•
•
•
•

ECCCG Commissioners - Project Management Office, Finance, Contracting
Voluntary Sector
Health Voice
Primary Care Clinicians
Public Health
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4.

Prioritisation Tool

4.1

It has been agreed that the group described in Section 3.2 will also undertake the
service prioritisation process, with the task of assessing and recommending areas in
which ECCCG will be able to reduce its expenditure. The group will make best use of
all externally available data, ie, RightCare which will indicate where Eastern Cheshire
is an outlier in certain areas when compared to its peers. Once identified, the service
change could cover a range of options, including but not exclusively:
•
•
•
•
•

Decommissioning a service
Recommissioning a service at a reduced costs, ie, tender
Redesigning a service so that its remit is more focused and is delivered at less cost
Changing the location of service delivery
Tighten the access criteria to services

4.2

The prioritisation tool (see Appendix I) was adopted by the preceding Primary Care
Trust (PCT), and has been updated to reflect the current environment. It has
previously been used within the PCT with success in similar circumstances to those
facing ECCCG today. The author of the original tool was Julie Sin who is also a
member of our Governing Body in an Associate Director of Public Health role. This
provides a useful background in understanding the prioritisation tool with the
knowledge gained being shared with the working group. As with any tool, it will be
subject to further refinement as the tool is used by the members of the aforementioned
working group.

4.3

The tool is used to assist ECCCG’s decision-making processes about potential
investments and disinvestments. The tool was adapted from local and national good
practice. It helps to assess the relative merits of different proposals more consistently,
and facilitates some initial ranking across proposals for further discussion. It is an aid
to prioritisation, it does not replace decision-making. The responsibility to make
ethical judgements taking into account health gain, risks and contextual considerations
remains with ECCCG’s Governing Body.

4.4

The tool uses a scoring matrix with each proposal being assessed against a
consistent list of criteria. A score is allocated for each criterion which is then subtotalled for each category, and then totalled overall. The end result is a service list
that is assessed in a consistent way and prioritised by way of the total score. The
scoring is weighted across the following categories:
•
•
•
•
•

Strategic Fit
Health Gain
Risks
Financial Information
Deliverability
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5.

Timescales

5.1

Table Five-A outlines the key steps in detail that are leading up to the submission of a
suite of proposals to the Governing Body during its March 2016 meeting.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
Commissioning Intentions Detailed Timescales
Project planning
January 2016
Detailed PIDs to be completed for all the prioritised projects
Develop QIPP (Productivity and Efficiency) Plans
Revision of Commissioning Intentions
February /
March 2016
• Governing Body approves final version of full Commissioning
Intentions for 2016/17
• Formulation of QIPP plans
• Formulation of CQUIN plans
• Publishing of final Commissioning Intentions 2016/17
• Preparation of CCG contracting objectives for each provider
• Issue to NHS providers – provider letters
Contract negotiations with providers
February 2016
Develop annual planning documentation
March 2016
To include overarching strategic planning priorities, commissioning intention
statements, project overviews, financial planning assumptions, monitoring
arrangements and outcome framework (Plan on a Page, Annual Plan)
Operational Plan approved by Governing Body
March 2016
Contractual Agreements reached
March 2016
Project Initiation – To include development of specifications and business
March 2016
cases where appropriate. Co-ordinated by PMO
Full implementation of the Commissioning Intentions
April 2016 March 2017
Submission of STP (Sustainability and Transformation Plan)
May 2016
Project monitoring – monitoring of Commissioning Intentions related projects
May 2016

6.

Recommendation(s)

6.1

The Governing Body is asked to approve:
• The Commissioning Service Prioritisation Tool to support its decision making
around future service decommissioning/redesign.
• The approach being adopted by ECCCG in completing the commissioning
prioritisation process.

7.

Reasons for Recommendation(s)

7.1

The recommendations seek the Governing Body’s approval of the Commissioning
Service Prioritisation Tool so that it can be endorsed and available to the public and
available for use by ECCCG as part of its Financial Recovery Plan.
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8.

Peer Group Area / Town Area Affected

8.1

This relates to all of NHS Eastern Cheshire geographical areas.

9.

Population affected

9.1

This relates to all of NHS Eastern Cheshire population.

10.

Context

10.1

This report has been prepared given the need for ECCCG to meet its financial duties
as outlined in its Constitution, ie, to be in financial balance as well as delivering a
financially sustainable economy as outlined in NHS England’s “Forward View 2016/17
– 2020/21” planning guidance.

11.

Finance

11.1

No additional costs identified at this stage of the prioritisation process.

12.

Quality and Patient Experience

12.1

The working group includes both members of the public and health care professionals
who will assess any impact on quality and patient experience.

13.

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

13.1

Not applicable for the prioritisation tool.

14.

Health Inequalities

14.1

Assessed as part of the process.

15.

Equality

15.1

Not applicable.

16.

Legal

16.1

Not applicable at this stage.

17.

Communication

17.1

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

18.

Background and Options

18.1

ECCCG’s predicted financial deficit for 2016/17 alongside considerable economy wide
financial deficits.

19.

Access to further information

19.1

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

20.

Glossary of Terms

ACC
ECCCG
ECT
PCT

21.

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

Annual Commissioning Cycle
NHS Eastern Cheshire Clinical Commissioning Group
East Cheshire Trust
Primary Care Trust

Appendices

Appendices Table
Appendix A

Commissioning Service Prioritisation Tool to Support the
Investments and Disinvestments of Services

Prior Committee Approval / Link to other Committees
Not applicable.

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

Mental Health & Alcohol

Other



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



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



Increase the proportion of older people
living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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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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APPENDIX A
Commissioning Service Prioritisation Tool to Support the
Investments and Disinvestments of Services
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Appendix A
Commissioning Prioritisation Tool to Support the
Investments and Disinvestments of Services
1.

Purpose of This Paper

1.1

This paper describes a tool to assist NHS Eastern Cheshire Clinical Commissioning
Group’s (ECCCG’s) decision-making processes around potential investments and
disinvestments of services. This project is being led by ECCCG representatives and
Public Health and supported by a wider cross section of clinical and public roles. The
tool was adapted from local and national good practice and the preceding Primary
Care Trust (PCT).

1.2

This work complements the governance arrangements of ECCCG. It was agreed to
develop a tool to aid decision-making for investment and disinvestment scenarios to
assist with the annual commissioning cycle and financial challenges.

1.3

The Commissioning Service Prioritisation Tool (‘Prioritisation Matrix’) helps to assess
the relative merits of different proposals more consistently, and facilitates some initial
ranking across proposals for further discussion. It is an aid to prioritisation; it does
not replace decision-making by the accountable body. The responsibility to make
ethical judgements taking into account health gain, risks and contextual considerations
remains with ECCCG’s Governing Body.

2.

