Page1 of 180

MEETING of the GOVERNING BODY
held in public
Wednesday 30 March 2016 at 10.15am
Macclesfield Town Hall: Council Chamber
Chair: Dr Paul Bowen

AGENDA
10.00 Arrival
Time

10.15

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 – 24 February
2016
Public Speaking Time
Chief Officer Report

1.2
1.3

10.25
10.35

(tea and coffee available)

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

All

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

10.45
10.55

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 11 as at 29 March 2016
Governing Body Assurance
Framework
Assurance Framework : Deep Dive
Sub Committee Minutes / reports
Governance and Audit Committee
27 January 2016
Remuneration Committee
24 February 2016
Clinical Quality and Performance
Committee meetings February and
March 2016
Eastern Cheshire Primary (General
Medical) Care Services Joint
Commissioning Committee –
25 February 2016
Advisory Committee reports
Locality Management Meeting

2.2
2.2.1

11.05

2.3
2.3.1
2.3.2
2.3.3

2.3.4

11.20

2.4
2.4.1

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For information

None this month

Gerry Gray

Paper attached
For information

Gerry Gray

Verbal
For information

Dr Jenny Lawn

Paper attached
For information

Gill Boston

Paper attached
For information

-

None
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Time

11.25

Agenda
Title / Description
No.
2.4.2 Eastern Cheshire HealthVoice
17 March 2016

Speaker
Bill Swann

For information

3.

ITEMS FOR DISCUSSION

(PART A)

3.1

Updates to the CCG Constitution Matthew
Cunningham
Cheshire Warrington and Wirral
Jerry Hawker
CCG Alliance

Paper attached

11.40

3.2

11.55

BREAK

12.20

3.

ITEMS FOR DISCUSSION

3.3

NHS Eastern Cheshire CCG
Annual Plan 2016-17
Cheshire East Better Care Fund
2016/17
2016/17 “Draft” Financial Plan

12.35
12.45

Delivery &
Decision
Verbal update

3.4
3.5

BREAK

BREAK

For approval

Paper attached
For approval

BREAK
(PART B)

Neil Evans

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Alex Mitchell

Paper attached
For information

13.05

3.6

Financial Recovery Plan 2016/17

Alex Mitchell

Paper attached
For decision

13.50

4.

CLOSING REMARKS

Dr Paul Bowen

Verbal

13.55 CLOSE OF MEETING
INFORMAL PUBLIC QUESTION AND ANSWER SESSION
2.00pm – 2.30pm
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public:
Wednesday 27 April 2016
9 am-12.30 pm
Congleton Town Hall
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MEETING OF THE GOVERNING BODY held in public

Wednesday 24 February 2016 at 9 am
Poynton Civic Centre

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
Dr Paul Bowen
Gill Boston
Dr Mike Clark
Gerry Gray
(CHAIR)
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

APOLOGIES
PRESENT
APOLOGIES
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
Part-meeting,
from item 4.2

APOLOGIES

PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess

Director of Strategy & Transformation
Note taker

Matthew Cunningham

Corporate Services Manager

Neil Evans
Julia Curtis

Commissioning Director
Service Delivery Manager (Quality)
Inspection Manager Adult Social Care, North
Region, Care Quality Commission (CQC)
Associate Director of Commissioning
Corporate Commissioning Manager,
Cheshire East Council
Principal Manager, Adult Social Care,
Cheshire East Council
Projects Manager for Learning Disabilities
Communications Manager

Fiona Bryan
Jacki Wilkes
Ann Riley
Pete Gosling
Rachel Wood
Charles Malkin

NHS ECCCG Governing Body Meeting held in public 24 February 2016

Whole meeting
Whole meeting
Whole meeting and for item
4.3
Whole meeting
For item 3.1
For item 3.1
For item 4.1
For item 4.1
For item 4.1
For item 4.1
For item 4.2
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Emma Leigh

Clinical Projects Manager
Members of the CCG management support
team
Emma Leigh, Clinical Projects Manager
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 4.3

4 Whole & part meeting

Gerry Gray, acting as Chair in the absence of Dr Paul Bowen, opened the
meeting. Apologies for absence were received from Dr Paul Bowen,
Dr Mike Clark, Dr Julie Sin and Julie Sercombe. [Julie Sercombe arrived
during item 4.2]

1.2

Declaration of any new interests
Bill Swann declared an interest in item 4.1 - Carer Strategy – in his
capacity as a Board member of an organisation which provides services to
carers.
[At item 4.1 Gill Boston also declared an interest: she works on a
consultancy basis for two umbrella organizations for not for profit providers
of adult social care: National CareForum and VODG]

1.3

Notes from previous meeting held in public on 27 January 2016
With the amendment at 3.5.4 “…. The Governing Body … accepted the
assurance .. CHC safe and compliant” (not complaint), the notes of the
previous meeting were accepted as an accurate record. electronic link
here

1.3.1

Matters arising from the Minutes
None on this occasion.

1.4

Public Speaking Time
Mr Mike Harnor of Poynton submitted the following question, which was
read out by Gerry Gray:
“I hope to ask how the CCG anticipates in the shorter and medium term
the effects upon its role of the initiation of the new Senate and SCN for
'Greater Manchester and East Cheshire'. Notably it will be the only one
from thirteen CCGs to be outside the area encompassed by the devolution
of health and care services in Greater Manchester”
Jerry Hawker gave thanks for the relevant and interesting question.
A formal review is taking place and a decision on arrangements for new
clinical networks is anticipated in June 2016. It is correct that it is
proposed that Eastern Cheshire become part of the Greater Manchester
senate and clinical networks rather than Cheshire & Merseyside. Most
patients from Eastern Cheshire access special services in Greater
Manchester and it is the view of the CCG that it is better for the interests of
our population to work with the Greater Manchester clinical networks, from
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which it has already received significant support on stroke services. He
stressed that the proposed clinical networks and senates will not be
decision-making bodies, they will make recommendations and the CCG
would retain its own autonomy.
Regarding devolution, Jerry Hawker said that NHS Eastern Cheshire CCG
is not a formal member of the devolution work but is an associate (nonvoting member) of the Greater Manchester Healthier Together Programme
and has had a long history of working with the Greater Manchester
authorities. He gave assurance that there was no risk of the CCG being
disadvantaged by the devolution work.

1.5

Chief Officer Report
Items covered in the report electronic link to paper submitted with the
agenda were:
 Cheshire and Merseyside 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
 Community Based Co-ordinated Care update
 Caring Together update
 Cheshire East Health and Wellbeing Board
Jerry Hawker commented that there had been much discussion in the
media over the last week about mental health including reporting on a
decline in investment in mental health services nationally, however the
trend has been reversed in Eastern Cheshire. The CCG has been very
active in investing, particularly into the voluntary sector, for provision of
mental health services. Jerry Hawker referred to the paper on Children’s
Mental Health Services later on the agenda illustrating this point. Gerry
Gray commented that the increase in investment is in line with mental
health being one of the CCG’s priorities.
Jerry Hawker went on to highlight some of the other points in the Chief
Officer Report.

1.5.1

Sustainability and transformation plans (STPs) electronic link to
appendix re STP here
Since the Chief Officer Report was written further guidance has been
issued. Governance arrangements for STPs are to be formally agreed.
Jerry Hawker is involved in the process to appoint a leader to work across
the Cheshire & Merseyside STP area. A steering group to oversee work is
being formed.
By Easter a complete gap analysis and prioritisation process are to be
carried out across the STP footprint on three areas:
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 health and well being
 care and quality
 finance and efficiency
Jerry Hawker commented that this work, and the timescales set, reflect the
level of pressure from NHS England coming to STP economies and
indicates clearly the intention from NHS England that STPs should all
operate in a similar way to the Greater Manchester devolution plans,
although they are to develop in a much shorter time frame.
Regarding governance arrangements for the STP, there will be movement
towards addressing decision-making legalities but it is not expected this
will be finalised in the next six months. In the meantime work has begun in
Cheshire and Merseyside to address the priority areas and look at
governance arrangements.
Jerry Hawker acknowledged a comment that, following moves to more
local decision-making and working, the trend now seems to be towards the
reintroduction of extra layers of bureaucracy. He said it would take a great
deal of time to get people across Cheshire and Merseyside to work
together, but that there was still a priority on keeping things local. Some
areas of work need to be aggregated up to larger geographic areas: whilst
the transformation part of the STP is about local transformation,
sustainability needs to be worked on at a larger scale, outside a single
area or a single organisation. He commented that CCGs are actively
responding to the opportunities they are being given to define how the new
structures will work.
It was queried whether there is a view on how the gap analyses will be
undertaken to balance the financial issues versus health outcomes,
recognising that there is a dichotomy between good and strong health
outcomes in Cheshire compared to Merseyside, but the financial risk is in
Cheshire and not in Merseyside. Jerry Hawker agreed that taken overall,
the Cheshire & Merseyside STP will appear average although there is
significant variation in the measures within the footprint, and the gap
analysis will have to bring out the variations sensitively. Discussions have
begun with Commissioning Support Units and consultants who might be
able to undertake the analysis. No decision will be taken until receipt of
further guidance from NHS England, expected by the end of February.
1.5.2

Recent junior doctor strike
Acknowledging there had been some impact on patients, and that a very
challenging situation continues for everybody in the NHS and the
population in terms of accessing healthcare services, Jerry Hawker stated
that in Eastern Cheshire, work done by the hospital and partner
organisations locally meant the impact had been kept to a reasonable
minimum during the recent strikes by Junior Doctors. Neil Evans also
gave credit to East Cheshire NHS Trust for the way work had been
managed during the strike.
Since the report was written there has been an announcement about
further strike action in March and April. In response to a query about what
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actions can be taken to minimise disruption, Jerry Hawker said the CCG
has limited ability to take direct action but is working with East Cheshire
NHS Trust on pre-emptive plans. Neil Evans confirmed that elective care
will be scaled back on strike days, more senior doctors will step in to cover
emergency and some elective care. It is not clinically appropriate to cancel
all elective activity on those days as some is time-critical e.g. for cancer.
In response about when any impact on the 18 weeks referral-to-treat target
will be known, Neil Evans gave assurance that information is available
daily, East Cheshire NHS Trust is currently meeting the national
requirements of the 18 week target although some patients still have waits
which are too long. He added that meeting the national standards
sometimes means having to carry out additional activity and pay staff a
premium to provide services outside their normal working hours.
Responding to a query about allowance which might be made by NHS
England in recognition of the effects of strike action as regards relaxing
criteria set for the award of quality premium payments made to the CCG
for meeting the 18 week target, Neil Evans said there is unlikely to be
relaxation of the current target for patients to be seen within 18 weeks, as
it is set at 92% rather than 100%, it already includes leeway.
1.5.3

Community Based Coordinated Care Business Case
Jerry Hawker commented that the ambition around the Community Based
Coordinated Care business case is consistent with Caring Together and
the Transformation Team continues to work through the challenges which
are slowing down the launch of the new service, including gaining
assurance from providers, who are being asked to work in a different way,
and that outcomes can be delivered within an affordable package the CCG
can support.
Bill Swann queried the implications of the delays to being able to progress
both this service and STAIRRS (Short Term Assessment Integrated
Response and Recovery Service) as an indication of the CCG’s ability to
deliver Caring Together in a timely way.
There was a discussion about the scale of change required, the challenge
of aspiration versus the speed it can be introduced. Bill Swann raised that
estimates should perhaps be revised and expectations of the public need
to be managed better, citing increasing disappointment within HealthVoice
and the growing perception that Caring Together has not yet delivered
anything. Jerry Hawker stated he believed that the current position is
reasonable in year three of the five-year Caring Together programme. He
stated that the reality is that in being supportive of encouraging total
system change, the only lever available to the CCG is the commissioning
of redesigned and new services. He agreed there could be more
openness and communication on the reasons for the delays which are
being experienced. The Caring Together Board has asked for
communications to be issued on where challenges exist, the delays which
have been encountered, and also setting out where there have been
successes.
Gerry Gray agreed that at the early stages of Caring Together it had been
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acknowledged that the need to get so many partners on board would be
challenging, and perhaps estimates should be revised going forward. Jerry
Hawker commented that at the start of the Caring Together Programme it
had been stated that the pace of change would be conditional on financial
support for transformation which has not been made available.
1.5.4

Independent Chair of the Caring Together Programme Board
As noted in the report, Dr Neil Goodwin has been appointed to this role.
Jerry Hawker expressed the opinion that this will be an excellent
appointment and Dr Goodwin brings wide experience to the role.

1.5.5

Improvement assessment framework
Jerry Hawker said the CCG’s performance on prevalence is good for
learning disabilities and it is well above the national expectation for
identifying people with dementia. Neil Evans confirmed that the national
programme to end placement of people with learning disabilities in
inpatient facilities is continuing, and within Eastern Cheshire alternative
arrangements are still to be found for only a small number of people.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 10, as at 31 January 2016.
Alex Mitchell highlighted the main points of the paper. electronic link to
report here

2.1.1

The CCG is on target to deliver a financial year end surplus of £1.4 million
in line with its 2015/16 plan.








The discussion with Cheshire East Council over the split of the joint
health and social care funding for some clients with learning
disabilities is now close to resolution and the outcome is not
expected to impact the projected financial position of a surplus
An additional allocation has been received towards the CCG’s
contributions to the cost of treatment nationally (not just within
Eastern Cheshire) for Scottish, Welsh and overseas visitors. There
will be an increased cost pressure to the CCG of approximately
£80,000 this year associated with this charge.
It is expected that the cash balance target of less than £250,00 at
year end will be met
The CCG is meeting the Better Payments Practice Code minimum
criteria of 97% for invoice numbers and 99% for invoice values.
Performance of productivity schemes has reduced marginally but it
is expected £2.4 million will be achieved. Reliance on the majority of
savings from a few schemes is recognised and a different approach
will be taken for 2016/17 – a paper will be brought to the Governing
Body in March.
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Acknowledging that every year the financial situation appears tight, Alex
Mitchell told the Governing Body that this year it is extremely tight.
Reviews of all expenditure and forecasts have been done. Additional
allocations received this financial year to fund 2-year services have had to
be included in figures to support the CCG’s financial position this year,
putting pressure on next year where those services have to be delivered
and maintained.
2.1.2

The final submission of the CCG’s Financial Plan for 2016/17 must be
made to NHS England in April, with supporting commentary. Alex Mitchell
referred to Table Eight-A and the submission of the first cut of the financial
plan for 2016/17 submitted to NHS England recently. Emphasising that it
had been a first draft submission, he reported that NHS England is anxious
about the size of Eastern Cheshire CCG’s projected deficit.
He talked through the elements of the plan.
The CCG’s recurrent expenditure opening figure is £238 million,
considerations on understanding this figure as broken down in Table EightA include:










Increased financial allocations from NHS England - 3% increase
(£7.5 million) on last year
o Information Technology for GP Practices - last year a nonrecurrent allocation had been provided : from now on this will
be included in the CCG’s overall allocation
Surplus (£1.4 million) - the CCG is required to make a surplus,
which is available to it to use in the subsequent year.
Full year Effect (£4.3 million) - Previously agreed business cases –
Primary Care Contract and Community based care beds business
cases agreed last year are the main things which will have a full
year impact on 2016/7.
Tariff (paid to providers for activity)(£6.8 million) - Local modelling
based on case mix shows 1.3% uplift
Growth (£6.8 million) – increase in population and increase in costs.
A 0.8% increase in population has been factored in.
o Hospital activity may remain consistent, but due to case mix,
cost may go up e.g. due to length of stays. Based on
historical data, 2-3% increase in costs has been estimated.
o Continuing Healthcare is a growing area of demand and 5%
uplift has been planned.
o Prescribing – there is a national expectation of a 4.5%
increase in costs. Locally the Medicines Management team
is predicting 6.8%
Pressures (£9.6 million). East Cheshire NHS Trust (ECT) gave
notice on delivery of a number of services where the income
received was not covering costs. The CCG is maintaining the
position of national Payment by Results rates. ECT is slowly
submitting business cases for services currently provided under a
block contract; once received the business cases will be evaluated
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and the CCG will assess whether it has the funding or whether ECT
will be asked to reshape the service to fit within the available
funding. Without information to base projections on, £5million has
been included in the plan; this may reduce
o Continuing Healthcare and Learning Disabilities – as yet
undefined impact of reaching an agreement with the local
authority on the health element of the costs will be a
pressure on the 2016/17 costs.
 Contingency - The CCG must also deliver nine “must do’s” set out
in national planning guidance, aimed at maintaining the 18 weeks
referral-to-treatment target, the 4-hour Accident and Emergency
wait target and the mental health access targets. Providers should
be able to deliver these within the available funding but a
contingency of £1.5 million to support has been set aside
Alex Mitchell informed the Governing Body that this would leave nothing
spare to account for the unexpected, or the requirement to make a surplus
as part of the business rules set by NHS England.
Productivity – In the context of a potential deficit of £13 million, an options
paper on service prioritisation and productivity is being refined and will be
brought to the Governing Body in March. The impact of decisions will
grow into a full year effect in 2017/18.
Non-recurrent Head Room – To remain within business rules, the CCG is
required to keep back 1% of its income, which NHS England will take, and
then return for the next financial year. For the first cut of the financial
plans, this had to be added into planning as a specific item; it is
understood this requirement is being changed and its removal means the
amount can be used to offset costs.
Alex Mitchell recapped that as an organisation with a statutory
responsibility to deliver a balanced income and expenditure position, the
current forecast is currently for a deficit of £13 million for the financial year
2016/17.
To address reducing the potential deficit as far as possible, work is being
done around productivity, looking at service prioritisation. Referring to
compliance with guidance, in the interests of aiming for financial balance
and reducing the deficit down as far as possible, he asked the Governing
Body’s views on the CCG not complying with the requirement to deliver a
1% surplus.
It was the view of Gerry Gray as Chair of the Governance and Audit
Committee, and Jerry Hawker as Accountable Officer, that the CCG’s
statutory duty to balance income and expenditure must override the
requirement to make contingencies or a surplus when there is a projected
deficit of £13 million.
Fleur Blakeman offered that work is being done on firming up planning
assumptions and developing the productivity schemes and modelling
through the pressures, with a view to presenting options for prioritisation if
there is not sufficient resource to fund everything. There was general
agreement that savings can be effected by changes to services, cuts are
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not necessarily always required.
Options will be presented and it will be for the Governing Body to make the
decisions.
2.1.3

There were questions on the content of the paper.

2.1.3.1

Regarding questions about the purpose of delivering a surplus if it cannot
be used to balance the financial position, Gerry Gray and Jerry Hawker
offered that the reason for this requirement is not to make a surplus to
carry beyond the following year, but to ensure the NHS budget will balance
at the end of the year; it is a reflection of good planning to mitigate any late
year factors. Alex Mitchell commented that this year’s surplus can be
carried forward for use in 2016/17 but there is unlikely to be anything to
carry forward into the following year. Jerry Hawker stressed this was an
obligation placed on CCGs, not a choice made by the executive officers.

