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MEETING of the GOVERNING BODY
held in public
Wednesday 24 February 2016 at 9am
Poynton Civic Centre
Chair: Gerry Gray

AGENDA
8.45 am
Time
9.00

Arrival and refreshments
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public – 27 January 2016
Public Speaking Time
Chief Officer Report

1.2
1.3
9.05
9.15

1.4
1.5

Speaker

Delivery &
Decision

Gerry Gray

Verbal

All

Verbal

Gerry Gray

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.35

2.

STANDING ITEMS

2.1
9.50
10.05

10.20

Finance & Performance Report
Alex Mitchell
Month 10 as at 24 February 2016
2.2
Governing Body Assurance
Alex Mitchell
Framework
2.2.1
Deep Dive Item
Julia Curtis
GBAF18 – Emergency Ambulance
Performance in Eastern Cheshire
2.3
Sub Committee Minutes / reports
2.3.1 Governance and Audit Committee
2.3.2 Remuneration Committee
2.3.3 Clinical Quality and Performance
Committee
2.4
Advisory Committee reports
2.4.1 Locality Management Meeting
5th February 2016
2.4.2 Eastern Cheshire HealthVoice
22 January 2016

Dr Jenny Lawn

Paper attached
For information

Paper attached
For information

Presentation
For information &
discussion

None on this
occasion
None on this
occasion
Paper attached
For information

Dr Jenny Lawn

Paper attached
For information

Bill Swann

Paper attached
For information
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Time

Agenda
Title / Description
No.

10.30

BREAK

10.40

3.

BREAK

BREAK

Delivery &
Decision

BREAK

How we are making a difference
Care Home Quality Visits

11.00

Speaker

Julia Curtis

4.

ITEMS FOR DISCUSSION

4.1

Caring for Carers: A Joint Jacki Wilkes
Strategy for Carers of All Ages
in Cheshire East 2016 - 2018
Pete Gosling,

Presentation

Paper attached
For approval
endorsement

Principal Manager,
Adult Social Care &

Ann Riley
Corporate
Commissioning
Manager, Cheshire
East Council

11.25

4.2

Systems Resilience – interim
update

11.45

4.3

Children’s and Young People’s
Jacki Wilkes
Mental Health Transformation
Update
Delegation
Agreement
for
Primary Care Commissioning Matthew
and resulting CCG Constitution Cunningham
Amendments

Jacki Wilkes

Presentation &
Paper attached
For information

12.05

4.4

12.30

4. CLOSING REMARKS

Paul Bowen

Paper attached
For information

Paper attached
For approval

Verbal

CLOSE OF MEETING
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 30th March 2016
Part A 11.15–1.15pm, Part B 1.45–5 pm
Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 27 January 2016 – 1-4.30 pm
Council Chamber, Macclesfield Town Hall

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

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

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans
Penny Hughes
Dr Carl Griffin
Usman Nawaz

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director
Designated Clinical Officer for Special
Educational Needs and Disability work
Consultant in Public Health, Cheshire East
Council
Patient Engagement Manager
Members of the CCG management support
team
8 Members of the public
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Whole meeting
Whole meeting
Whole meeting
Whole meeting
For item 3.3
For item 3.6
For item 3.8

Whole & part meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public on 26 November 2015
With the amendment at 2.1.2 that “…the CCG’s quality premium payment
for 2014/15” …“is expected to be in the order of £350,000”, the notes of
the previous meeting were accepted as an accurate record.

1.3.1

Matters arising from the Minutes
With reference to item 1.5.6 in the minutes of the previous meeting, the
Governing Body had been informed that the Leader of the Council had
been elected as the new Chair of the Health and Wellbeing Board, but he
has since resigned as Leader of the Council. Councillor Janet Clowes,
Portfolio holder for Health, is acting as Chair of the Health and Wellbeing
Board pending a decision by the new Leader, who will be elected at the
Council Cabinet meeting in February.

1.4

Public Speaking Time
Mrs Charlotte Peters-Rock asked to read out a statement and questions,
which is attached to these minutes as Appendix A. Dr Paul Bowen
reminded those present of the process that questions at the Public
Speaking Time at meetings held in public are requested a week in
advance to enable formal responses to be made at the meetings. On this
occasion a written response will be provided to Mrs Peters-Rock at a later
date.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda link to paper here
were:
 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
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Cheshire East Health and Wellbeing Board – meeting in January
2016
Jerry Hawker highlighted two items requiring a decision and endorsement
respectively.
1.5.1

Undertaking of delegated authority for commissioning of Primary
(General Medical) Care Services
Before asking the Governing Body to make a decision on how to proceed,
Jerry Hawker recapped the background. At the meeting held in public on
28 October 2015 the Governing Body had agreed that the CCG should
apply for delegated authority to commission primary (general medical) care
services, subject to satisfactory responses from NHS England on queries
around the availability of support to the CCG, and the likely extent of
reporting requirements. link to minutes of the meeting
NHS England has indicated that any CCG which progresses to
undertaking delegated authority for commissioning primary care will be
subject to a national assurance reporting process. There will be no
additional funding related to the undertaking of delegated commissioning:
the CCG would need to do this with existing resources and NHS England
agreed it is right that the CCG undertakes due diligence. Subsequent to
this response, approval to undertake delegated commissioning was
received. link to appendices a-c
Information on the financial allocation for primary care and uplift through
the next five years has now been received. Under the planning guidance,
the CCG’s financial allocation is marginally reduced related to its weighted
capitation, giving a slightly smaller budget for running costs next year;
when deciding how to proceed, the need for restructuring and prioritising of
resources within the CCG will need to be borne in mind.
The Governing Body was asked to consider and decide between the
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.
Jerry Hawker advised that responsibility will be transferred to CCGs in the
next 12 months and therefore the decision to be made is effectively
whether to accept responsibility from 1 April 2016 or from 1 April 2017.

1.5.1.1

The pros and cons of both options were discussed in depth, with
Governing Body members seeking the Executive Committee’s opinion on
the implications for the CCG’s resources on both options, and
consideration was given to which option would produce the most beneficial
results from the point of view of the general public, as the best indicator of
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the most appropriate path.
1.5.1.2

At the moment the CCG is jointly commissioning primary care with NHS
England and the small NHS England Cheshire Warrington and Wirral
Primary Care team is stretched, but supporting this. Delegated
responsibility will be assigned to CCGs over the next 12 months, it cannot
be refused, and in the meantime other CCGs which are proceeding are
already beginning to recruit and build their teams.
As regards implications for the CCG in resourcing this in 2016 compared
to 2017, Neil Evans reported that discussions have taken place with staff
and that, acknowledging that the responsibility is coming regardless of the
time frame, the feeling was leaning to not taking on responsibility without
any support from NHS England. The prime concern is that the exact detail
of what is involved in the technical process of undertaking delegated
commissioning primary care, and therefore the staffing requirement to fulfil
this role, is not available. The benefits of local commissioning are clear,
but the high level documentation issued so far does not set out the
process and resourcing requirements. Additional financial staff will be
required in the CCG, but it is not yet known whether what is required will
be a new senior strategic role, or more junior level roles concerned with
processes and payments.
It was suggested that waiting until April 2017 would give the CCG time to
restructure and ensure staff would not be so stretched, and also lessons
could be learned from other CCGs’ experiences during that year. Jerry
Hawker said that a number of CCGs went to delegated authority 12
months ago and the consistent feedback has been it was the right thing to
have done, capacity and capability was built over the year and the
responsibility was taken on gradually rather than all at once.
Neil Evans suggested that, as Eastern Cheshire CCG currently does not
have the capacity or capability, agreeing to take on this responsibility in 8
weeks’ time would require assurance from NHS England that it can
support a large number of CCGs initiating this at the same time as they
develop their capabilities during the year to mitigate the risk.

1.5.1.3

There were queries about the current expertise in NHS England and the
possibility of this going to CCGs. NHS England will retain the statutory duty
for primary care services and the intention is that the small team will be
retained; it also commissions some public health services, opticians, and
dental services. It is understood that the intention is that there will be a
“hub and spoke” arrangement of connection of the NHS England team with
local commissioners.

1.5.1.4

The Practice Manager Locality Leads, Joanne Morton and Warrant Tuite,
expressed the opinion that the hope of practices is that going forward there
will be expertise within the CCG which will be available to general practice,
relationships will be built, and there can be work on streamlining and
improving processes associated with the contract as happened in the past
when Primary Care Trusts held the contracts with general practice. They
indicated that NHS England had not developed this relationship with
practices.
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Dr Paul Bowen said there is appetite from the practices to be engaged in
innovative ways of scrutinising quality in general practice; historically there
were spot checks, which have ceased and whilst there are “self-policing”
mechanisms with a joint committee on safety quality, there is a need for a
means of providing assurance to the public about the quality of their
general practice.
1.5.4.3

NHS England will retain legal accountability for primary care
commissioning and they must do their own due diligence to determine it is
safe to hand over delegated authority to CCGs. Jerry Hawker proposed
that NHS England be told that the CCG is ambitious and wants to take on
the responsibility but is not fully ready yet, and assurance be sought that
their support will be available from 1st April 2016 as the CCG builds
capacity and capability. Alex Mitchell added that a robust transition plan
would be required.
With the expectation that the start will be slow and measured, the
Governing Body agreed the recommendation Option A:


1.5.3

the CCG completes the Delegated Agreement so as to be able
to take on delegated commissioning responsibility from
1 April 2016

NHS Eastern Cheshire CCG becoming part of the Greater Manchester
Cancer Vanguard Programme
link to Appendix D A bid for Greater Manchester and Cheshire to
become a vanguard area for cancer services had been submitted. This
proposal is in line with the CCG’s strategic plans, addressing inequalities
in Eastern Cheshire. Meetings took place with the Greater Manchester
Cancer Vanguard team during January and the other Cheshire CCGs have
opted not to join. The revised documentation will reflect that it is a project
for Greater Manchester and Eastern Cheshire. Jerry Hawker expressed
his strong support and enthusiasm for the CCG’s involvement in this
initiative and in answer to a question about the impact on the CCG’s
resources, said that the CCG will be involved in and benefit from the
programme, it has a relationship with the existing cancer network in
Manchester, no additional resources will be needed, and the work will be
led by The Christie.
The Governing Body


1.5.4

endorsed the CCG’s involvement in the Greater Manchester
Cancer Vanguard Programme

Statement regarding Planning Footprint for Sustainability and
Transformation Plan
The Governing Body had been kept informed of progress to deciding on a
footprint for a “sustainability and transformation plan"(STP). A decision is
required by NHS England by 29 January 2016 with a view to large scale
economies having access to national investment and transformation funds.
Clear guidance had been received that initial proposals by CCGs to
choose the geographic footprint of their own transformation programmes
would be rejected as not large enough scale and many discussions have
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taken place during January to reach consensus. Jerry Hawker asked for
the Governing Body’s support for a Cheshire and Merseyside footprint,
recognising the layering of how the CCG works with its partners across
Cheshire and Merseyside and how this allows strengthening and building
of the Cheshire collaborative commissioning approach, and delivery of
care on the Caring Together footprint. A meeting hosted by NHS England
is being held on Friday 29th January 2016 where there will be discussion
and agreement on a footprint which will include Eastern Cheshire CCG.
The Governing Body
 agreed to delegate authority to the Chief Officer to complete
negotiations to agree an STP footprint
The Governing Body
 Noted the contents of the Chief Officer Report
2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 9, as at 31 December 2015
Alex Mitchell highlighted the main points of the paper link to paper here
and took questions.

2.1.1

The financial forecast remains on target at a £1.4m surplus although there
are a number of risks that could impact on achieving the planned surplus.

2.1.2

Meetings are taking place and work is being done to reach agreement with
Cheshire East Council on joint funding for patients whose care was
formerly funded by the Learning Disabilities pool.

2.1.3

Prescribing costs to CCGs will reduce by an average of £200,000 in the
last quarter of the year due to nationally agreed changes to prices. The
exact figures for Eastern Cheshire are not yet known.

2.1.4

Table Seven-A : Accident and Emergency Performance Activity and Spend
- at the November Governing Body there had been a query about the
Accident and Emergency activity and values. It is now known that
Stockport Accident and Emergency data is not flowing through our
reporting systems and is the cause of the discrepancy when comparing
activity versus cost.

2.1.5

Capital. Item 8.3 in the appendix) Funding has been allocated to progress
a MPLS (Multi-Protocol Label Switching) project for a Cheshire-wide
information technology network allowing primary care and CCG staff to
access data from primary care locations and key hospices. Some of the
capital schemes have had to be reorganised to support the MPLS and is
on target to be fully spent by the year end and was supported by the IT
working group.
It was confirmed that MPLS is an enabler to the Cheshire Care record and
the delay would have impacted on the ability to fully utilise the Shared
Care Record within multiple locations.
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2.1.6

Productivity. Table 6A in the appendix shows progress on the seven
schemes to reduce expenditure. Efficiencies have been achieved by
retendering services and challenging and deflecting charges from
providers for activity which the CCG did not believe was appropriate.
The recording of the productivity gains in the prescribing scheme has been
refined. Overall, the Prescribing budget is overspent and was masking the
gains being made on the individual areas. The effectiveness of the
schemes is being reported and without these productivity gains, the overall
prescribing overspend would be greater.
It was observed that 40% of productivity efficiencies are from one area and
if this scheme failed to deliver, the overall picture would be less favourable.
Alex Mitchell recognised that from a financial point of view, it is
acknowledged that there is an overdependence on some non-recurrent
contractual gains obtained by re-tendering for services, e.g. better price
obtained for services = a one-off gain, and next year a wider view would be
taken.

2.1.7

Better Care Fund (BCF). Table Nine-A in the Appendix shows the total
Better Care Fund for use across the Cheshire East Council area and
performance for the Eastern Cheshire CCG area. There is a slippage in a
number of schemes, mainly with Cheshire East Council. Within the BCF
there is a performance fund (held by the CCG) incentivising reduction in
hospital activity. If the target of 3.5% reduction is achieved, this payment
is released into the shared fund to spend on other initiatives to develop
further services. This year the performance to date is 1.5% above plan.
Consequently the performance fund, which sits with the CCG, will not be
released into the BCF and instead the funds will be retained by the CCG
and used to offset CCG pressures.
It was queried if there is a view on which of the initiatives funded by the
BCF would not have happened if the BCF did not exist. Alex Mitchell
reported that the BCF group is evaluating the success of the fund over the
last 9-10 months and he undertook to ensure the question would be
covered in the report. Jerry Hawker added that Health and Wellbeing
Board had reviewed the plans for the BCF for 2016-17 at its meeting on
26th January and requested a full analysis of outcomes and benefits of
2015-16, which it is expected will be available by mid-February and
therefore available at the next Governing Body meeting.