Strategic Context

2.1

As a commissioning organisation, ECCCG will need to make decisions about how to
make best use of finite resources, in meeting the needs of its population. ECCCG will
need to do this whilst continuing to deliver high quality outcomes from its
commissioned services.

2.2

To support this, ECCCG will need to develop a robust prioritisation process for making
investment and disinvestment decisions. The process will help to:
• Understand the balance of benefits and risks of different choices (including
‘opportunity costs’).
• Be more consistent and transparent about the principles and processes used.
• Communicate to others about the decisions made.

2.3

The approach can be used to assist prioritisation of potential developments, redesign,
potential disinvestments, or of existing resources, or a mixture of these, depending on
the scenario.
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2.4

There should be alignment between investment/disinvestment decisions and the
strategic objectives of the organisation.

3.

Core Elements to Support a Prioritisation Process

3.1

A coherent priority setting process is enabled by the following:
Guiding Principles for priority setting. Sometimes called an ‘Ethical Framework
for Priority Setting’. This sets out overarching principles for commissioning
decisions. They apply to all types of commissioning decisions, eg, to individual
funding requests or service developments. The principles are remarkably
consistent across CCGs, eg, clinical and cost-effectiveness, opportunity cost,
balancing needs of populations with needs of individuals.
‘Prioritisation Tool’. This helps to make the benefits and risks of each proposal
more explicit. It is an aid to decision-making but cannot replace the need to make
decisions about competing needs for resources. The tool usually has two parts, i)
Criteria to be considered with a ‘scoring and weighting’ system to rank the
proposals, and ii) a common format to gather relevant information.
The criteria reflect guiding principles for commissioning, further organisational
values and are supplemented with further practical criteria. Weights are pragmatic
choices and are agreed beforehand.
Coherent Decision-Making Process. This needs to be clear from the outset. At
its simplest there needs to be a decision-making body to ratify and take
responsibility for the decisions. This is the Governing Body who are supported by
the work of the Executive Committee and will form part of the new arrangements
for the Project Management Office (PMO). The Commissioning Priorities working
group will support assessment of the information, ‘sense check’ findings, and
make informed recommendations to the Governing Body
Within this context, the rest of this paper will focus on the prioritisation tool that
has been developed for ECCCG use.

4.

The Prioritisation Tool (‘Matrix’)

4.1

The tool was developed within ECCCG, drawing from recognised working models both
locally and nationally and from the previous Primary Care Trust (PCT).

4.2

Each proposal is assessed against a consistent list of criteria. A score is allocated for
each criterion. Scores are sub-totalled for each category, and then totalled overall.

4.3

It is an aide to the decision-making; it does not replace the decision-making process.
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5.

Criteria and weighting

5.1

The following scoring summary indicates the categories and weighting assigned to
each area to be considered (see Table Five-A).

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group’s Prioritisation Score
Categories
Strategic fit (Strategic Goals and Innovation)

Maximum Score for
Category
10

Health Gain (Quality & Effectiveness)
Risks
Financial information (Finance & Productivity)
Deliverability
TOTAL

35
25
15
15
100

5.2

The distribution of scores across the categories is pragmatic and peer agreed.
Appendix I shows the detailed matrix tool that would support the scoring assessment.

6.

Decision-Making Processes the Prioritisation Matrix Would Support

6.1

The Commissioning Service Prioritisation Tool is principally developed to assist
decision-making in the annual commissioning cycle (ACC) as well as supporting any
service change. The tool may be applied:
•
•

Across care programmes/service areas or,
Within care programmes/service areas
New proposals should be initially screened within their respective ‘programme’.
If it remains a priority for that pathway it can then be assessed against the wider
pool of competing priorities from all other pathways.
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6.2

The Commissioning Service Prioritisation Tool can assist in a range of resource
situations. Examples are detailed in Table Six-A:

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Groups Range of
Resource Situations
Example scenario

What needs to happen

A. An unallocated budget is
available for investment in the
annual commissioning round.
New pressures have been put
forward against this fund

• Each new proposal is considered within its relevant care
programme. If it is a priority within its care-programme, it
goes forward to next stage.
• Proposal is then assessed against a wider pool of
proposals across all care-programmes.
Use tool to aid decision-making across care
programmes.

B. No new monies available.
New pressures have been put
forward

• Also use opportunity to identify areas where there are
strategic objectives to be addressed but there are no firm
proposals. Identify that work is needed in the area.
• Any new proposal should only be funded within its
programme budget (unless there has been a strategic
decision to shift investment from one programme budget
to another, or there is another source).
Use tool to aid decision-making within the care–
programmes.

C. Need to disinvest whilst
optimising health gain and
quality services for the
population.

Initially, use tool to aid decision-making within the care–
programmes.

May need to use across programmes later.

6.3

In Table Six-A, Scenario A is described, Scenarios B and C are adaptations of this.
The main point is to agree the decision-making process from the outset.

6.4

Infrastructure needed:
•
•

Strategic priorities to be clear (so all know what the overall aims are). This is
important for all three resource situations.
Agree the overall decision-making process. As a minimum, the working group
making the recommendations is agreed (eg, a ‘Prioritisation Panel’). The

Page 146 of 172

•

•
•
•
•
•
•

6.5

decision-making body is agreed (eg, the Governing Body to ratify and take
ultimate responsibility).
‘Prioritisation Panel’. To assess merits of each proposal. The core panel should
be multidisciplinary to include all relevant commissioning disciplines: for example,
commissioning, information/contracting, population health gain perspective,
finance, public and voluntary sector representation, other general clinical
perspective(s), any other information as relevant, project management and
administrative support. This advisory panel may draw from others as appropriate,
eg, clinical leaders, specific pathway leads, business group, pharmaceutical
advice, or external groups such as specialised services expertise and clinical
networks.
Common format to present information. Proposals that reach the prioritisation
stage need to provide information in an accessible format so that it can be scored
with ease.
Tool/’Matrix’ in paper or electronic format (Appendix I).
Summary sheets for each proposal (Appendix II).
Administration/project support to gather documents and support process.
Timetable/schedule, eg, to meet, score, discuss and make recommendations.
Up to date budgeting information by care-programme to support the within
care-programme decision making (as well as overall strategic budgeting).

Stages to the decision-making process about investments/disinvestments:
1. Proposals should ideally be screened within their care programme context and
only priority items for that programme should reach the prioritisation panel. The
most relevant group to do this depends on the item. For example a clinical
network may be relevant for some programmes, for others, in house CCG staff
with knowledge of that care programme could screen first.
2. Multidisciplinary group (Prioritisation Panel stage) to assess merits of each
proposal using tool as an aid. Makes informed recommendations. Bulk of
prioritisation work is done at this level. Involves ‘reality checking’ of results and
making any further necessary enquiries. Output is a ranked list with a short
narrative summary of main benefits and risks of each proposal. Agrees the
recommendations to present to the Governing Body (Step 2 may take more than
one session).
3. Executive Committee (or an explicitly delegated subgroup of the Governing
Body) to make decision about which benefits/risks to go with and ratifies this.