2.1.3.2

In answer to a query about information on the transformation fund in table
Two-A, Budget £2.2million, spent to date £30,000, Alex Mitchell said this
was a mis-stated position. The Transformation Fund established at the
beginning of year has not been allocated to primary care contracts and
community beds but had been used to offset these business cases.

2.1.3.3

There was a query about Table Six-D, with a request for clarification on
improvement in contract management due to correcting an error and not
productivity. Alex Mitchell explained that a lot of work is done to ensure
that activity charged by providers is validated as appropriately chargeable
to Eastern Cheshire CCG and an example was given where charges for
treatment for a patient living in Poynton but registered with a practice in
Stockport CCG should be attributed to Stockport CCG, not Eastern
Cheshire CCG. The table demonstrates progress on savings on contract
costs derived by validation of appropriateness.
Regarding Table Six-B and the increased costs incurred due to release of
new drug used by large numbers of people, it was queried why it had not
been known the drug was going to be released and could this happen
again. Alex Mitchell said that the Medicines Management team are abreast
of new developments and inform the planning. NHS England guidance,
encompassing assessment of new drugs coming out and drugs coming off
licence, is for a likely 4.5% increase. Sometimes the national
assessments are reflected locally, sometimes the impact may vary
negatively due to factors such as GP prescribing habits. Dr Jenny Lawn
added that changes to drugs, although having a negative impact on
prescribing budgets, can have very beneficial effects on reducing the costs
elsewhere in the system. She cited the example of anticoagulants where
the new drugs mean reduced attendances at GP surgeries and outpatient
clinics. It was commented that the budget is a plan set in advance and
there are always unforeseen events which cannot be factored in.
Jerry Hawker recapped that the financial position for 2016/17 looks
extremely challenging, with an initial forecast deficit of about £13.5 million.
At next month’s meeting a set of options to bring the gap from current
forecast down to balanced positon will be presented for decision by the
Governing Body. Gerry Gray added that the decision may be to continue

2.1.3.4

2.1.4
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with a balanced plan and review choices during the year.
Noting
 The Year to date surplus of £1,178,000 as at 31 January 2016


The forecast year end surplus of £1.4 million



Productivity efficiencies are forecast to deliver £2.4 million of
savings
 The indicative 2017/17 Financial Plan is highlighting a net deficit
of £13.5 million
The Governing Body
 Agreed that the CCG should aim to deliver a balanced financial
position for 2016/17 and at the March 2016 meeting will
consider and make decisions on options for reducing the
projected deficit.

2.2

Governing Body Assurance Framework – February 2016
Electronic link to report here Alex Mitchell reported that it is not proposed
to remove any risks from the Assurance Framework this month.
Alex Mitchell said that it had been intended to recommend the risk
GBAF09 - CCG financial challenge be increased from 12 to 16 to reflect
a risk to delivery of the required surplus, however following renewed
discussions with Cheshire East Council towards resolving the health and
social care split for funding care for people with learning disabilities this
recommendation has been withdrawn.
GBAF3 – Delivery of the CCG Quality Premium Priorities: there was a
request that more detail be added on the mitigating actions being taken to
address Accident and Emergency mental health measures.
GBAF5 – Caring Together Delivery: There was an observation that no
actions are listed to address the issue in the description “Failure to deliver
the Caring Together planning assumptions due to the availability of funding
of transformation – impacting on the CCG’s ability to achieve financial
balance”.
Fleur Blakeman responded that the actions and the extra financial
resources are outlined in the Local Delivery Plan, and Bill Swann raised
that this is not available. Fleur Blakeman clarified that an application for
resources is being submitted.
GBAF6 – Co Commissioning Primary Care Services – Conflict of
Interest: it was raised that there should be an action related to the last
item in the mitigation column “amendments to be undertaken to key CCG
governance Documents”
GBAF14 – Stroke Compliance in Eastern Cheshire: risk rating – Red
and 15 : Concern was expressed about this important service to patients
and risk to the CCG. Jerry Hawker reported that a new stroke service will
be implemented from 1st April 2016. The population of Eastern Cheshire
will have access to hyperacute stroke services, and retention of a stroke
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service, fully compliant with national standards, in Macclesfield, provided
by Stockport NHS Foundation Trust. Patient safety will not be
compromised despite concerns about financial pressures, which will be
addressed with national bodies. The significant additional financial
pressure associated with this will be reflected in next month’s finance
report. It is hoped the risk on the Assurance Framework can be reduced in
May.
GBAF17 – Elective, Diagnostic and Outpatient Access to Services:
There was a request for information on the outcome of the penultimate
action, “AQP for Elective Care Services including gastroenterology” which
is marked as complete. Neil Evans confirmed that, as well as continuing
procurement, contracts are being agreed with three new providers on an
Any Qualified Provider basis.
GBAF20 – Delegated Commissioning of Primary Care (General
Medical): the initial score is 15 but graph shows it to be 12. This will be
amended for the next issue.
Gerry Gray expressed the opinion that the iterative process of reviewing
the Assurance Framework monthly is helpful, and the process of
monitoring the framework is coming along well.
2.2.1

Assurance Framework Deep Dive: Julia Curtis, Service Delivery Manager
for Quality, gave a presentation on the Emergency Ambulance
Improvement Project, set up in response to GBAF18: Emergency
Ambulance Performance in Eastern Cheshire: “NWAS are currently
achieving the nationally set emergency response times on a regional North
West Footprint basis but this is national target but not achieving the
response times within our CCG area. We have also received a number of
complaints about longer than acceptable waiting times for emergency
ambulance support. The local CCG’s rural community situated around a
number of small towns makes the delivery of the targets more challenging.
The current nationally defined approach to contracting ambulance services
to deliver performance at a regional level rather than CCG level leads to
inequality in access.”
electronic link to presentation here
A “deep dive” was undertaken in July 2015 by the CCG with the North
West Ambulance Service and a number of focus areas were agreed. A
monthly Ambulance Improvement group has met and taken forward the
word through an agreed action plan. The group is focusing on the
following areas:






Building of capacity: using the private and voluntary sector to
release capacity in system; an additional ambulance placed in the
Sandbach area.
Reviewing of hospital transfers: aiming to reduce the use of
emergency ambulances where clinically appropriate alternatives
could be used or where more than one person could travel together
in an ambulance.
Recruitment of additional ‘Community First Responders’: seeking
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members of the public willing to be trained to help in life-threatening
situations before an ambulance arrives.
 Additional measures to speed up response to calls for chest pains
and cardiac arrest: identification of gaps and putting in more first
responders and defibrillators. It is anticipated that from May 2016
the local Fire Brigade will be participating in a Rapid Cardiac
Response Service.
Julia Curtis and Jerry Hawker responded to questions from Governing
Body members about the 8-minute response targets for “Red 1” and “Red
2” category calls and the role of first responders.
It was queried what was likely to have caused the improved performance
observed in December and whether it was likely to be sustainable. Julia
Curtis indicated there had been the launch of a public awareness
campaign that month, and engagement with local GP practices at the
Locality Management Meeting, plus additional response vehicles had been
put in place. Jerry Hawker cautioned that as numbers of Red 1 and Red 2
calls are small, small changes in activity can affect the percentage
variation between months.
Explaining that in addition to being accountable for commissioning
services for the local population he sits on the North West Strategic
Partnership Board for ambulance services as the Executive Lead for the
Cheshire Warrington and Wirral CCGs, Jerry Hawker reflected in detail on
the issues which had been explored the previous week during a Cheshire
East Overview and Scrutiny meeting called to examine local ambulance
performance:








Eastern Cheshire CCG is part of a collaborative which commissions
an emergency ambulance service for 7 million people across the
whole of the North West.
Performance figures for Eastern Cheshire are the third worst in the
North West, but figures for the North West overall make NWAS
(North West Ambulance Service) the second best performing
ambulance trust in England.
Across England there is a pattern of inequity of access to
emergency ambulance services for rural areas compared to urban
areas due to density of population and the requirement for the
nearest ambulance to respond to emergency calls. In Eastern
Cheshire patients go to Greater Manchester for specialist services,
and ambulances may then be called further away rather than
returning to be available again in Eastern Cheshire.
All that can be done to improve access for the population of Eastern
Cheshire is being done, but varying the way the contract is set
needs to be done at a national level. NHS Wales is changing the
way ambulance services are set up. At a North West level and with
the Department of Health, Jerry Hawker is raising and querying
whether the current conditions, which adversely affect small market
town economies across England, are in the best interests of the
population of England as a whole.
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Gerry Gray gave thanks for the presentation and the background to the
risk scored as 20 on the Governing Body Assurance Framework.
The Governing Body
 Noted and approved the report on Strategic Risks in the
Assurance Framework

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
The minutes of the meeting held on 27 January 2016 were not yet
available and will be provided at the March 2016 Governing Body meeting
papers.

2.3.2

Remuneration Committee
No meeting has been held since the January 2016 Governing Body
meeting: no report this month. The next meeting is scheduled for 3pm on
24th February 2016.

2.3.3

Clinical Quality and Performance Committee
A summary, and the notes of the meeting held on 18 January 2016 had
been circulated with the agenda. electronic link to cover paper here
electronic link to minutes here
Dr Jenny Lawn highlighted an inaccuracy in the cover sheet and minutes:
proactive respiratory care has made the figures better, rather than worse.
This will be amended.
Regarding the Potential Years Life Lost (PYLL) indicator, Neil Evans
reported that although the local NHS England team had been supportive of
the CCG’s appeal against the decision that it had not achieved the PYLL
target, this had not been upheld by the national NHS team. He explained
that the CCG massively exceeded the target in year 1 and is still ahead of
plan over a 5-year trajectory, but as there was no improvements over last
year’s score the CCG is not judged to qualify for the quality premium
payment this year.
The Governing Body
 noted the summary and the notes of the meeting held on
18 January 2016

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 5th February 2016
Electronic link to cover paper here link to minutes of 5 February 2016 here
The Governing Body


2.4.2

Noted the minutes and presentations from the Locality
Management Meeting held on 5th February 2016

Eastern Cheshire HealthVoice – 22nd January 2016
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Electronic link to cover paper here link to minutes of 22 January 2016
meeting here
The Governing Body


Noted the unconfirmed minutes of the Eastern Cheshire
HealthVoice meeting held on 22 January 2016

3.

HOW WE ARE MAKING A DIFFERENCE

3.1

Care Home Quality Visits
Julia Curtis, Service Delivery Manager for Quality, accompanied by Fiona
Bryan, Inspection Manager Adult Social Care, Care Quality Commission
(CQC) North Region attended the meeting to present and take questions
on work done to improve the quality of care in care homes in Eastern
Cheshire.
The “Francis Report1” on the investigation into public enquiry on the Mid
Staffordshire NHS Foundation Trust Public Enquiry published in 2013
made commissioners in the NHS think about what could be done to assure
themselves that all providers are delivering good safe care. Locally, in
response to concerns about a number of care homes, a quality assurance
process was introduced through a joint approach with the local authority
and NHS South Cheshire CCG. This included active engagement with
relatives and clients about their experiences, a page was introduced on the
CCG’s website dedicated to care homes, electronic link here showing the
range of resources, and indicating that an improvement programme was
underway.
Julia Curtis gave examples of quality improvement initiatives undertaken
locally:


‘Hear to Care’ - a project carried out with the Department of Health
in Bollington on hearing; learning will be shared nationally
 ‘Home Hygiene Award scheme’ pilot with Public Health England
supporting infection control.
The quality assurance process includes unannounced quality visits for all
care homes. Visits are expedited where there are concerns, and the CCG
proactively offers support to the provider e.g. Medicines Management
team input on management of controlled drugs; Infection Control Team
providing training to care home staff; advice from the CCG’s Deprivation of
Liberty Safeguards Practitioner. An action plan is worked through with the
provider, the improvements are monitored, and then the routine
unannounced quality visits are resumed. Should progress not be
satisfactory, or care quality in the home is deemed to be high risk, the
Care Home can be put into “default” and no more admissions are
permitted until the issues are resolved. The ultimate penalty is withdrawal
of the contracts, a decision that is not taken lightly.
Fiona Bryan confirmed how the CQC’s work fits with that done by CCGs
1

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/279124/0947.pdf
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and Local Authorities. She said that intelligence on quality in care homes
is improving, there has always been NHS data but historically social care
information has been less good. Before visits to care homes, the CQC
liaises with the local CCG and Local Authority to gain intelligence on any
issues identified by partners, and following the visit, shares information
back. Where there are serious concerns there is joint working on
awareness of the action plan and measuring of progress. Following input
by the CCG and the CQC into a home, there is constant communication to
monitor that a dip in performance does not recur.
Julia Curtis advised that during a quality assurance visit the team reviews
a number of aspects of care in the home including for example staffing;
how people interact; infection control including management of the
laundry; risk assessment records, evidence of steps taken to minimise
recurrence of falls and review of the condition of the buildings as regards
potential trip hazards caused by carpets and uneven floors. The team now
is now also undertaking themed reviews, e.g. reviews of emergency
hospital admissions looking at factors such as staffing at different times of
the day with a view to establishing why some are higher users of
ambulances than other homes.
There are also plans to establish a Pan-Cheshire Care Home
Improvement Collaborative with the aim of supporting care homes and
building trust, encouraging them to work together more, share learning.
Next steps also include the development of a five year strategy.
Fiona Bryan said that the CQC is conscious of budgetary cuts and is
looking at ways people can work “smarter”. Inspectors work well with other
officers going into care homes with different remits. She believes there is
more scope for collaborative working between agencies, particularly on
services which are failing.
3.1.1

There was a question about how engaged the care homes had been with
the process, whether there is engagement as a group, and whether there
is a need to target those homes which had been less engaged.
Julia Curtis responded that there is a provider forum in place that is
facilitated by the Local Authority, but there are also plans to lok at
establishing some locality-based forums. The big national providers are
more able to attend local events such as the recent Rapid Improvement
events but it was noted that sometimes homes have difficulty in releasing
staff to attend meetings.

3.1.2

Gill Boston, declaring an interest that she works for two umbrella
organisations for not-for-profit providers of adult social care, commented
that the tone of the second part of the presentation, highlighting work done
to support care homes, was more helpful than the first part, which she felt
had been negative. Neil Evans responded that the reference to financial
penalties for not meeting good quality standards is in line with the CCG’s
duty to hold care home providers to account on quality in the same way
that it holds providers of all other services to account, and that financial
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penalties are legitimate levers to this end. Gill Boston queried the
relevance of reference to the Francis Report2 being included in the
presentation, stating that the report was about care in hospitals, not care
homes. Julia Curtis responded that the report had been about care
provision generally, and had concluded that the NHS should respond to
the findings as a commissioner with all providers. The Care Home Quality
Assurance Programme had been initiated around the time report had been
issued, and a good deal of progress has now been made.
Gill Boston commented that available capacity in the care home sector is
crucial getting people of out hospital. Support to care home owners such
as described in the presentation, and resources provided on the CCG’s
website, are helpful against a backdrop of national issues such as
workforce availability and the costs of providing the care. She stated a lot
of care homes do well under difficult circumstances but smaller homes
which are not part of bigger groups could benefit from discussion with
umbrella bodies.
Fiona Bryan said that it is the aim of CQC to encourage improvement
where homes are not of a good standard rather than just closing them
down, which only serves to cause capacity issues. Closure is however
sometimes necessary as it is CQC’s remit to protect and champion the
interests of people using the service of care homes.
3.1.3

Sally Rogers commented that the presentation illustrated the programme
begun two years ago, in response to the recognition of the increasing
frailty of people going into care homes compared to 5-10 years ago, and
the need to improve and monitor the quality of care in local care homes
accordingly. She said that partnership working had been embraced and
some excellent work has been done by the CCG with the Local Authority
and CQC in the last 12 months to address some difficult situations at
times, and that this initiative would continue.

3.1.4

Bill Swann commented that talking at a home to clients and families in a
group setting may be helpful in encouraging them to speak more openly
and spark ideas for improvement. Julia Curtis identified a reluctance of
relatives to raise concerns in care homes where they are in earshot of
staff, and reported that the approach of holding open events away from the
homes to encourage more free discussions had not proved successful with
5 people attending one, and nobody at all attending another. She
confirmed that people with whom the team has previously discussed their
experiences are often seen again and during subsequent visits and asked
how they feel now and /if they feel improvements have been made. Bill
Swann suggested that carers would appreciate having feedback as a
group when improvements have been made, as the outcome of their input
may not always be evident to them. He suggested that another approach
is to encourage care homes to feed back the information themselves to
clients and carers, which would provide reassurance to them that the care
home cares.

2

http://webarchive.nationalarchives.gov.uk/20150407084003/http://www.midstaffspublicinquiry.com/
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Thanks were given to Julia Curtis and everyone involved in the Care Home
improvement project.
The Governing Body
 Noted the presentation on the Care Home Quality Assurance
Project
4.

ITEMS FOR DISCUSSION

4.1

Caring For Carers: A Joint Strategy for Carers of All Ages
in Cheshire East 2016-2018
Electronic link to cover paper

link to Carer Strategy

The Carers Strategy has been jointly developed by Eastern Cheshire
CCG, South Cheshire CCG and Cheshire East Council. Jacki Wilkes
introduced Ann Riley (Corporate Commissioning Manager, Cheshire East
Council), Pete Gosling (Principal Manager, Adult Social Care, Cheshire
East Council and Rachel Wood, Joint Project Manager for Carers, in
attendance to take questions and seek endorsement from the Governing
Body for the revised strategy.
An earlier version of the document presented at the Governing Body
meeting held in public in April 2015 had not received endorsement due to
serious concerns raised by Governing Body members about its robustness
as a strategy.
4.1.1

Jacki Wilkes stated that the strategy is about supporting both adults and
children in caring roles and looking to apply the right amount of resource to
those areas.
She reported that further engagement has been carried out and work plans
have been added to the document to create a robust delivery plan with
accountabilities and a clearer governance structure. This revised
document is also being shared with NHS South Cheshire CCG and
Cheshire East Council and as part of the engagement on the revised
strategy, last week a meeting with Bill Swann and Gill Boston took place at
which feedback was given that the document should emphasise the
importance of partnership working and continuity.
Acknowledging that the delivery plan was a cause for concern last year,
Rachel Wood, Project Manager for Carers, said that the partners had
worked well together to come up with a more robust plan, with the priority
areas identified by carers themselves. Under each priority area there are
actions with timelines and clear lines of accountability. The partners
worked together on building in measures. She said there is confidence
that the strategy sets out a strong position from which to begin
implementation of the action plan.
A discussion followed on the content of the redrafted strategy.