2.1.8

NHS Planning Guidance. Section 10 in the paper reports on planning
guidance issued by NHS England to support CCGs to deliver the Forward
View 2016/17-2020/21.
Work has begun on the one-year operational plan and five-year
Sustainability and Transformation Plan (STP) which CCGs must develop.
Included in the “must do’s” of the guidance are achieving financial balance
and delivery of Accident and Emergency and ambulance waiting times
targets.
Financial allocations for the next three years, and notional figures for the
following two years have been announced, which will enable robust
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planning assumptions to be made. The CCG will receive a 3% uplift in its
financial allocation next year; it will still be 3.4% below its notional target
for the next five years which means an annual gap of £7-8 million on full
funding based on capitation. There is a separate uplift of 7.4% for
specialised services; the formula used to calculate this, and the statement
that it is 18% above what the CCG needs, is being worked through with
NHS England to understand and challenge the figures.
The financial allocations are in three parts : Core CCG; Primary Medical;
Specialised. On the basis of place-based allocations for whole populations
including health and social care, allocations are roughly on target when
combining primary, specialist and CCG funding. Work on the impact of
specialist commissioning is being finalised and the outcome is uncertain.
Jerry Hawker explained that, whereas the notional place-based allocation
for Eastern Cheshire is £48 million, currently we are spending £58 million
and this is the funding we will receive. Moving forward, if using place
based allocations, if the CCG undertakes work to reduce or improve
specialist spend, it is understood that the savings would be retained by the
CCG to reinvest locally.
Alex Mitchell commented that there is large amount of guidance to be
absorbed and updates will be brought to the Governing Body in February
and March.
The Governing Body noted
 Year to date surplus of £1,055,000 as at 31 December 2015
 Forecast year end surplus of £1.4 million
 Productivity efficiencies are forecast to deliver £2.46 million of
savings
 Ongoing delivery against the Better Practice Payment Code
and Cash management
 The overview of the Better Care Fund (BCF), noting the target
around reduced Non Elective Activity has not been achieved
and the performance fund will be retained by the CCG

2.2

Governing Body Assurance Framework – January 2016
Alex Mitchell reported that this month no new risks are proposed for
inclusion in the Governing Body Assurance framework. link to paper here

2.2.1

There are three risks which have been mitigated and the score for which
can be reduced below the criteria for inclusion in the Assurance
Framework; it is proposed that these three are removed from the
framework, although they will remain on the CCG’s risk register and be
monitored until fully resolved.
GBAF2 - Access to dermatology services: The current provider, East
Cheshire NHS Trust, had experienced issues with being able to secure
consultant staff to run the service. The risk has been mitigated by
securing alternative provision from Vernova Healthcare. The new service
commenced in January 2016.
It was confirmed that although the risk would be removed from the
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Governing Body Assurance Framework, it would remain on the risk
register and be monitored by the Executive Committee, and should the risk
level rise, it would be escalated to the framework again.
GBAF11 - Potential instability general practice – this risk related to
inequity of services provided by general practices in Eastern Cheshire and
inequity of funding. The risk has been mitigated by full sign-up of all
practices to move to a new contract for services in primary care over and
above those provided under the national core contract.
GBAF15 – Continuing Healthcare Assessments - it was recommended
that, subject to receiving the report on resolution of the issue and action
plan to avoid a recurrence - presented as item 3.5 on the agenda for this
meeting - the Governing Body consider approval removal of this risk from
the Framework.
2.2.2

There was a discussion about other items on the Framework.
GBAF1 – Mental Health Services Capacity – The Clinical Quality and
Performance Committee report indicates the amount of work being done
on Improving Access to Psychological Therapies (IAPT) and there was a
request that the Assurance Framework be updated to reflect the action
plan. Neil Evans confirmed that there is much activity on this issue, and
there are two aspects for attention: what can be done immediately to
address people waiting too long for treatment, and looking longer term, the
need to redesign the IAPT service. Discussions are taking place with NHS
England and Cheshire and Wirral Partnership NHS Trust around
accessing some national support for IAPT, and locally a workshop held
last week produced some good ideas.
GBAF5 – Caring Together Delivery – it was commented that this is a
very high risk and there are only three uncompleted actions listed. It was
explained that this was due to a timing issue; further actions under way
and planned will be added next month pending decisions by the partner
organisations on the strategic plan.

The Governing Body


Noted and approved the list of Strategic Risks



Approved removal of the following three risks:
o GBAF 2 – Access to Dermatology
o GBAF 11 – Potential Instability in General Practice
o GBAF 115 – Continuing Healthcare Assessments (see
item 3.5)

2.2.3

Deep Dive Item: GBAF 16 – East Cheshire NHS Trust financial
position.
Alex Mitchell presented a close look at this risk, which has a high score of
25. link to presentation

2.2.3.1

The issue. East Cheshire NHS Trust (ECT) Board papers show a
significant financial challenge for 2015/16 with a £13.5 million deficit
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recorded in October 2015. Projecting forward, this could be £20-24 million
by the end of the financial year. Since October 2015 there has been
engagement with ECT around the potential impact on services as they
look to reduce the deficit. ECT has given notice on a number of contracts
where they are seeking to increase the level of funding or to cease
providing the service. There will be no impact on services this financial
year but it will be a more challenging situation in 2016/17.
2.2.3.2

The Challenge for the CCG. This year the CCG is on target to produce a
required surplus of £1.4 million. Next year the ability to produce a surplus
is likely to be significantly impaired. Contractual discussions are taking
place with ECT at the same time as working on delivering the Five Year
Forward View with the CCG allocations, including delivering the “must
do’s”, and now working to keep the health economy of Eastern Cheshire
sustainable, keeping in mind the footprint of the Sustainable
Transformation Plan (STP) it will be part of when it is agreed.

2.2.3.3

Mitigating actions being taken. The Memorandum of Understanding for
Caring Together transformation work is being presented to partners for
signature this month and a programme board is in place to take the
transformation work forward. The CCG and the NHS Trust Development
Authority are working with ECT to reach a sustainable position. Financial
support for additional modelling will be required as the level of expertise
and capacity required is not available within the Caring Together partner
organisations.
The CCG is proactively working on planning for next year. The critical
timeframe for conclusion is the end of March 2016. There is a fortnightly
strategic contract meeting with ECT. In October ECT gave notice on the
current arrangements on block contracts (under which there is fixed sum
payment for services regardless of the activity): ECT state the amount they
currently receive in funding does not cover the costs of the service. Where
local tariffs are being paid, they request moving to national tariffs. For
some services funded on a Payment by Results basis (e.g. Maternity,
Accident and Emergency, Surgery) they state there is not enough activity
to cover the costs of providing the service. Work is being done to
benchmark the cost.
A Commissioning Priorities group is meeting to understand how services
are being commissioned and prioritise them, looking for opportunities to
recommission them in a different way or make decisions about
decommissioning the service.
Controls and mitigations are in place leading up to finalisation of the
contract with ECT for next year.

2.2.3.4

Implications for planning for 2016/17. The financial risk permeates into
next year; Alex Mitchell said it was unlikely the CCG would be able to meet
its statutory duty to deliver a 1% surplus in 2016/17.

2.2.3.5

There was a brief discussion about how the situation can be handled
differently to break the historic pattern of a financial gap in the system
which is passed around and passed on. Alex Mitchell said that
transformation of the health and social care system is required, focusing
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on the system as a whole, and looking further ahead than the next year. If
the long term financial position is not sustainable there is a need to identify
the level of challenge and agree how it should be split.
The Governing Body
 Noted the report on GBAF16 – East Cheshire NHS Trust
Financial Position.

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
The most recent meeting of the Governance and Audit Committee was
held earlier in the day of the Governing Body meeting. The minutes will be
submitted to the next Governing Body meeting.

2.3.2

Remuneration Committee
Gerry Gray reported that at the meeting on 16th December 2015 items
discussed included revision of the Terms of Reference for the Committee,
and sustainability, cover and succession planning for all senior positions in
the CCG, including Governing Body members. Deputies for General
Practice Peer Group leads were proposed, and job descriptions for two
new roles: Deputy Clinical Chair or Medical Director, and Executive Nurse
and Director of Quality were approved
The proposed changes will mean amendments to the CCG Constitution;
member practices have been asked for their support for the changes and
this has been received. Jerry Hawker assured the Governing Body that
due process is being followed and the revised Constitution will be brought
to a future meeting.

2.3.3

Clinical Quality and Performance Committee
A summary of the meeting held in December 2015 and the notes of the
meetings on 11 November 2015 and 9 December 2015 had been
circulated with the agenda. Neil Evans summarised key points of the
recent meetings.
The Committee has received presentations on systems resilience and
schemes happening over winter to improve non-elective or emergency
care, including work on respiratory conditions which is a forerunner to
STAIRRS (Short Term Assessment Integrated Response and Recovery).
It is assumed that these schemes are having an impact, performance at
East Cheshire Trust has improved significantly since Christmas and it is
the best performing for non-elective hospital services in the region. High
performance is not being replicated across the North West so this success
is not totally attributable to the mild weather.
The CCG’s project lead for mental health presented work on Improving
Access to Psychological Therapies. The Committee reviewed the Children
and Young Person’s Mental Health Improvement Plan, which has national
funding and nationally set criteria, and was assured of the content and the
rationale.
There was a query about care homes with high hospital admission rates.
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Discussions continue with care homes, GPs and Cheshire East Council
about re-establishing a forum to look at rolling out best practice including
process and timescales for assessing and accepting referrals, which can
vary from same-day to several days. A member of the CCG staff is
working with the Council Leads, ECT, care homes and the Nursing Homes
Doctors scheme. It was suggested that the Nursing Home Doctors might
be able to assist and look into it if the homes they are assigned to have
high admittance rates.
The Governing Body
 noted the notes of the meetings held on 11 November and
9 December 2015

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 4 December 2015
The notes of the meeting held on 4 December 2015 had been circulated
with the agenda. Dr Mike Clark had chaired the meeting, which had
included a presentation on STAIRRS (Short Term Assessment Integrated
Response and Recovery Service) and NWAS (North West Ambulance
Service) and from the Deprivation of Liberty Safeguards (DOLS)
Practitioner Jacqui Goodall, and there was a workshop on the prioritisation
process for commissioning and decommissioning of services which the
CCG will be using.
Dr Paul Bowen said that going forward a monthly meeting of the practices
is being proposed, partly to offer assurance around the new primary care
contract, using data the CCG receives to hold practices to account against
the new contract, and to provide an opportunity to develop primary care
strategy with the membership.
The Governing Body


2.4.2

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

Eastern Cheshire Community HealthVoice
The notes of the meeting held on 20 November 2015 had been circulated
with the agenda. Bill Swann gave a verbal update on the meeting held on
22nd January 2016. He expressed concern at the relatively low
attendance (20 people).




There had been updates from members on the work of the Systems
Resilience Group and the subgroup working on commissioning
intentions with the CCG. The two HealthVoice representatives on
the commissioning intentions subgroup are standing down after two
years, saying it was time for change.
Neil Evans had given a detailed presentation on the CCG’s
commissioning intentions which was well received; final proposals
will be brought back to HealthVoice before coming to the Governing
Body.
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Jerry Hawker had given an update on NHS Planning Guidance and
financial allocations for 2016/17 and requested that HealthVoice be
challenging, realistic, open and transparent with the CCG.
Bill Swann commented that the CCG’s openness about the financial issues
facing the economy was well received and he expressed the opinion that
the public will respond well if trusted with bad news given in a timely way.






Usman Nawaz the CCG’s patient engagement manager had
presented on some of the difference HealthVoice is managing to
make.
The Chair Trevor Lerman made a request for more suggestions of
agenda items from HealthVoice members, and the output from
group working where concerns and issues were discussed has
been taken away to be written up.
A proposal to hold a patient conference has been taken forward and
is in the early planning stages. This is likely to be held in
September, with an expected attendance of around 150, and will
include presentations, a workshop session and question time. This
will be another means of looking for engagement with the public.

3.

ITEMS FOR DISCUSSION

3.1

CCG Plan on a Page Implementation Update Quarter 3
link to 2015/16 Operational Plan ("Plan on a Page")
Fleur Blakeman presented an update on progress by the CCG against its
2015/16 Plan on a Page Link to paper here Link to appendix report here
She indicated that the next update, for Quarter 4, will report on the
progress of projects begun later in the year, and on benefits achieved from
projects commenced earlier in the year.

3.1.1

Approval was given by the Governing Body for additional investment and
resources to pilot the STAIRRS service (Short Term Assessment and
Integrated Response and Recovery) in Quarter 4 2015/16, but there have
been delays in implementing this pilot and the model has had to be
altered. Fleur Blakeman agreed to provide a more detailed update at the
February 2016 Governing Body meeting.

3.1.2

A CCG programme management group, attended by senior CCG officers,
monitors progress of the projects on a monthly basis and takes action
where possible to keep projects on track.

3.1.3

Link to appendix report here Regarding the Red/Amber/Green
performance rating on page 5 of the appendix A it was suggested that the
area of integrated care could not be “amber” as shown, it would either be
Green or Red: the tangible measure is a difference in length of stay in
hospital and rates of readmission.
Commenting that STAIRRS will be crucial to successfully integrating care,
Fleur Blakeman stated that it is difficult to assess the performance of this
area overall, but the report provided a useful overview of which projects
are on target. STAIRRS is a multi-stranded project involving five different
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partner organisations working together, requiring all partners to work in a
different way, which had resulted in the delays. There had been an
expectation that it would have progressed further by now and work
continues to firmly encourage progress, holding partners to account on the
Caring Together vision and values. Significant progress has been made in
the last few days and this will be reflected in the update that will be
presented to the Governing Body next month. Given the recent progress,
colleagues remain hopeful that the business case for Community Based
Coordinated Care (CBBC) will be ready in time for the February 2016
Governing Body meeting.
There were expressions of disappointment at the delay in implementation
of the STAIRRS pilot, and Governing Body members looked forward to
receiving a more detailed report at the next meeting.
Fleur Blakeman said there is complexity in partner organisations working
together due the nature of the way the individual businesses work. They
have had difficulty in articulating what resources are required where, to
bridge the existing gaps and fulfil the specification. Work is being done to
understand the detail of the services currently being provided and the need
for this to be progressed has been escalated to highest possible level –
Chief Executives and Directors of Nursing. Fleur Blakeman believes that
the stage is being reached where required resources can be articulated
and this will feed into contract negotiations with partners when they want to
discuss current services are funded. She is assured of the willingness and
commitment of providers to work differently, and progress has just been
hampered by the mechanics of red tape and figures.
Joanne Morton added that one aspect considered late in the process was
the clinical governance arrangements for people being cared for in the
community. Agreeing which clinician retained clinical accountability for
patients in which circumstances had taken some considerable time to
agree but had only been considered more laterally and had therefore
contributed to the delay in implementing the pilot. She assured the
Governing Body members that those involved wanted to ensure that
services were safe and that people were receiving the most appropriate
care in the most appropriate care setting at all times. Learning can be
taken on board to help avoid similar delays when contemplating larger
service transformation.
The Governing Body
 Noted the progress made against the CCG’s Operational Plan
ACTION Fleur Blakeman to present an update on STAIRRS at the
February 2016 Governing Body meeting.

3.2

Revised arrangements for the Caring Together Programme
Fleur Blakeman presented the revised governance arrangements for the
Caring Together programme. Link to paper here
This month a Memorandum of Understanding (MoU) link to appendix A MOU - here is being presented to all partner organisations for signature
as a demonstration of their commitment to the programme and direction of
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travel. This has been reviewed and revised to reach a form of words which
partner organisation leads believe their organisations can sign up to. Fleur
Blakeman said the programme was on the cusp of articulating the
proposed model of care and possible organisational for wider discussion
and debate before being implemented. This will involve engagement with
local people, staff and other key stakeholders. Link to appendix B - Terms
of reference - here
3.2.1

All existing members of the Caring Together work streams will receive a
letter thanking them for participating to date, making them aware of the
revised governance arrangements, and inviting them to remain part of the
programme by aligning themselves to whichever group/s is/are most
closely aligned with their areas of interest and or expertise.

3.2.2

It was queried whether there had been involvement from primary care in
the MOU. The Chair and Chief Officer of the CCG are on the Board
representing the CCG, which represents the practices as commissioners.
Vernova Healthcare CiC has a mandate to sit on the Caring Together
Programme Board representing general practice as a provider. Vernova
can represent the practices’ interests in strategic discussions but have no
delegated authority from the practices to make decisions on their behalf.

3.2.3

Bill Swann commented on the wording of the Terms of Reference,
including highlighting duplications and querying terms used. He asked
whether there were too many people on the Board to be able to make
decisions. Jerry Hawker clarified that the role of the Caring Together
Programme Board is limited to oversight, the Board has no delegated
authority to make decisions. Instead matters requiring a decision will be
referred to the relevant statutory bodies.

3.2.4

The rationale for the non-voting status of the Director of Public Health was
queried; until now the Director of Public Health has been a full voting
member of the senior governance body in Caring Together. Jerry Hawker
explained that the new Programme Board will make decisions about
institutional change and organisational form, and accordingly the voting
membership comprises the most senior officers: the Chief Executives and
Chief Officers of the partner organisations. However in recognition of their
very important role in setting health outcomes for the local population, the
Director of Health, who reports to the Chief Executive of Cheshire East
Council, has been included in the membership of the group in a non-voting
capacity; representation of public health is included in a number of Caring
Together groups in acknowledgement of the importance of its inclusion in
discussions. The role of the Programme Board is to make
recommendations about organisational form and another body, the
Commissioning Board referred to in the Terms of Reference, will be
established to oversee the integration of commissioning.