7.

Other General Uses of the Matrix

7.1

Criteria described in the matrix tool can also be used to:
• Aid commissioners to develop more robust specifications/proposals, screen work
as it develops.
• Aid provider organisations to develop more robust and relevant business cases for
submission to the CCG.
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8.

Further Points to Note

8.1

NICE ‘TAGs’ and other mandatory items. It is still useful to consider these items
against the prioritisation tool criteria even if it is a ‘must do’. The process will allow
ECCCG to see the risk and benefits of the action and be aware of the consequences if
not followed through.

8.2

‘In year’ service developments. These refer to proposals for service developments
that seek funding outside the annual commissioning round considerations. These
should only be approved in exceptional circumstances otherwise it undermines the
wider commissioning around decision-making process and masks opportunity costs.
Such exceptions should be rare, eg, truly exceptional clinical benefits, or large scale
incident (see further NHS Confederation Guidance on this if needed).

8.3

Matrix tool and strategic priorities of the ECCCG. ECCCG’s strategic priorities will
be shaped by the local Health and Well-being Strategy (this may initially focus on the
preventive and joint commissioning agenda but may develop); NHS Outcomes and
Policy and other directives; other commitments for example clinical networks; and any
other ECCCG identified objectives that do not fit into above. The Governing Body
agrees its strategic objectives taking account of the above. As part of the prioritisation
process of investments/disinvestments, the strategic fit of each proposal is taken into
account within the matrix criteria.
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Prioritisation Tool: The “Matrix”

APPENDIX I

Score

v 4.1

Grouping

1.1

1.2

Strategic Goals &
Innovation
Strategic Goals &
Innovation
Strategic Goals and
innovation

Factor
Strategic Goals -Will project contribute to strategic goals (e.g.
consortium strategic goals, or wider footprint strategic goals the
consortium has committed to.)
Innovation - What level of innovation can be attributed to this
service/proposal, to improve health outcomes.

Quality &
Effectiveness

Strength of evidence. What is the strongest evidence that the
proposed service / intervention has a positive effect?

Quality &
Effectiveness

Magnitude of the clinical benefit to the individual patient
(compared to existing provider if relevant)

Quality &
Effectiveness
Quality &
Effectiveness

Numbers of people that will benefit (compared to existing
provider if relevant)
Patient Acceptability e.g. service location or method of
treatment (compared to existing provider if relevant)
Quality of Life e.g. disability reduction, independence, pain
reduction,improving social relationships (compared to existing
provider if relevant )
Access & Equity - enables more equitable access to health
care and/or reduces health inequalities (compared to existing
provider if relevant)
Prevention - the proposal significantly reduces ill health and/or
need for further health and care services (compared to existing
provider if relevant)

2.1

2.2

2.3

2.4

2.5

2.6

2.7
2.8

3.1

Quality &
Effectiveness
Quality &
Effectiveness
Quality &
Effectiveness
Quality &
Effectiveness
Quality &
Effectiveness

Only treatment or alternative

Risk

Risk of not achieving target. E.g. National Requirement/ NHS
Target or Consortium "Must Do"

Risk

Financial Risk what is the risk if the project does not go ahead.

Risk

Political/Reputational risk, what is the risk if the project does
not go ahead

Risk

Clinical Risk what is the risk if this service is not implemented

3.2

3.3

3.4

1

2

3

4

Weighting

Unknown or no contribution

Some contribution

Moderate contribution

Significant contribution

Major contribution

x 1.5

No innovation or unknown

Some innovation

Moderate level of innovation

Significant level of
innovation

Major level of innovation

x 0.5

SubTotal

10

E.g. Atleast one well
conducted randomised
trial.

More consistency, >1 well
conducted randomised trial
or a systematic review

x1
x1

Lower evidence. E.g.
experimental , case-series or Some evidence that service Modest evidence E.g.
opinion based on 'first
or intervention works. E.g.
Descriptive study with
principles
Descriptive studies
comparison group

Significant Improvement

Very significant gain in
health or life expectancy
(e.g. cf cure)

≤20 (Less than 1 in 10,000)

101 to 1000 (0.6 to 5 in
21 to 100 (1 to 5 in 10,000) 1,000)

1001 to 5000 (5 to 25 in
1,000)

Over 5000 (>25 in 1000)

x1

Patients consider it highly
unacceptable: Score = 0

Patients consider it
somewhat unacceptable

Patients have a neutral
opinion

Patients find it somewhat
acceptable

Patients find it highly
acceptable

x1

No Improvement or not
applicable

Some Improvement

Moderate Improvement e.g.
50% cf full independence

Significant Improvement

Compelling life changing
improvement

No effect or not applicable

Some effect

Moderate effect

Significant effect

Major effect

Significant contribution

Major contribution to
preventing ill health

Negligible (e.g. 10% cf cure) Some Improvement

Moderate improvement in health
or life expectancy (e.g. 50% cf
cure)

Some contribution

Moderate contribution

Other options with best
outcomes

Other option(s) with better
outcomes

Other options with equivalent Limited other options with
outcomes
poorer outcomes
No other treatment options

Minimum Contribution

Some contribution to
achieving targets

Moderate contribution to
achieving targets

Significant contribution to
achieving targets

x1

35
x1

Minimum impact and risk if
project does not go ahead

Some risk and impact if
project does not go ahead

Moderate risk and impact if
project does not go ahead

Minimum impact and risk if
project does not go ahead

Some risk and impact if
project does not go ahead

Moderate risk and impact if
project does not go ahead

Significant risk and impact
if project does not go
Major risk and impact if
ahead
project does not go ahead

x1

Minimum impact and risk if
project does not go ahead

Some risk and impact if
project does not go ahead

Moderate risk and impact if
project does not go ahead

Significant risk and impact
if project does not go
Major risk and impact if
ahead
project does not go ahead

x1

x1

No impact on other service
provider/s

Some positive impact on
other service provider/s

Rate of return - How quickly can the project be delivered.

Over 1 year or unknown

6 months to 1 year

2 to 6 months

1 to 2 months

Within one month

Delivery

Resources - how many people will be engaged in delivering
the project

More than 5 staff full time for Between 2 and 4 staff full
the duration of the project or time for the duration of the
unknown
project

1 member of staff working 1 member of staff working
1 member of staff full time for 2-4 days per week for the less than 1 day per week for
duration of the project
the duration of the project
the duration of the project

x1

Delivery

Resources - what is the estimated cost of delivery (pump
priming, project costs, investment)

>£500,000 or unknown

>£250,000<£500,000

>£150,000<£250,000

No savings or unknown

£0 - £50,000

Impact on other services or provider/s if goes ahead.