4.1.2

Regarding the CCG’s contribution of £226,000 for carers breaks as noted
in Table 1 of the accompanying paper, it was queried what percentage this
was of total funding and what other contributions are made e.g by the
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Local Authority.
Jacki Wilkes responded that funding for Carer Breaks is a Health
responsibility and is funded from the CCG’s budget. Alex Mitchell clarified
that it is his understanding that carers breaks it is a joint health and social
care responsibility but historically the funding has come through the health
budget. Jacki Wilkes added that the Local Authority has the responsibility
for funding respite services for the person needing care. The CCG works
with the Council to align carer breaks and respite services to provide
benefit to both carers and the people they care for. Regarding financial
contributions, Ann Riley said that the Council’s support for carers includes


General advice on welfare benefits available to everyone, not just
carers
 Commissioning of a significant number of community and voluntary
sector services for carers
 £2 million per annum to provide residential respite care.
 £3.5million per annum to provide flexibility and choice for individual
carers to take a direct payment - home care packages are a service
to the individual requiring care, but also provide respite to carers
Jerry Hawker commented that the governance arrangements are clearer,
and gave thanks to those who worked on the strategy to address the
concerns previously raised by the Governing Body. He suggested it would
be helpful to include in the paper going to the Health and Wellbeing Board
the budget figures, and an indication of whether it might need to be
increased, and if Health’s responsibility to contribute to carer breaks
changes, that partners would need to be open to considering how carers
breaks and respite care will be funded.
4.1.3

Noting that the strategy has a positive focus on experiential outcomes, to
give a means of measuring the achievements, it was suggested it would
be helpful for metric values to be added as well. It should be made clear
where information is, or is not, available, to establish the baseline position
from which improvement will be measured.
Jacki Wilkes responded that currently the total number of carers in
Cheshire East who will benefit from the strategy is not known. The
strategy is a reflection of the new Care Act and part of the first year of
implementation may be about establishing the baseline, after which it will
be possible to give trajectory and projections.

4.1.4

Gill Boston indicated that that many things raised at the meeting with
herself and Bill Swann last week were not mentioned in the paper or the
strategy or the foregoing presentation. Acknowledging that the strategy
was based on what carers had asked for, and that the aim is to focus on
experiential outcomes, she suggested it would be helpful if an independent
review of the impact of the strategy were carried out in 6 or 12 months’
time including a review of measurable data such as how many people
benefitted from carer breaks, as well as subjective measurements such as
how many felt better.
Jacki Wilkes said that real life examples would be used to track the impact
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of implementation of the strategy, but she agreed that objectivity needed to
be added. She offered assurance that governance of the action plan will
be robust, with regular reporting to the Joint Commissioning Leadership
Committee and the Cheshire East Health and Wellbeing Board. Jerry
Hawker stated that he would be happy to take the recommendation of a
potential independent review to the Health and Wellbeing Board, which he
gave assurance is clear about its expectation to review and monitor
progress of implementation of the Carer Strategy.
4.1.5

Bill Swann welcomed the revisions which had been made to the strategy
since April, commenting that it had come a long way, the governance is
much better and the plan is very detailed. He approved of the real life
examples to evaluate the impact and agreed this needed to be
supplemented by an independent review. He felt the references to legal
issues including Power of Attorney was good and an important inclusion.
He wished to put on record the concerns he raised at the meeting last
week with Jacki Wilkes, Brenda Smith Cheshire East Council and Rachel
Wood.















He believes the Carer Strategy is a key part of Caring Together, but
felt the document reads like a standalone initiative
Integration is mentioned only once, in the introduction and he
suggested integration of services needs to be emphasised
The approach in the community based care service of providing
care coordinators for patients could be drawn on, and the service
extended to carers
He felt that the strategy is reactive, asking what carers need and
looking to see whether it can be provided: on the basis that carers
do not always know they need or what to ask, he believes what is
needed instead is a more proactive strategy, offering a support
structure to carers including elements such as the service of care
coordinators
Caring Together is about empowering the patient to look after
themselves; the Carer Strategy should empower carers in same
way, but he raised that carers need help to take that responsibility
The Care Act details a duty to support carers as individuals and he
feels that this is not expressed strongly enough and the Carer
Strategy is too general
He felt that the current priority of 'Engagement and Co-production'
should be replaced by one entitled 'Partnership' which would
include engagement and co-production, but would also cover
respecting carers as valued partners and welcoming their input,
treating carer and cared - for together, informing the carer about
issues regarding the health of the cared - for whilst respecting data
protection issues, and continuity of contacts and services.
He believes assurance of continuity is really important and this is an
area where care coordinators would help
he felt strongly that one of the priorities should be provision of a
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carer support structure, possibly including the current priority
covering Carer Assessments and crisis service, but also including a
named co-ordinator (as distinct from a single point of contact, also
important), support groups, training as a carer, carer breaks and
respite, and single integrated services across health and social
care.
Gill Boston agreed that continuity of services, including continuity of care
home service is important and should be a key priority in providing a
support structure.
The other members of the Governing Body were invited to give comments
and opinions, and the following inclusions were proposed:



4.1.6

Information on Power of Attorney to be made more prominent
Reference to payment for services – recognising that the carer may
assume services have a cost, information to be provided that whilst
the carer may have to pay for some services, others are universally
available and free to all
Jacki Wilkes gave assurance that although the form of words in the
document may not match all expectations, the essence of the Carer
Strategy is about strengthening partnerships, respect and dignity and the
intention of covering all the points raised is expressed through the
associated action plan. Highlighting that the document is also being
submitted to the other partners who have co-produced the strategy - NHS
South Cheshire CCG and Cheshire East Council – she gave assurance
that all feedback is being collated and considered ahead of submission of
the document to the March meeting of the Health and Wellbeing Board.
Highlighting that the strategy is a three-way production with a large
number of people, she raised that an agreed position needs to be
achieved so that it the work can be taken forward and implemented. Once
the strategy is agreed, a public-facing summary will be produced.
Jerry Hawker suggested that, recognising it is a document co-produced
with a large number of people, that it is not perfect but has significantly
improved from the version presented in April 2015, in the interests of not
delaying the delivery of benefits to a large number of carers and carers
families, there was a need to now agree that implementation should begin.
Requesting that key points such as assurances about the explicit inclusion
of partnership working and continuity be incorporated in the document,
there could then be continued challenge on areas where weakness is
perceived from an assurance point of view.
Agreeing assurance should continue to be sought, Bill Swann stated he
would not support the document until the changes he requested had been
made, as he believed if not made explicit in the main body of the document
they would be lost. He added that in September 2015 he had been given
to understand that he was to be involved in helping develop the document,
but he had not been consulted until last week after it had been issued.
Included in his reasons for not being able to concede the point, he stated
that he was passionate about seeing the strategy taken forward but he is
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not assured that the concept of a support structure will be taken forward
unless highlighted up front.
There was discussion how to proceed and move the strategy forward,
considering the difficulty of reaching a perfect form of words agreed by all
parties when a document is co-produced with so many people.
Ann Riley for Cheshire East Council agreed that all feedback is important
and acknowledging the limitations on fine tuning wording for agreement by
all parties, she agreed with Jacki Wilkes’s confidence that the strategy is
aimed at delivering everything Bill Swann had highlighted, including strong
commitment to the vision and values of Caring together, focusing on
person-centered, proactive care including the needs of the carer.
Bill Swann maintained his position that his concern relates to the structure
and emphasis of the document, not just the wording. He agreed the
actions in the action plan address the issues, but he remained concerned
about the strategy itself. He wished it be recorded he could not endorse
the Carer Strategy document until he had received assurance that the
amendments he requested had been incorporated.
Gerry Gray summarised the discussions: the Governing Body would like to
see all the changes Bill Swann has requested but recognises that the
Carer Strategy is a co-produced document and comments are being
collated from all partners. He asked for the Governing Body’s
endorsement of the strategy to allow commencement of implementation.
The Governing Body
 Noted the commitments of NHS Eastern Cheshire CCG related
to the Carers Strategy and its alignment to the ambitions of the
Caring Together Programme
 Noted the requirements 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
 Endorsed the strategy document: “Caring for Carers: A Joint
Strategy for Carers of All Ages in Cheshire East 2016-2018”

4.2

Systems Resilience – interim update
Jacki Wilkes gave an update on systems resilience in Eastern Cheshire
over winter. Electronic link to paper here electronic link to appendices
here
She highlighted that the main measure of system resilience is about the
ability to deliver the 4-hour waiting time target in Accident and Emergency
(A&E). For three years there has been a reduction in attendance and
admissions, with a consequent shift in demand. An external review of
capacity and demand has been commissioned, concentrating on the flows
and processes rather than demand and beds.
Charles Malkin, Communications Manager, presented a report on the
Choose Well, Think Pharmacy Campaign aimed at getting the public to
use the right service at the right time and reduce avoidable demand on
urgent care services. electronic link to presentation here
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Intelligence from the system, including GP practices, indicates that a
greater number of people could be self-caring or seeing pharmacy and he
outlined the approach taken to target the information to those making the
greatest demand on the system. If 3,300 unnecessary visits to A&E can be
reduced, £50,000 savings will be achieved. Data, including surveys on the
street, will be used to measure the impact of the campaign.
Jacki Wilkes indicated the “Snow White” dashboard which is being refined
and improved, and which gives a snapshot of how the system is
performing in real time. A four point plan has been devised, looking at the
impact of initiatives on the system as a whole, recognizing that e.g.
reducing patients’ length of stay in hospital may impact workload in
primary care and the care home sector.
Planning is being done for 2016/17, using data to refresh the capacity and
demand plan. The overriding challenge is to achieve the target of 95% of
people attending A&E being seen within 4 hours.
4.2.1

Jerry Hawker commented that the CCG had had an assurance
teleconference with NHS England the previous day and he could confirm
that this geographic area is well respected for its work around system
resilience. However locally the target of 95% of people attending Accident
and Emergency Departments to be treated or admitted within 4 hours is
not currently being met. There are indications that NHS Improvement, the
organisation which works with provider and is currently agreeing
trajectories for 2016/17, may take a pragmatic approach and recommend
trajectories for some providers which do not include the meeting of some
targets. As Accountable Officer of the CCG, Jerry Hawker recommended
that the CCG should not support any trajectory for its providers that does
not lead to delivery of the national targets, he thinks the national targets
are deliverable and the CCG should expect that of its providers. In her
capacity as Chair of the Systems Resilience Group, Jacki Wilkes
concurred with this position. In answer to a comment, she confirmed that
the same national performance targets apply to treatment for mental health
as well as physical health issues.

4.2.2

Noting that there has been success in reducing attendance at Accident &
Emergency, it was queried how the needs of the increasing numbers of
frail elderly people can be better managed. Jacki Wilkes responded that
investment in establishing a Frailty Team to assess patients with complex
conditions has resulted in a great impact on reducing avoidable
admissions to hospital. There is still improvement to be made on
assessment of patients who may need to stay in hospital 6-8 hours then
be returned home.

4.2.3

There was a comment that targets are not always helpful, Gerry Gray
commented that some, such as the 18 weeks referral-to-treat target, are
important and helpful.
Gerry Gray thanked Jacki Wilkes for the presentation and asked that, due
to lack of time, any further questions be addressed to her after the
meeting.
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The Governing Body noted

4.3



The work undertaken to promote Choose Well Think Pharmacy



The System Resilience Group four point plan for managing
demand for urgent care



The Performance to date on constitutional standards relating to
urgent care

Children and Young People’s Mental Health Transformation
Update
Jacki Wilkes invited Emma Leigh, Clinical Projects Manager to present an
update on progress on the project, which had been successful in attracting
national funding last year. The initial priority element had been
establishment of an eating disorder service and there is now flexibility to
invest in other areas.
Emma Leigh recapped how the draft Children and Young People’s Mental
Health Transformation plan was approved by the Governing Body at the
meeting held in public in October 2015. The final version of the plan was
signed off by the Executive Committee, endorsed by the Health and
Wellbeing Board, and accepted by NHS England. Funds were transferred
to the CCG in December 2015 and are being used as set out in the
transformation plans.
electronic link to paper here electronic link to appendix - Children's Plan here
The first phase of delivery includes





mobilisation of the eating disorders service in partnership with four
other CCGs (NHS South Cheshire CCG, NHS Vale Royal CCG,
NHS West Cheshire CCG and Wirral CCG) with Cheshire and
Wirral Partnership NHS Trust as service provider and a hub-andspoke approach.
big scale engagement with young people
provision of health needs assessments for adopted children in
response to identification in the Joint Strategic Needs Assessment
that there are children being adopted from out of area with
considerable mental health needs

 the overlay of current Child and Adult Mental Health Services into a

4.3.1

new ‘tier-less’ methodology
Raising that that outcomes for children are impacted by a poor start in
early years, and that the focus of this work is on services for older children,
it was queried whether it is known what public health plans the Local
Authority has for babies and young children.
Emma Leigh responded that NHS England does lead this work and also
that NHS England is looking to make an allocation to CCGs (subject to
transformation plans being submitted) in the first quarter of 2016/17 to
spend on perinatal mental health. It was suggested that there could be
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investment with midwives to support the mental health of mothers.
In response to a query about evidence of outcomes, Emma Leigh offered
to return in two months with a presentation at the end of the first three
months of activity methodology. She reported that the joint work with
South Cheshire CCG and Cheshire East Council was very far advanced
compared to those from other CCGs where plans are still being
formulated.
Jerry Hawker commented that there have been significant national
initiatives responding to the need for improved mental health services and
locally a lot of work has been done responding to the significant number of
complaints received about lack of access to children’s mental health
services. Noting that the cost of CAMHS (Child and Adult Mental Health
Services) at £4.5 million provides 40 people employed across Eastern and
South Cheshire, with 60% more spend in Eastern Cheshire, he queried
whether the best value for money was being achieved. Emma Leigh
explained there is a change in the approach to the way CAMHS is set up
now and the methodology by which services will be delivered in the future.
She said this is the first CCG to take the methodology and put it into
practice.
Jerry Hawker raised that whilst aiming for parity of esteem and investing in
mental health services there has not been the same level of scrutiny into
productivity and efficiency as has been carried out for the acute hospital
sector, and he believed it important to focus on ensuring value for money
is being obtained from all services.
It was commented that a great deal of work had been done on the
transformation strategy, and progress made. It was queried whether
HealthVoice will be involved as regards consultation and engagement.
Emma Leigh said that the partners in the transformation plan (Eastern
Cheshire CCG, South Cheshire CCG and Cheshire East Council) are
expected to work across the whole health economy and that consultation
and engagement was part and parcel of business as usual and that
HealthVoice was included and invited to all activities.
The Governing Body noted

4.4



The Children and Young People’s Mental Health
Transformation Plan submitted by NHS Eastern Cheshire CCG
to NHS England has been assured (with associated funding
release)



The subsequent progress made on progressing plans during
Quarter 3.

Delegation Agreement for Primary Care Commissioning
and resulting CCG Constitution Amendments
Following agreement at the last Governing Body meeting that the CCG
should proceed to take on delegated responsibility for jointly with NHS
England commissioning primary (general medical) care services,
amendments are proposed to the CCG’s constitution. Matthew
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Cunningham, Head of Corporate Services, summarised that the changes
mostly relate to moving from joint commissioning to delegated
commissioning, and the Terms of Reference for the committee including
voting rights.
Electronic link to paper here link to Consitution amendment log here
Bill Swann commented that on page 4 regarding “…the committee has
been established..” this is on-going and the wording should be amended to
“… will enable members…”.
At “Members will include … “ "representatives” should also be crossed
out.
He highlighted anomalies in the numbering of sections on page 46.
The Governing Body
 Noted details regarding the Delegation Agreement for Primary
Care Commissioning
With the amendments requested, the Governing Body

4.

Approved Version 1.4 of the CCG Constitution

ANY OTHER BUSINESS
None on this occasion.
Gerry Gray commented that the structure of agenda lends itself well to
focus on important elements but difficulty remains in judging how long to
let discussions continue over the time allotted as the meeting begins to
overrun. Whilst presentations for information are appreciated he indicated
that he had endeavored to give more time for discussion of the items
which had required decisions. Jerry Hawker stated that in future the
agenda will be structured to ensure papers for decision are presented
before presentations for information.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 30th March 2016 at Macclesfield Town Hall
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GOVERNING BODY MEETING in public
30 March 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
23 March 2016

Date of report
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Chief Officer Report
1.

Executive Summary

1.1

Items covered in this month’s report:
 Healthier Together / South East Sector
 Sustainability & Transformation Plans
 Cheshire Pioneer Programme
 Cheshire Shared Care Record
 Caring Together – update
 CCG General Practice Peer Group Representatives - deputies
 Cheshire East Health and Wellbeing Board

2.

Healthier Together / South East Sector Programme

2.1

Since judgement was made in January 2016, upholding the Healthier Together
decision at judicial review, arrangements for oversight and assurance of the
implementation process has been progressing. In the South East Sector of
Manchester the mandate provided by the Healthier Together decision relates directly
to providers and commissioners in Stockport and Tameside. They are required to
develop plans to implement the agreed service models and achieve the Healthier
Together best practice standards, within a “single service” grouping – that is, through
combined teams of consultant (and other) staff, working cross-site where necessary.

2.2

NHS Eastern Cheshire CCG and NHS North Derbyshire CCG will be key partners, in
view of the significant flow of their residents into Greater Manchester (and some to
Macclesfield) from the area north of Buxton. In respect to services provided in
Macclesfield, NHS Eastern Cheshire CCG and East Cheshire NHS Trust have agreed
to participate in the South East Sector programme in respect of General Surgery only.

2.3

A revised programme structure has now been put into place. This includes a
Programme Board on which all relevant Chief Executives are represented, a senior
officer Programme Management Group, and a Clinical Leadership Group, comprising
the Programme’s Clinical Director, Specialty Leads and Medical Directors.

2.4

The most significant changes within the Healthier Together model relate to General
Surgery. It is intended that Stepping Hill Hospital (the hub) will become one of four
centres in Manchester for the management of high risk/complex emergency and
elective general surgical cases. As such, it will receive directly (via ambulance) known
or suspected high risk general surgical emergencies, and also transfers of such cases
identified at its partner sites. In terms of high risk elective abdominal and colorectal
surgery, the model also anticipates that these would be concentrated in the hub. It is
worth remembering that, at its heart, this work is intended to establish new ways of
working which will underpin a more widespread and consistent delivery of best
practice standards, and through that means, better outcomes for surgical patients.

2.5

The first draft timeline for the South East Sector Programme envisages initial
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implementation from April 2017 subject to public engagement and potential
consultation with the population of Eastern Cheshire depending on a final decision
regarding surgical services on the Macclesfield site. Clinicians are now working
together to review the model and appropriate distribution of activity and services
between the hub (Stockport) and local (Tameside and Macclesfield) sites.
2.6

In the meantime, a Memorandum of Understanding is in draft, formalising each party’s
engagement in the process and will be presented to the Governing Body for approval
when finalised.