3.2.5

There were queries about how the minutes of the Programme Board will
be shared with the partner organisations, and specifically with the CCG’s
Governing Body. It was acknowledged that there was reference in the
Programme Board Terms of Reference for the minutes of meetings to be
shared with partner organisations through the Chief Executives/Chief
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Officers. Jerry Hawker expressed the opinion that for the CCG, updates
would be communicated through the internal Chief Officer briefings and
Chief Officer reports to meetings held in public, but the question will be
referred back for agreement and clarification to be provided in the Terms
of Reference.
It was commented that the Terms of Reference were more about its
functions than its scope and power, Fleur Blakeman asked that all
comments on the wording be sent to her, these will be considered along
with comments received from other partner organisations and the final
document will be presented to the Caring Together Programme Board for
sign off on 10th February 2016.
The Governing Body
 Noted the Terms of Reference for the Caring Together
Programme Board and the responsibilities of the members
 Noted the content of the Memorandum of Understanding and
commitments expected of all Caring Together partners
 Approved delegation of authority to the Chief Officer to sign
the Memorandum of Understanding on behalf of the CCG and
agree the Terms of Reference

3.3

Commissioning Intentions – 2016/17 Principles of Service
Prioritisation
The CCG has a duty to remain in financial balance and deliver business
rules in accordance with NHS England guidance. Alex Mitchell presented
plans to assess services commissioned by the CCG using a priority tool
and process, and to review them with a view to mitigating the estimated £8
million financial challenge for the CCG in 2016/17 brought about the
significant challenges facing East Cheshire NHS Trust. link here to paper

3.3.1

As illustrated in the diagram in item 3 in the report, the CCG’s
commissioning intentions cycle and process is already in place and in
progress this year. The commissioning priorities workgroup includes
representatives from the CCG, the voluntary sector, HealthVoice, primary
care commissioners and Public Health. This group has accepted the
expanded remit of service prioritisation.

3.3.2

The prioritisation tool, created for the predecessor commissioner of
health services in the area, Central and Eastern Cheshire Primary Care
Trust, is an aid to decision-making.
Services will be assessed against the framework of criteria such as :
strategic fit with commissioning priorities; health gain; risks; financial
information; deliverability. The services will be ranked according to score
to guide discussion and recommendations will be made.
Recommendations may include decommissioning; recommissioning at a
reduced cost; redesign so remit is more focused and it is delivered at lower
cost; changed location for delivery; tightened access criteria. Appendix A
of the report describes in detail the tool and its application.
It is acknowledged that as the working group uses the tool, it may be
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subject to further refinement as the process continues.
3.3.3

Timeframe
There will be an update to the Governing Body in February 2016 and
formal presentation of the options for decision at the meeting in March
2016. In the case of change to any services, there would be discussion
with the Cheshire East Overview and Scrutiny Committee and at the CCG
Governing Body. Formal consultation might or might not be necessary on
some decisions. Implementation of changes might take many months,
resulting in only partial savings being achieved in the financial year
2016/17.

3.3.4

Transparency of process
Alex Mitchel concluded the report by reiterating the CCG’s duty to reduce
the projected financial deficit for 2016/17 and his confidence in the
principles and transparency of the process as a tool to start to address the
challenges.
There was a request that there be explicit reference in the criteria to the
CCG’s vision and values, and the six Cs1 (the NHS culture of
Compassionate Care) which should be borne in mind and be part of the
rationale if difficult decisions have to be made. Alex Mitchell agreed these
considerations would be made more explicit in the “strategic fit” scoring
category. Julie Sin gave reassurance that there will be sense-checking
stages built into the prioritisation process and that the Six Cs will be very
relevant at those stages. The process for prioritising of services will be
reviewed and refined as it is used. In reply to a query about how sensechecking will be done, she said that the working group comprises
members of the public, Public Health and NHS staff of different disciplines
who will all hold each other to account.
There was a request that, in the interests of transparency, and as there is
potential for the outcome of the prioritisation process being an emotive
issue, there be structure about recording declarations of interest of the
members of the working group. Neil Evans gave assurance that scores
will be arrived at and agreed as a team, rather than allocated by
individuals.
Julie Sin emphasised that the function of the working group is to take an
open and reasonable approach, look at risks and benefits, and arrive at a
list of recommendations. It is not a decision-making body and the
decisions on the recommendations will be made by the Governing Body.
There was a query about representation on the Working Group of the
interests of vulnerable and seldom heard groups. Neil Evans responded
that the voluntary sector is represented by the Chief Executive of CVS,
nominated by HealthVoice and the CCG’s Patient Engagement Officer
Usman Nawaz also serves on the working group with a focus on equality
and diversity issues. The CCG has engaged Pathways CiC to look at
equality and diversity and they will be approached and welcome to join the

1

https://www.england.nhs.uk/wp-content/uploads/2012/12/6c-a5-leaflet.pdf
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group specifically to represent vulnerable and seldom heard groups.
The Governing Body approved:



3.4

The Commissioning Service Prioritisation tool to support its
decision making around future service decommissioning/
redesign
The approach being adopted by the CCG in completing the
commissioning prioritisation process

SEND (Special Educational Needs and Disability) work
update
Penny Hughes attended the meeting to present an update on the CCG’s
progress in the last 12 months towards meeting its obligations to
implement the Special Educational Needs and Disabilities reforms.
Link to paper here link to appendix B

3.4.1

She introduced herself as the new Designated Clinical Officer, appointed
in December 2015, to act as the point of contact for SEND for the CCG
and other health professionals.

3.4.2

Referring to the Appendix in the report link to appendix A here,
acknowledging that there is a lot of work to be done around joint
commissioning and outcome measurements, she reported that good
progress has been made. A joint Care Quality Commission and Ofsted
inspection of health and local authority services is due; this will give a good
indication of areas for improvement.

3.4.3

Noting that there had not yet been any requests for personal budgets for
children with educational health and care plans, there was a query about
why this might be. Penny Hughes said that personal health budget
requests have been coming through the continuing healthcare route rather
than through education; this is likely to be because the process is new and
parents of eligible children are not yet aware of what is available.
Concern was raised that there are no new referrals and the needs of only
children on a statement of provision are currently being addressed. It was
acknowledged that special schools are aware of the process for
application, but regular schools where there are few children with special
educational needs may not be clear on the process. It was highlighted that
in the past regular schools may have opted to just manage within their
resources rather than apply for use a process which had been very
stringent and that children who are not known to other agencies, and who
would benefit from support, may be missed. It was suggested this could
be helped by close working with the pastoral teams in schools.

3.4.4

Alex Mitchell mentioned that a wider piece of work across Cheshire on
Personal Health Budgets is being undertaken and this will include
communication about the process and access to support, which will raise
awareness. There was a comment that, as with carers’ assessments, if
people are not aware of what is available to them, they do not know to
where to ask, or what to ask for and the extent of this problem is
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underestimated.
3.4.5

It was commented that it was pleasing to see the benefits listed in the
report in section 7.1 on Quality and Patient Experience, and that it is good
to know there is continuity, giving endorsement of the work that has been
done.

3.4.6

Gill Boston mentioned that one of the benefits of the work has been
acknowledgement of the need for assistance when people are moving
from children’s’ to adults’ services (“transition”), which has always been an
issue; delight has been expressed by some people who have been
approached.

3.4.7

As regards the CCG’s aim for excellence in all areas, Dr Paul Bowen
raised the role of general practice, which has contracted responsibilities for
Learning Disabilities under a Direct Enhanced Service (DES). GPs have
not been held to account on the quality schedule for the DES and he
queried how it can be determined whether reductions in unplanned
admissions to hospitals are being achieved.
It was agreed that there are opportunities for the CCG to determine how
best to achieve the quality results from the DES. The discussion included
acknowledgement that the Joint Primary Care Commissioning Committee,
and the Clinical Quality and Performance Committee, are aware that there
is an issue of the need for people with learning disabilities to have basic
health checks. This could be achieved through a multipronged approach
including Public Health (health visitors) and community (health and social
care) teams raising awareness.

3.4.8

Penny Hughes said that the work is intended to include children with longterm health problems, as well as those with learning disabilities.
There was a comment that it was impressive how much progress has been
made in a short time.
Dr Paul Bowen concluded the item by saying that making sure there is an
increase in uptake to support will show real benefits in educational
attainment and the health and wellbeing of the child, their carer and family.
The Governing Body



3.5

Noted the progress on meeting the CCG’s responsibilities for
children and young people with Special Educational Needs and
Disabilities (SEND)
Noted the upcoming CQC/Ofsted inspection rounds

Update on Continuing Healthcare Investigation and Action
Plan
Sally Rogers gave an update on an item on the Assurance Framework –
GBAF 09 (now renumbered GBAF15) where an incorrect checklist had
been used for a period in Eastern Cheshire in the initial assessment
process for eligibility for continuing healthcare funding. link to paper here
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3.5.1

3.5.2

3.5.3

This incident had been recorded on the Strategic Executive Information
System (StEIS) in line with the National Serious Incident Framework
guidance. The CCG regrets this error happened and is confident that the
resulting action plan will address the issues. Sally Rogers gave assurance
that no patients were harmed and that lessons have been learned. The
action plan is being monitored by the Cheshire & Wirral Continuing
Healthcare Joint Committee and updates will be brought back to the
Governing Body at regular intervals.
In answer to a question about whether anybody disagreed with the findings
of their assessment, Sally Rogers reported that a full health assessment
had been completed for the small number for whom checklist results had
been in doubt. These assessments had reconfirmed previous negative
results and there had been no disputes about the findings.
On the subject of disseminating information to staff on new process, the
following points were raised


3.5.4

It is important that the service is compliant with national standards;
the debate over whether the national standards are correct is a
separate issue
 The CCG needs a process whereby all new guidance is
disseminated appropriately
 NHS England has a role to play in disseminating new guidance to
CCGs
 Learning has been taken from the missing of new guidance
A new Senior Manager has been appointed to oversee continuing
healthcare services across Cheshire and Wirral, it is expected she will
have a significant role in ensuring recommendations and new governance
arrangements are adopted. The Executive Committee will receive reports
on progress on the action plan. It was requested that an update on the
Action Plan be brought back to the Governing Body in six months’ time for
further assurance.
The Governing Body





3.5

Noted for information the summary report
Accepted the assurance that the recommendations and
subsequent action plan is being implemented and that the
Eastern Cheshire Continuing Healthcare service is safe and
complaint.
Agreed that the risk initially numbered GBAF09, and now
numbered GBAF15, should be reduced, and removed from the
Assurance Framework

The Care Act and Carers Strategy Update
Dr Paul Bowen and Jerry Hawker expressed disappointment on behalf of
the Governing Body, that Cheshire East Council had declined at very short
notice the written invitation to attend the meeting today, having initially
accepted to speak to this agenda item. The apology cited a
misunderstanding about the purpose and format of the item. It is expected
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that the Carers Strategy will be presented at the meeting next month.
Jerry Hawker will circulate a copy of an update on the Care Act 2015
which was presented at the Health and Wellbeing Board on 26th January
so that Governing Body members have an opportunity to feed back
comments, observations and issues in advance of the next Health and
Wellbeing Board where the report will be revisited.
Bill Swann wished to put on record his extreme disappointment that there
did not seem to be much progress since the Carer Strategy was brought to
the May 2015 Governing Body meeting and Dr Bowen undertook to share
this with the Council.

3.6

Public Health : Place based commissioning
Dr Carl Griffin, Consultant in Public Health, Cheshire East Council,
attended the meeting to present on “place based commissioning”. This is
an idea which had emerged during the development of the public health
commissioning strategy las year.

3.6.1

Link here to presentation
The aim is to improve public health outcomes in communities with the
worst outcomes. The slide showing the Place Based Approach provided a
chart of health profiles for electoral wards rated red, pink or green. The
principle, agreed by the majority of people who responded to a survey and
by the Council Cabinet, would see a formula applied to put resources
where they are most needed: there would be a five-fold difference in
investment across Cheshire East, which mirrors the five-fold variation in
mortality within the area.
An integrated lifestyle service, “Passport to health” will be procured; the
service will make a single assessment for people with multiple issues.

3.6.2

The approach was discussed, welcomed generally, and points raised and
explored included:



There is a Health and Wellbeing Board Strategy Sub Group looking
at addressing inequalities, including factors such as housing
the public health agenda is moving towards empowering people to
better look after themselves; this approach fits in well where people
do not know the right questions to ask to be able access services



3.6.3

Those who already access public health services are mostly the
“worried well” and money needs to be spread, with a portion for
deprivation
 It was recognised that the aim is to bring about a change in those
who are accessing the services.
In answer to a question, Dr Griffin confirmed that Public Health does not
provide health services and it is the intention to procure provision.
Acknowledging observations that issues such as housing, transport and
education which adversely affect some neighbourhoods require innovative
approaches, Dr Griffin said “Passport to Health” will be an evidence-based
approach to lifestyle solely about public health services. There were
comments about the need to ensure good communications with the public
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to avoid negative perceptions about place based commissioning creating
“postcode lotteries” and how pockets of deprivation within affluent areas
can be poorly served. Assurance was sought that this commissioning
approach would be more successful at identifying those most in need of
the benefits, rather than therapies being offered to those who could afford
to pay.
Acknowledging that eligibility criteria apply, although assistance is free at
the point of delivery, Dr Griffin indicated that the procurement for the
Passport to Health service, is looking for a combination of larger and
smaller community organisers as providers, who can look more closely to
find those most in need of access to the services.
It is anticipated that the project will take 2-3 years to be fully established,
and be something local politicians will be comfortable with promoting.
3.6.4

Dr Julie Sin said that this was an example of local health services for our
population commissioned outside the CCG commissioning system (via the
local public health function). The red and green 'tartan rug' (Place Based
Approach page in the presentation) also reminds that often health
inequalities were the result of more upstream social inequalities; it is a
complex problem with no simple solution and all partners have a
role. The chart will be an aid to seeing progress as red areas turn
green. Dr Carl Griffin said that procurement for “passport to health” had
begun and it was anticipated the new service would be operational by
April, he would welcome the opportunity to present an update in six
months’ time, and that questions from both Eastern Cheshire CCG and
South Cheshire CCG will aid development of the work.
The Governing Body
 Noted the presentation on the principles of needs-led, placebased commissioning

3.7

3.7.1

Equality and Diversity Annual Report 2015-16
An equality and diversity delivery system framework has been developed
by NHS England in line with the Equality Act 2010 to ensure NHS
organisations take full account of their obligations to equality and diversity
considerations. Supported by Gill Boston, Usman Nawaz, the CCG’s
Patient Engagement Manager, presented the draft annual report for
Eastern Cheshire CCG, which has been prepared with support from the
Commissioning Support Unit. link to paper here
Over the next year the CCG will be working to the action plan link to report
here to give assurance that the CCG is paying due regard to the Public
Sector Equality Duty and meeting its obligations towards Equality and
Diversity considerations. Drawing attention to page 16 of the Report,
Usman Nawaz indicated that it had been decided after all not to pursue
adding a CQUIN (Commissioning for Quality and Innovation) payment for
equality and diversity into contracts with providers and instead this will be
monitored as part of the quality schedule in contracts. Gill Boston
acknowledged that the report, produced using the EDS2 tool, is not easy
to read, and highlighted that it is a work in progress and there are areas of
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weakness which will be worked on and monitored. She highlighted
Appendix 3 in the report, which provides self-assessments by the main
providers – East Cheshire NHS Trust, Cheshire & Wirral Partnership NHS
Trust - and she gave assurance that the compliance ratings provided will
be scrutinised.
3.7.2

It was queried whether, recognising that member practices are
independent businesses and have their individual responsibilities, the
scope of the report could be extended to include member practices.
Usman Nawaz undertook to explore this via support to the CCG provided
on equality and diversity by the Commissioning Support Unit.
It was suggested that equality and diversity outcomes could be included in
the new primary care contract, which currently does not include a quality
schedule. Neil Evans commented that it is a challenge to add local
requirements to the national contract.

3.7.3

Usman Nawaz reported that a big piece of work is being done around
implementing the accessible information standard2 , particularly in Primary
Care, which ensures information is available to patients in formats
appropriate to their needs.

3.7.4

The CCG commissions Pathways CiC to undertake engagement with the
Black and Minority Ethnic (BME) community. However it is the intention
now to broaden the scope of the CCG’s work on equality and diversity to
include more work on considering e.g. disabled and LGBT (Lesbian, Gay,
Bisexual, Transgender) people.

3.7.5

Usman Nawaz said the timeframe for achieving the objectives has not
been defined; this is on-going work.