Delivery

SubTotal

Finance & Productivity Estimated savings - annual
Return on Investment- how quickly will the initial investment
Finance & Productivity
be paid back
Cost of Service -What is the annual running cost of the
Finance & Productivity
proposed service
Finance & Productivity

25
x1

>£50,000<£150,000

<£50,000

x1

SubTotal
>£50,000<£150,000

>£150,000<£500,000

>£500,000

15
x2

Less than 6 months

x 0.5

Less than £100,000

x 0.5

Delivery

5.3

SubTotal
Major contribution to
achieving targets

Some negative impact on
provider/s

4.2

5.2

x1
x 0.5

Significant risk and impact
if project does not go
Major risk and impact if
ahead
project does not go ahead

Risk

5.1

x1

No contribution or not
applicable

Major negative impact on
provider/s

Risk

4.3

x 0.5

Service GAP identified, will
assist other service
provider/s

3.5

4.1

5

No financial return on
investment

> 3 years

Between 1 and 3 years

between 6 months and 1
year

>£1,000,000

> £500,000<£1,000,000

>£250,000<£500,000

>£100,000<£250,000

SubTotal
TOTAL

15
100

Your Score
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APPENDIX II

Summary Sheet for Each Proposal
For use by the Prioritisation working group. Use a separate sheet for each item.

Title of Proposal:
Reference number:

A.

Categories & (Weighted) Scores
Category
Strategic fit

‘Score’
(Max.10)

(Strategic Goals and Innovation)
Health Gain

(Max.35)

(Quality & Effectiveness)
Risks

(Max.25)

Financial information

(Max.15)

(Finance & Productivity)
Deliverability

TOTAL

(Max.15)
(Max.100)

Page 150 of 172

B.

Summary of Benefits and Risks

This should be compared with existing arrangements if relevant.

Main Benefit(s) of the proposal

Main Risk(s) if proposal does not go ahead

Any other comments.
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GOVERNING BODY MEETING in Public
27 January 2016
Paper Title

Agenda Item 3.4

Special Educational Needs and Disabilities
(SEND) Update

Purpose of paper / report
To update the Governing Body on the CCGs progress in meeting its obligations to
implement the Special Educational Needs and Disabilities (SEND) reforms.1
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation
The Governing Body is asked to:
 Note for information the progress on meeting the CCG’s responsibilities for children and
young people with Special Educational Needs and Disabilities (SEND); and the upcoming
CQC/Ofsted inspection rounds.

Benefits / value to our population / communities
 significant reforms for children and young people with special educational needs became
law on 1 September 2014.
 extended rights and protection to young people are provided through a new Education,
Health and Care Plan (EHCP).
 comprehensive and tailored support will be provided for individual children and their
families.

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 currently noted on the Governing Body Assurance Framework

Report Author
Penny Hughes

Contributors

Designated Clinical Officer / Clinical Projects Manger

Date of report

1

20 January 2016

https://www.gov.uk/government/news/reforms-for-children-with-sen-and-disabilities-come-into-effect
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Special Educational Needs and Disabilities (SEND) Update
1.

Executive Summary

1.1

At the Governing Body meeting held in private on 29 October 2014, there was a
presentation on the implications of the Special Educational Needs and Disabilities
(SEND) reforms within the Children and Families Act 2014 and the implications for the
CCG as regards risks and legal duties. The Governing Body supported the ongoing
implementation of the SEND reforms and future cost implications to the CCG,
including the joint funding with NHS South Cheshire CCG of a Designated Medical /
Clinical Officer role for the area covered by the Cheshire East local authority.

1.2

This paper provides an update to the Governing Body on the progress made in
Cheshire East over the last 12 months in delivering the requirements of the Special
Educational Needs and Disabilities (SEND) reforms against the mandated CCG
responsibilities.

1.3

The Self-Assessment table at Appendix A outlines areas of progress of the CCG
against SEND responsibilities set out in the letter from NHS England Nursing Officer
(August 2015) Appendix B. This highlights that the main area in which improvement
is required is joint commissioning of services with the local authority.

1.4

Ofsted and the CQC have jointly set out proposals for the inspection of local area
responsibilities against mandated requirements, due in early 2016.

2.

Recommendations:

2.1

The Governing Body is asked to:
 note for information the progress on meeting the CCGs responsibilities for children
and young people with Special Educational Needs and Disabilities (SEND) and the
upcoming CQC/Ofsted inspection rounds.

3.

Peer Group Area / Town Area Affected

3.1

The implications of this report impact on all geographic areas of the CCG. The DCO
role is shared across NHS Eastern Cheshire CCG and NHS South Cheshire CCG,
mirroring the footprint of Cheshire East Council

4.

Population affected

4.1

Approximately 20% of school age children and young people have SEND nationally.i
There are a diverse range of associated health needs, including, autism, sensory
impairments and those with mental health issues.

5.

Context

5.1

The CCG responsibilities with regard to provision for children and young people with
SEND are to:
 commission services jointly for children and young people (up to age 25) with
SEND, including those with Education Health and Care (EHC) plans
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work in partnership with the Local Authority to develop to the Local Offer
have mechanisms in place to ensure practitioners and clinicians will support the
integrated EHC needs assessment process
agree Personal Budgets where they are provided for those with EHC plans

5.2

The reforms focused on enabling children and young people to achieve the best they
can, with an emphasis on outcomes rather than processes. The CCG and Local
Authority have considerable freedom in how they work together to deliver integrated
support that improves outcomes for children and young people.

6.

Finance

6.1

Parents of children with an EHC plan may have the right to a personal budget – an
allocation of money to support all or some of the support outlined in their plan. The
number of Personal Health Budgets attached to Education Health and Care Plans is
mandated to increase year on year. A Task and Finish Group is currently working on
refining policies and procedures, with representation from health commissioners and
providers, education, patient representatives and the Local Authority. There have not
yet been any requests, demonstrating a need for further development in this area.

7.

Quality and Patient Experience

7.1

The goal of the reforms is to improve outcomes for children and young people and
their families with SEN and disability. The following positive outcomes have been
demonstrated to the Local Authority via parent/carer feedback:
 more personalised support tailored to individual needs
 families feeling more in control, better informed and more satisfied with the services
they receive
 professionals finding genuine partnership working (including families) very
rewarding and generating better results
 the reforms are bringing about a culture shift in assessment and planning, with a
growing emphasis on personalisation, multi-agency working and outcomes-based
approaches.

7.2

Feedback has shown however, that there continues to be some confusion amongst
some parents/carers and other stakeholders regarding the processes and guidelines
involved in applying for and EHCP and training to schools in particular will be a focus
of the Local Authority in the next year.