3.

Sustainability & Transformation Plans (STPs)

3.1

As previously confirmed, the Cheshire & Merseyside STP footprint has been
confirmed and a working group now established to coordinate development of the
plan. I have agreed to join this group in my capacity as Chair of the CWW CCG
Alliance along with John Develing (Wirral CCG), Katherine Sheerin (Liverpool CCG),
and Steve Cox (St Helens CCG). Provider representatives are being finalised, and the
working Group will also include Health Grimbaldeston (CHAMPS) (Cheshire &
Merseyside Public Health Collaborative), Mike Suarez (Cheshire East Council) and
Margaret Carney representing the two devolution areas.

3.2

Progress is now being made to appoint a senior leader for the STP, with expressions
of interest being sent out to Chief Executives. Further guidance has been issued by
NHS England and all STPs and their local delivery systems are expected to
specifically address the following key questions:
 How are you going to prevent ill health and moderate demand for healthcare?
 How are you engaging patients, communities, and NHS Staff?
 How will you support, invest in, and improve general practice?
 How will you implement new models of care that address local challenges?
 How will you achieve and maintain performance against core standards?
 How will you achieve our 2020 ambitions on key clinical priorities?
 How will you improve quality and safety?
 How will you deploy technology to accelerate change?
 How will you develop the workforce you need to deliver?
 How will you achieve and maintain financial balance?

3.3

A checkpoint has been established for the 15 April 2016 for which each STP has to
provide a submission which answers:
a) what leadership, decision-making processes and support resources have been put
in place to make progress
b) what are the major areas of focus and big decisions you will need to make as a
system to drive transformation.

4.

Cheshire Pioneer Programme

4.1

The Cheshire Pioneer Programme Board met on the 9 March 2016 to discuss
progress of the key projects and positioning of the programme in-light of the
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development of Devolution and STP’s.
4.2

A discussion was held on the commitment of partners and the difficulties of reporting
to NHS England on a Pioneer level, the following points were noted:

4.3

The partners were passionate that Cheshire Pioneer continue, noting that Cheshire
Pioneer is the single most visible piece of work that links Cheshire together and is now
part of the NHS England New Models of Care Programme which can attract funding. It
was recognised that the work of Cheshire Pioneer should be publicised more widely,
with the individual Health and Wellbeing Boards holding a joint meeting in June 2016
to promote its work, including:


Cheshire Shared Care Record - The project is on-track to commence public rollout from 1st April 2016 with all partners going live by the end of June 2016. This is
the show piece development of the pioneer programme, and is potentially the
largest shared care programme in England with respect to the number of
connected organisations and population.



A Benefits Manager has been appointed to complete the benefits realisation work
(return on investment of 1.73, benefits of £5.3m over 4 years) for East Cheshire
NHS Trust and Mid Cheshire NHS Foundation Trust.



Mental Health Commissioning Review - The Public Health element of the Joint
Strategic Needs Assessment (JSNA) is well underway with the commitment from
both Councils Public Health teams in undertaking this work being excellent. The
appreciative enquiry specification is to progress to tender and will be a key part of
the engagement in understanding the views of the public. A stakeholder event is
also planned to enable public and private sector providers to present their
understanding of the range of services they provide and opportunities to influence
the review. The final report and recommendation on the review will be brought to
the September 2016 Pioneer Panel meeting.



Workforce development - This is one of the key enabling workstreams for
Cheshire
Pioneer,
and
is
a
support
to
the
three
local
integration/transformation programmes.



NHS England Support Package - this support is being used to facilitate and
deliver a consensus workshop which will build the narrative for empowering the
workforce and to
input data for all health and care staff in Cheshire into the
workforce repository and planning tool (WRaPT) which will then be used to
establish the current picture and future workforce planning.



Cheshire Learning and Improvement Academy – the first phase of work has
been completed, identifying the current workforce development activity across
the system. A report of phase one is nearing completion which will also set out
the next steps required.
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Cheshire Career and Engagement Hub – the hub is being supported by Health
Education England with the primary focus to attract and ensure a future workforce
supply. The intention is to join this approach with the careers development and
education work being led through the sub-regional management group, including
better links between local colleges and public sector bodies.

5.

Caring Together

5.1

Caring Together Primary Care Update - All 22 practices have commenced
implementation of phase 1 of the service specification, and will have fully implemented
phase 1 by 31st March 2016. Six practices have signed up to be early adopters of the
full specification, with one further practice partially implementing from 1 January 2016.
All practices will be fully implementing by the 31st December 2016.

5.2

At this stage it is too early to measure the anticipated benefits of the financial
investment in general practice, however there are early indicators that there are fewer
pressures in the wider system, and practices are starting to work more closely
together.

5.3

The CCG is committed to adopting a more outcomes based approach; however, there
are some performance measures in place to ensure practices are meeting their
contractual obligations.

5.4

An early initiative which should help to reduce inappropriate admissions to secondary
care and delayed discharges, and is being tested by the early adopter practices, is a
communication flowchart between the frailty service and general practice. This has
been developed through joint working with primary and secondary care, and signals
the start of more integrated working.

5.5

With the money obtained in a bid to NHS England for learning and development to
support the implementation of the new service specification, a training needs analysis
has been undertaken and training package has been developed due to commence for
rollout at the end of March 2016.

5.6

Work is also underway to support wider organisational development and identify
opportunities for more federated working and transformational change of health and
social care services in the future.

5.7

Memorandum of Understanding. The Memorandum of Understanding (MoU) has
now been signed by all key partners of the Caring Together programme namely:
 NHS Eastern Cheshire Clinical Commissioning Group
 East Cheshire NHS Trust
 Cheshire and Wirral Partnership NHS Foundation Trust
 Cheshire East Council
 Vernova Healthcare CIC
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NHS England

The MoU confirms commitment to the local transformation programme.

6.

Integrated Diabetes Care Service

6.1

The tender for Diabetes Integrated Care has now closed. The bids are now being
evaluated by a panel of experts and advisers including: NHS Eastern Cheshire CCG
finance, governance and contracts teams, clinicians, technology representatives and
public representatives. The contracting process will be completed by the end of April
2016 with the full service going live from end of July 2016.

7.

CATCH

7.1

The CCG working in partnership with Cheshire East Council and NHS South Cheshire
CCG has led the development of a mobile device application (app) for parents and
carers of children aged 0 – 5.

7.2

The app is called CATCH (Common Approach to Children’s Health) and gives parents
and carers information and advice on treating common ailments, and what to do in an
emergency. The app provides information based on the user’s location e.g. closest
GP, hospital), and can be customised to offer alerts when health checks and
immunisations are due.

7.3

The project was inspired by a study undertaken by the council’s Public Health
Department, which found that A&E attendances by 0-4 year olds in Cheshire East was
much higher than the national average and that many of the children were being sent
home with advice and information only.

7.4

The app will support the realisation of three of the eight ambitions expressed in the
CCG’s Operational Plan 2015-16, namely:
 the empowered person (i.e. people are given the information and support they need
to take the best possible care of themselves)
 easy access (to health services)
 support for carers (carers are given the help they need to carry out their role as
effectively as possible and to look after themselves).

7.5

By reducing avoidable demand on urgent and emergency care services, CATCH will
also support the systems resilience programme rolling out of the operational plan.

7.6

The app has been downloaded by more than 450 people since its launch on 24
February 2016, which is on track to meet a locally agreed target of 2,000 downloads
within six months.

7.7

The app is available for free on the App Store for iPhones and iPads and Play Store
for Androids and tablets.
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8.

General Practice Peer Group Lead – appointment of deputies

8.1

As previously reported to the Governing Body, as part of the work undertaken by the
CCG around business continuity and succession planning - as well as the ongoing
commitment to ensure that the CCG remains a clinically led organisation - each Peer
Group was asked to identify a deputy for each of their elected General Practice Peer
Group Leads. It has now been confirmed that each peer group has identified a deputy
to support their elected lead (Table One).
Table One
Peer Group
Bollington, Disley
& Poynton
Chelford,
Handforth,
Alderley Edge &
Wilmslow
Congleton &
Holmes Chapel
Knutsford
Macclesfield

Elected Locality Peer Group
Representative
Warren Tuite (PM)

Identified Deputy

(Priorslegh Medical Centre, Poynton)

(The Schoolhouse Surgery, Disley)

Dr Alex Garvey

Jeffrey Krell (PM)

(Alderley Edge Medical Practice)

(Wilmslow Health Centre)

Julie Sercombe (PN)

Dean Grice (PM)

(Holmes Chapel Health Centre)

(Holmes Chapel Health Centre)

Dr Jennifer Lawn

Samantha Ridley (PM)

(Toft Road Surgery)

(Annandale Medical Centre)

Dr Mike Clark

Dr Louise Hastings

(High Street Surgery)

(Park Lane Surgery)

Dr Andrew Maurice

*PM (Practice manager)
**(PN) Practice Nurse

8.2

Each Peer Group has now either got an elected locality peer group representative or a
deputy representative who is a clinician (GP/Nurse).

8.3

With the recent resignation of Joanne Morton as General Practice Peer Group Lead
for Chelford, Handforth, Alderley Edge & Wilmslow, the peer group also recently
identified and elected a new Peer Group Lead. From the 1 April 2016 Dr Alex Garvey
from Alderley Edge Medical Practice will undertake this role.

9.

Cheshire East Health and Wellbeing Board

9.1

The agenda and papers for the meeting held on 15 March 2016 can be found at
http://moderngov.cheshireeast.gov.uk/ecMinutes/ieListDocuments.aspx?MId=5774&x=1& .

9.2

Key points of discussion and debate were:
 The Leader of Cheshire East Council, Councillor Rachael Bailey was elected as
the new Chair of the Health & Wellbeing Board.
 A presentation on the Local Safeguarding Adults Board Annual Report 2014-15
was received and endorsed by the Board.

9.3

The Carers Strategy was discussed at length with the points raised at the CCGs
February Governing Body raised during the debate. Assurances were requested
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around levels of investment and the need for clear measurable benefits to
complement the carers stories, which were strongly supported.
9.4

Papers were presented on initiatives to supporting the Mental Health of Children and
Young People including the emotionally healthy schools programme. The Health and
Wellbeing board commended the work to date.

10.

Access to further information

Name
Designation
Telephone
Email

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

Agenda Item 2.1

Finance & Performance Report
Month 11, as at 29 February 2016

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 29
February 16.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to note for information:
 Year to date surplus of £1,298k as at 29 February 16.
 Forecast yearend surplus of £1.4m.
 Productivity efficiencies forecast to deliver £2.4m of savings.
 Better Payments Practice Code (BPPC) and Cash Management remain on target.

Benefits / value to our population / communities
The report outlines that ECCCG is discharging its statutory financial duties by
commissioning a range of services within its financial envelope.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce




Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
1) GBAF05 Caring Together Delivery and GBAF09 Financial Challenge – Reduction in
Transformation Funding or increasing ECCCG’s deficit, may delay implementation of
transformation schemes due to limited funding.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
18 March 2016
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Finance & Performance Report Month 11
as at 29 February 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 29 February 16,
ECCCG is reporting a surplus of £1,298k 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 29 February 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
(243,837)
237,677
4,400
242,077
(1,760)

Budget
YTD

Actual
YTD

£000s
(223,517)

£000s
(223,517)

218,188
4,033
222,221

218,186
4,033
222,219

(1,296)

(1,298)

Variance
YTD

0

Forecast
For
Year
£000s
(243,837)

(2)
0
(2)

238,023
4,400
242,423

(2)

(1,414)

£000s

1.2

Cash Management. ECCCG has successfully managed its cash allocations for the
year to date with a closing bank balance of £23k as at February 2016.

1.3

Additional Allocations. ECCCG receives additional allocations throughout the
financial year from NHS England. During February 2016, the following allocation was
received:
 Adjustment to Neurology Transfer (deduction) £35k.

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

1.7

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

Forecast
£000s
201
150
460
1,148
450
2,409

Status
Amber
Amber
Amber
Green
Red
Green

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.
 Additional Allocations.
 Better Care Fund (BCF) Expenditure.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Year to date surplus of £1,298k as at 29 February 16.
 Forecast yearend surplus of £1.4m.
 Productivity efficiencies forecast to deliver £2.4m of savings.
 BPPC and Cash Management remain on target.

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

The Finance & Performance Report is prepared by the Chief Finance Officer to ensure
the Governing Body is informed and where necessary takes appropriate decisions
concerning ECCCG’s financial performance to ensure it discharges its financial duties.
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7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable.

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.

13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

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

Glossary of Terms

BPPC
CAMHS
CEC
CT
CWW
ECCCG
GAC
GPIT

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
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RTT
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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 11 as at 29 February 2016

Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



living independently at home and who
feel supported to manage their condition
Improve the health-related quality of life
of our citizens with one or more long
term conditions, including mental health
conditions
Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions
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CCG Operational Plan 2015/16 programme of work this report links to 
Integrated Care
Specialist & Direct Care


Systems Resilience



Continuous Quality Improvement

Duty of Care

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

Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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APPENDIX A
Finance & Performance Report, Month 11, as at 29 February
2016
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Appendix A

Finance & Performance Report Month 11
as at 29 February 2016
1.

Financial Position

1.1

As at 29 February 16, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
is reporting a cumulative surplus of £1,298k. 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 29 February 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
(243,837)
237,677
4,400
242,077
(1,760)

Budget
YTD

Actual
YTD

£000s
(223,517)

£000s
(223,517)

218,188
4,033
222,221

218,186
4,033
222,219

(1,296)

(1,298)

Variance
YTD

0

Forecast
For
Year
£000s
(243,837)

(2)
0
(2)

238,023
4,400
242,423

(2)

(1,414)

£000s

2.

Year End Outturn

2.1

As at 29 February 16, ECCCG is forecasting an estimated surplus of £1.4m and
remains in line with its 2015/16 Plan. Whilst only one month of the financial year
remains, 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 two months of the year based on current and previous trends, including local
monthly discussions with our main Acute Providers. The activity has increased
marginally by circa £0.14m over the previous month and will continue to be closely
monitored as we reach the end of the financial year.

2.1.2

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.
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2.1.3

Better Care Fund (BCF) Expenditure: Within the 2015/16 BCF Plan there were a
number of schemes implemented by both Health and Cheshire East Council (CEC).
Information is being finalised on the performance of these schemes along with their
performance against identified annual budgets. Initial views suggested that there are
a number of underspends against the CEC schemes which would need to be
accounted for in year. The implication is currently unknown on ECCCG although the
outcome if it were to materialise would reduce our expenditure as the funding for CEC
schemes is paid for by ECCCG.

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 29 February 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) (239,247) (222,752) (222,752)
(4,400)
(4,400)
(733)
(733)
(190)
(190)
(32)
(32)
(241,824) (243,837) (223,517) (223,517)

Variance Forecast
YTD
for
Year
£000s

£000s

Plan
Cost
Per
Head
£'s

0 (239,247) (£1,163)
0
(4,400)
(£22)
0
(190)
(£1)
0 (243,837) (£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

118,593
17,017
17,072
6,789
4,477
567
164,515

108,711
15,598
15,649
6,223
4,104
519
150,804

111,363
15,619
15,308
6,178
3,221
582
152,271

2,652
21
(341)
(45)
(883)
63
1,467

121,672
17,058
16,803
6,754
3,335
630
166,252

£592
£77
£75
£33
£21
£3
£801

£596
£84
£82
£33
£16
£3
£815

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

8,013
15,788
5,556
2,182
2,672
5,416
32,785
72,412

7,664
14,472
5,093
2,001
2,449
4,965
30,053
66,697

8,329
16,927
4,202
1,954
0
3,393
30,839
65,644

665
2,455
(891)
(47)
(2,449)
(1,572)
786
(1,053)

9,686
17,790
4,622
2,132
26
3,701
33,514
71,471

£37
£77
£27
£11
£13
£27
£161
£353

£47
£87
£23
£10
£0
£18
£164
£350

4,400
650

4,400
750

4,033
687

4,033
271

0
(416)

4,400
300

£22
£3

£22
£1

240,423

242,077

222,221

222,219

(2)

242,423

£1,179

£1,188

(1,401)

(1,760)

(1,296)

(1,298)

(2)

(1,414)

(£7)

(£7)
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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
60
72
111
102
125
1,277
1,170
1,349
6,269
5,746
5,777
163
150
131
75,061
68,806
69,586
42
39
39
281
258
275
4,265
3,909
4,168
334
306
153
313
287
230
262
240
258
2,243
2,044
1,816
2,556
2,343
2,678
296
271
292
63
58
61
10,490
9,642
10,471
1,682
1,542
1,739
12,055
11,050
11,001
306
280
339
183
168
131
638
584
556
427
394
116
1,110
1,003
(1,900)
(1,742)
118,593 108,710 111,363

Variance Forecast
YTD
Outturn
£000s
£000s
12
79
23
136
179
1,470
31
6,345
(19)
142
780
76,035
42
17
300
259
4,555
(153)
167
(57)
259
18
284
(228)
1,983
335
2,957
21
318
3
67
829
11,376
197
1,897
(49) 12,029
59
369
(37)
143
(28)
606
(278)
113
(1,003)
1,742
2,653 121,672

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 13,396 13,501
105
14,673
North Staffordshire Combined Healthcare NHST
16
0.1%
16
15
39
24
32
Other
2,145
13.7%
2,387
2,187
2,079
(108)
2,353
Total
15,636
100% 17,017 15,598 15,619
21
17,058
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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
121
92
(29)
107
East Cheshire NHST
14,977
98.4% 16,232 14,879 14,879
16,232
Rent Subsidy for Community Buildings
0.0%
590
541
334
(207)
328
Other
118
0.8%
118
108
3
(105)
136
Total
15,227
100% 17,072 15,649 15,308
(341)
16,803

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
6,072
6,145
73
6,713
Other incl ERS Medical Patient Transport
165
2.4%
165
151
33
(118)
41
Total
6,789
100%
6,789
6,223
6,178
(45)
6,754

2.4

Contract Performance – Key Headlines. The predicted forecast outturn as at Month
11 is £1.7m above the Plan for all Acute, Provider, Community, Mental Health and
Voluntary providers of services.

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
January 2016 latest activity information:

2.4.2.1 Stockport NHS Foundation Trust £886k Forecast Overspend. The forecast
overspend has remained consistent with the previous month with a marginal
improvement. 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 (MMT) as circa £138k over Plan. Neuro Rehab
is circa £234k overspent due to a number of long stay patients which has resulted in
our occupancy exceeding our Plan by 583 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 and a formal contract query
has been submitted.
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2.4.2.2 East Cheshire Trust (ECT) £974k Forecast Overspend. This is an increase of circa
£270k over the previous reported position. ECT continues to underperform against
Plan on Urgent Care re Non Elective Activity. Planned Care is £760k above Plan as
the Trust works towards clearing its backlogs and achieving 18 weeks which is linked
to a reduction in capacity and an improvement in Outpatients which has improved by
circa £100k to now be £278k above Plan. Additional pressures are also being
experienced in non Payment by Result (PbR) drugs which are currently overspent by
£371k.