3.7.6

There was a request that actions being taken are clearly articulated in
order to demonstrate how the outcomes listed in the Equality Objective
Plan for the CCG (Appendix A2 within the appendix to the report) relate to
the Equality and Diversity Workforce Plan (Appendix A5 within the
Appendix A, the Report). This will provide assurance of work which may be
going on but is not specified.

3.7.7

Gill Boston asked how often the Governing Body would wish to receive
updates to the report. She commented that as a Governing Body it is
necessary to be familiar with the area of equality and diversity area not just
from the point of view of ensuring the CCG is meeting its legal
responsibilities, but also because of its moral responsibilities. Usman
Nawaz gave assurance that the CCG’s workforce committee receives
regular reports. Governing Body members agreed that the Executive
Committee should monitor progress during the year, and that a report be
brought to Governing Body meetings held in public on an annual basis.
The Governing Body
 Noted the Equality and Diversity Annual Report
 Noted the CCG’s approach to Equality Delivery Systems 2
assessment

2

https://www.england.nhs.uk/ourwork/patients/accessibleinfo-2/

NHS ECCCG Governing Body Meeting held in public 27 January 2016

Page 23 of 26

Page 26 of 106

Draft 17.2.16



4.

In light of the EDS2 assessment, and with inclusion of
clarification of actions being taken, approved the CCG 3 Year
Equality Objectives Plan
 Requested that the Executive Committee monitor progress
during the year and report be brought to Governing Body
meetings held in public annually
ANY OTHER BUSINESS
Dr Paul Bowen retrospectively welcomed Warren Tuite, attending his first
meeting as the new Locality Peer Group Lead for Bollington, Disley and
Poynton.
The meeting was closed.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 24th February 2016 9-12.30 at Poynton Civic Centre.
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APPENDIX 1
Statement and Questions posed by
Mrs Charlotte Peters-Rock, Cheshire Area for Cheshire Action
A

Safeguarding, Commissioning and Oversight

Being aware of the fact that the Cheshire Record is already being trialled, and
Care.data is coming on apace, I wish to raise the problem of safeguarding of the
vulnerable through the current rush towards their – in theory Data protection Act
protected - records.
It currently seems that anyone from anywhere, if they can blag their way into Nursing
homes, cannot be prevented from forcing caring and nursing and care staff away,
harassing residents, personally in their own rooms, and going through all their
records.
With the removal of public services and organisational certainties, such as ‘duty of
care’, which has been forced on a largely unaware public by political chopping and
changing and commercialisation, the ground is muddied so badly that no-one seems
to know where they stand, so they stand away, and the vulnerable are placed at risk
of harm.
Where the flood of commercially oriented so-called ‘consultants’, seemingly of any
cast, including offcome medical and social worker, wish to see health records, which
are supposedly protected by the Data Protection Act, no-one feels that they are
currently in a position to prevent that. Yet we are told that our health records will only
be allowed to be accessed on a ‘need to know’ basis.. assuming patient or Attorney
consent.
To illustrate, the question I need to ask is: ‘When faced with a quite obvious ‘blagger’
up from the Midlands, but waving a badge indicating that he works for your Caring
Together Cheshire East Council colleagues and claiming to be ‘employed full time by
that organisation’, whilst also stating that he is on a short term open-ended contract
and has just come up from Worcester, and his web site states that he works at 6
other jobs, should such a person be allowed free access to the vulnerable and their
records, in order to deprive them of their liberty, as they are placed in ‘state
detention’, in spite of the many family members, friends, Registered Attorneys,
Deputies, CQC, CCG Healthwatch and LA people who already oversee their care ?
If not, how is a Nursing Home Manager, assuming there is one on the premises at
that time, to prevent such access and misapplication of legislation?
We feel that it is imperative that this Governing Body resists any such further
incursions into our safeguarding of the vulnerable, lays down rules across Caring
Together and across GP surgeries, hospitals and every other commissioned and
allied service, about what will not be allowed. This Governing Body states that it is
here to serve us. That request is that you do serve us, not political masters, who are
running our services into the ground, leaving us confused, angry and in danger.
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B

What Out of Hours services are reliably available to those in urgent need
in the Knutsford area, where at 1pm on a Sunday afternoon:

1

Ringing the GP produces the message to ‘ring back in the morning’.

2

Ringing the ‘drop in’ at Wythenshawe, produces the message, ‘the centre is
now closed’.

3

Ringing 111 eventually produces the message ‘we are incredibly busy’, never
ending and intrusive music, and no-one to give advice. A second call, later,
produced the same result.

This to a – by then extremely anxious – patient, feeling ill, with blood pressure over
200 at the start of this rigmarole, who in the end, in a state of panic, desperately rang
A&E, and was finally told to drop everything and come straight in. I understand that
A&E was largely empty, the staff were kind, reassuring and efficient.
What Out of Hours services are reliably available to those in urgent need in the
Knutsford area?
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GOVERNING BODY MEETING in public
24 February 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
 Note the contents of the report

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:
Report Author
Jerry Hawker

Contributors
Matthew Cunningham

Chief Officer

Head of Corporate Services
16 February 2016

Date of report
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Chief Officer Report
1.

Executive Summary

1.1

Items covered in this month’s report:
 Planning footprint for an NHS-mandated Sustainability and Transformation Plan
(STP) and proposed Cheshire Warrington and Wirral Collaborative Committee in
Common
 2016/17 CCG Improvement & Assessment Framework
 Progress towards Seven Day Services
 Junior Doctors Strike
 Primary care Co-commissioning CCG Infrastructure update
 Update on Community Based Co-ordinated Care update
 Caring Together – update
 Cheshire East Health and Wellbeing Board

2.

Planning Footprint for Sustainability and Transformation Plan (STP)

2.1

As set out in the Chief Officer Report last month, the NHS Planning Guidance for
2016/17–2020/211 requires that each local health and care system produces a
Sustainability Transformation Plan (STP). STPs must address
 how the health and wellbeing gap will be closed
 how transformation will be driven to close the care and quality gap
 how the finance and efficiency gap will be driven.

2.2

Well-developed and ambitious STPs will attract some of the nationally available
Transformation resources totalling ‘£560 billion of NHS funding’.

2.3

Proposals for the geographic scope of the STPs had to be submitted for national
agreement by Friday 29 January 2016.

2.4

A Cheshire and Merseyside footprint was agreed at a meeting on Friday 29 January
2016 attended by representatives of all the Cheshire and Merseyside CCGs, providers
and NHS England. Sub-regional footprints with associated commissioner and provider
leads are being developed as part of new governance arrangements, and individual
transformation work (e.g. Caring Together in Eastern Cheshire) will continue as “Local
Delivery Plans”.

2.5

The attached schematics in Appendix A provide an overview of STP’s in the North of
England and the breadth and complexities of working arrangements in Cheshire &
Merseyside.

2.6

The Accountable Officers of the Cheshire, Warrington and Wirral CCGs have met and
agreed to formalise the collaborative arrangements developed in 2015 and will present
proposals to all Governing Bodies to establish a Committee in Common (CIC) or

1

https://www.england.nhs.uk/ourwork/futurenhs/deliver-forward-view/
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equivalent to progress wide collaboration and coordinate the STP programme. As
previously confirmed I will Chair the new Collaborative for the first 6 months and will
also sit on the Cheshire and Merseyside STP Programme Board.

3.

2016/17 CCG Improvement & Assessment Framework

3.1

NHS England is introducing a new CCG improvement and assessment framework2 in
2016/17, which will align with the NHS Mandate and planning process. Final
engagement work is still on-going with CCGs through NHS Clinical Commissioners with
the final framework to be published in summer 2016.

3.2

The new framework will assess CCGs across four domains: Better Health, Better Care,
Sustainability and Leadership. In addition, ratings will also be given on six clinical
priority areas: Dementia, Mental Health, Learning Disabilities, Maternity, Cancer and
Diabetes.

3.3

The formal annual assessment against the 2016/17 framework will be published in
summer 2017. Each CCG will receive an annual headline assessment in one of four
categories: outstanding, good, requires improvement, inadequate. The assessment will
be a judgement, reached by taking in to account the CCG’s performance in each of the
indicator areas over the full year.

3.4

Frustratingly, NHS England has provisionally indicated that each CCG will have an
overall rating based on its worst performance in any category (e.g. a CCG which is
outstanding in three areas, but requires improvement in one, will have an overall rating
of “requires improvement”). I have already spoken to NHS England questioning this
approach as it is inconsistent with the assessment process taken by the Care Quality
Commission (CQC), and undermines good leadership.

4.

Progress towards Seven Day services

4.1

The 2016/17 planning guidance reinforced the priority around implementing 7 day
services in all hospitals, with an initial priority in four clinical areas: Time to first
consultant review, Availability of diagnostics, Consultant led interventions and on-going
consultant review.

4.2

Implementation of new standards are aimed at ensuring patients needing urgent or
emergency hospital care will receive the same quality of assessment, diagnosis,
treatment and review on any day of the week.

4.3

The four priority clinical standards are part of a larger suite of ten standards developed
by the NHS Services, Seven Days a Week Forum, chaired by Professor Sir Bruce
Keogh, in 2013. Prioritisation of the four standards, which are considered those likely to
have greatest impact on reducing variation in mortality risk, is supported by the
Academy of Medical Royal Colleges.

2

https://www.england.nhs.uk/commissioning/ccg-improvmnt/
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4.4

In August 2015 the NHS established a baseline to describe the extent to which the NHS
was delivering the four priority clinical standards, and has committed to conducting biannual surveys to track progress against a trajectory agreed with the Department of
Health. First 25%, then 50%, then 100% of the population will have access to the same
quality of service on every day of the week, by March 2017, March 2018 and 2020
respectively.

4.5

The CCG is progressing work with its local hospitals, and has recently received a letter
from NHS England confirming that the first survey against progress will commence on
the 1 April 2016.

5.

Junior Doctors Strike

5.1

There has been much media interest in recent weeks following industrial action by
junior doctors as contract negotiations came to an impasse. The Secretary of State for
Health has now taken the decision to implement the contract without agreement from
the British Medical Association. In a recent letter published by hospital chief executives,
NHS Confederation and NHS Providers, they stated that they considered the final offer
to be fair and reasonable, and that they believed the NHS needed certainty and not
continuation of the stalemate.

5.2

Whilst I suspect that all parties will continue to argue their case, I am pleased to report
that locally every effort has been made to maintain services, and with the exception of a
small number of out-patient appointments, patients have continued to receive all
elective in-patient care.

6.

Primary Care Commissioning CCG Infrastructure Update

6.1

The CCG has undertaken a successful recruitment process for a Primary Care Support
Manager (Band 6) who will be due to start in post in the near future.

6.2

The CCG is due to go out to recruitment week commencing 22 February 2016 for a
Primary Care Commissioning Manager (Band 8b). This post will be the senior CCG
post that will provide strategic and operational leadership for all aspects of Primary
Care commissioning. This role will coordinate on all aspects of CCG delegated
commissioning of General Practice services, working closely with our patient
populations, our practices and Clinical Leads and the wider CCG team. The post holder
will ensure that the CCGs approach to the development and commissioning of Primary
Care delivers the intended service improvements with high quality care and outcomes.

6.3

The post will be advertised on www.jobs.nhs.uk

7.

Update on Community Based Co-ordinated Care

7.1

Work has been ongoing to develop a business case to support the introduction of
Community Based Co-ordinated Care (CBCC) in Eastern Cheshire, one of the key
objectives of the Caring Together programme. The intention is to integrate existing
services and base additional staffing in the community to support the delivery of care
closer to home and to enable more people to be cared for in the community, avoiding
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unnecessary admissions to hospital. The evidence shows that whilst the outcomes and
costs of care are similar to those achieved when people are cared for in a hospital
setting, patient and staff experience and satisfaction are much improved and the quality
of care is reportedly much better.
7.2

The Governing Body has received regular updates on progress including:
 Outcome Based Commissioning Specification in July 2015
 First draft Business Case in October 2015
 Mini Business Case for the first phase of mobilisation of Community Based Coordinated Care in November 2015 (see Systems Resilience agenda item (4.2) for
further information).

7.3

Progress remains painfully slow and is taken much longer than originally anticipated.
Commissioners in Eastern Cheshire Clinical Commissioning Group and Cheshire East
Council continue to support the main providers of health and social care locally to
develop a costed operating model.

7.4

On 5 February 2016, the local provider collaborative submitted a response to the CBCC
specification to commissioners. A considerable amount of work has been put into
preparing the submission however the submission does not adequately address the
requirements of the specification.

7.5

Challenges to date include:
 The complexity of working across care organisations and designing new joint
services
 Lack of understanding of the existing health and social care services
 Difficulties quantifying the existing services and caseloads and how these will be
transformed to into the new care model
 Calculating what additional resources will be required to deliver CBCC over and
above the existing
 Numerous changes in key management personnel making it difficult to maintain the
relationships, momentum, understanding and approaches.

7.6

Issues to date include:
 East Cheshire NHS Trust is reporting a significant funding gap for existing
community based services and wishes to ensure this is addressed before any
additional investment is made
 Different interpretations of the requirements of the commissioning specification
 Complex interdependencies with other services, e.g. general practice, and funding
streams, e.g. Better Care Fund
 Understanding the impacts on hospital based services
 Shortfalls in the capacity for managing and leading the design and implementation of
the transformation.
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7.7

Despite the many challenges and issues, commissioners remain committed to
implementing CBCC. The full business case will be presented to the Governing Body
for consideration as soon as this is available.

8.

Caring Together Update

8.1

Integrated Diabetes Care Service. Following a number of requests from potential
providers through the NHS Sourcing Portal requesting an extension of the tender
response date, the deadline has been extended by three weeks to Tuesday 8 March
2016. The extension has been granted to encourage as many bidders as possible and
in recognition that we are seeking a very different and innovative provider response.
Our current provider has agreed to maintain the existing services until a new contract is
awarded.

8.2

National Diabetes Prevention Programme (NDPP) Wave 1.
NHS
Eastern
Cheshire CCG has been confirmed as a first wave implementer of the National
Diabetes Prevention Programme, along with other CCGs in Cheshire and Wirral. The
new programme will commence in May 2016 and there are 200 places available for
people in Eastern Cheshire. The programme, which lasts for nine months, is an
intensive behavioural intervention. This programme will complement rather than
replace other lifestyle and walking courses commissioned by Public Health locally.

8.3

Cultural Transformation. Work is ongoing to promote cultural transformation of our
workforce in Eastern Cheshire. Key activities in the last month include:
 considering how best to build on the CQUINs (Clinical Quality Innovation
incentives) introduced in 2015/16 to further promote workforce cultural
transformation in 2016/17.
 within primary care, preparations for the first staff survey to be carried out across
our GP practices (scheduled for February 2016)
 working with Pioneer partners and other regional agencies to ensure that the first
Cheshire-wide workforce 'map' is developed by the end of March 2016
 Caring Together partners played an active role in the launch of the Chamber of
Commerce 'Macclesfield Pledge' (on 3rd February 2016) and the supporting
careers fair event
 preparing for the transition to the new Caring Together governance structure,
which will see both the existing Cultural Transformation Design Group and
Workforce Group being replaced by a combined Workforce & Cultural
Transformation workstream, chaired by a provider partner. The new group will
meet for the first time in February 2016.

8.4

The pace of work on workforce cultural transformation remains slow but is gradually
becoming increasingly linked in to the planning and actions beginning to emerge
Cheshire-wide in working with Pioneer partners – including looking to make the fullest
possible use within Caring Together of the extra resources which the Pioneer
programme has at its disposal.
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8.5

Caring Together Governance Arrangements - Appointment of an Independent
Chair for the Caring Together Programme Board. The Caring Together programme
has appointed a new independent chair. Subject to the usual necessary checks, Dr
Neil Goodwin will take up the position before the end of February 2016. Neil is an
experienced chair of public and private sector boards, a leadership academic and
former NHS chief executive. His recent career achievements include chairing Aintree
University Hospital NHS Foundation Trust, Healthcare Support (Newcastle) Hospitals
Ltd and Symphony Housing Group.

8.6

Additional Investment
The CCG has been successful in securing an additional
£100,000 non-recurrent funding from NHS England to support the further development
of federated working in general practice and the training of practice staff. NHS England
has indicated that a further £50,000 may be made available subject to confirmation of
how the funding will be spent. A detailed report will be presented to the Eastern
Cheshire Primary (General Medical) Care Joint Commissioning Committee at its next
meeting on the 25 February 2016.