8.

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

8.1

The DCO is linking with Cheshire East Information and Advice Service (previously
Parent Partnerships) to ensure increased formal consultation and engagement is a
priority.

9.

Health Inequalities

9.1

The process of assessing need, reviewing provision and identifying outcomes for
Children and Young people with SEND will be linked to the existing Cheshire East
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Joint Strategic Needs Assessment (JSNA)2 and added to the work plan for next year.
The Health and Wellbeing Board will need to ensure that they are aware of the
complexity of local children and young people’s needs, and have a good
understanding of the key implications for children and their families of complex and
special educational needs. HWBs will want in particular to consider how integrated
approaches to meeting local need can provide better outcomes for the child and their
family, and remove avoidable use of resources.

10.

Equality

10.1

Successful implementation and support for the SEND reforms will impact positively on
the CCG meeting its Public Sector Duty in regards to age and disability.

11.

Legal

11.1

None.

12.

Communication

12.1

There will be a wide ranging programme of communications drawn up to communicate
relevant points to public, patients and professionals for 2016/17.

13.

Background and further information

13.1

Progress 2014 – January 2016. A Designated Clinical Officer (DCO) to support the
CCG in meeting its statutory responsibilities in relation to SEND was engaged working
two days per week through a service level agreement with East Cheshire NHS Trust.
In December, the current post holder, Penny Hughes, was appointed to work in the
role 3.5 days per week on an 18-month secondment within the CCG. The DCO
governance structure is as follows:

13.2

The DCOs meet regularly with NHS South Cheshire CCG and NHS Eastern Cheshire
CCG commissioners to escalate any issues and provide feedback and assurance.

2

http://www.cheshireeast.gov.uk/social_care_and_health/jsna/jsna.aspx
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13.3

The benefits and outcomes of the DCO’s involvement to date can be measured
through progress in the following areas:
 local Offer (online directory of local services) completed within timescales with a
strong health focus.
 mediation and disagreement resolution services contracted with an external body
(KIDS).
 all conversions from Statements of Special Educational Need to Education Health
and Care Plans were completed within timescales.

13.4

Proposed outcomes for 2016/17 to start to succinctly measure wider, ongoing benefits
and outcomes are:
 improved educational progress and outcomes for children and young people in
Cheshire East with SEN and disability
 increasing the proportion of children with SEN and disability in Cheshire East
whose needs are identified in the early years
 a reduction in avoidable unplanned episodes of care in acute hospital services
 improved family (or patient) experience feedback.

13.5

External evaluation. Ofsted and the CQC have jointly set out proposals for the
inspection of local area responsibilities against mandated requirements, due in early
2016. The framework for this new inspection is currently being developed and Ofsted
and CQC have recently completed a period of consultation about the proposed
inspections.

13.6

Demonstrating Value for Money and outcomes. The SEND reforms continue to
build on many of the current drivers of change within the NHS and social care, around
integration and streamlining of resource and present an opportunity to reduce costs in
the longer term. The Cheshire East DCO works closely with Cheshire West and
Chester DCO to cross-cover and share best practice across the two Local Authority
areas.

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Penny Hughes
Designated Clinical Officer/Clinical Projects Manager
01625 663484
penny.hughes4@nhs.net
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15.

Agenda Item 3.4

Glossary of Terms

EHCP
Designated Clinical Officer

Special Educational Needs and
Disabilities

16.

Education, Health and Care Plan
The Designated Medical/Clinical Officer role should
be to ensure that the CCG is exercising its statutory
functions effectively. They can also function as a
point of contact for local partners such as local
authorities and schools when making statutory
notifications and seeking advice on SEND.
A child of compulsory school age or a young person
has a learning difficulty or disability if he or she has
a significantly greater difficulty in learning than the
majority of others of the same age, or, has a
disability which prevents or hinders him or her from
making use of facilities of a kind generally provided
for others of the same age in mainstream schools or
mainstream post-16 institutions

Appendices

Appendix A
Appendix B

Link here for CCG SEND Responsibilities Self-Assessment
Link here for Letter dated 10 August 2015 from NHS England Chief
Nursing Officer re SEND responsibilities of the CCG.

Governance
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Prior Committee Approval / Link to other Committees
CCG 5 Year Strategic Plan programme of work this report links to 
Caring Together
Quality Improvement




Mental Health & Alcohol



Other

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


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING in Public
27 January 2016
Paper Title

Agenda Item 3.5

Update on the NHS Continuing Healthcare
Strategic Executive Information System (StEIS)
reported incident June 2015

Purpose of report
The purpose of this report is to provide to the Governing Body with:
 a summary update report on the work undertaken since a serious incident, with
potential implications for patients assessed for eligibility for NHS Continuing
HealthCare (CHC) between April 2013 and June 2015, was identified in June 2015
 detail on the steps taken and to be undertaken following the subsequent investigation
 assurance on procedures and processes now in place to ensure that there is no reoccurrence of the issue.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to:
 note for information the summary report
 be assured that the recommendations and subsequent action plan is being implemented and
that the Eastern Cheshire CHC service is safe and compliant.

Benefits / value to our population / communities
Ensuring that the local NHs Continuing Healthcare Service is compliant with national framework
standards and operational guidelines which will further enable the delivery of an effective, fair
and efficient service to eligible individuals.

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





Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Addresses GBAF15 Continuing Healthcare Assessments

Report Author
Sally Rogers

Contributors
Yvonne Lochhead

Lead Nurse,
Community and Safeguarding

Head of Continuing Healthcare Service

Date of report:

20 January 2016
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Update on NHS Continuing Healthcare Strategic Executive
Information System (STEIS) reported incident June 2015
1.

Executive Summary

1.1

The purpose of this paper is to provide the Governing Body with:
 an update on work undertaken since a serious incident, with potential
implications for patients assessed for eligibility for NHS continuing healthcare
(CHC) between April 2013 and June 2015, was identified in June 2015
 assurance that no cases were found to be CHC positive and there was no
impact on patient care.
 detail on the steps taken and to be undertaken following the subsequent
investigation
 assurance that procedures and processes are now in place to ensure that there
is no re-occurrence of the issue.

1.2

In June 2015 the Operational Lead for CHC reported that the 2012 Framework for NHS
CHC and NHS funded nursing care1 may not have been fully implemented across the
Eastern Cheshire CCG population due to out of date CHC checklists being used in error
since April 2013. It is this checklist which, if returned positive, triggers the next step of
assessment to establish CHC eligibility.

1.3

The Cheshire and Wirral CHC Joint Committee, who have overall governance of this
joint CHC service, agreed a number of actions including a formal investigation. On the
26 June 2015 it was reported as a Strategic Executive Information System (StEIS)
incident in line with National Serious Incident Framework (March 2015)
https://www.england.nhs.uk/patientsafety/wpcontent/uploads/sites/32/2015/04/serious-incidnt-framwrk-upd2.pdf

1.4

The incident has been on the CCG Governing Body Assurance Framework (GBAF09)2
since 14 July 2015 due to the number of patient experience, financial, legal and
reputational risks to the CCG.