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 £2.3m worth of
allocations throughout the year. Table Three-A outlines the allocations received to
date.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Allocation
Updated (Financial
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
Adjustment to Neurology transfer
Total

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
Feb-16

527
7
9
109
537
45
42
42
235
347
100
(246)
10
284
(35)
243,837
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3.3

The following additional allocations have been received for February 2016:
 Adjustment to Neurology Transfer: In October 2015, ECCCG received an
allocation of £537k for the transfer of commissioning responsibility re Neurology
from Specialised Commissioning (hosted by NHS England). Further information
has been received that has amended this initial estimate down by £35k.

4.

Cash Management

4.1

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

4.2

As at 29 February 16, ECCCG had a cash balance of £23k 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
Forecast

Cash
Drawdown
Less
Payments
Balance

Apr
May
Jun
Jul
Aug
Sep
Dec
Oct
Nov
Jan
Feb
Mar
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
15,000 23,000 17,600 18,000 18,750 18,000 18,000 18,000 16,000 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 13,922 15,165
32

152

5

346

3,660

1,587

1,525

1,775

72

445

23

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

Months
Cash Drawdown

Less Payments

Balance

11

12

158
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5.

Better Payments Practice Code (BPPC)

5.1

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

5.2

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

5.3

Currently ECCCG has achieved a cumulative average of 97% for invoice numbers and
99% for invoice values as per Table Five-A. The 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
Feb-16
Total

No. of Invoices
Received
Paid
Passed
808
913
973
984
887
978
950
1,198
890
865
964
10,410

784
900
949
965
845
944
922
1,134
887
845
954
10,129

98%
98%
98%
98%
95%
97%
97%
95%
100%
98%
99%
97%

Received

Value of Invoices
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
14,031,069
193,459,086

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
14,022,353
191,623,769

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

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

100%

Percentage

No. Passed

Value
Passed
Target

95%

90%

Months
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6.

Productivity Efficiencies for 2015/16

6.1

ECCCG’s Financial Plan for 2015/16 includes circa £2.55m of productivity efficiencies.
Table Six-A summarises the productivity schemes along with their forecast outturn.
Overall the forecast remains constant with some changes within schemes producing
an estimated £2.4m 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
150
Contract Management
600
460
Contract Management (AMD Pathway & Pricing)
400
1,148
Elective Variation
200
Continuing Healthcare
400
450
Caring Together Transformational
Total
2,548
2,409

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 and in some cases, ie, Elective Variation, are being carried
forward into 2016/17.

6.3

There has been an overall reliance on contract management and non recurrent
schemes in year which is acknowledged and being addressed for future year’s
productivity savings. 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 contributing towards ECCCG delivering its planned surplus.

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 this position has deteriorated with the spend
coming back in line with Plan, albeit a marginal underspend.

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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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

tbc

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
which remains constant at £0.8m 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

tbc

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 month's of the year. Latest data
shows a further increase in activity at East Cheshire Trust, whilst activity in Manchester Trusts has reduced.
Following the severe weather in early March, the position may deteriorate further.

Amber

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

300

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. Although key challenges have now been resolved with providers, modest
gains have continued towards the end of the financial year.

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

Financial Measures

2015/16
£000s

Contract Management: AMD
Pathway and Pricing

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

2016/17
£000s

400

1,148

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

Sep 2015

Productivity Plan

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

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 tbc

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. These areas are also highlighted within the Rightcare indicators and will form part of the
2016/17 QIPP initiatives

Red

NHS ECCCG
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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.

NHS ECCCG
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Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) A&E Performance

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.

NHS ECCCG
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Table Seven-B: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Day Case Performance

Day Case activity and cost are higher than planned due to the increased activity within
East Cheshire Trust.

NHS ECCCG
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Table Seven-C: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Elective Performance

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 and has increased above Plan for the month of
January.

NHS ECCCG
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Table Seven-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Non-Elective Performance

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.

NHS ECCCG
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Table Seven-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Outpatient First Appointment Performance

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, although January’s performance saw a reduction in actual
activity volumes as well as value when compared to recent month’s trends.

NHS ECCCG
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Table Seven-F: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Outpatients Follow Up Appointment Performance

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

3,994

-

-

39,021

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

3,301

-

-

35,088

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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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 new risk GBAF 22 ECCCG’s 2016/17 Planned Deficit.
Review and approve the list of Strategic Risks for ECCCG (Appendix One).

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date of report

18 March 2016
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Goverrning Bo
ody Ass
surance
e Framew
work
1.

Executive Summ
mary

1.1

The Governing Body Assura
ance Framework form
ms part of NHS Ea
astern Che
eshire
Commission
ning Group
p’s (ECCCG
G’s) risk m
managemen
nt strategyy and policyy and
Clinical C
is the fra
amework ffor identificcation and
d managem
ment of sstrategic rissks; both risks
internal to
o ECCCG and
a those in the wide
er system in which EC
CCCG hass a role.

1.2

The Assurance Frramework is review
wed on a monthly basis by the Execcutive
ee, who fin
nalise the list of strategic riskss, confirm a
actions be
eing underttaken
Committe
and checck assuran
nces. These risks are then ad
dded to/am
mended on
n the Corp
porate
Risk Log which conttains all op
perational and
a strateg
gic risks.

2.

Signific
cant Chan
nges

2.1

The risks (as outline
ed in Appe
endix One) have now
w been upd
dated and p
published in the
Assurance Framewo
ork. Whilsst the upd
dates in tthe month mainly re
eflect
current A
commenttary and prrogress ag
gainst actio
ons, a new
w risk is pro
oposed forr the Gove
erning
Body to consider:
c
 GBAF
F 22 ECCC
CG’s 2016//17 Planne
ed Deficit. The draft 2016/17 F
Financial Plan is
prediccting a defficit of circa
a £8.9m forr the oncom
ming financcial year. This is an initial
estimate and is expected to be refin
ned/deterio
orate over tthe oncoming weeks prior
e final sub
bmission to
o NHS England on 11 April 2016. The
e risk has been
to the
assesssed at a score
s
of 25 after takin
ng account of the follo
owing issue
es:
o P
Planned deficit is brreaching E
ECCCG’s C
Constitutio
on (Section
n 5.3) in that it
sshould be delivering
d
a balanced
d budget.
o T
The developing Qu
uality, Innovation, P
Productivityy & Prevvention (Q
QIPP)
sschemes w
will inevitab
bly impact o
on how serrvices are currently p
provided (ra
ange,
a
availability or location
n of service
es).
o S
Some of the chan
nges will require clear and
d concise
e engagem
ment/
ccommunica
ation with tthe public, for which tthere may be an adve
erse reactio
on.

3.

Risks C
Considere
ed for Re
emoval

3.1

There are
e no risks rrecommend
ded for rem
moval.

4.

Deep Dive

4.1

The deep
p dive for th
he month h
has been postponed g
given the ssignificant p
papers inclluded
within Se
ection 3 of the Gove
erning Bodyy meeting held on the 30 Marrch 2016. It is
worth notting that th
he new riskk as outline
ed above w
will be covvered in de
etail, along
g with
the Finan
ncial Recovvery Plan, as part o
of the Secttion 3 pape
ers. This will provid
de an
equivalen
nt of a deep
p dive relatting to the new GBAF
F 22 risk.
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5.

Recomm
mendatio
ons

5.1

The Gove
erning Body is asked to:
 Appro
ove the new
w risk GBA
AF 22 ECC
CCG’s 2016
6/17 Planned Deficit.
 Revie
ew and app
prove the liist of Strate
egic Risks for ECCCG
G (Append
dix One).

6.

Reason
ns for Rec
commen
ndations

6.1

By review
wing the recommenda
ations, the Governing
g Body will be approvving updattes to
the Assurrance Fram
mework ass described
d. This wiill ensure that
t
the cu
urrent riskss and
associate
ed scores a
are reflecte
ed to provid
de a curren
nt overview
w of the keyy strategic risks
for ECCC
CG.

7.

Peer Grroup Area / Town
n Area Afffected

7.1

N/A

8.

Populattion affec
cted

8.1

N/A

9.

Contextt

9.1

N/A

10.

Finance
e

10.1

N/A

11.

Quality and Patiient Expe
erience

11.1

N/A

12.

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

12.1

N/A

13.

Health IInequalitties

13.1

N/A

14.

Equality
y

14.1

N/A

15.

Legal

15.1

N/A

16.

Commu
unication
n

16.1

N/A

17.

Backgro
ound and
d Option
ns

17.1

N/A
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18.

Access to furthe
er inform
mation

18.1
For furthe
er informatiion relating
g to this rep
port contacct:
Name
e
Alex Mitchell
Desig
gnation
Chief Fina
ance Office
er
Telephone
01625 66
63456
Email
Alex.mitchell@nhs.n
net

19.

Glossarry of Term
ms

ECCCG
G
QIPP

20.

NHS
S Eastern Cheshire
C
C
Clinical Com
mmissionin
ng Group
Qua
ality, Innova
ation, Prod
ductivity & Prevention
n

Append
dices

Appendices Tab
ble
ndix One
Appen

erning Bodyy Assurancce Framew
work
Gove

Priorr Committtee Approval / Liink to oth
her Committees
Review
wed by the
e Executive
e Committe
ee

CCG 5 Year Strategic
S
Plan pro
ogramme
e of work
k this rep
port links
s to 
Caring
g Togetherr
Q
Quality Imp
provement

Menta
al Health & Alcohol
O
Other




CCG 5 Year Strategic
S
Plan am
mbitions a
addresse
ed by this report 
Increa
ase the num
mber of ou
ur citizens 
IIncrease th
he proportion of olde
er people 
having
g a positive
e experiencce of care
Reducce the ine
equalities in health
and ssocial carre acrosss Eastern
Chesh
hire



Ensure our citizzens accesss care to
h
s
standard
the highest
and are
proteccted from a
avoidable h
harm



Ensure that a
all those living in
Chesshire
sho
ould
be
Easterrn
suppo
orted by ne
ew, better integrated
comm
munity services



living independently at home and who
ffeel supporrted to man
nage their condition
IImprove th
he health-re
elated qua
ality of life
o
of our citizzens with one or m
more long
tterm conditions, inclu
uding mental health
cconditions
S
Secure ad
dditional ye
ears of life
e for the
ccitizens o
of Easterrn Chesh
hire with
ttreatable m
mental an
nd physica
al health
cconditions





CCG Operatio
onal Plan
n 2015/16
6 program
mme of w
work this
s report llinks to 
Integra
ated Care
S
Specialist & Direct Ca
are


System
ms Resilien
nce



C
Continuouss Quality Im
mprovemen
nt
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Duty o
of Care



CCG Values s
supporte
ed by this
s report – please indicate
e
Valuin
ng People
IInnovation

Workin
ng Togethe
er
Q
Quality

Investting Responsibly





NHS Constitu
ution Values supp
ported by
y this rep
port – ple
ease indicate 
Workin
ng togethe
er for patien
nts
Compassio
on


Respe
ect and dignity
Improving lives


Comm
mitment to q
quality of ccare
Everyone counts
c
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APP
PENDIX ONE
Gove
erning B
Body As
ssuranc
ce Fram
mework
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APPENDIX ONE
Governing Body Assurance Framework
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Appendix One
Governing Body Assurance Framework
GBAF No Title

18 March 2016

GB Review Date Corporate Objectives Score

Active Risks
1 Mental Health Services Capacity

25-May-16

Health Need Priorities:

16

3 Delivery of the CCG Quality Premium Priorities

27-May-15

Quality

16

5 Caring Together Delivery

24-Jun-15

Working Together

20

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

9 CCG Financial Challenge

29-Jun-16

Investing Responsibly

16

10 Productivity Delivery

28-Sep-16

Health Need Priorities

16

14 Stroke Compliance in Eastern Cheshire

27-Apr-16

Health Need Priorities

15

16 East Cheshire NHS Trust Underlying Financial
position

27-Jan-16

Investing Responsibly

25

17 Elective, Diagnostic and Outpatient Access to
Services

27-Jul-16

Health Need Priorities

12

18 Emergency Ambulance Performance in Eastern
Cheshire

24-Feb-16

Working Together

20

19 Demand and Capacity Non Elective Care

26-Oct-16

Health Need Priorities

20

20 Delegated Commissioning of Primary Care
(General Medical)

30-Nov-16

Working Together

12

22 NHS Eastern Cheshire CCG 2016/17 Planned
Financial Deficit

25-May-16

Investing Responsibly

25

Low to Medium Risk

18 March 2016

High Risk

Very High Risk

Page 1 of 32
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Key ID 15

Assurance Framework?

16

Active?

Objectives: Health Need Priorities:

GBAF 1

Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

4

4

16
12

Appetite

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

25
20
15

Date Added

18/07/2014

Target Date

01/11/2014

10
5
Feb '16

Nov '15

Jun '15

Current

Mar '15

Update Status

0
Jan '15

07/03/2016

Nov '14

Update Date

Sep '14

Risk Closure

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

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

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

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

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

Gaps In Control

Measures within strategy. Contractual monitoring

None identified

Risk Actions
Risk Action Title

Risk Action Description

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

18 March 2016

Owners

J Wilkes

Target Date

Closed Date

30/06/2015 12/06/2015

Page 2 of 32

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

COMPLETE

Changed Title

COMPLETE
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J Wilkes

23/07/2015 31/10/2015

P Bowen

01/08/2015 03/08/2015

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

J Wilkes

31/08/2015 09/11/2015

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

COMPLETE

J Wilkes

31/08/2015 09/11/2015

Liaison Psychiatry

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

E Leigh

09/11/2015 09/11/2015

Mental Health Strategy

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

E Leigh

30/11/2015 30/11/2015

IAPT options appraisal

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

E Leigh

31/12/2015 31/12/2015

IAPT SilverCloud provision

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

E Leigh

31/12/2015 31/12/2015

Transformation Monies to be
spent in 2015/16

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

E Leigh

31/03/2016 16/03/2016

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

COMPLETE- update 9/11/15
E Leigh
this service has been extended
until March 2016, with view to
embedding the provision
within the wider redesign of
CAMHs

31/03/2016 31/03/2016

18 March 2016
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IAPT
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Improvement plan developed L Davidson
with support from NHS England

30/06/2016
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Key ID 110

Assurance Framework?

16

GBAF 3

Active?

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

4

4

16
12

Appetite

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

25
20
15

Date Added

12/05/2015

10

Target Date
5
Mar '16

Feb '16

Jan '16

Nov '15

Current

Sep '15

Update Status

0
Aug '15

08/03/2016

Jun '15

Update Date

May '15

Risk Closure

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

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

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

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

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

Gaps In Control

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

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

18 March 2016
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Risk Actions
Risk Action Title

Risk Action Description

Monthly CQC Updates

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

Ssentif dashboard development

COMPLETE

N Evans

31/07/2015 21/10/2015

Ssentif training delivery

COMPLETE

N Evans

31/08/2015 21/10/2015

Business Case in development

COMPLETE

N Evans

31/08/2015 21/10/2015

Recovery plans requested for
"non-performing" areas

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

30/11/2015 30/11/2015

Risk Score Increased

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

29/02/2016 29/02/2016

Years of Life Lost Indicator
Dispute

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

29/02/2016 11/02/2016

18 March 2016

Owners

Target Date

Closed Date
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Key ID 9

Assurance Framework?

20

GBAF 5

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

4

5

20
12

Appetite

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

25
20
15

Date Added

07/03/2014

Target Date

31/03/2016

10
5
Mar '16

Jan '16

Oct '15

Aug '15

Current

May '15

Update Status

0
Mar '15

18/03/2016

Dec '14

Update Date

Oct '14

Risk Closure

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

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

Regular updates to NHS England. Regular meetings of
system leaders in the various groups which form part
of the programme governance arrangements. Caring
Together outcomes framework. High level
implementation plan.

Governance arrangements for the programme have
been revised. A Programme Board replaces the
Leadership Forum and meetings will be more
frequent. A Programme Executive replaces the
Programme Management Group and the
membership of this group is expanded to include
provider and commissioner representation. A Care
Professionals Advisory Group and a Commissioning
Board have also been established and the work
streams revised.
Development of a Caring Together Local Delivery
Plan to confirm the support of the regulators and to
request transitional external funding to enable the
system to implement the scale of transformation at
the pace required.

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

Gaps In Control

Financial and performance monitoring and
achievement of productivity gains.

Caring Together Assurance Framework. Detailed
implementatiolan Establish Finance Work stream.
Requirements for transformation funding to be
reflected in CCG planning.

18 March 2016
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Risk Action Title

Risk Action Description

Owners

Revised implementation plan to
be presented to the statutory
commissioning bodies

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

Jerry Hawker

14/01/2015 14/01/2015

Implementation phase of
2015/16 to be finalised

COMPLETE To be finalised at
July 2015 Caring Together LF

F Blakeman

15/07/2015 30/09/2015

Partnership Working Models

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

31/07/2015 30/09/2015

Commissioning Alliance

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

30/09/2015 30/09/2015

Clinical Leaders Group

COMPLETE established
November 2017

17/11/2015 17/11/2015

GB agreed increase in score

COMPLETE GB agreed increase M Purdie
in score to 20. MP to update.

25/11/2015 01/12/2015

Programme Executive Group

COMPLETE established 17th
November 2015

F Blakeman

31/12/2015 17/11/2015

Commissioning Board

COMPLETE Establish January
2016

F Blakeman

31/01/2016 10/02/2016

Caring Together Dashboard

COMPLETE-Dashboard to be
considered at next PB meeting

F Blakeman

10/02/2016 10/02/2016

Independent Chair

COMPLETE Recruit
independent chair

F Blakeman

29/02/2016 10/02/2016

Implementation Plan

COMPLETE - Finalise and
present to Programme Board

F Blakeman

09/03/2016 09/03/2016

Assurance Framework

COMPLETE-Develop a caring
F Blakeman
Together Assurance Framework

09/03/2016 09/03/2016

Memorandum of Understanding

Finalise and sign off with all
partners

F Blakeman

31/03/2016

Local Delivery Plan

Finalise and sign off with all
partners

F Blakeman

31/03/2016

New Work Streams

Establish New Work Streams
UPDATE - Partially complete
10/2/16

F Blakeman

31/03/2016

18 March 2016
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Target Date

Closed Date
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Key ID 1

Assurance Framework?