9.

Cheshire East Health and Wellbeing Board

9.1

There was no meeting in February. The next meeting is scheduled for 1 March 2016.

10.

Access to further information

Name
Designation
Telephone
Email

11.

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

Appendices

Click here for appendices
Appendix A
STP Schematics
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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

Page 8 of 8

Page 37 of 106

GOVERNING BODY MEETING
24 February 2016
Paper Title

Agenda Item 2.1

Finance & Performance Report Month 10, as at
31 January 2016

Purpose of paper
To provide the Governing Body with a summarised overview of NHS
Clinical Commissioning Group’s (CCG) financial performance for the
January 2016.
Outcome
Approve
Ratify
Decide
Endorse
Required:

Eastern Cheshire
period ending 31
For
information



Recommendation(s)
The Governing Body is asked to note for information:
 Year to date surplus of £1,178k as at 31 January 16.
 Forecast yearend surplus of £1.4m.
 Productivity efficiencies forecast to deliver £2.4m of savings.
 Indicative 2016/17 Financial Plan is highlighting a net deficit.

Benefits / value to our population / communities
The report outlines that the CCG 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’s deficit, may delay implementation of
transformation schemes due to limited funding.

Report Author
Alex Mitchell

Contributors
Niall O’Gara

Chief Finance Officer

Technical Accountant
15 February 2016

Date of report
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Finance & Performance Report Month 10
as at 31 January 2016
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 January 16,
ECCCG is reporting a surplus of £1,178k 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 January 2016
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
(243,872)
237,712
4,400
242,112
(1,760)

Budget
YTD

Actual
YTD

£000s
(203,227)

£000s
(203,227)

198,380
3,667
202,047

198,383
3,666
202,049

(1,180)

(1,178)

Variance
YTD

0

Forecast
For
Year
£000s
(243,872)

3
(1)
2

238,060
4,400
242,460

2

(1,412)

£000s

1.2

Cash Management. ECCCG has successfully managed its cash allocations for the
year to date with a closing bank balance of £445k as at 31 January 16.

1.3

Additional Allocations. ECCCG receives additional allocations throughout the
financial year from NHS England. During January 2016, the following allocations were
received totalling £540k:
 Scottish, Welsh and Overseas Visitors (deduction) £246k
 Immuno Suppressants £10k
 Primary Medical Services Contract Premium £284k

1.4

Better Payments Practice Code (BPPC). The BPPC is aimed at paying trade
invoices within 30 days of receipt of goods or a valid invoice. The target level is 95%
and is measured against both the volume and value of invoices received.

1.5

ECCCG continues to achieve the target with a cumulative average of 97% for invoice
numbers and 99% for invoice value for the cumulative position to date.

1.6

Productivity Efficiencies. ECCCG’s Financial Plan for 2015/16 includes circa £2.55m
of productivity efficiencies. Table One-B summarises the productivity schemes along
with their forecast outturn. Overall, whilst the individual schemes may vary, the level of
anticipated productivity savings that will be delivered in year remains at a forecast
delivery of £2.4m.
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Table One-B: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG) Summary
Productivity Schemes 2015/16
Productivity Scheme
Prescribing
Pro-active Care - Reducing Non Elective Admissions
Contract Management
Contract Management (AMD Pathway & Pricing)
Elective Variation
Continuing Healthcare
Caring Together Transformational
Total

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

Forecast
£000s
201
300
400
1,050
450
2,401

Status
Amber
Amber
Amber
Green
Red
Green

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’s accounts reflect the
most likely outturn. These areas are:
 Provider activity.
 Cheshire East Council (CEC) re Continuing Healthcare (CHC)/Joint Funding.
 Additional Allocations.

1.8

2016/17 Financial Plan (Interim Update). The draft submission of the Plan has
highlighted a financial pressure on ECCCG for the next year with a draft deficit of circa
£15.6m. It is recognised that the deficit will reduce as clarity is gained on a number of
areas, although the value has yet to be quantified as significant pieces of work
continue.

1.8.1 The information is providing the context to the Governing Body that next year’s financial
position will be a significant deficit, the exact value of which has yet to be determined
during the oncoming month.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Year to date surplus of £1,178k as at 31 January 16.
 Forecast yearend surplus of £1.4m.
 Productivity efficiencies forecast to deliver £2.4m of savings.
 Indicative 2016/17 Financial Plan is highlighting a net deficit.

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.
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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.

Access to further information

7.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

8.

Glossary of Terms

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

9.

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

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
Valuing People Now

Appendices

Appendices Table
Appendix A

Finance & Performance Report Month 10 as at 31 January 2016
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Governance
Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



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

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


Systems Resilience



Continuous Quality Improvement

Duty of Care

CCG Values supported by this report – please indicate 
Valuing People
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 10, as at 31 January
2016
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Appendix A

Finance & Performance Report Month 10
as at 31 January 2016
1.

Financial Position

1.1

As at 31 January 16, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
is reporting a cumulative surplus of £1,178k. 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 January 2016
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
(243,872)
237,712
4,400
242,112
(1,760)

Budget
YTD

Actual
YTD

£000s
(203,227)

£000s
(203,227)

198,380
3,667
202,047

198,383
3,666
202,049

(1,180)

(1,178)

Variance
YTD

0

Forecast
For
Year
£000s
(243,872)

3
(1)
2

238,060
4,400
242,460

2

(1,412)

£000s

2.

Year End Outturn

2.1

As at 31 January 16, ECCCG is forecasting an estimated surplus of £1.4m and
remains in line with its 2015/16 Plan. Whilst only two months of the financial year
remain, there is still some potential for emerging pressures which may impact on our
ability to deliver the planned surplus, should these costs exceed our current estimates.
This will help to offset any emerging pressures arising from the following key areas:

2.1.1

Provider Activity: The forecast includes an assessment of the remaining activity for
the last quarter of the year based on current and previous trends, including local
discussions with our main Acute Provider. It is expected that the risk of the contracts
being higher than forecast is minimal given the forecasting methodology, junior doctor
strikes and the fact that the Easter bank holiday falls in March of this year.

2.1.2

Cheshire East Council (CEC): Work continues to progress in resolving these cases
from the former Learning Disabilities (LD) Pool. It is recognised that these clients
have a defined health need that is over and above general health services and
existing specialist LD contracts. The methodology used to ascertain the Social and
Health input into a joint package is a challenging area and work continues to design a
process that is acceptable to all parties. In addition, work is also underway to
understand how the funding from Health to Social via the previous “Valuing People
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Now” (VPN) transfer is related to these clients and their associated commissioner
funding.
2.1.3

Additional Allocations: For some of the more recent allocations it is anticipated that
not all of the expenditure will be incurred in year given practical issues of inevitable
lead in times for recruiting staff or finalising discussion with providers. Therefore, any
unutilised income, albeit low value, will be used to support the 2015/16 financial
position and enable us to meet our planned surplus. It is acknowledged that this will
have a nominal impact in 2016/17 financially as the expenditure continues for a short
period in line with the agreed plans.

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 January 2016

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) (239,282) (202,462) (202,462)
(4,400)
(4,400)
(733)
(733)
(190)
(190)
(32)
(32)
(241,824) (243,872) (203,227) (203,227)

Variance Forecast
YTD
for
Year
£000s

£000s

Plan
Cost
Per
Head
£'s

0 (239,282) (£1,163)
0
(4,400)
(£22)
0
(190)
(£1)
0 (243,872) (£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

118,592
17,017
17,072
6,789
4,477
567
164,514

98,827
14,180
14,227
5,657
3,731
472
137,094

101,387
14,344
13,895
5,523
2,825
555
138,529

2,560
164
(332)
(134)
(906)
83
1,435

121,513
17,005
16,925
6,657
3,342
639
166,081

£592
£77
£75
£33
£21
£3
£801

£596
£83
£83
£33
£16
£3
£814

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

8,049
15,788
5,556
2,182
2,672
5,416
32,785
72,448

6,996
13,156
4,630
1,819
2,226
4,513
27,321
60,661

7,412
15,416
3,840
1,777
30
3,086
28,089
59,650

416
2,260
(790)
(42)
(2,196)
(1,427)
768
(1,011)

9,894
17,790
4,622
2,132
26
3,701
33,514
71,679

£37
£77
£27
£11
£13
£27
£161
£353

£49
£87
£23
£10
£0
£18
£164
£351

4,400
650

4,400
750

3,667
625

3,666
204

(1)
(421)

4,400
300

£22
£3

£22
£1

240,423

242,112

202,047

202,049

2

242,460

£1,179

£1,189

(1,401)

(1,760)

(1,180)

(1,178)

2

(1,412)

(£7)

(£7)
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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
Actual
Annual
YTD
YTD
Budget
£000s
£000s
£000s
66
55
63
111
92
129
1,277
1,064
1,197
6,269
5,224
5,334
163
136
120
75,061
62,551
63,260
42
35
35
281
234
226
4,265
3,554
3,738
334
278
146
313
261
223
262
218
246
2,213
1,844
1,630
2,556
2,130
2,447
296
246
258
63
52
55
10,553
8,794
9,693
1,682
1,402
1,566
12,055
10,045
9,987
306
255
293
183
153
127
638
531
503
427
358
111
1,078
898
(1,900)
(1,583)
118,594
98,827 101,387

Variance Forecast
YTD
Outturn
£000s

£000s
8
76
37
155
133
1,435
110
6,441
(16)
136
709
75,650
42
(8)
292
184
4,486
(132)
175
(38)
268
28
293
(214)
1,957
317
2,956
12
310
3
63
899
11,440
164
1,880
(58) 12,255
38
334
(26)
153
(28)
603
(247)
113
(898)
1,583
2,560 121,513

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% 14,614 12,178 12,233
55
14,619
North Staffordshire Combined Healthcare NHST
16
0.1%
16
13
37
24
33
Other
2,145
13.7%
2,387
1,989
2,074
85
2,353
Total
15,636
100% 17,017 14,180 14,344
164
17,005
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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
110
87
(23)
111
East Cheshire NHST
14,977
98.4% 16,232 13,527 13,527
16,232
Rent Subsidy for Community Buildings
0.0%
590
492
345
(147)
328
Other
118
0.8%
118
98
(64)
(162)
254
Total
15,227
100% 17,072 14,227 13,895
(332)
16,925

Table Two-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Ambulance Contracts
Ambulance Contracts
Annual
%
Revised Budget Actual Variance Forecast
Contract
Annual
YTD
YTD
YTD
Outturn
Budget
£000s
£000s
£000s
£000s
£000s
£000s
Northwest Ambulance Service NHST
6,624
97.6%
6,624
5,520
5,494
(26)
6,619
Other incl ERS Medical Patient Transport
165
2.4%
165
137
29
(108)
38
Total
6,789
100%
6,789
5,657
5,523
(134)
6,657

2.4

Contract Performance – Key Headlines. The predicted forecast outturn as at Month
09 is £1.6m above the Plan for all Acute, Provider, Community, Mental Health and
Voluntary providers of services. The forecast reflects eight 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 £899k 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 Medicines
Management Team circa £115k over Plan. Critical Care Patients is also above Plan
by £69k. Neuro Rehab is circa £226k overspent due to a number of long stay patients
which has resulted in our occupancy exceeding our Plan by 564 bed days. It has
been confirmed that the activity recording of Stroke patients has been incorrectly
applied and work is continuing to rectify the error with subsequent corrections being
made to our contract spend by the Trust. To date no correction has been made,
although is anticipated for the year end.
2.4.2.2 Spire Regency £317k Overspend. Overall, the contract is forecast to overspend by
12% across the majority of specialities. The position has improved marginally,
although the provider continues to reflect the choice being made by patients for
treatment. The contract Plan has been exceeded within the following specialities:
Trauma, Orthopaedics, General Surgery (significant increase in Scopes due to
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increased Bowel Screening awareness) and ENT.
Since ceasing to provide
Ophthalmology in June 2015, all existing patients up to 31 May 15 have been treated;
therefore this should show a reduction in overperformance against Plan for the
remaining months of the year.
2.4.2.3 East Cheshire Trust (ECT) £709k Forecast Overspend. This is an increase of circa
£150k over the previous reported position. ECT continues to underperform against
Plan on Urgent Care re Non Elective Activity. Planned Care is £700k above Plan as
the Trust works towards clearing its backlogs and achieving 18 weeks which is linked
to increased Outpatients which is £367k above Plan. Additional pressures are also
being experienced in non Payment by Result (PbR) drugs which are currently
overspent by £371k.
2.4.2.4 Mental Health (Total Spend) Forecast £12k Underspend. Whilst the forecast for
the year remains in line with Plan, the year to date position has been adjusted in
Month 10 in relation to the other contracts as outlined in Table Two-C. This category
of expenditure contains a number of providers, ie, John Munroe Hospital, Mental
Health Care UK, whose forecast outturn has been revised following an in depth review
of all of ECCCG expenditure by both the Finance and the Contracting Teams.

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.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Allocation
Updated (Financial
Report)
£000s
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
Scottish, Welsh and overseas visitors
Immunosuppressants
PMS Contract Premium

June 15
July 15
July 15
Aug 15
Oct 15
Oct 15
Oct 15
Dec-15
Dec-15
Dec-15
Dec-15
Jan-16
Jan-16
Jan-16

Total

3.3

527
7
9
109
537
45
42
42
235
347
100
(246)
10
284
243,872

The following additional allocations have been received for December 2015:
 Scottish, Welsh and Overseas Visitors £246k: NHS England’s overall cost for
treating these patients is funded annually by a top slice (deduction) from all
CCGs across the country. This deduction is not linked to the costs directly
incurred within Eastern Cheshire and therefore ECCCG is a net loser in this
process. Last year’s value was circa £160k.
 Immuno Suppressants £10k: This is a transfer that enables us to commission
directly these high cost drugs.
 Primary Medical Services Contract Premium £284k: The Caring Together
Primary Care investment in enhanced services was inclusive of the PMS
premium that was paid to PMS practices. The funding has now been released to
offset the additional investment within the new contract.

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.
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4.2

As at 31 January 16, ECCCG had a cash balance of £445k held within its bank
account, as shown in Table Four-A. The cash management remains on target for the
forecast yearend position.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2015/16

Cash
Drawdown
Less
Payments
Balance

Forecast
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 18,000 13,500 15,300
14,366 22,880 17,747 17,659 15,436 20,073 18,062 17,750 17,703 17,627 13,306 15,781
32

152

5

346

3,660

1,587

1,525

1,775

72

445

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.
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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 predicted yearend position will be
similar to the position reported, ie, 97% and 99% and exceeds the 95% compliance
levels.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-15
May-15
Jun-15
Jul-15
Aug-15
Sep-15
Oct-15
Nov-15
Dec-15
Jan-16
Total

No. of Invoices
Received
Paid
Passed
808
913
973
984
887
978
950
1,198
890
865
9,446

784
900
949
965
845
944
922
1,134
887
845
9,175

98%
98%
98%
98%
95%
97%
97%
95%
100%
98%
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
17,474,370
179,428,017

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
17,385,621
177,601,417

100%
100%
96%
99%
99%
97%
100%
99%
100%
99%
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 Oct-15 Nov-15 Dec-15 Jan-16

Months

NHS
Governing Body Meeting IN PUBLIC 24 February 2016
PageECCCG
51 of 106

Agenda Item 2.1

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 £2.4m of productivity savings for the year.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Groups (ECCCG) Summary
Productivity Scheme
Plan
Forecast
£000s
£000s
Prescribing
248
201
Pro-active Care - Reducing Non Elective Admissions
700
300
Contract Management
600
400
Contract Management (AMD Pathway & Pricing)
400
1,050
Elective Variation
200
Continuing Healthcare
400
450
Caring Together Transformational
Total
2,548
2,401

Status
Amber
Amber
Amber
Green
Red
Green

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

Prescribing, as at Month 10, is forecast to be overspent by £729k for the year.
Despite this overall position, the productivity schemes implemented by the Medicines
Management Team have produced savings of circa £201k, when compared to last
year’s costs plus growth, therefore limiting the overall spend to the level quoted above.

6.4

The Non Elective (NEL) Schemes are difficult to quantify given the variability in activity
and costs driven by an ever changing case mix. Despite a volatile position, month on
month the total NEL activity has been consistently above Plan, whilst the costs are
below. The latest forecast indicates that we will be under on our NEL activity by
£300k for the yearend.