1.5

Those with a negative result on CHC checklists during the given timeframe were
reviewed and an independent audit identified 11% of these checklists as positive.
Further in-depth clinical reviews determined that, even if using the correct checklist,
these seven patients would still not have gone to the next stage.

1.6

A formal investigation identified that there was no single root cause for the failures of
the service to use the correct checklist during this time period or identify sooner the
fault, however multiple contributory factors were highlighted. The investigation has
resulted in a number of recommendations being made and an action plan developed to

1

https://www.gov.uk/government/publications/national-framework-for-nhs-continuing-healthcare-and-nhs-funded-nursing-care

2

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2015-11-25/1511%20%20%20APPENDICES%20%20Gov%20Body%20meeting%20held%20in%20PUBLIC%20Nov%202015.pdf#pag7e=51
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implement these recommendations and progress. Progress against these actions will
be monitored by the CHC Joint committee.
1.7

Mersey Internal Audit Agency (MIAA) has since been engaged to conduct a further
audit of CHC service documentation across the Cheshire and Wirral CHC footprint.

1.8

Key learning has been shared with NHS England, Directors of Nursing across Cheshire
and Merseyside, and wider partners.

2.

Recommendations

2.1

The Governing Body is asked to:
 note for information the summary report
 be assured that the recommendations and subsequent action plan is being
implemented and that the Eastern Cheshire CHC service is safe and compliant.
 Consider lowering or removing the GBAF15 risk

3.

Peer Group Area / Town Area Affected

3.1

Eligible patients living within Eastern Cheshire or registered with a GP Practice within
Eastern Cheshire.

4.

Population affected

4.1

744 patients assessed using out of date CHC checklists between April 2013 and June
2015.

5.

Context

5.1

CHC refers to a package of on-going care for adults that is arranged and funded solely
by the NHS where the person has a 'primary health need'. This care is provided to meet
needs that have arisen as a result of disability, accident or illness. CHC provision might
take the form of a care home placement, or a package of care in the individual's own
home or elsewhere. Nationally the spend on CHC currently totals around £2.5 billion
per annum and around 60,000 individuals are in receipt of NHS Continuing Healthcare
at any given time. In Eastern Cheshire there are currently 347 people in receipt of NHS
Continuing Health Care and year to date we have spent £12.5million.

5.2

Eligibility for NHS Continuing Healthcare is based on needs, and therefore eligibility is
not based on a specific condition or diagnosis.

5.3

CCGs are required to ensure that there is a fair and efficient process and a good quality
assessment to reflect an individual’s needs.

5.4

In order for someone to receive CHC funding, they have to be assessed according to a
legally prescribed decision-making process to determine whether they have a 'primary
health need'. The Health and Social Care Act 2012 sets out the powers for this process
which is underpinned by The National Health Service Commissioning Board and
Clinical Commissioning Groups (Responsibilities and Standing Rules) Regulations 2012
and by The NHS Continuing Healthcare (Responsibilities of Social Services Authorities)
Page 3 of 10
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Directions 2013. The process has to be followed by every CCG, meaning that there
should be no variation in access, and the assessment process should be consistent
across the NHS. The detail of the process is set out in the National Framework for NHS
Continuing Healthcare and NHS-funded Nursing Care 2012 (Revised) (the National
Framework)
5.5

The fundamental requirements to deliver NHS Continuing Healthcare are to:
 assess an individual if it appears there might be a need for NHS Continuing
Healthcare;
 use the national tool i.e. the Checklist if a screening tool is used. The individual/their
representative must be told the outcome of the screening process;
 ensure that a multi-disciplinary team assessment is carried out and that the patient’s
best interest is represented and family/carers are included;
 use the national Decision Support Tool to assist in deciding whether the individual
has a primary health need - if they do then they are eligible for NHS Continuing
Healthcare;
 consider, when deciding whether someone has a primary health need, the limits of
local authority responsibility and, wherever possible, consult with the relevant local
authority before making a decision about a person's eligibility for NHS Continuing
Healthcare;
 accept that an individual has a primary health need where a Fast Track application
has been completed by an 'appropriate clinician’;
 notify the individual/their representative in writing of the eligibility decision and of their
right to request a review of this decision;
 provide/fund a package of care for anyone eligible for NHS Continuing Healthcare (to
meet all assessed health, personal care and associated social care needs) in line
with the Cheshire and Wirral CHC Commissioning Policy;
 ensure availability of information and support to allow take-up of the full range of
personal health budget options;
 consider if those ineligible for NHS Continuing Healthcare may be eligible for NHS
Funded Nursing Care or joint funding;
 agree a dispute resolution procedure with the local authority which covers NHS
Continuing Healthcare, joint funding and refunds;
 promote and secure appropriate services for those not/no longer eligible for NHS
Continuing Healthcare, including those eligible for joint funding;
 nominate and make available people to be members of Independent Review Panels;
 follow the NHS CHC National Framework.

6.

Finance





There were no retrospective CHC funding needs identified
Direct costs included Independent investigator at £7,000
Indirect costs include redirected resources of existing staff.
£1 million has been invested across the Cheshire and Wirral footprint to develop the
interim and future model of care for the CHC service. The recommendations from
this investigation are now an integral part of the programme plan.
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Quality and Patient Experience
Actions taken following the incident investigation report recommendations will improve
the quality of care and patient experience

8.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Plans were put in place to communicate with families of any affected patients as soon
as any decision was changed following reassessment. As there were no changes,
patients and families were not communicated with directly.

9.

Health Inequalities
n/a

10.

Equality
n/a

11.

Legal

11.1

Following conclusion of this investigation there are no legal implications for the CCG.

12.

Communication

12.1 Recommendations and implications of this report will be shared publicly at the January
2016 Governing Body meeting.

13.