12

GBAF 6

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

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

25
20
15

Date Added

05/01/2015

10

Target Date
5
Mar '16

Feb '16

Jan '16

Nov '15

Oct '15

Aug '15

Jun '15

Current

May '15

Update Status

0
Apr '15

07/03/2016

Mar '15

Update Date

Feb '15

Risk Closure

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

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

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

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

18 March 2016
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Amendments to be undertaken to key CCG
governance Documents (Constitution and SORD to
reflect latest legal advice)

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

Gaps In Control

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

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

Media Monitoring

On going monitoring of media
by comms team

M
Cunningham

Complete Terms of reference

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

M
Cunningham

31/05/2015 31/05/2015

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

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

01/11/2015 19/11/2015

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

M
Cunningham

30/12/2015 30/12/2015

Development of Register of
Decisions

COMPLETE - Development of
Register of Decisions

M
Cunningham

30/12/2015 30/12/2015

Joint Committee Members
Conflict of Interest Training

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

04/02/2016 11/02/2016

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

31/03/2016 15/01/2016

Update CCG Policies and
procedures following release of
revised COI statutory guidance
for CCGs from NHS England in
April 2016

Ensure CCG policies and
procedures are compliant in
reflecting statutory guidance

M
Cunningham

29/04/2016

Arrange COI Training

Ensure members of the
Committee have had
opportunity to attend/receive
up to date training on
management of COI

M
Cunningham

01/07/2016

18 March 2016
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Key ID 111

Assurance Framework?

16

GBAF 9

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

4

4

16
12

Appetite

25
20
15

18/05/2015

Target Date

10
5
Mar '16

Feb '16

Jan '16

Current

Nov '15

Update Status

0
Oct '15

09/03/2016

Aug '15

Update Date

Jun '15

Risk Closure

May '15

Date Added

ECCCCG 15/16 financial plan,
agreed with NHS England
included delivering a surplus
of £1.4m (0.6% of turnover).
The increased risk reflects
the increasing pressures
which may not enable us to
hit our agreed surplus,
resulting in the need to
reduce our yea

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

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

2015/16 Financial Plan submitted to the Governing
Body in draft. Governing Body committed to 5 year
plan whilst maximising surpluses. 2015/16 Financial
Plan submitted to NHS England in accordance with
appropriate timescales.
ECCCG budget to be monitored via Finance Committee
and Governing Body. Continual dialogue with NHS
England around ECCCG financial position.
All forecasts are continually reviewed and have
recently been subjected to an in depth review by the
finance and contracting team.

Potential to use any slippage on budgets and or
transformation fund to increase our year end
surplus. Any revisions to our surplus would be agreed
by the Governing Body prior to discussing with NHS
England. ECCCG will be undertaking a full assessment
of its directly provided and commissioned services to
support an approach of prioritisation within available
funding.
All available slippage or available funding i.e.
transformation funding has been used to offset the
forecast position. This includes maximising any
slippage on additional allocations that have been
received by ECCCG recognising that this may have an
adverse impact on 16/17 financial position.
ECCCG are reviewing any new requests for
expenditure which are over and above our existing
contracts / services with the aim of minimising our
costs in the current financial year.

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

Gaps In Control

18 March 2016
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In year monitoring of performance compared to
budgets. Forecast is in line with planned surplus as
reported to Finance Committee and Governing Body.
2015/16 audited year end position reflects a surplus if
£1.4m.

ECCCG has taken steps to limit its spend in the
remaining 2 months of the year, although it does not
have a formal policy / process that it can implement.
Whilst this would not materially differ from the
actions already being taken it would provide
assurance that the approach being adopted is
formalised.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Submit financial plan

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

A Mitchell

31/05/2015 31/05/2015

Submit 5 year plan

COMPLETE Submit revised 5
year plan

A Mitchell

30/11/2015 31/10/2015

NHS England Reporting

COMPLETE Monthly reporting
to NHS England has identified
an increased risk to delivering
our surplus.

A Mitchell

11/02/2016 11/02/2016

Review Expenditure

All new expenditure not
associated with existing
services or contracts is being
reviewed and either declined
or delayed until the next
financial year

A Mitchell

31/03/2016

Expenditure Control Process

Create a policy for the
Governance & Audit
Committee to review around
the options for controlling
expenditure

A Mitchell

30/04/2016

18 March 2016

Target Date

Closed Date
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Key ID 112

Assurance Framework?

16

GBAF 10

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

4

4

16
12

Appetite

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

25
20
15

Date Added

18/05/2015

10

Target Date
5
Mar '16

Feb '16

Jan '16

Nov '15

Current

Oct '15

Update Status

0
Aug '15

09/03/2016

Jun '15

Update Date

May '15

Risk Closure

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

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

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

Slippage on in year investments to be available
should productivity schemes appear to be not
delivering in full within the financial year.
Over reliance on non recurrent schemes to deliver
the productivity target. Future schemes need to be
focused on reducing costs recurrently.
Some of the schemes have slipped in year and as
such will not deliver any productivity efficiency in
year. Future schemes will have a realistic assessment
made on both the resources and timeframes needed
to deliver the scheme.

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

Gaps In Control

Progress and delivery to be monitored via the Finance
Committee and reported through to the Governing
Body.
MIAA Internal Audit has been undertaken on the
productivity schemes and process and has highlighted
a number of recommendations which will enhance
the process and provide further assurance.

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

18 March 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Sign off plans

COMPLETE Sign off High Level
plans at May Governing Body

A Mitchell

31/05/2015 28/05/2015

Summary productivity Plan

COMPLETE Summary
productivity plan reviewed at
finance committee

A Mitchell

10/06/2015 10/06/2015

Finalise schemes

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

30/06/2015 31/07/2015

MIAA Internal Audit

Implement actions as
identified within the Audit
Report for 16/17 productivity
schemes

30/04/2016

18 March 2016

A Mitchell

Target Date

Closed Date
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Key ID 114

Assurance Framework?

15

GBAF 14

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

5

3

15
12

Appetite

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

25
20
15

13/07/2015

Target Date

10
5
Mar '16

Current

Feb '16

Update Status

0
Jan '16

08/03/2016

Nov '15

Update Date

Aug '15

Risk Closure

Jun '15

Date Added

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

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

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

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

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

Gaps In Control

National stroke indicators are being monitored to
identify improvements/deterioration in performance

Whilst the providers have agreed to work together
at present a detailed improvement plan has not

18 March 2016
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been developed and nor have financial and
governance arrangements been agreed to support
this arrangement.

Risk Actions
Risk Action Title

Risk Action Description

Meeting with Stockport

COMPLETED Meeting with
N Evans
Stockport to conclude network
arrangements

27/07/2015 21/08/2015

Meeting with Stockport

COMPLETED Meeting with
N Evans
Stockport to conclude network
arrangements

27/07/2015 20/08/2015

Confirm in writing the CCG
expectation

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

31/07/2015 21/08/2015

Confirm in writing re
improvement trajectory

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

31/07/2015 20/08/2015

Developing a working model

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

N Evans

30/09/2015 19/11/2015

Developing a service model

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

N Evans

30/11/2015 30/11/2015

Stockport Business Case

Stockport to take a business
N Evans
case to their board at end of
January 2016, with a view to
taking over the Acute Stroke
unit from MDGH. The intention
being that the service is
transferred in April. Meeting
scheduled with Stockport 8th
March.

18 March 2016

Owners

Target Date

Closed Date

31/03/2016
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CCG Business Case for
Community Rehab and Stroke…

18 March 2016

Page89 of 180

UPDATED 11/02/2016 CCG to
develop a Business Case for
Community Rehab and Stroke
Early Supported Discharge to
support the potential service
change. Other partners now
involved , causing some delay

N Evans

31/05/2016
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Key ID 118

Assurance Framework?

25

GBAF 16

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

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

25
20
15

16/10/2015

Target Date

10
5

Current

Mar '16

Update Status

0
Feb '16

18/03/2016

Jan '16

Update Date

Nov '15

Risk Closure

Oct '15

Date Added

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

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

Continuing work around transformation programme
and finalising approach, with partners, to an Eastern
Cheshire economy solution which is aimed at reducing
the current level of deficit i.e. Caring Together
Leadership Forum.
Fortnightly Strategic Contract Meetings between East
Cheshire Trust and ECCCG to review commissioning
intentions and progress towards the 2016/17
Contract. ECCCG is undertaking a full review of its
commissioned services via a Commissioning
Prioritisation Process which will provide a number of
options to support ECCCG in reducing its costs.

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

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

Gaps In Control

NHS East Cheshire Trust deficit improves significantly.
The Eastern Cheshire transformation programme is

In order to quantify ECT financial position work is
required to produce a robust service line report that

18 March 2016
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approved and transitional funding is made available.

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Caring Together Leadership
Forum – Agree direction

COMPLETE Agree direction of
travel

J Hawker

21/10/2015 17/11/2015

Economy Meeting

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

J Hawker

19/11/2015 19/11/2015

Procurement of Financial
Modelling

COMPLETE A recent
A Mitchell
procurement process has been
taken to identify a preferred
consultancy to provide the
additional capacity

15/02/2016 15/02/2016

Identify Additional Funding
(Financial Modelling)

COMPLETE Liaise with NHS
England to identify additional
funding <£200k

A Mitchell

19/02/2016 24/02/2016

Service Review

Review of Services

A Mitchell

31/03/2016 22/03/2016

Review Commissioning Intentions Review ECT 2016/17
Commissioning Intentions

N Evans

31/03/2016 22/03/2016

2016/17 Contrtact Discussions

A Mitchell

30/04/2016

18 March 2016

Likely not to agree contract
resulting in mediation

Target Date

Closed Date
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Key ID 120

Assurance Framework?

12

GBAF 17

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

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

25
20
15

06/11/2015

Target Date

10
5

Update Status

Current

0
Mar '16

08/03/2016

Feb '16

Update Date

Jan '16

Risk Closure

Nov '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

18 March 2016
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Risk Action Title

Risk Action Description

Owners

AQP for Community
Ophthalmology

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

S Larvin

01/12/2015 01/12/2015

Direct Access pathway for
Colonoscopy

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

J Curtis

01/01/2016 15/01/2016

AQP for Elective Care Services
including Gastroenterology.

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

L Davidson

01/01/2016 01/01/2016

Score reduced

COMPLETE Score reduced to 4
x 3 = 12

N Evans

08/03/2016 08/03/2016

Early diagnosis of cancer (dat
change 11/2/16)

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

18 March 2016

Target Date

Closed Date

31/03/2016
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Key ID 123

Assurance Framework?

20

GBAF 18

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Julia Curtis

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

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

25
20
15

09/11/2015

Target Date

10
5

Current

Mar '16

Update Status

0
Feb '16

08/03/2016

Jan '16

Update Date

Dec '15

Risk Closure

Nov '15

Date Added

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

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

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

The CCG has assigned additional resources in the
form of project support, improvement project
facilitation, patient representative input and GP
clinical input
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

NWAS Red One and Two Ambulance performance
remains high on the CCG agenda and is a key project
with the ‘Plan on a Page’ ‘Continuous Quality
Improvement Programme (2015/16). The CCG has
committed to improving the performance of NWAS
pes (Paramedic Emergency Services). UPDATE
08/03/2016: Benchmarking has established that
NWAS is the second best performing Ambulance Trust
in England. However there is variation in performance
across the NWAS CCGs and Eastern Cheshire CCG
continues not to achieve the 75% target.

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

Implement performance
monitoring

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

Local Publicity Campaign

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

31/12/2015 31/12/2015

Additional Rapid Response Car

COMPLETE An additional
rapid response car to be
operational in Congleton area

NWAS

31/12/2015 31/12/2015

Benchmarking

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

J Hawker

28/02/2016 08/03/2016

Source alternative capacity

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

J Hawker

08/03/2016 08/03/2016

Contracting 16/17

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

18 March 2016
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Liaise with Heart Failure Team
and Respiratory Tea

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

J Curtis

30/04/2016 08/03/2016

Work with Care Homes

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

J Curtis

30/04/2016

Local recruitment Campaign for
First responders

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

J Curtis

30/04/2016

Increase capacity between
hours of 11am to 5p

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

J Curtis

30/09/2016

Work with Fire Brigade

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

NWAS

31/08/2017

Build capacity short to long term

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

J Curtis

31/08/2017

Implementation of mobile DOS

Consider implementation of
mobile DOS. Aug 17 (NWAS

NWAS

31/08/2017

Improve information sharing

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

NWAS

30/11/2017

Improve productivity and
efficiency

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

18 March 2016
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Key ID 124

Assurance Framework?

20

GBAF 19

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

10
5

Update Status

Current

0
Mar '16

09/03/2016

Feb '16

Update Date

Jan '16

Risk Closure

Nov '15

Date Added

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

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

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

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

“Snow White” Increase visibility across health &
social care – Provider awareness of system
pressures.
Work has paused on the implementation of the short
term assessment integrated response and recovery
service (STAIRRS), due to ongoing discussion on the
financial position across Eastern Cheshire. This
situation needs to be resolved and the
implementation of STAIRRS commenced from the 1st
of April 2016. SRG will begin work on the 16/17
Capacity Improvement Plan. This will enable
targeting of high impact changes for commissioning
and provision. Continue to build and maintain
positive working relationships to enable the
influencing of partners. Identification of project
managers to lead and implement high impact
improvements within agreed timescales.
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Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

Whilst A&E performance has deteriorated over the
Winter, other indicators are showing an improvement;
Attendances / Admissions / length of Stay and
Delayed Transfers of care are all down.
•Daily monitoring via "Snow Whit" supports regular
whole system tele conference and planning.
•Urgent Care dashboard reviewed at the Systems
Resilience Group
•Monthly SRG – Chaired by CCG Associate Director
of Commissioning (Multi Agency Health, Social Care
and Voluntary Sector)
•SRG – Two work streams Performance &
Improvement
•Monthly DTOC Group to address performance
issues (Health & Social Care)

We are not on track in meeting the trajectory set by
the mitigation plans around A&E waits and DTOC
Reliance on partner organisation to deliver actions
and their part of the risk share.
A&E performance is below 95% and improvement
trajectory is proposed and agreed with NHS
Improvement, but requires NHS England support.

Risk Actions
Risk Action Title

Risk Action Description

Owners

DTOC Working Group

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

N Evans

30/11/2015 30/11/2015

Agree urgent actions

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

J Wilkes

30/11/2015 30/11/2015

Capacity Planning 2

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

01/12/2015 01/12/2015

Capacity Planning 1

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

J Wilkes

01/12/2015 01/12/2015

Reduced Risk Score

COMPLETE - Risk score reduced J Wilkes

20/01/2016 20/01/2016

Capacity Planning 3

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

01/04/2016

18 March 2016
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Target Date
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Key ID 125

Assurance Framework?

12

GBAF 20

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

Key information still
outstanding with regards
day to day operational
responsibilities and
expectations for CCG,
relationship with NHSE area
team staff and working
relationship

25
20
15

19/11/2015

Target Date

10
5

Current

Mar '16

Update Status

0
Feb '16

10/03/2016

Jan '16

Update Date

Dec '15

Risk Closure

Nov '15

Date Added

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

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

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

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

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

Gaps In Control

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

None identified

Risk Actions
Risk Action Title

Risk Action Description

Owners

NHSE assurance

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

M
Cunningham

Identify and agree local
arrangements and timetable of
transfer between NHS England
North and the CCG with regards
hand over of the operational day
to day responsibilities required
of undertaking delegated
arrangements

Ensure the CCG is aware of and M
able to meet the requirements Cunningham
and expectations of delegated
arrangements. Creation and
attendance to a CCG/NHSE
PGMC Transition Group to
oversee transfer.

31/03/2016

Terms of Reference for Primary
Care Committee to be written
and approved by CCG Governing
Body and NHS England

Ensure Terms of Reference
reflects statutory guidance
around membership and
management of conflicts

M
Cunningham

31/03/2016

Start recruitment process

Undertake recruitment
process for Finance Manager

E Insley

31/03/2016

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

COMPLETE - All posts now out M
to recruitment. Develop role
Cunningham
outlines for job matching, start
recruitment process

18 March 2016

Target Date

Closed Date

31/12/2015 15/01/2016

31/03/2016 01/03/2016
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Group
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Ensure group membership
established, operational and
undertaking day to day
oversight of CCG Primary care
commissioning

M
Cunningham

30/04/2016
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Key ID 127

Assurance Framework?

25

GBAF 22

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

Elizabeth Insley

Alex Mitchell

Governing Body

NHS Eastern Cheshire CCG 2016/17 Planned Financial Deficit
The draft 2016/17 Financial Plan is predicting a deficit of circa £8.9m for the oncoming financial year, although this
figure is expected to deteriorate prior to the final submission to NHS England on the 11 April 2016. The plan includes
the requirement to deliver a challenging Quality, Innovation, Productivity & Prevention (QIPP) reduction in
expenditure of £4.1m.
In preparing the plan, ECCCG have not included NHS England's Business Rules requirement for CCGs to deliver a 1%
Surplus and a 1% Non Recurrent Headroom are not being delivered.
The QIPP requirement for ECCCG is an annual reduction in expenditure of circa £14m, recognising that this would be
delivered over 1-2 financial years (subject to finalising the QIPP schemes). The outcome of which will need to be
assessed and communicated appropriately although it is likely to have a significant impact on the services currently
commissioned by ECCCG. It is also recognised that the QIPP will need to extend into the Local Health Economy given
the challenges being faced by NHS East Cheshire Trust.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

25
20
15

18/03/2016

Target Date

10
5

Risk Closure
Update Date

18/03/2016

Update Status

Current

0
Mar '16

Date Added

NHS Eastern Cheshire CCG
2016/17 Financial Planed
deficit of £8.9m. Breaching
ECCCG Constitution (section
5.3). QIPP will result in
changes to existing service
provsion. Engagement /
Communication with public
with a potential for adverse
reaction.

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

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

2016/17 Draft Financial Plan requires approval by
Governing Body.
QIPP plan is being developed to identify circa £14m
worth of savings and is aimed to be completed by May
16. It is expected that this will also satisfy the Financial
Recovery Plan requirements expected by NHS England
given the planned deficit.
NHS England are engaged with ECCCG around the
financial position and receive detailed plans in line
with the 2016/17 planning timetable. The final plan is
due in on the 11 April 2016.
2016/17 Draft Financial Plan is reviewed by the
Executive committee.
External audit have also been engaged as this will
result in a section 19 referral to the Secretary of State
for breaching our statutory responsibilities.

There has been a robust process in developing the
2016/17 Financial Plan which has been triangulated
with previous trends, national guidance and
discussion with key providers.
The QIPP schemes are currently being finalised and
have been prepared with input from Health voice
and includes the use of national available data i.e.
Right care. The required savings target is £14m.
The final deficit will need to be agreed with NHS
England.
The Caring Together Leadership Forum has
requested that a option appraisal be submitted
around the Caring Together future service model,
alongside the most optimum delivery model for
other services currently provided by East Cheshire
Trust that operate under Payment by Results.

18 March 2016
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NHS England are in constant dialogue with the
Executive concerning the Financial Plan.