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
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.
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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 seven 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 six 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
£0.72m 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

Progress on this scheme is likely to remain challenging over the last few months of the year. December's data
shows most trusts have increased expenditure with the position also impacted on by a spike in activity at East
Cheshire Trust mainly due to long-stay patients and the management of patients during bank holidays. The
position is forecast to be under at the year end by an estimated £0.3m.

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

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.
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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

Jan

A&E FOT

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

Forecast Outturn and Plan

£8,000,000

£1,200,000

£5,000,000
Apr May Jun
A&E Actual

Jul

Aug Sep Oct Nov Dec Jan
A&E Plan

A&E FOT

Feb Mar
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
£2,000,000

£12,000,000
£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

Forecast Outturn and Plan

Monthly Performance

£1,800,000

£6,000,000

£200,000
£0

£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 reflecting
higher activity levels. As with Day Cases, the increased activity in East Cheshire Trust is
linked to reducing its 18 weeks although this has slowed during December 2015 as
expected.
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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

0

Forecast Outturn and Plan

Monthly Performance

5,000

15,000.00
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
32,000,000.00
31,000,000.00
30,000,000.00
29,000,000.00
28,000,000.00
27,000,000.00
26,000,000.00

Forecast Outturn and Plan

Monthly Performance

33,000,000.00
£4,600,000
£4,100,000
£3,600,000
£3,100,000
£2,600,000
£2,100,000
£1,600,000
£1,100,000
£600,000
£100,000

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

£1,200,000
£1,000,000

£800,000
£600,000
£400,000
£200,000

Apr May Jun

Jul

Forecast Outturn and Plan

Monthly Performance

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

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

130,000
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
£10,000,000

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

£100,000

£7,000,000
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

£1,100,000
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Table Seven-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) GP
Referrals All Providers

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

3,565

-

-

-

35,027

GP Referrals Seen 3,193
(2014/15)

2,995

3,416

3,414

2,765

3,596

3,600

3,382

3,431

3,327

3,316

3,681

40,116

GP Referrals Seen 3,377
(2015/16)

3,352

3,733

3,808

3,040

3,858

3,521

3,788

3,310

-

-

-

31,787

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

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 consistent at circa 10%
above the 2014/15 levels.
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8.

2016/17 Financial Plan (Interim Update)

8.1

The 2016/17 Planning timetable included an initial draft to be submitted on 8 February
2016 of the 2016/17 Financial Plan. It is recognised that the Plan is draft and will
continue to be refined as we progress through the oncoming weeks leading up to the
final submission on 11 April 2016. A full paper outlining the 2016/17 Financial Plan
and Productivity options will be submitted to the March 16 Governing Body meeting for
consideration.

8.2

The draft submission has highlighted a significant financial pressure on ECCCG for
the next year with a draft deficit of circa £15.6m. It is recognised that the deficit will
reduce as clarity is gained on a number of areas, although the value has yet to be
quantified as significant pieces of work continue. There are a number of areas which
have led to this deterioration:
 ECCCG’s uplift of 3% whilst retaining a distance from target of -3.4%.
 Inflationary and growth rates.
 Planning rules.
 Estimated impact of East Cheshire Trust/Cheshire East Council

8.3

Table Eight-A provides a bridge by key areas of the changes from the 2015/16
forecast outturn compared to the 2016/17 Forecast Plan.

£1.4m

£1.4m
£1m
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2016/17 Draft Plan £266,266k
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Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Draft 2016/17 Financial Bridge re
Expenditure

£7.5m
£12.9
Deficit

£15.6
Deficit
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8.3.1

It is worth noting that the bridge highlights a number of assumptions that are robust in
their calculations (coloured green) whilst work remains ongoing to refine a number of
key issues (coloured amber):




8.3.2

Growth. Further analysis is underway to assess the growth in demand and case
mix for a number of key areas, ie, Prescribing, CHC and Hospital PbR Activity.
Pressures. This covers two key areas around the contract notice given by ECT on
a number of services plus the ongoing assessment of the costs associated with the
former LD Pool.
Productivity. The value included in the Plan is a recognition of the need to set a
productivity target. However, it is noted that the work around the commissioning
prioritisation framework is currently being undertaken. The outcome of which is
due for the March 2016 Governing Body meeting. Until the options have been
validated it is extremely difficult to indicate a value which is deliverable in year,
whilst taking account of the relevant procurement, engagement and potential
consultation timeframes associated with implementing each scheme.

The information is providing the context to the Governing Body that next year’s
financial position will be a deficit, the exact value of which has yet to be determined
during the oncoming month as the position is refined and finalised.
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GOVERNING BODY MEETING in Public
24 February 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

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
15 February 2016

Date of report
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Governing Body Assurance Framework
1.

Executive Summary

1.1

Purpose of Paper. 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
The risks (as outlined in Appendix One) have now been updated and published in the
current Assurance Framework. Whilst the updates in the month mainly reflect
commentary and progress against actions, a notable change has occurred in the
following risk:
 GBAF 06 CCG Financial Challenge. The risk reflects the 2015/16 Financial Plan
which set its forecast expenditure to deliver a surplus of £1.4m for the year. This
represents 0.6% of ECCCG’s total turnover against NHS England’s requirement of
1%, as defined via its business rules. As the yearend approaches, a number of
risks are emerging that may impact on ECCCG’s ability to deliver its planned
surplus. These risks have been identified within the Finance & Performance
Report, resulting in the risk being reassessed from an overall risk of 12 to 16. A
number of actions have been implemented to mitigate the 2015/16 expenditure
including:
 A full review of existing forecasts and expenditure.
 All new expenditure is being reviewed and where possible delayed.
 Reporting to NHS England has included the increased risk.

3.

New Risks/Risks Considered for Removal

3.1

There are no new risks and no risks recommended for removal.

4.

Deep Dive

4.1

The risk scheduled for a deep dive is GBAF 18 Emergency Ambulance Performance
in Eastern Cheshire.

5.

Recommendations

5.1

The Governing Body is asked to:
 review and approve the list of Strategic Risks for ECCCG (Appendix One).
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6.

Reasons for Recommendations

6.1

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

7.

Access to further information

7.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
Alex.mitchell@nhs.net

8.

Appendices

Appendices Table
Click here for appendices
Appendix One Governing Body Assurance Framework
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Governance
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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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Paper Title

Agenda Item 2.3.3

Minutes of the Clinical Quality and Performance
Committee meeting January 2016

Purpose of report
This paper seeks to provide the Governing Body with:
 copies of the minutes of the January 2016 Clinical Quality and Performance Committee
meeting and a summary of the main areas of focus from the January meeting
 assurance regarding actions being taken in relation to performance concerns.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
A report was made at the January 2016 Governing Body meeting on the December Clinical
Quality and Performance Meeting. The confirmed notes are now attached for information
(Appendix A).
In January 2016 the Committee discussed a range of subjects including:
 a question was raised by the Chair (Gill Boston) regarding possible duplication of work
being carried out by various teams in relation to GP practices not reporting medicines
safety incidents. It was agreed that the new Primary Care Contract Meeting would be
asked to look into quality issues within Primary Care.
 it was highlighted to the Committee that issues had been identified with discharges from
Accident and Emergency for mental health patients. The Committee was informed that
East Cheshire NHS Trust (ECT) has been asked to compile a case study to identify
recent breaches and carry out a full investigation. The main reasons for the breaches are
believed to be caused by bed pressures and availability at key times. The Committee
agreed that the Mental Health Contracts Board would be best placed to ensure robust
monitoring of this issue.
 an update for Systems Resilience was provided highlighting that admission for
respiratory patients was more than four times higher during the Christmas period than the
previous year. It was noted that GP practices are proactively managing these patients to
help alleviate the pressure. The committee was informed that due to ECT’s challenging
financial position progress with the Frailty element of the systems resilience work has
made slow progress and in part this is due to the recent NHS England policy on capping
and restricting agency staff.
 the CCG has recently challenged NHS England over the results for 2014/15 Quality
Premium results due to failure of the PYLL (Potential Years of Life Lost) to achieve
target. The reason the indicator failed was entirely due to a change in methodology by
NHS England and this had a negative effect upon the measure. The CCG is still awaiting
the result of the challenge.
 the Committee was informed of the most recent situation with the 4 hour Accident and
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Emergency target results. Quarter three has failed to achieve the 95% target and it will
remain a challenge to achieve Quarter 4. The means that the CCG will most likely fail this
indicator which will have an effect upon the final results of the 2015/16 Quality premium
payment.

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
08 February 2016

Date of report
Glossary of Terms
ECT
ECCCG
FFT
LOS
IAPT
QP
WCCCG

East Cheshire NHS Trust
NHS Eastern Cheshire Clinical Commissioning Group
Friends and Family Test
Length of Stay
Improving Access to psychological Therapies
Quality Premium
NHS West Cheshire Clinical Commissioning Group

Appendices
Appendix A

Link here to Minutes of meeting held on 13th January 2016
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Minutes of the CCG Locality Management Meeting held
on 5 February 2016

Paper Title

Purpose of report
To provide an overview of the February 2016 Locality Management Meeting by the reporting
of its minutes to the Governing Body.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The February 2016 meeting contained the following agenda items:
 Challenges and successes within each peer group area
 Chief Officer Report
 CCG Directorate reports
Topics discussed included:
 FARSITE Presentation
 CATCH (Common Approach to Children’s Health) mobile phone app and launch event
 Consultant to Consultant referral policy
 Systems resilience & STAIRRS update
 Flu in Care Homes
Workshops focussed on:
 Strategic Transformation Plan and ACO (Accountable Care Organisation)

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

16 February 2016

Appendices
Appendix A

link to appendix the unconfirmed notes of the 5 February 2016 CCG Locality
Meeting
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GOVERNING BODY MEETING
24 February 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of paper / report
This report and attached minutes provides the Governing Body with an overview of
discussions that have taken place at the January 2016 patient and carer advisory committee
meeting, Eastern Cheshire HealthVoice.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The most recent meeting of HealthVoice took place on Friday 22 January at The Hall,
Marthall. 21 members of the public were attendance and a number of CCG staff were
present.
A brief verbal update with regards this meeting was provided to the Governing Body in
January 2016. Unconfirmed minutes from the 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
o Commissioning Intentions – patient representative recruitment
 Commissioning Intentions (Neil Evans)
 Planning Guidance and Financial Allocation (Jerry Hawker)
 Patient Engagement in the CCG (Usman Nawaz & Trevor Lerman)
 Workshop: agenda planning for future HealthVoice meetings
Dates for the upcoming HealthVoice meetings:
Thursday 17 March: 13:30 – 16:00
Tuesday 10 May: 09:30-12:00
Thursday 14 July: 18:30-20:00
Venues 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:
Report Authors
Bill Swann

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

for Engagement and Involvement Manager

15 February 2016

Date of report
Access to further information

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

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

Appendices
Appendix One

Link here for Unconfirmed minutes from January 2016 meeting
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GOVERNING BODY MEETING in Public
24 February 2016
Paper Title

Agenda Item 4.1

Caring for Carers: A Joint Strategy for Carers of All
Ages in Cheshire East 2016 - 2018

Purpose of paper
The purpose of this paper is to seek approval of the Governing Body for a joint health and
social care strategy for carers of all ages for the population of Cheshire East.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

 For
information

Recommendation(s)
The Governing Body is asked to:
 Note the commitments of NHS Eastern Cheshire CCG related to the Carers strategy and
its alignment to the ambitions of the Caring Together programme
 Note the requirement for the Chief Officer and Chair of the CCG to represent the CCG in
approving the Carers Strategy at the Cheshire East Health and Wellbeing board in April
2016
 Endorse the Carers strategy.

Benefits / value to our population / communities
Across Cheshire East, 11% of the population provides unpaid care for 20 hours per week or
more. It is of great concern that 10% of these carers report that they were in bad or very bad
health. Once agreed this jointly developed health and social care strategy will benefit people
in a caring role by:
 increasing the number of carers reporting improved Health and Wellbeing as a result of
support services tailored to their individual needs.
 supporting carers of all ages to have a life outside of caring through education, training,
employment, social integration and regular breaks
 ensuring those in a caring role are identified early and offered assessment of need, and
that those needs are matched to available services
 provide ‘peace of mind’ to carers by ensuring emergency plans are in place for
themselves and the people they are caring for
 provide adequate and helpful information where and when they need it including advice
on support services, employment and financial benefits.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding
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Governing Body Assurance Framework Risk Mitigation:
Whilst the need for a joint strategy is not logged as a corporate risk, the impact of not
providing support to people in a caring role is well documented. The rights of carers to
receive assessment and support is embedded in statute following the 2014 Care Act. Of
great concern is the high proportion of people in a caring role identifying themselves in poor
health. Failure to meet the statutory rights of carers will result in unnecessary access to
health and social care services and poor health and wellbeing outcomes for both the person
in a caring role and the person they care for.

Report Author
Jacki Wilkes

Contributors
Rachel Wood

Associate Director of Commissioning

Joint Commissioning Project Manager - Carers
15 February 2016

Date of report
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Update on Progress on the Development of a
Cheshire East Strategy for Carers
1.

Executive Summary

1.1

Purpose of Paper. The Governing Body of Eastern Cheshire Clinical Commissioning
Group (ECCCG) was unable to endorse the Joint Carers Strategy presented in April
2015 requiring further information on: benefits to carers; measurements of success;
process for needs assessment; assurance that adequate capacity is available and
clear arrangements for delivery.

1.2

Further engagement has taken place and priorities re-profiled with assessment of
need and respite now clearly identified as work streams. There is a clear plan for
delivery and clearer lines of both organisational and individual officer accountabilities.
An innovative approach to measurement of success is proposed in partnership with
carers.

1.3

The final strategy will be presented for approval at the April 2016 Cheshire East
Health and Wellbeing Board meeting, when leadership for the implementation phase
will transfer to Cheshire East Council. The CCG Chief Officer and Chair will be present
at this meeting and will be required to approve the Strategy on behalf of the CCG and
as statutory members of the Board.

1.4

Expected Benefits and Outcomes. Assessment of Carer Needs and Delivery Improved uptake and quality of carers' assessments and support plans. The
assessments are accessible to carers and reinforce the collaborative approach to
assessing the carer’s needs and planning for the future. Evidence of Success:
additional assessments undertaken with carers reporting that their needs are identified
and met.

1.5

Information service. Timely, accurate quality information and advice is available.
Information which assists ‘Hidden Carers’ to recognise that they are undertaking a
caring role. Evidence of success: there is a range of delivery methods and media
providing Information and Advice to carers within Cheshire East through an integrated
Cheshire East Information and Advice resource for Children and Adults with a caring
role.

1.6

Respite and Carer Breaks. Increased flexible, personalised short breaks provision,
leading to better outcomes for carers and the people they care for. Evidence of
success: there is an increase in the number of carers who access a break from their
caring role who are offered flexible, personalised short breaks provision, leading to
better outcomes for carers and the people they care for.

1.7

Realising Carer Potential. Ensuring improved access to education, employment and
health and wellbeing outcomes for children and adults in a caring role in Cheshire
East. Evidence of success: an increase in carers returning or entering employment
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across Cheshire East. Improved educational outcomes and those entering post school
full time education seen in improved NEET statistics (not in education, employment
and training). Increased numbers of carers reporting they are in good health and feel
they have a life alongside their caring role.
1.8

Engagement and Co-Production. Carers will be fully involved in the planning,
shaping and delivery of services and support. Evidence of success: carers feedback
that their individual needs are met through personal budgets and direct payments and
that they can see how their feedback is shaping commissioning and service provision.

1.9

Financial Implications. The recurrent investment for carer breaks forms part of the
joint health and social care Better Care Fund. A new joint project manager post and
engagement budget has been funded in partnership with South Cheshire CCG and
Cheshire East Council.

2.

Peer Group Area / Town Area Affected

2.1

All

3.

Population affected

3.1

The joint strategy for carers covers the population of Cheshire East and therefore the
population covered by CCGs in Eastern and South Cheshire. The strategy covers
children, young people and adults who are in a caring role.

4.

Context

4.1

The Cheshire East Health and Welleing Board has prioritised the health and wellbeing
of carers within the joint Health and Wellbeing Strategy and recognises the vital role
carers play in the support of people in the community. The strategy is delivered
through two transformational plans and in Eastern Cheshire this is our ‘Caring
Together’ programme, where ambition six: ‘support for cares’ is that Carers are valued
and supported.