Background

13.1 The CHC team was part of the services commissioned from the North West
Commissioning Support Service (NWCSU) from April 2013 to February 2015. Towards
the end of this timeframe the Cheshire CCGs collectively agreed to terminate the
contract with NWCSU and bring the CHC service in-house. This was based on a
number of ongoing concerns over the management of the service and its delivery.
13.2 NHS South Cheshire CCG is the host employing CCG for a shared Cheshire CHC
service, with each CCG having a CHC locality team. Following the transfer of the
service, the Cheshire CCGs have created a joint committee to provide overall
governance which includes oversight of a review of the service, its operating model and
workforce requirements. Additional investment in the CHC service has been committed
by the CCGs.
13.3 The incident and actions taken
In June 2015 the Operational Lead for CHC reported to their line manger that the 2012
framework for NHS Continuing Healthcare may not have been fully implemented across
the Eastern Cheshire CCG population. It is this checklist which, if returned positive,
triggers the next step of assessment to establish CHC eligibility. Consequently, a
negative checklist result determines the eligibility assessment process.
13.4 The incident was reported to Head of Service. The Cheshire and Wirral CHC Joint
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Committee, who have overall governance of this joint CHC service, agreed that:
 further information was necessary to identify how widespread the issue was;
 all clean copies of the out of date checklist forms were to be destroyed;
 a formal investigation should be conducted in order to identify the contributing
factors and lessons learned. This was completed by an independent consultant, as
recommended by NHS England;
 the incident was to be Level 1 StEIS reported (actioned 26th June 2015) by South
Cheshire CCG as the host for the Cheshire and Wirral service in line with Serious
Incident Framework (March 2015).
https://www.england.nhs.uk/patientsafety/wpcontent/uploads/sites/32/2015/04/serious-incidnt-framwrk-upd2.pdf
 Emails were sent on behalf of the Joint Committee to all providers using the CHC
initial checklists asking for assurance by return that they were using the 2012
checklist and DST. (This included acute, community and the Cheshire & Wirral
CHC service).
 the Eastern Cheshire CHC team was instructed to use the correct CHC checklist
immediately on identification of the incident, which it has done from June 2015
onwards.
13.5 The incident was recorded as a risk on NHS Eastern Cheshire CCG’s Risk Register on
14 July 2015 and included as part of the Assurance Framework report to the Governing
Body.
13.6 Work to determine the scale and consistency of the error was initiated and emails were
sent to all providers using CHC checklists, requesting confirmation that they were using
the correct checklist. The issue appeared to be contained to the NHS Eastern Cheshire
CCG area and this is where the main investigation was concentrated, although not
exclusively.
13.7 The NHS Eastern Cheshire CCG CHC team identified 744 patients where the incorrect
checklist had been used. The checklists for these patients have been reviewed using
the current 2012 criteria, and a number were amended to positive. The Decision
Support Tool (DST) and further clinical assessment have since determined
non-eligibility for CHC for all these patients. 11% of these cases were independently
audited. MIAA has since been engaged to conduct a further audit of documentation
across the Cheshire and Wirral CHC footprint.

14.

Findings of the investigation

14.1 Cause
No single root cause was identified, but multiple contributory factors were highlighted.
These included:
 restructuring of the CHC service after dissolution of Primary Care Trusts and
establishment of Clinical Commissioning Groups
 lack of understanding by some parts of the Commissioning system about what the
CHC service was required to deliver
 a lack of training, development and supervision of CHC staff
 governance and leadership, professional and accountability issues
 the need for improved commissioning, clinical and operational effectiveness
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the need for improved systems and processes, including cascade of information
the need to take patient experience into account in a meaningful way
workforce challenges in recruiting and retaining the CHC teams
no clear policy with regard to quality and safety
the need to increase networking and sharing of good practice.

14.2 Accountability
The investigation found that accountability, both organisationally and professionally,
had at times slipped below expectation. Actions of some individuals fell short of the
Nursing and Midwifery Council professional code of practice.
14.3 Learning
Staff interviewed by the investigator had reflected on this incident. The investigator
found that real opportunities for learning and changes were already in place or
underway. CCGs were commended for this reflective learning approach by the
independent investigator. The learning points were aimed at all those involved in
delivering CHC: locality teams, managers, commissioners. Some of the learning points
are as follows:
 Not to make assumptions about commissioned services or operational
effectiveness, create a shared understanding of CHC and continually monitor
performance against National and local standards.
 The need to strengthen CHC assurance processes and develop outcome measures
 CCG clinical leads need to get to know the CHC service, understand its function,
appreciate the issues, celebrate success and support the operational function. They
need to be sighted on the quality of the service as well as its financial impact and
challenge themselves as they would any provider. An improved understanding is
also recommended for CCG Governing Bodies in order that they are in the best
position to assure themselves that CHC is provided in a safe, effective manner
which is based on quality outcomes for the patient as per the Vision for the future
service.
 Clinical staff need to reflect, anticipate new guidance and assure themselves that
they are fully compliant with the Nursing and Midwifery Council (NMC) code.
Commissioners and managers need to support this process and assure themselves
the processes are in place to facilitate this happening.
 The need to create a culture of learning, sharing and reflection across the whole of
the CHC service and the leadership necessary to do so.
 There needs to be better management of large scale change/transition (for
example: the CHC service move from Primary Care Trust to Commissioning
Support Unit and subsequent move to CCG led to corporate memory loss, out of
date policies, procedures and processes. All of which need to be audited and
renewed as necessary.

15.

Actions taken at the conclusion of the investigation:


The investigation report was shared with the Cheshire and Wirral CHC Joint
Committee in September 2015;
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Investigation findings were shared at the Cheshire and Merseyside Directors of
Nursing and CCG Executive Nurse meeting in November 2015;
An action plan has been developed to ensure all recommendations are addressed
and learning is embedded throughout the system. The action plan is included in the
CHC Programme Plan. The Cheshire and Wirral CHC Joint committee will continue
to have oversight of progress and seek assurance;
The incident was closed on StEIS in November 2015 following assurance to the
Joint Committee and NHS England;
MIAA will be conducting a large scale review of documentation across the Cheshire
and Wirral CHC service;
The independent investigator engaged to undertake the report has shared key
learning with NHS England;
NHS England will share learning via the route for all serious incidents;
A learning event for all CHC staff and appropriate partners has been arranged;
The findings of the investigation to be presented to the Governing Body of NHS
Eastern Cheshire CCG at its meeting on 27 January 2016.

Investigation recommendations
The main recommendations from the investigation are summarised below:
 professionals need to take personal responsibility for written reflection regarding
this incident, and those with direct responsibility should ensure they are compliant
with the Nursing and Midwifery Council code and with any internal
recommendations and requirements as a result of this investigation;
 the Cheshire and Wirral Clinical Commissioning Groups (CCGs) urgently need to
ensure a robust supervision system is in place;
 all CCGs need to rapidly develop a programme of audit and assurance for NHS
Continuing Health Care;
 all CCGs should review their information cascade to ensure CHC teams are kept
fully up to date of matters that affect them;
 CHC teams and in particular the Head of Service, Locality Managers and
Operational Leads should make it their business to share new guidance and the
implications for patients, relatives, staff and other organisations. CCGs via the Joint
Committee should ensure the correct governance is in place for this to happen as
routine;
 CCGs should reflect at Governing Body level to assure themselves that the
recommendations of the investigation and the subsequent action plan is
implemented and that the service is safe.

17.