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

Gaps In Control

ECCCG 2016/17 Financial Deficit will remain on the
Assurance Framework as a high risk with its financial
performance being monitored throughout the
oncoming year.
The QIPP schemes are finalised by May 2016 with
reductions in expenditure delivered throughout
2016/17.
External Audit will review the finical position as part of
the Section 19 Referral process.

QIPP schemes are currently in development and
until finalised, it is unclear as to whether £14m of
schemes can be identified.
The QIPP target for 2016/17 of £4.1 is a challenging
target to deliver in year, given that some of the
schemes will require the appropriate level of public
engagement and consultation. This will inevitably
result in some of the savings being phased to the
end of the financial year.
The delivery of QIPP will require the identification of
resources to deliver the schemes. This may include
the redirection if existing staff as well as the
appointment of additional staff. To date, this
requirement have not yet been finalised.
It is expected that contract discussion with NHS East
Cheshire Trust will not be agreed and will be subject
to a mediation process. Depending on the outcome
of the mediation, this could further deteriorate the
financial deficit.
NHS England have not confirmed how to treat the
1% Non Recurrent Headroom with CCGs who are
planning a deficit.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Approve "Draft 2016/17 Financial Governing Body approve
Plan
current plan.

A Mitchell

30/03/2016

1% Non Recurrent Headroom

Confirm with NHS England the
treatment within the financial
plan.

A Mitchell

11/04/2016

Finalise Plan

Submit final 2016/17 Financial
Plan to NHS England

A Mitchell

11/04/2016

QIPP Plan

Governing Body to approve full A Mitchell
plan

25/05/2016

QIPP Resources

Clarify resources required to
deliver QIPP

25/05/2016

18 March 2016
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GOVERNING BODY MEETING
30 March 2016
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 27 January 2016

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

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note for information:
• The key points as summarised from the Minutes of the GAC meeting held on 27
January 16.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:






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

Report Author
Alex Mitchell
Chief Finance Officer

Date of Report

Gerry Gray
Governing Body Lay Member (Governance)
18 March 2016
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Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 2.1

Minutes of the Governance & Audit Committee Meeting
Held 27 January 2016
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 27 January 16
discussed and reviewed a number of areas.

1.2

The GAC formally thanked Melanie Lyman for her input and support on the GAC now
that she has stood down from her roles both on the Governing Body and the GAC. The
GAC wished for this support to be noted and extended to her in her absence.

1.3

In line with its internal review process the GAC reviewed and debated its performance
over the previous 12 – 18 months as a Committee using the reported submitted by the
Chief Finance Officer. Overall, it recognised that the GAC had discharged its duties
and reviewed a number of areas to both seek assurance on behalf of the Governing
Body as well as to improve the internal reporting arrangements. The report contained a
number of highlights, including:
•
•
•
•
•
•
•

Development of the Assurance Framework and implementation of a Deep Dive at
the Governing Body meeting.
Review of the Annual Accounts.
Assurance around the process and investigation relating to the Continuing
Healthcare Incident.
Improved decision making/discussion via the streamlining of reports to the GAC,
including a limit on the number of pages.
Issues around maintain a stable membership of the GAC.
Requested additional assurances around a number of key topics.
Developed good working relations with both Internal and External Audit.

1.4

The GAC were updated on a number of key issues around the national results of the
Financial Control Evaluation Assessment exercise that ECCCG undertook in previous
months along with the ongoing dispute with Cheshire East Council (CEC) over the split
in funding for Complex Care cases.

1.5

Progress reports were submitted by Internal and External Audit for review and were
noted. The Core Financial System review audit was assessed as having significant
assurance with the Productivity Schemes review receiving limited assurance. It was
also agreed that Internal Audit would reallocate days from work that had not yet started
to undertake a review of Personal Health Budgets associated with Continuing
Healthcare. This is a piece of work being undertaken across Cheshire.

1.6

The Information Governance Update and Work Plan was presented to the GAC noting
that ECCCG was on target for compliance against the IG Toolkit. A number of areas
were highlighted as a risk, including the need to have 100% of staff complete their IG
training before the end of March 2016.

NHS ECCCG
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Agenda Item 2.1

1.7

The updated policy on Standards of Business Conduct was reviewed. The update
reflected changes, including the combination of the Declaration of Interests and the
Gifts and Hospitality forms. The revisions reflected initial findings from an Internal Audit
review across Cheshire which set a number of recommendations to improve
transparency with the recording of any declaration of interests and gifts. This included:
• Detailing any other remuneration that is received from a declared interest.
• All declarations and gifts to be published on ECCCG’s website compared to
current arrangements of Band 8 and above.

1.8

An updated risk scoring matrix was submitted for review by the GAC which included
more relevant examples of how to assess and subsequently score the risk. The GAC
agreed to the revision and recommended the matrix be put to use and tested.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
• Appendix A; Minutes of the GAC meeting held on 27 January 16.

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

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

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

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

NHS ECCCG
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11

Equality

11.1

Related issues reviewed as part of the Assurance Framework.

12

Legal

12.1

Not applicable.

13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

Glossary of Terms

ECCCG
GAC
IG
MIAA

17

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

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

Appendices

Appendices Table
Appendix A

Minutes of the ECCCG GAC meeting held on 27 January 2016

Prior Committee Approval / Link to other Committees
Not applicable.

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

Mental Health & Alcohol

Other

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

Increase the proportion of older people
living independently at home and who
feel supported to manage their condition

NHS ECCCG
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Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm



Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 2.1

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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care





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

Innovation
Quality





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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
30 March 2016
Paper Title

Agenda Item 2.3.3

Minutes of the Clinical Quality and Performance
Committee meeting from February and March
2016

Purpose of paper / report
The Committee provides assurance to the Governing Body that there is effective scrutiny of
the quality of services commissioned by the Clinical Commissioning Group (CCG), with a
focus on:








Patient Experience
Patient Safety Incidents or Serious Untoward Incidents
Complaints, Patient Advice & Liaison and Professional Concerns trends
Mortality and Morbidity data
Progress against CQUIN
Key National Targets
Adult and Children’s Safeguarding

The minutes of the Clinical Quality and Performance Committee meetings in February and
March 2016 are provided for assurance that actions are being taken in relation to
performance concerns
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The Committee discussed a range of subjects including:










The revised Terms of Reference (TOR)
Welcomed the new Chairperson - Dr Jenny Lawn
Issues around lack of progress in performance from the main provider with the annual
Inpatient Survey results and plans for improvement
Transforming Care for Young People with Learning Disabilities/Autism Spectrum
Disorder
CQUIN (Commissioning for Quality and Innovation) and Quality Premium quarter 3
update for all providers
Cheshire East Healthwatch Intelligence report on Primary Care
Nursing home review and the ongoing work with Quality Improvement Standards in Care
Homes
Emergency ambulance Improvement initiative
Cancer dashboard and cancer performance including Upper GI and Dermatology.
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Benefits / value to our population / communities
The Clinical quality and Performance Committee provides an oversight of the processes
which the CCG has put in place to monitor and develop the services to our population. This
report provides a copy of the CCG performance report and dashboard which the committee
uses to assess the corporate delivery of national and local quality requirements

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









Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
No applicable risks

Report Author
Andrew Binnie

Contributors
Sally Rogers

Quality and Performance Manager

Executive Nurse & Director of Quality (Interim)

Date of report

22 March 2016

1.

Executive Summary
The main discussion areas of both the February and March 2016 Clinical Quality and
Performance Committees were:

1.1

An update and discussion on the latest figures and performance of the main provider’s
inpatient survey results. The Committee were informed that the results have not
shown any improvement over the last year and there were several areas of concern
including; Medication at discharge, communication with nursing staff and discharge
documentation. The Committee requested that East Cheshire Trust (ECT) further
consider the survey and provide an improvement action plan.

1.2

The Committee welcomed the new Chair (Dr Jenny Lawn) and thanked the outgoing
Chair, (Gill Boston) for her hard work over the last 12 months

1.3

The Committee were presented with information by the CCG’s Designated Clinical
Officer detailing the current work taking place for Transforming Care for Young People
with Learning Disabilities / Autism Spectrum Disorder. The update provided an
overview of the project highlighting the current work stream. The Committee
questioned the agreement that is in place with the Local Authority (LA) for patients that
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are placed outside of the area and asked if nearby places were sought in the first
instance. A further discussion then took place around the Life Course Review Model
and if this should form part of a shared Disabilities Strategy with the LA. It was agreed
by the Committee that this would be useful to share.
1.4

The Committee were provided with an update on both Quarter 3 CQUIN performance
for the main providers and the latest performance of the CCG’s Quality Premium
progress for 2015/2016. The Committee were informed that the providers
Commissioning for Quality and Innovation (CQUIN) achievement was generally
progressing well but that there are some areas of concern around the Cultural
Transformation CQUIN and the Pressure Sore Reduction CQUIN. A highlight
document of the performance against CQUINs was shared with Committee members.
The Committee questioned the rationale for the payments on the set baselines for the
Quality Premium standards. They requested more work to be completed to identify the
baselines necessary to maximise benefit. The Committee agreed that the proposed
CQUIN, ‘Cultural Transformation Part 2’ be withdrawn from the current shortlist of
CQUIN priorities for 2016/2017.

1.5

A report was received by the Committee from our partners Cheshire East
Healthwatch, detailing patients concerns in Primary Care and the wider health
economy. The Committee felt it would be useful to the report presented again with the
addition of the Friends and Family test (FFT) results included. The report will be
brought back to the committee April 2016 for further consideration.

1.6

Assurance of the work ongoing with the Nursing Home Review was highlighted to the
Committee and they were informed that a document entitled ‘What does good care
look like?’ was now complete. A full directory of nursing homes has been produced
and all nursing homes with the CCG have had at least one quality assurance visit and
none of them are currently in default. The Committee were also informed that the CCG
was considering offering a ‘hand hygiene award’ to nursing homes to recognise recent
improvements in standards.

1.7

A detailed update on the Emergency Ambulance Improvement Initiative was provided
to the Committee by Jerry Hawker, who informed the Committee of the work being
undertaken to address poor ambulance performance throughout Eastern Cheshire. It
was highlighted that the Eastern Cheshire Clinical Commissioning Group (ECCCG)
had recently been successful in influencing change that was within their control with
ambulance turnaround times and with releasing ambulances as soon and as early as
possible. Jerry Hawker stated that he was raising issues regarding ambulance
inequity to the contract meeting he attends.
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2.

Glossary of Terms

AQ

Advancing Quality

CQUIN

Commissioning for Quality and Innovation

CWP

Cheshire and Wirral Partnership NHS Trust

DTOC

Delayed Transfers of Care

ECT

East Cheshire NHS Trust

IAPT

Improving Access to Psychological Therapies

LD

Learning Disability

FFT

Friends and Family Test

NWAS

North West Ambulance Service

SFT

Stockport Foundation Trust

SRG

Systems Resilience Group

SRO

Senior Responsible Officer

SUI

Serious Untoward Incidents

Appendices
Appendix A
Appendix B
Appendix C

electronic link here for Quality and Performance Integrated Report
electronic link here for Minutes of meeting held on 9th March 2016
electronic link here for Minutes of meeting held on 10th February 2016
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GOVERNING BODY MEETING
30 March 2016
Paper Title

Agenda Item 2.3.4

Minutes of the Eastern Cheshire Primary (General
Medical) Care Services Joint Commissioning
Committee 25 February 2016

Purpose of paper
To provide an overview of items and issues discussed, and decisions made at the
25 February 2016 Committee meeting by the reporting of its minutes.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
This was the last meeting of the Joint committee as a result of the CCG being authorised to
undertake delegated arrangements from 1 April 2016 and the requirement to form a Primary
Care Commissioning Committee
The Committee meeting covered the following areas:
 Revisions to the Terms of Reference for the Joint Committee
 An update on the progress in implementing the Caring Together service specification and
associated investment in general practice
 Update on the CCG undertaking delegated arrangements for the commissioning of
Primary General Medical Care Services in 2016/17
 Update on the Primary Care Transformation Fund.
Actions resulting from the meeting included:
 risk register to be included as standing item on the agenda
 an update would to be brought with regards the development of the CCG Strategic
Estates Plan and involvement in the Local Plan with regards projected growth in
population and impact on primary care
 primary care transformation fund updates to be included at the next meeting
The next meeting is scheduled for 14 April 2016.

Benefits / value to our population / communities
This provides assurance to the Governing Body of NHS Eastern Cheshire Clinical
Commissioning Group that the Committee is discharging its duties in line with its Terms of
Reference, observing good governance guidance and best practice and is supporting the
delivery of the objectives and strategic priorities of the CCG to enable improvement in
patient care and experience of care.
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Key Implications of this report – please indicate 
Strategic
Financial
Quality & Patient Experience
Staff / Workforce




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

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

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

23 March 2016

Appendices
Appendices Table
Appendix A

Click here for link to
Minutes of the Joint Committee meeting held on 25 February 2016
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30 March 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of report
This report provides the Governing Body with an overview of the discussions that took place on
17 March 2015 at the CCG 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 was held at The Hall, Marthall, Knutsford on 17 March
2016.1 A verbal update with regards the discussions that took place at this meeting will be
provided at the Governing Body meeting.
Agenda items at the meeting included:
 North West Ambulance Service Community First Responders and Defibrillator project
 Updates from patient representatives
 Feedback from agenda planning workshop
 CCG Commissioning Intentions update
 CATCH App
 CCG Complaints and Concerns Team update
The next HealthVoice meeting will be take place Tuesday 10 May at Congleton Town Hall. 2

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

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




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Authors
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report
1
2

23 March 2016

http://www.echealthvoice.info/Meetings/2016/03/healthvoice-meeting-28/18786
http://www.echealthvoice.info/Meetings/2016/05/healthvoice-meeting-29/18790
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GOVERNING BODY MEETING in Public
30 March 2016
Paper Title

Agenda Item 3.1

CCG Constitution Amendments –
Continuity and Succession Planning

Business

Purpose of paper
To seek the approval of the Governing Body for the proposed amendments to the CCG
Constitution.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 Approve version 1.5 of the CCG Constitution

Benefits / value to our population / communities
Not applicable.

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

Financial
Equality

Quality & Patient Experience
Staff / Workforce



Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of report

21 March 2016



NHS ECCCG
Page120
of 180

Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.1

CCG Constitution Amendments – Business Continuity and
Succession Planning
1.

Executive Summary

1.1

This paper informs the Governing Body of the amendments to the NHS Eastern
Cheshire Clinical Commissioning Group (CCG) Constitution – version 1.5 - providing
assurance to the Governing Body that the amendments to the CCG Constitution take
into account and reflect the necessary statutory Guidance issued by NHS England
around managing conflicts of interest and key roles on the Governing Body, and
reflects eligibility, role and functions as outlined within The National Health Service
(CCG) Regulations 2012.1

1.2

Appendix A – CCG Constitution Amendment Log outlines the necessary changes that
have been made to the CCG Constitution that reflect the approved recommendations
outlined within this report.

1.3

The Governing Body is asked to:
 approve version 1.5 of the CCG Constitution.

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

Over recent months the Remuneration Committee, Executive Committee and Clinical
Commissioning Group (CCG) membership have been consulted on and considered
the issue of succession planning and business continuity for key posts within the CCG
and on the Governing Body. In particular the focus has been on the sustainability of
the CCGs governance and management in light of potential absences of any
Governing Body member or senior manager / clinician, as well as ensuring continuity
of clinical leadership within and for the CCG.

4.2

The recent short term absence of the Chair of the CCG and the actions undertaken to
ensure continuity in terms of clinical leadership, Governing Body Chairmanship and
involvement in Executive / operational day to day management decisions resulted in
the need to seek guidance and assurance around processes as well as review and
make the necessary CCG Constitutional changes so as to remove any ambiguity and
to articulate robust governance procedures and business continuity / succession
planning.

1

http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
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4.3

A review of the role, requirements and expectations of the CCG Chair concluded that
a number of key clinical and membership positions should be strengthened and
arrangements put in place for succession as well as in circumstances of short and
long term periods of absence.

4.4

The review resulted in a number of recommendations for adoption being taken to the
CCG membership for approval and which, upon the receipt of this approval, has
required amendments to the CCG Constitution. The CCG has sought and received
confirmation from NHS England that the amendments outlined within this paper meet
national guidance with regards Governing Body roles, and conflict of interest
mitigation, as well as being in line with CCG regulations outlined within the Health and
Social Care Act (2012).2

4.5

The recommended areas for change which have resulted in changes in the
Constitution are outlined within this paper. Appendix A – CCG Constitution
Amendment Log outlines the changes to wording within the Constitution that reflect
the recommended areas for change.

4.6

Ensuring Clinical leadership of the CCG. The
recommendations covered the key posts of:
 Governing Body and CCG Chair
 Assistant Clinical Chair
 General Practice Locality Peer Group Representatives.

4.7

CCG Chair. The role and responsibility of the CCG Chair is defined in legislation and
tailored to Eastern Cheshire within the CCGs Constitution, in that:
 the Chair of the CCG must be a General Practitioner – either a partner or individual
employed by a member practice
 the Chair of the CCG cannot also be an elected locality peer group representative
 the Chair of the CCG is also the Chair of the Governing Body
 the Chair is also the senior clinical voice of the CCG – also known as the Clinical
Leader. This is a requirement of NHS England in that the CCG has to identify an
individual recognised by the CCG as the leading clinician who represents the
clinical voice of its members.

4.8

The description, time commitment and scope of the post outlined in previous versions
of the Constitution has not fully reflected the clinical leadership requirements of the
post or reflects the Executive “medical director” responsibilities undertaken by the
Chair. This commitment and responsibility has proven to be unsustainable and has
presented governance issues as the Chair has effectively also operated as an
executive, holding himself to account.

4.9

The following was recommended to and approved by the membership:

2

review

and

resulting

http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
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 the title of the CCG Chair to be changed from Executive Chair to Clinical Chair
 description of the core role of the Clinical Chair in the Constitution to be
strengthened to articulate the key functions of:
 leadership of the CCG, representing the CCG and its member practices locally,
regionally and nationally
 chair of the Governing Body and the CCG
 senior clinical leader of the CCG with respect to the development and delivery of
the CCG’s strategy and commissioning plans.
 establishment of a Medical Director post for the CCG to oversee and undertake the
operational clinical leadership responsibilities, including support to other CCG
clinical leaders and membership of the CCG Executive team, currently undertaken
by the CCG Chair.
4.10

Assistant Clinical Chair. With the recent short term absence of the CCG Chair an
issue was identified with regards continuity of fulfilling the ‘clinical’ leadership of the
Governing body and CCG requirements of the role in that:
 the Constitution states clearly that the Chair of the Governing Body and CCG must
be a GP
 the clear statement throughout NHS England guidance, CCG regulations and
Conflict of Interest Guidance that the Lay Member for Governance and Audit
cannot be the Chair of the CCG. This is especially pertinent as the current Deputy
Chair of the Governing body is the CCG Lay Member for Governance and Audit.