5.

Finance

5.1

Health partners are required to fund services for ‘Carer breaks’ which can be
accessed by carers to provide them with a life alongside their caring role. Given the
importance of aligning this with respite services the procurement of carers breaks is
via the jointly managed health and social care better care fund and available to all
carers in response to their level of need.

5.2

Cheshire East Council undertook an impact analysis of changes to carers support in
response to the 2014 care Act. Finance and capacity modelling was based on 2013/14
data and the 2011 census data. The main assumptions behind this information were
existing number of known carers to Cheshire East Council and people claiming
attendance allowance. The results show an expected initial increase of 10% in the
number of assessments required.
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5.3

A new project manager post, funded from the three commissioning partners, has been
established to drive through the delivery plan and promote effective engagement with
people of all ages in caring roles. The post holder will have access to a small pooled
budget for engagement.
Table 1: Financial plan from NHS Eastern Cheshire CCG to support carers

CCG Contribution
33.3% funding for carers post
33.3% contribution to engagement budget
Carer Breaks
Total for NHS Eastern Cheshire CCG

Cost
£14,964
£2,000
£226,000
£242,964

6.

Quality and Patient Experience

6.1

There has been considerable engagement with people in a caring role over the
previous 18 months and the feedback from sessions across Cheshire East supports
the joint working across health and social care.

6.2

A Jointly developed health and social care strategy will benefit people in a caring role
by:
 increasing the number of carers reporting improved Health and Wellbeing as a
result of support services tailored to their individual needs and regular breaks
 supporting carers of all ages to have a life outside of caring through education,
training and employment
 ensuring those in a caring role are identified early and offered assessment of need,
and that those needs are matched to available services
 provide ‘peace of mind’ to carers by ensuring emergency plans are in place for
themselves and the people they are caring for
 provide adequate and helpful information where and when they need it including
advice on support services, employment and financial benefits.

7.

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

7.1

There has been significant engagement undertaken in the development of this
strategy which has included workshops, questionnaires, engagement events across
Cheshire East and in depth interviews with a range of people in caring roles.

7.2

The evaluation and measurement of progress will be mixed method but will include the
ongoing feedback from five ‘carer sponsors’ who have agreed to work with us on a
continuous basis to feedback how things are changing for them.

8.

Health Inequalities

8.1

One of the biggest challenges identified as part of the development of the carers
strategy is the identification of people in caring role who either choose not to access
support or who do not recognise themselves as carers. This means that carers may
not be accessing health and social care services they require and have a right to
receive. Of real concern are the people who were caring for 20 hours or more per
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week reporting that they were in bad or very bad health. The proposed strategy has a
work stream dedicated to identifying people in a caring role and ensuring they are
linked into assessment and support services as required.

9.

Equality

9.1

To ensure the strategy provides an equitable service to all carers the five carer
‘sponsors’ will represent different situations such as mums caring for disabled children,
an older person caring for a son with physical disability and a young person caring for
a parent. This will ensure the strategy addresses the needs of all carers and not
favour one group over another.

10.

Legal

10.1

New government legislation, laid out in the 2014 Care Act sets out new standards for
carers which include legal rights to assessment and support. It relates mostly to adult
carers – people aged 18 and over who are caring for another adult, however young
carers (aged under 18) and adults who care for disabled children can be assessed
and supported under children's law.

11.

Communication

11.1

This update has been made available to health and social care strategic committees
across Cheshire East. The Strategy will be presented at the Health and Well Being
Board in April 2016 and be followed by a series of launch events across Cheshire
East.

12.

Background and Options

12.1

The 2014 Care Act places a duty of care on health and social care to work in
partnership to identify and support people in a caring role, and empowerment of carers
in Eastern Cheshire is central to the Caring Together programme.

12.2

According to the most recent census data there are 12,453 people in Cheshire East
caring for 20 hours per week or more, with a further 27,481 caring between 1 and 19
hours per week. Altogether that is almost 11% of the population of Cheshire East.

12.3

In Cheshire East the number of people caring for 50 hours or over has increased by
nearly a third since 2001 to 8,014, with over 42% of them aged 65 or over.

12.4

In a recent survey on the the impact of caring on the carer 1 in 8 respondents (12.7%)
said that they do not do anything they value or enjoy with their time, with over a third
of respondents said that sometimes they can’t look after themselves well enough. In
addition 14.9% of respondents said that they had little social contact with people and
felt socially isolated.

12.5

In Cheshire East, 1,236 of the Carers who were caring for 20 hours or more per week
(10%) reported that they were in bad or very bad health.
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12.6

By 2037 Carers UK1 calculates that the number of carers in the UK will increase by
40%, which would equates to an estimated 56,000 carers in Cheshire East.

12.7

Following feedback from Governing Body, representatives from the CCGs and
Council, working with the carers reference group have ‘re-profiled’ the priority areas
giving the strategy a clearer focus with Carers advising on what needs to happen to
deliver a tangible difference.

12.8

The Governing Body received proposals for a Joint Commissioning Strategy at its April
2015 meeting2 but required further information on; benefits to carers, measurements
of success, process for needs assessment with assurance that adequate capacity is
available and clear arrangements for delivery.

12.9

Further engagement has taken place and priority areas re-profiled with assessment of
need and respite now clearly identified as work streams.

12.10

A delivery plan accompanies the strategy with details of actions and timescales and
clearer lines of both organisational and individual officer accountabilities.

12.11

An innovative approach to measurement of success is proposed with carers
representing a range of circumstances sharing their stories, demonstrating how the
strategy will improve their quality of life and regularly feeding back on the impact of the
strategy during the implementation phase.

12.12

A comprehensive delivery plan has been developed and summarised in a ‘plan on a
page’.

12.13

The strategy will be presented for authorisation at the April 2016 Health and Well
Being Board.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Jacki Wilkes
Associate Director of Commissioning
01625 663473
jackiwilkes@nhs.net

Appendices

Appendices Table
Click here for appendices
Appendix A
‘Caring for Carers’ A Strategy for Carers of all Ages in Cheshire East
2016-2018
1
2

http://www.carersuk.org/
https://www.easterncheshireccg.nhs.uk/Meetings/29th-april-2015.htm
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Governance
Prior Committee Approval / Link to other Committees
Draft proposals have been presented to the Cheshire East Health and Well Being Board Scrutiny
Committee, South Cheshire Executive Team and Cheshire East Council. A final Draft will be
presented for Authorisation at the March Health and Well Being Board.

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 in Public
Date 24 February 2016
Paper Title

Agenda Item 4.2

System Resilience Group Update on Winter Plans
and Performance to Date

Purpose of paper / report
The purpose of this paper is to update the Governing Body on the steps taken by the Eastern
Cheshire System Resilience Group (SRG) to mitigate the risks associated with an increase in
demand for urgent care during the winter months and to report on performance to date.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
Note for information:
 work undertaken to promote Choose Well Think Pharmacy
 the SRG four point plan for managing demand for urgent care
 performance to date on constitutional standards relating to urgent care.

Benefits / value to our population / communities





Improving access to urgent care services for people most in need
Reducing the amount of time people need to spend in hospital
Ensuring that people are supported to manage their own conditions safely at home
Providing coordinated services which better meet peoples total need.

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 19 outlines the risks associated with demand outweighing capacity within urgent care
services and potential 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 CCG has failed to deliver the constitutional standard for the statutory A&E targets
for the year which may lead to a negative impact on patients and a potential reputational and
financial risk to the CCG.

Report Author
Jacki Wilkes

Contributors
Elizabeth Insley

Associate Director of Commissioning

Finance Manager
16 February 2016

Date of report

Charles Malkin
Communications Manager

NHS
Governing Body Meeting IN PUBLIC 24 February 2016
PageECCCG
86 of 106

Agenda Item 4.2

System Resilience Group Update on Winter Plans
and Performance to Date
1.

Executive Summary

1.1

The purpose of this paper is to update the Governing Body on the steps taken by the
Eastern Cheshire System Resilience Group (SRG) to mitigate the risks associated
with an increase in demand for urgent care during the winter months and to report on
performance to date.

1.2

Managing demand for urgent care needs to take place across a continuum of need
which begins with Self Care. The self-management initiative ‘Choose Well Think
Pharmacy’ is not new but the approach taken in 2015/16 is, using social marketing
principles to maximise engagement and change population behaviour alongside the
use of the newly launched NHS 111 which was central to the campaign.

1.3

Alongside NHS 111 and Choose Well Think Pharmacy, the Eastern Cheshire System
Resilience Group developed a four point plan based on priorities highlighted following
an external review of demand and capacity (Appendix A). The plan favours flow
through the urgent care system rather than the traditional approach of increasing the
number of hospital beds, with a focus on people and processes. The four priority
areas are:
 predict and reduce unnecessary admissions for COPD
 manage people with frailty to prevent admission and delays in hospital
 reduce delays in patient journeys through seven day working
 targeted support for Care Homes to reduce unnecessary admissions

1.4

It was important that the approach to monitoring and measuring impact was also
across the system and the four point plan comes with a set of measures which
demonstrate true improvement rather than a shift in demand from one part of the
system to another (Appendix B).

1.5

Expected Benefits and Outcomes. In order to improve system wide assurance the
SRG continues to focus on self-management and the four point plan to achieve the
improvements detailed:
 reduce attendance at A&E and number of people admitted
 reduce the average Length of Stay for people in hospital by 0.50 day
 increase the number of people discharged from hospital in the morning
and over the weekend to 80% of that achieved Monday to Friday
 reduce the number of medical patients cared for on surgical wards –
(people should not be on wards inappropriate to their needs)
 provide direct access to comprehensive assessment services for frail and
very elderly people.
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1.6

Whilst overall performance in relation to non-elective activity is seeing an improvement
the A&E 4 hour waiting time target remains below the required 95% due to a number
of factors:
 the number of Delayed Transfer of Care (DToC) whilst slowly reducing, remain high
with around 10% of the Trusts beds stock taken up by people who are medically fit
 staffing levels remain a challenge with the Trust limited on the number of agency
staff it can use to cover shortfalls staffing caused by vacancies and sickness
 a year on year reduction on the number of attendances, brought about by
improvements in the management of minor injuries and ailments which create a
challenge on the delivery of a percentage target (95%).

1.7

Financial Implications. From April 2016 the CCG’s allocation was increased by £1.2
million recurrently for Systems Resilience. This allocation replaces the previous annual
round of non-recurrent allocations, enabling longer-term planning. This funding came
with a condition from NHS England that additional services in place for winter 2014/15
be maintained until the end of May 2015. The remaining funds have been used to
support priorities identified following an external review of capacity and demand
across the urgent care system.

1.8

The specific SRG Allocation is in addition to other investment by the CCG from its core
budgets in schemes supporting Systems Resilience, specifically schemes promoting
pro-active care to patients at high risk of unplanned admission to hospital. For Winter
2015/16, Health and Social Care commissioners invested in the development of the
emerging frailty service, a key component of the planned Short Term Assessment
Integrated Response and Recovery Service (STAIRRS). The total investment was £1
million as shown in Table One:

Table One

2.

Peer Group Area / Town Area Affected

2.1

All

3.

Population affected

3.1

All Eastern Cheshire residents and those registered with an Eastern Cheshire GP
Practice
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4.

Context

4.1

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

5.

Finance

5.1

Table Two shows all schemes supporting Systems Resilience in 2015/16. The Health
and Social Care system has invested at least £4.1 million this year in these schemes.
Table Two
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6.

Quality and Patient Experience

6.1

There is evidence to support improvement in a number of key areas. Admissions and
length of stay for people with COPD who are 65 years and under is showing a
significant improvement and admissions from care homes particularly for falls is
reduced. In addition the numbers of people discharged at the weekend has increased
in four of the six previous weeks.

6.2

There is more work to do to deliver the A&E 4 hour waiting time target and maintain
and increase the recent reduction in DTOCs and to prevent admission and length of
stay in hospital for people aged over 85 years.

7.

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

7.1

Each year a review of the learning from previous years informs the development of
plans for the upcoming winter months. A number of workshops were held during
September 2015 following the external review of demand and capacity to agree
priorities for 15/16. There was widespread agreement for a plan which focuses on a
small number of high impact initiatives and commitment to work across the system
and invest in people and processes to improve patient experience.

7.2

The SRG membership includes a patient representative who has gained considerable
knowledge and experience in the work of the group and who reports each month to
health voice members on progress and issues. Our patient representative provides
constructive challenge and feedback and is involved in strategic planning including
decisions on investment.

7.3

The four point plan was presented and endorsed by Health Voice members at their
meeting in November 2015.

8.

Health Inequalities

8.1

The Four point plan responds to findings which show that in the over 85 years health
outcomes and patient experience are poor. Due to the complexity of need patients are
more likely to be admitted, wait longer in A&E and stay longer in hospital. Early
evidence shows whilst more work is required there is a quarter on quarter
improvement on length of stay and number of people admitted in this age group.

9.

Equality

9.1

The Choose well think pharmacy initiative uses a variety of methods and opportunities
to take messages to the population. It has taken advantage of public places such as
schools and supermarkets railway stations and buses to ensure universal coverage
and engagement.

10.

Legal

10.1

None
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11.

Communication

11.1

A campaign approach to promoting the choose well think pharmacy was launched in
October 2015 Utilising the principles of social marketing the CCGs communication
team developed a systematic approach for effective engagement with the population
based on evidence of current use and marketing strategies to maximise engagement.
They found that:
 the typical profile of patients attending A&E for minor ailments were aged 0 – 9,
65+, and not in employment
 the most common ailment was coughs, sore throats, diarrhoea , flu symptoms
 most of these people should be self-caring or seeing the pharmacist.

11.2

Choose Well Think Pharmacy and NHS 111 messages were then taken to as wide an
audience as possible across each of the CCGs five peer groups. The communication
followed the people, shops, schools, transport public spaces, utilising a variety of
media; bill boards, newsletters, newspapers and social networks. Total reach
estimated at 286,000 people.

12.

Background and Options

12.1

In September 2015 the Eastern Cheshire System Resilience Group commissioned an
external demand and capacity review. Together with the findings and learning from
previous winters, captured in our locally developed Snow White dashboard, and a
number of clinical audits, the SRG developed a four point priority plan which focuses
on clinical support in primary care, rapid access to health and social care 7 days per
week, proactive management of frailty and partnership working with the care home
sector. The aim of the plan is:
 a phased reduction in the number of delayed transfers of care (DTOC) to 2.5% of
total bed stock by June 2016
 20% reduction against projections in admission to hospital for groups of people
including those with COPD and frailty by end March 2016
 50% increase in discharges of people before 1pm and 80% of weekday discharges
at the weekend by end May 2016.

12.2

Progress to date shows that the Eastern Cheshire Health Economy is in a stronger
position than many of its neighboring System Resilience Groups, the four point plan
focus on flow is proving effective. Progress to date includes:
 evidence that proactive management of respiratory patients in primary care is
working well, data shows a quarter on quarter improvement in number of
admissions and length of stay in hospital
 a permanent contract for rapid access domiciliary care in now in place funded by
Cheshire East Council and linked to the Frailty team
 slow ,gradual but sustained reduction in DTOC in both acute and intermediate care
 frailty service showing significant impact with 120-130 saved admissions in January
and reduced Length of Stay.
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12.3

Next Steps include:
 detailed analysis on reasons for breaches of the 4 hour A&E waiting time standard
and development of a robust plan to bring performance back on target
 the frailty service to work in partnership with the 6 early adopter practices (early
adopter practices have signed up to the new GP Contract Service Specification
from 1st January 2016) to demonstrate impact and shape capacity building prior to
roll out
 Cheshire and Wirral Partnership NHS Foundation Trust to undertake review of A&E
psychiatric breaches and develop an improvement plan
 review and refresh the actions relating to targeted support for Care Homes to
reduce unnecessary admissions.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Jacki Wilkes
Associate Director of Commissioning
01625 663473
jackiwilkes@nhs.net

Appendices

Appendices Table
Click here for appendices
Appendix A
Eastern Cheshire System Resilience Group Four Point plan
Appendix B
SRG priority action plan dashboard
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Governance
Prior Committee Approval / Link to other Committees
None

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

Mental Health & Alcohol





Other

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



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



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

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

Systems Resilience



Continuous Quality Improvement



Duty of Care

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







Innovation
Quality

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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
24 February 2016
Paper Title

Agenda Item 4.3

Children’s and Young People’s Mental Health
Transformation Update

Purpose of paper
To update the Governing Body on the CCGs progress in meeting its obligations to transform
children’s and young people’s mental health following the successful assurance of its plans by
NHS England in December 2015.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
 Note for information the Children’s and Young People’s Mental Health Transformation Plan
submitted by NHS Eastern Cheshire CCG to NHS England has been assured (with
associated funding released) and to note the subsequent progress made on progressing
plans during Q3.