Access to further information

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

Sally Rogers
Lead Nurse, Community and Safeguarding
01625 663349
Sallyrogers1@nhs.net
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Governance
Prior Committee Approval / Link to other Committees
Governance and Audit committee – added to Risk Register on 14 July 2015, discussed at
meeting held on 28 October 2015
Joint Committee - Cheshire and Wirral Continuing Health Care 25 June 2015
Updates to the Governing Body meetings held in camera 24 th June 2015, 29th October 2015,
25th November 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



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
Valuing People
Innovation

Working Together
Quality




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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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Paper Title

Agenda Item 3.8

Equality and Diversity Annual Report 2015-16

Purpose of report
This report and attached appendices set out the progress which has been made on the
equality and diversity agenda within NHS Eastern Cheshire CCG, what is currently
happening in this regard and what the organisation seeks to do going forward.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Key points
This report comprises of:
 the CCGs’ approach to and grading feedback with regards the Equality Delivery System 2
(EDS2)
 draft 3 year Equality Objectives Plan
 CCG Workforce Data
 Equality and Diversity Workforce Plan

Benefits / value to our population / communities
A firm commitment to equality and diversity and a good collective understanding of this
agenda will ensure that the CCG effectively commissions services which meet the needs of
all part of the population.

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:
n/a

Report Author
Andy Woods

Contributors
Gill Boston

Senior Governance Manger,
North West CSU

Lay Member, Patient and Public Involvement

Usman Nawaz
Engagement and Involvement Manager

Date of report

20 January 2016
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Equality and Diversity Annual Report 2015-16
1.

Executive Summary

1.1

This report introduces the NHS Eastern Cheshire CCG Equality and Diversity (E&D)
Annual Report (Appendix A) and the Governing Body are asked to pay particular
attention to:
 the grading feedback in relation to the Equality Delivery Systems 2 (EDS2)
 the draft 3 year Equality Objectives Plan

1.2

All Public authorities are required to meet their specific duties under the Equality Act
2010 to set Equality objectives every four years. The CCGs’ refreshed Equality
Objectives are to:
• improve commissioner understanding of the populations served
• ensure accessibility to services and information
• ensure the equality of opportunity in employment and training provision
• demonstrate a commitment to Equality and Diversity through training and
development at all levels of the organisation.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 note the Equality and Diversity Annual report (Appendix A)
 note the CCG’s approach to Equality Delivery Systems 2 assessment
 approve the CCG 3 Year Equality Objectives Plan in light of the EDS2 assessment

3.

Reasons for recommendation(s)

3.1

The CCG is required to pay due regard to the Public Sector Equality Duty (PSED) and
Specific Duties to set Equality Objectives as set out in the Equality Act 2010. Failure to
comply has legal, financial and reputational risks. Furthermore all CCGs are required
to utilise the EDS 2 toolkit as part of the NHS England assurance process.

4.

Population affected

4.1

The Annual report is concerned with the whole population (male and female and all
ages) but disaggregated by protected characteristics. The EDS2 approach and
subsequent Equality Objectives Plan aims to improve access and outcomes for all
protected groups.

5.

Context

5.1

The CCG is required to pay due regard to the Public Sector Equality Duty (PSED) and
Specific Duties to set Equality Objectives as set out in the Equality Act 2010. Failure to
comply has legal, financial and reputational risks. Furthermore all CCGs are required
to utilise the EDS toolkit as part of the NHS England assurance process.

5.2

The CCG is required to produced an annual Equality and Diversity Report which sets
out how the organisation has been demonstrating ‘due regard’ to the Public Sector
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Equality Duty, aims to eliminate discrimination, advance equality of opportunity and
foster good community relations. The report also provides evidence for the CCG
meeting the specific equality duty, which requires all public sector organisations to
publish their equality information annually.
5.3

The CCG has adopted the Equality Delivery System (EDS2) as its performance toolkit
to support them in demonstrating compliance with the PSED and Specific Duty.

5.4

All Public authorities are required to meet their specific duties under the Equality Act
2010 to set Equality objectives every four years. The CCGs’ refreshed Equality
Objectives are to:
• improve commissioner understanding of the populations served;
• ensure accessibility to services and information;
• ensure the equality of opportunity in employment and training provision;
• demonstrate a commitment to Equality and Diversity through training and
development at all levels of the organisation.

5.5

Resulting from the EDS2 process an Equality Objectives Plan has been developed to
improve access and outcomes across protected characteristics

6.

Finance

6.1

There are no financial implications associated with the annual report and activity will
take place within existing resources. There are however financial risks associated with
failure to comply with PSED.

7.

Quality and Patient Experience

7.1

Actions have been identified within the equality objectives plan that need to be
addressed through the quality agenda and the quality contract schedule.

8.

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

8.1

During 2015/16 the CCG adopted an innovative approach to delivering the EDS 2
Toolkit; engaging with national, regional and local organisations representing the
views of people and communities who share protected characteristics. One-to-one
meetings, workshops, interviews, briefings and research with partner organisations
and stakeholders including Healthwatch Cheshire East were undertaken.

9.

Health Inequalities

9.1

The Annual Report, EDS2 assessments and Objectives Plan all contribute toward the
CCG achieving its commitment to reduce health inequalities across Eastern Cheshire.

10.

Equality

10.1

The Annual Report is a statutory requirement and highlights key activity that
demonstrates how the CCG has shown due regard to the Public Sector Equality Duty
(Section 149 of the Equality Act).
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.

11.

Legal

11.1

The CCG is required to pay due regard to the Public Sector Equality Duty (PSED) and
Specific Duties to set Equality Objectives as set out in the Equality Act 2010. Failure to
comply has legal, financial and reputational risks.

12.

Communication

12.1

Following approval of this report by the Governing Body, both the report and
associated Equality Objectives Plan will be uploaded to the CCG website.

13.

Background and Options

13.1

Further detail is provided within Appendix A.

14.

Access to further information

14.1
For further information relating to this report contact:
Name
Andy Woods
Designation
Senior Governance manager North West CSU
Telephone
0151 285 4644
Email
Andrew.woods3@nhs.net

15.

Glossary of Terms

Equality Objective Plan

Is a Specific Duty of the Equality Act 2010 to publish a
smart action plan to demonstrate how Public Authorities
will address access and unequal outcomes for
communities and patients with protected characteristics

Equality delivery Systems 2 (EDS
2)

EDS 2 is a toolkit developed by NHS England (NHSE).
The main purpose of the EDS 2 is to help local NHS
organisations, in discussion with community
representatives to review and improve their performance
for people with characteristics protected as defined by
the Equality Act 2010.

16.

Appendices

Appendices Table
Appendix A
Link to Equality and Diversity Annual Report
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Governance
Prior Committee Approval / Link to other Committees
Not Applicable

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

Mental Health & Alcohol





Other

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



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



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



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





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

Systems Resilience

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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