Benefits / value to our population / communities
Benefit to the population includes the improved co-ordination of the planning and delivery of
children’s and young people’s mental health and wellbeing services. Children and young people
are involved as the co-producers of the mental health and wellbeing services that they may need
to use. The workforce is empowered to notice symptoms of mental ill health and to provide the
relevant support as well as ensuring that children and young people experience good emotional
and mental health and wellbeing.

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 1 – effective management of the children’s and young people’s transformation plans will
see the transformation monies allocated by NHS England spent in year. Clear project
management and partnership delivery of the transformation strategic plans which have been
assured by NHS England will lead to increased capacity within children’s and young people’s
mental health and wellbeing services.

Report Author
Emma Leigh MBE

Contributors

Clinical Projects Manager

Date of report

15 February 2016
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Children’s and Young People’s
Mental Health Transformation Update
1.

Executive Summary

1.1

At the Governing Body meeting on the 30 September 2015,1 a presentation took place
outlining the planning and preparation the CCG had undertaken in order to submit a
detailed Children and Young Peoples Mental Health Transformation plan to NHS
England. This plan was developed with partners across the local health economy and
detailed how it intended to:
 uplift the current children’s and young people’s eating disorders service provision in
order for it to meet the newly mandated access standards by April 2016 and,
 set about transforming children’s and young people’s mental health and wellbeing
services, in order to meet the outcomes determined by the ‘Future in Mind’ (DoH,
2015) publication.2

1.2

The Governing Body supported the activity, and deferred the final sign-off of the plans
to the CCG Exec Committee, which duly took place on 14 October 2015. The
Children’s and Young People’s Mental Health Transformation Plan was submitted to
NHS England on the 16 October 2015 after receiving final approval from Cllr. Janet
Clowes, on behalf of the Cheshire East Health and Wellbeing Board. Appendix A
shows the plans that have been assured by NHS England.

1.3

The CCG is expected to complete a quarterly tracker reporting on performance to
NHS England, the purpose of this paper is therefore to provide an update to the
Governing Body of progress made since assurance.

1.4

Expected Benefits and Outcomes. The expected benefit of the eating disorders
services transformation is that the provision across Eastern Cheshire will meet the
new access targets, i.e. one week waits for ‘urgent’ cases and a maximum wait of 4
weeks for those with ‘routine’ cases, together with services staffed by multi-disciplinary
specialists, offering treatment within the community, with hospital as a last
intervention. The expected benefits and outcomes of the children’s and young people
mental health transformation plan are to build on an existing integrated partnership
approach in which partners share the vision, commitment and responsibility for
effective commissioning arrangements ensuring the delivery of services to meet the
emotional health and wellbeing needs of children and young people aged 0 – 19 (up to
25 if SEND) within Cheshire East.

1.5

The vision for services will deliver:
 a system that proactively identifies children and young people with mental health
needs and the root causes or vulnerabilities that contribute to these needs.
 a well trained, confident workforce that supports early intervention. As a result no
child/young person or adult with a concern about a child’s emotional wellbeing /

1
2

https://www.easterncheshireccg.nhs.uk/Meetings/30th-september-2015.htm
https://www.england.nhs.uk/2015/03/martin-mcshane-14/
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mental health will be turned away.
robust and effective pathways that offer choice and a range of provision across the
continuum from easily and readily available information, advice and guidance
through to intensive interventions and treatment pathways to those children and
young people requiring it.
well informed commissioners with comprehensive intelligence about needs and
provision who coproduce with children, young people and their families leading to
innovative, creative and responsive commissioning.
children, young people and parents/carers have improved emotional wellbeing,
mental health, self-esteem and confidence and are emotionally resilient.
parents and carers have the skills to recognise, manage and respond to their
children’s emotional needs.
children, young people and families and referrers know about and influence
services and have easy access to services with quick response of appropriate
interventions and individually focused support with respect for privacy and dignity.
children, young people and families experience effective transition between
services without discriminatory, professional, organisation or location barriers
getting in the way.
fewer children and young people in Cheshire East experience stigma and
discrimination through improved public awareness and understanding of mental
health.

1.6

Financial Implications. The CCG was awarded £109,252 in order to mobilise eating
disorder services: £325,000 for the transformation of mental health services.

2.

Peer Group Area / Town Area Affected

2.1

The implications of this report impact on all geographic areas of the CCG.

3.

Population affected

3.1

Children and young people aged 0 -19 years, approximately 40,227 CYP.

4.

Context

4.1

The Children and Young People’s Mental Health Transformation Plan is written using
the Future in Mind framework – with transformation described in the following areas:
 Resilience, prevention and early intervention for the mental wellbeing of children
and young people
 Improving access to effective support – a system without tiers
 Care for the most vulnerable
 Accountability and transparency
 Developing the workforce.

4.2

Activity for the first phase of activity of delivery of the transformation plans has focused
of the following key areas:
 Mobilisation of the eating disorders services
 Engagement of children of young people, due to complete 31/03/16
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 Adopted children’s Mental Health Needs Assessment, due to complete 31/03/16
 Mapping current service provision against proposed THRIVE (‘tierless’)
methodology, due to complete 31/03/16
 Embedding Emotionally Healthy Schools, ongoing
 Engaging wider stakeholders in prioritising key areas for transformation for 17/18.
4.3

Completion of these initial areas will provide the baseline position for informing Q1 of
activity for 2017, and for providing partners with a an ongoing programme of activity in
order for us to achieve this challenging programme of outcomes form children’s and
young people’s mental health.

5.

Finance

5.1

Following assurance of the eating disorders transformation plans, the CCG was
awarded £109,252, which represents a full year’s allocation of funding. As this sum
was received in Q3, this allowed additional funding to be released to support
Autism/ADHD assessment and support and Early Intervention Psychosis services.

5.2

£235,000 was awarded to support the transformation of children’s and young people’s
mental health in Eastern Cheshire.

5.3

During 2017/18 eating disorder service monies and transformation monies will be
combined and included in the CCG baseline. Assurance will be part of wider
assurance of CCG 16/17 planning submission; in effect mental health transformation
plans are mainstreamed.

6.

Quality and Patient Experience

6.1

Quality and enhancing patient experience is central to the development of all aspects
of both the eating disorders services and transforming mental health. Assessing our
‘current state’ is a vital part of our plans for service transformation. In order to do this,
the current CAMHs provision, across the local health economy is currently being
mapped onto the Thrive methodology which replaces the traditional model of ‘levels of
need with a more holistic and lifelong self-management approach. The mapping
exercise includes a review of quality and patient experience to identify gaps which will
inform our future commissioning.

7.

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

7.1

Consultation and engagement is a core element of the transformation of children’s and
young people’s mental health services, and will become part of business as usual.

7.2

As part of the plan assured by NHS England, the CCG commenced a programme of
engagement in January 2016. This programme is multifactorial and is being delivered
by an innovative partnership of expertise drawn from our existing Young Advisors,
Stitch, an organisation which specialises in learner journeys and insight mapping and
HealthWatch. The engagement activity strongly mirrors the Thrive methodology,
ensuring that our young people shape our future services.
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8.

Health Inequalities

8.1

The Children’s and young people’s mental health transformation plan is based on the
findings of the children and young people’s JSNA 2015.

9.

Equality

9.1

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

10.

Legal

10.1

No legal implications identified.

11.

Communication

11.1

The mandated NHS England’s Children’s and Young People’s Mental Health
Transformation Plan was reformatted into a ‘young people friendly’ version, and made
available on the CCG website.3 Print copies are also available on request.

12.

Background and Options

12.1

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

12.2

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

12.3

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

3

https://www.easterncheshireccg.nhs.uk/Script/YMM/YMM-booklet-e2015.html
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13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

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

Appendices

Appendices Table
Click here to access appendices
Appendix A
NHS Eastern Cheshire CCG CYP Transformation Plans

Governance
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Prior Committee Approval / Link to other Committees
NHS Eastern Cheshire CCG Mental Health Strategy and Transformation Board
Health & Wellbeing Board
Children and Young People’s Joint Commissioning Group

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



Quality Improvement



Other

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



Ensure our citizens access care to
the highest standard and are
protected from avoidable harm
Ensure that all those living in
Eastern
Cheshire
should
be
supported by new, better integrated
community services

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





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

Systems Resilience
Duty of Care

Continuous Quality Improvement





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






Innovation
Quality

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

Respect and dignity
Commitment to quality of care




Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
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Paper Title

Agenda Item 4.4

Delegation
Agreement
for
Primary
Care
Commissioning and resulting CCG Constitution
Amendments

Purpose of paper
To seek the approval of the Governing Body for the proposed amendments to the CCG
Constitution resulting from the CCG decision to undertake delegated arrangements for
Primary (General Medical) Care Services (PGMC) Commissioning and the requirements for
the completion of the Delegated Agreement between NHS England and NHS Eastern
Cheshire CCG.
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Recommendation(s)
The Governing Body is asked to
 Approve version 1.4 of the CCG Constitution
 Note for information details regarding the Delegation Agreement

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
GBAF 6 and GBAF 20

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

15 February 2016
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Delegation Agreement for Primary Care Commissioning and
resulting CCG Constitution Amendments
1.

Executive Summary

1.1

As reported in the January 2016 Chief Officer Report1 CCGs who have been approved
by NHS England to undertake delegated arrangements for Primary (General Medical)
Care Services commissioning from 1 April 2016 are required to complete the relevant
parts of a nationally defined Delegation Agreement and return it to NHS England by
Friday 26 February 2016. This is so as to allow sufficient time in order to ensure that
the CCG and NHS England can both sign the Delegated Agreement in time for budget
transfers on 1 April 2016. All outstanding CCG governance matters (Constitutional
changes) must be resolved by the time the Agreement is signed by both parties.

1.2

This paper:
 informs the Governing Body of the proposed amendments to the CCG Constitution
– version 1.4 - providing assurance to the Governing Body that the amendments to
the CCG Constitution take into account and reflect the necessary Guidance issued
by NHS England around managing conflicts of interest, model wording for
Constitutions and guidance with regards undertaking Primary Care Commissioning.
 highlights key details with regards the completion of the Delegation Agreement
between NHS England and NHS Eastern Cheshire CCG.

1.3

The Governing Body is asked to:
 Approve version 1.4 of the CCG Constitution
 Note for information details regarding the Delegation Agreement and actions
undertaken.

2.

Peer Group Area / Town Area Affected

2.1

All areas

3.

Population affected

3.1

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

4.

Context

4.1

As was the case with pursuing the undertaking of joint commissioning arrangements –
as reported at the March 2015 Governing Body,2 as part of the process for gaining
approval to undertake delighted arrangements the CCG has been required to make
amendments to a number of key CCG documents and governance processes to
reflect and meet the statutory guidance for CCGs on Managing Conflicts of Interests 1,
and model wording for CCG Constitutions and Committee Terms of Reference (TOR)
which had been provided by NHS England. As evidence for the submission process

1

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/2016-01-27/1.5%20-%20Chief%20Officer%20Report%20-%20final.pdf
http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/25-03-15/3.1%20-%20Joint%20Cttee%20Primary%20Care%20CoCommissioning.pdf
2
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for undertaking delegated arrangements the CCG provided – as draft documents – to
NHS England the following amended or new CCG documents:
 (amended) CCG Constitution – to reflect delegated arrangements within its legal
responsibilities, and the inclusion of the Primary Care Committee TOR as required
of all sub-committees of the Governing Body. Appendix A outlines the
amendments made to the CCG Constitution.
 (new) Primary Care Committee TOR (Appendix B)
 (amended) CCG Standards of Business Conduct – incorporating the CCG policy of
managing Conflicts of Interest
 IG Toolkit assessment report.
4.2

Through confirming its approval for the CCG to undertake delegated arrangements,
NHS England also provided confirmation that the draft documentation submitted
provided the necessary assurance that the governance and constitutional amendments
reflected national guidance and had been made to enable the CCG to legally undertake
delegated arrangements.

4.3

Version 1.4 of the CCG Constitution also has some other minor grammatical
amendments and revisions to statements that are no longer applicable for a CCG that
has been authorised.

Recommendation: The Governing Body is asked to approve Version 1.4 of the CCG
Constitution
4.4

On 18 January 2016 the CCG received the Delegation Agreement and supporting
guidance for completion from NHS England. The Delegation Agreement sets out the
detailed arrangements for how the CCG will exercise its delegated primary (general
medical) care commissioning functions. There is one standard form Delegation
Agreement that NHS England and each CCG receiving delegated functions are
required to sign.

4.5

For the sake of completeness, the Delegation Agreement is a lengthy document
(83 pages) and is divided into:
 The Particulars - contain sections which require local completion
 The Terms and Conditions - contain the terms and conditions governing the
delegation of the primary medical care commissioning functions to the CCG and how
these are to be exercised by the CCG
 The Schedules - contain further detailed provisions including in relation to the
Delegated Functions, the Reserved Functions, finances, staffing and other
provisions.

4.6

A summary guide to the Delegation Agreement can be seen in Appendix C.

4.7

The CCG is required to submit the signed Delegation Agreement by Friday 26
February 2016. The CCG Accountable Officer will be the designated signatory on
behalf of the CCG.
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4.8

The CCG has arranged a number of meetings with the area team of NHS England to
work through the necessary transfer of information and knowledge to facilitate the CCG
in undertaking delegated arrangements from 1 April 2016 and formalising the working
agreement between NHS England and the CCG.

5.

Finance

5.1

In accordance with the Delegation Agreement the CCG – in undertaking delegated
arrangements - will receive a delegated primary care budget from NHS England which it
must use to meet expenditure in respect of the exercise of the Delegated Functions, as
well use it in a way to ensure that NHS England is able to fulfil its functions, including
without limitation the Reserved Functions.

5.2

The delegated primary care funds do not form part of and are separate to the funds
allocated to the CCG annually under section 223G of the NHS Act. NHS England will
pay the Delegated Funds to the CCG monthly using the same revenue transfer process
as used for the Annual Allocation.

6.

Quality and Patient Experience

6.1

Not applicable in relation to the decision requested within this paper

7.

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

7.1

Not applicable in relation to the decision requested within this paper

8.

Health Inequalities

8.1

Not applicable in relation to the decision requested within this paper

9.

Equality

9.1

Not applicable in relation to the decision requested within this paper

10.

Legal

10.1 The Delegation Agreement in the legally binding agreement between NHS England the
CCG with regards undertaking delegated primary care commissioning functions.
10.2 The CCG Constitution in key legal / governance document of the CCG, written and
informed by the CCG membership, approved by the Governing Body and NHS
England.

11.

Communication

11.1 Upon approval by the CCG and NHS England, version 1.4 of the CCG Constitution will
be made available on the CCG website and intranet.
11.2 The refreshed CCG Communications and Engagement Strategy – due to come to the
Governing Body at its March 2016 meeting – will articulate the CCG approach to
supporting Primary Care (our practices) with regards Communication and Engagement
functions as well as its approach and commitments with regards engaging and
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communicating with staff, stakeholders and members of the public in relation to our new
delegated functions.

12.

Access to further information

12.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

13.

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

Appendices

Appendices Table
Click here for link to appendices
Appendix A
Appendix B
Appendix C

CCG Constitution Version 1.4 Amendments Log
Eastern Cheshire Primary Care Commissioning Committee
Guide to the Delegation Agreement
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Governance
Prior Committee Approval / Link to other Committees
This paper is due to go to the Eastern Cheshire Primary (General Medical) Care Services Joint
commissioning Committee on 25 February 2016 for information.

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

Quality Improvement

Mental Health & Alcohol

Other



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

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

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

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

Systems Resilience

Continuous Quality Improvement

Duty of Care

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

Working Together
Quality

Investing Responsibly





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

Respect and dignity
Commitment to quality of care





Improving lives
Everyone counts
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