4.11

To help to address the issues raised above the membership approved the
recommendation that the CCG identifies and appoints an individual to be the Assistant
Clinical Chair. In this position the individual will – in instances of absence of the
Clinical Chair and where no conflict of interest exists – deputise for the Clinical Chair
in Chairing meetings, such as the Governing Body, and undertake the
role/responsibility of the senior clinical leader of the CCG, and act on behalf of the
CCG in interactions with NHS England or attendance at key meetings such as the
Cheshire East Health and Wellbeing Board.

4.12

Amendments to the Constitution enable and outline that the Clinical Chair is able to
identify a suitable individual from the current GPs on the Governing Body who are the
elected General Practice Locality Peer Group representatives or identify a GP from
the member practices who is not a peer group lead, and subject to receiving the
approval of the member practices, can appoint to the position.

4.13

The Constitution still clearly states that the Lay Member Deputy Chair of the
Governing Body will chair Governing Body meetings in all instances where a conflict of
interest has been identified for either the Clinical Chair and/or Assistant Clinical Chair.
The amendments to the Constitution also now clearly outline that - in periods of
extended absence of the Clinical Chair – that that the Lay Member Deputy Chair will
not be expected to undertake the other responsibilities of the Clinical Chair other than
that of chairing Governing Body meetings where a conflict of interest exists for the
Assistant Clinical Chair.
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4.14

General Practice Locality Peer Group Representatives. The CCGs Constitution
sets out the criteria for the election and appointment of the general practice
representatives for each the CCGs five locality peer group areas, elected individuals
of which sit as voting members of the Governing Body. Whilst previous versions of the
Constitution have always stated that the elected representative can be any GP Partner
or individual employed by the member practices, whether clinical or managerial the
they have not set out any criteria that establishes a minimum number of clinical
(GP/Nurse) representatives for the peer group roles or the appointment of deputies to
support short-term absence planning. The recommendations that were approved by
the membership included:
 that each peer group appoints a deputy locality peer group representative to
provide short-term cover during periods of absence
 that for each peer group, either the elected locality peer group representative or the
deputy representative, must be a clinician
 that of the five elected locality peer group representatives on the Governing Body,
there must always be a minimum of two GPs.

4.15

It was agreed – and now outlined within the Constitution - that the appointment of the
deputy representative for each peer group will not need to follow the normal election
process for locality peer group representatives as stated within the Constitution, but
will be on a voluntary basis, supported by all practices in the peer group. All
nominations will be endorsed by the CCG Chair based on the peer group
recommendation. Deputy locality peer group representatives will be expected to cover
for the elected representative during short periods of absence and to provide limited
support in working on major issues/developments affecting the peer group. On top of
attendance to cover absences, deputies will also be required to attend up to two
Governing Body meetings in a year and to attend any Governing Body developmental
sessions. As the deputy is not a full member of the Governing Body, when in
attendance at a Governing Body meeting due to covering any absence of the elected
representative, the deputy will only have proxy voting rights.

4.16

Other amendments to the Constitution include:
 wording to reflect the CCG role of Chief Nurse & Director of Quality undertaking the
role/responsibilities of the Registered Nurse on the Governing Body role
 minor Grammatical amendments

5.

Finance

5.1

The Medical Director job description is due to be job matched which will help to
determine remuneration rate. Benchmarking against similar roles within other CCGs
and which match the seniority and responsibility requirements of the post indicate that
such posts are usually matched at the Agenda for Change Band 8d or higher rate.

5.2

General Practice Locality Peer Group representative deputies will also be
remunerated at the rate agreed for General Practice Locality Peer Group
representatives for those sessions that they are in attendance.
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7.

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

7.1

The 23 member practices of the CCG, NHS England the Governing Body have all
been engaged and consulted with regards the amendments outlined within this paper.

8.

Health Inequalities

8.1

Not applicable in relation to this paper.

9.

Equality

9.1

Not applicable in relation to this paper.

10.

Legal

10.1

The CCG has received confirmation from NHS England that the proposed
amendments outlined within this paper comply with and are in line with national
guidance. Key documentation referenced to ensure compliance include:
 Towards establishment: Creating responsive and accountable clinical
commissioning groups3
 Health & Social Care Act (2012)4
 The National Health Service (Clinical Commissioning Groups) Regulations 20125
 Clinical commissioning group governing body members: Role outlines, attributes
and skills (NHS England)6
 Managing Conflicts of Interest: Statutory guidance for Clinical Commissioning
Groups.7

11.

Communication

11.1

Subject to receipt of the approval of our changes to version 1.5 of the CCG
Constitution from NHS England, the CCG will be required to publish the updated
Constitution on the CCG website. Governing Body members and member practices
will be notified of this.

12.

Access to further information

12.1
For further information relating to this report contact:
Name
Matthew Cunningham
Designation Head of Corporate Services
Telephone
01625 663339
Email
matthew.cunningham@nhs.net

3

https://www.england.nhs.uk/wp-content/uploads/2012/09/towards-establishment.pdf
http://www.legislation.gov.uk/ukpga/2012/7/contents/enacted
http://www.legislation.gov.uk/uksi/2012/1631/pdfs/uksi_20121631_en.pdf
6
https://www.england.nhs.uk/wp-content/uploads/2012/09/ccg-members-roles.pdf
7
https://www.england.nhs.uk/wp-content/uploads/2014/12/man-confl-int-guid-1214.pdf
4
5
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Appendices

Appendices Table
Appendix A
Click here for CCG Constitution Version 1.5 Amendments Log
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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
having a positive experience of care
Reduce the inequalities in health
and social care across Eastern
Cheshire
Ensure our citizens access care to
the highest standard and are
protected from avoidable harm

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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care

CCG Values supported by this report – please indicate 
Valuing People
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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Cheshire, Wirral and Warrington CCGs Alliance

Purpose of paper
To inform the Governing body of the development of the Cheshire, Wirral and Warrington
CCGs Alliance, outline the proposed governance approach and endorse the
recommendation of the Chief Officer proceed to sign the memorandum of understanding and
terms of reference on behalf of the CCGs.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendations
The Governing Body is asked to
 Note the content of the report and the establishment of the Cheshire Wirral &
Warrington Alliance
 Note: the proposed Memorandum of Understanding (MOU) and Terms of Reference
(ToR) for the Cheshire, Wirral and Warrington CCGs Alliance.
 Endorse the Chief Officers recommendation to proceed with signing the MOU and
agree the ToR on behalf of the CCG.

Benefits / value to our population / communities
The development of the Cheshire, Wirral and Warrington CCGs Alliance will help to ensure
that strategic planning and collaborative commissioning is delivered at pace. The 6 CCGs of
Cheshire, Wirral and Warrington (CWW) have identified clear benefits to all the population of
CWW by the executive leads working together on their commissioning plans and related
activities, deriving economies of scale and creating a stronger united voice when negotiating
at national level.

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

Financial
Quality & Patient Experience
Staff / Workforce




Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Not applicable
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Contributors
Jerry Hawker

Head of Collaborative Commissioning
Chief Officer
(Cheshire, Wirral and Warrington CCGs)

Date of report

23 March 2016

Cheshire, Wirral and Warrington CCGs Alliance
1.

Executive Summary
This paper sets out the context and purpose behind the decision of the Cheshire
Wirral and Warrington Chief Officers to formalise and expand existing collaborative
working relationships through the establishment of the Cheshire, Wirral and
Warrington (CWW) CCGs Alliance.
A head of Collaborative Commissioning has been appointed to support the alliance
and lead on a range of agreed collaborative commissioning areas. Other staff and
clinicians are supporting the alliance through a range of hosting arrangements.
The purpose of this paper is for the Governing Body to note and endorse the
Governance arrangements for the Cheshire, Wirral and Warrington (CWW) CCGs
Alliance. The Terms of Reference and the Memorandum of Understanding were
presented at the inaugural meeting of the CWW CCGs Alliance on 2nd March 2016.
At that meeting some minor amendments were suggested and this report reflects
those amendments in Appendix A and Appendix B.

2.

Context

2.1

The health and social care planning footprint of Cheshire and Wirral serves nearly 1.3
million people, has 6 CCGs, and four local authorities. CWW Area sits between the
three major conurbations of Merseyside, Greater Manchester and North Staffordshire
and is notable for the complexity of “cross-border” patient flows to specialist centres,
scale of financially challenged providers, but equally some of the best health
outcomes nationally. The area also boasts 2 vanguard areas and an Integrated
Pioneer programme.

2.2

The six CCGs in CWW have identified clear benefits in their executive leads
(Accountable Officers and Chief Finance Officers) working collaboratively for the
purpose of strategic planning and related commissioning activity. This group is called
the CWW CCGs Alliance.

2.3

The Alliance enables each CCG to address cross-CWW CCG issues and gives the
maximum influence over decisions that span multiple CCGs. The Alliance allows a
CWW view of the challenges and opportunities that arise from sustainability and
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transformation planning within the Cheshire and Merseyside footprint. It is also at a
large enough scale for services to be commissioned and managed collaboratively.
2.4

The Alliance has a dual role. It enables an opportunity for CWW CCGs to have a
local, regional and national voice in relation to strategic matters impacting the NHS. It
also enables the CWW CCGs to strategically manage the existing collaborative
services that exist already, such as North West Ambulance Service (NWAS) and
Commissioning Support. It will also give the opportunity to develop additional
collaborative services on, or within, a CWW footprint.

2.5

Over the next 6-12 months the Alliance will be focussed on the following key areas:
 Establishing an effective and joined up approach from CWW CCGs to the
production of the STP.
 Developing and implementing further collaborative commissioning opportunities to
CWW.
 Enhancing the ability of CCGs to speak with one voice to hospital providers.
 Continuing and enhancing informal collaboration on areas that are of benefit to the
efficient and effective commissioning of health services.
 Better managing and communicating the performance of existing collaboratively
commissioned services.

2.6

The following Areas have already been agreed as forming part of the Alliance’s
collaborative commissioning approach:
 Emergency Ambulance Services
 Patient Transport Services
 Military Health (Cheshire Covenant)
 Commissioning Support
Whilst not specifically managed through the Alliance, the recent development of a
collaborative approach to commissioning Continuing Healthcare Services is reflective
of the purpose of the Alliance.

2.7

The NHS Eastern Cheshire CCG Accountable Officer is currently the Chair of the
Alliance; the role will be rotated a 6 month basis.

3.

Expected Benefits and Outcomes
A finalised terms of reference and memorandum of understanding (MOU) and terms of
reference (ToR) will enable the Chief Officer to act on the CCG’s behalf at a CWW
level. A key benefit of these agreements is that it will support a coordinated CWW
contribution to the Sustainability and Transformation Planning (STP) guidance. This
requires all organisations in Cheshire and Merseyside to work collaboratively and
positively to develop an overarching STP that has an ambition of improving the health
and wellbeing of the people of Cheshire and Merseyside.
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Financial Implications

4.1

The memorandum of association supports the constitutions of the CCG and is not
intended to supersede any of the provisions in the constitutions of any of the CCGs.
The CCGs have agreed the appointment of a Head of Collaborative Commissioning
and a budget for the Alliance, which will be hosted by NHS Eastern Cheshire CCG. All
costs are shared on a capitated basis.

5.

Demonstrating Value for Money and Outcomes
The CWW Alliance enables the CCGs to collaborate on a range of areas, utilising
existing staff resources and expertise, to deliver better outcomes with CCG running
costs.
The Alliance provides the potential and opportunity to leverage economies of scale
when considering tendering and commissioning of services for 1.3 million people.

6.

Key Points of the MOU and Terms of Reference
The MOU and Terms or Reference are attached in full in Appendix A and Appendix B
The key points are:
 The Alliance is not a “Committee in Common” and therefore the current scheme of
reservation and delegation provision (SORD) is unaffected.
 The Alliance does not, and is not intended to, supersede any of the provisions in
the constitutions of the CCGs.
 The MoU and ToR reflect that there will be a need to review and scope the nature
of the Committee on a regular basis.
 Any of the CCGs may terminate the agreement by giving 6 months’ notice.
 The Alliance meets monthly and the Chair role will be offered on a rotational basis.
 Terms of Reference will be reviewed bi-monthly to reflect the emerging nature of
the STP process.

7.

Recommendations
The Governing Body is asked to:




Note: the content of the report and the establishment of the Cheshire Wirral &
Warrington Alliance
Note: the proposed Memorandum of Understanding (MOU) and Terms of
Reference (ToR) for the Cheshire, Wirral and Warrington CCGs Alliance.
Endorse: the Chief Officers recommendation to proceed with signing the MOU
and agree the ToR on behalf of the CCG.
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8.

Reason for recommendations

8.1

The establishment of the CWW Alliance provides a formal arrangement for
collaboration of the CCGs enabling the CWW region to have a stronger local, regional
and national voice in relation to strategic matters impacting the NHS. It also enables
the CWW CCGs to more effectively manage resources, creating economies of scale in
the commissioning of a range of services.
The endorsement of the MOU and ToR is necessary to enable the Chief Officer and
Chief Financial Officer to fully represent NHS Eastern Cheshire CCG at the CWW
Alliance and in the associated work on strategic planning and commissioning.

8.2

9.

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

Name
Designation
Telephone
Email

10.

11.

Philip Meakin
Head of Collaborative Commissioning (CWW CCGs)
07901 918453
Phil.meakin@nhs.net

Glossary of Terms
CWW CCGs

Cheshire, Wirral and Warrington CCGs

STP

Sustainability and Transformation Plan

MOU

Memorandum of Understanding (for the Cheshire, Wirral
and Warrington CCGs Alliance)

ToR

Terms of Reference (for the Cheshire, Wirral and Warrington
CCGs Alliance)

Appendices

Appendix A
Appendix B

electronic link here for Memorandum of Understanding
electronic link here for Terms of Reference
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Prior Committee Approval / Link to other Committees
The draft memorandum of association and terms of reference have been presented to the
CWW CCGs Alliance meeting on the 2nd March 2016. Minor amendments were made and
these are reflected in the documents presented to Governing Body.

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
Improving
lives


Commitment to quality of care
Everyone counts
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NHS Eastern Cheshire CCG Annual Plan 2016-17

Purpose of paper
To seek approval for the NHS Eastern Cheshire Clinical Commissioning Group (CCG)
annual plan for 2016-17 including the service developments and transformational change
priorities.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
 approve the service developments and transformational change priorities identified
 approve the trajectories and growth assumptions used in the NHS England Operational
Plan Template submissions

Benefits/value to our population/communities
The plan has been developed in line with those NHS priorities identified nationally as well as
locally in the CCG Five Year Strategic Plan and Cheshire East Health and Wellbeing
Strategy.

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
The annual plan is designed to address the main risks which have been identified within our
health economy. This means that all risks listed on the assurance framework would be
impacted by the contents of the plan.

Report Author
Neil Evans

Contributors

Commissioning Director

Date of report

21 March 2016
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NHS Eastern Cheshire Clinical Commissioning Group
Annual Plan 2016-17
1.

Executive Summary

1.1

This paper describes the contents, and development approach, to the NHS Eastern
Cheshire Clinical Commissioning Group (CCG) 2016-17 Annual Plan. This plan builds
on the existing work of the CCG in delivering our Five Year Strategic Plan 1 and the
national priorities set within the NHS Planning Guidance “Delivering the Forward View:
NHS Shared Planning Guidance 2016/17 – 2020/21.2 This includes the priorities
identified within national Quality Premium and Commissioning for Quality and
Innovation (CQUIN) schemes.

1.2

The financial outlook for 2016-17 is difficult with both the CCG and our main local NHS
Providers of care reporting significant deficit positions. This has heightened the need
for the CCG to devote our resource into finding ways of commissioning more efficiently
and effectively.
This includes delivering Quality, Innovation, Prevention and
Productivity (QIPP) schemes that will deliver improved efficiency using the national
Right Care approach as well as through improving services through more efficient
commissioning.

1.3

The CCG “Plan on a Page” 2016-17 (Appendix A) provides a summary view of the CCG
priorities for the year ahead which aim to support delivery of our responsibilities in
relation to delivering high quality care within our available resources. The areas of
focus within our change programme fall under the areas:







1.4

1
2

Quality Innovation Prevention and Productivity
Transformation of Primary Care
Commissioning a Complex Care System
Transformation of:
 Learning Disability Services
 Developing a Cheshire-wide Mental Health Strategy
 Children’s and Maternity Services
Continuous Service Improvements in:
 Diabetes
 Stroke
 Primary Mental Health
 Child and Adolescent Mental Health Services
 Early detection and treatment of cancer.

Alongside this programme of change the CCG will continue with the ongoing routine
activities of commissioning services, including maintaining systems resilience, provider
contract monitoring, continuous improvement of services which are identified as falling

https://www.easterncheshireccg.nhs.uk/Downloads/Publications/Strategies/NHSECCCG5YearStrategicPlan.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
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below expected standards, working with providers and our population to improve
services as well as our wider corporate functions.
1.5

The plans (Appendix B) and investments made in recent years have informed the CCG
activity assumptions used in the plan which show a reduction in Urgent Care and
Accident and Emergency (A&E) activity with growth being constrained in outpatients
and elective care settings.

1.6

In developing these plans the CCG has identified that recovery periods will be required
before the expected national standards are delivered against the four Hour A&E waiting
time standard and the six and 18 week waiting time standards in relation to Improving
Access to Psychological Therapies (IAPT).

1.7

The Governing Body is asked to:
 approve the service developments and transformational change priorities identified
 approve the trajectories and growth assumptions used in the NHS England
Operational Plan Template submissions.

2.

Peer Group Area/Town Area Affected

2.1

All CCG geographic areas are affected by the plan.

3.

Population affected

3.1
Different schemes and priorities will affect specific groups and populations. As detailed
plans are developed, and implemented those populations will be actively included in
developing solutions and engaged/consulted.

4.

Context

4.1

As has been previously discussed with the Governing Body this plan has been
developed to support implementation of the CCG Five Year Strategic Plan, the
Cheshire East Health and Wellbeing Strategy as well as delivery of the priorities which
feed from the Government Mandate to the NHS and identified within the NHS Planning
Guidance; “Delivering the Forward View: NHS Shared Planning Guidance 2016/17 –
2020/21”. This includes the nine national “must do’s” identified within this guidance:
 Develop a high quality and agreed STP (Sustainability Transformation Plan) for
each locality;
 Return the system to aggregate financial balance;
 Develop and implement a local plan to address workforce and workload in general
practice;
 Improve the access standards for A&E and ambulance waits implementing the
findings of the Urgent & Emergency Care review;
 Maintain the 92% 18 week referral to treatment target;
 Deliver the 62 day cancer waiting standard alongside improvements in one-year
survival rates;
 Achieve and maintain the two new mental health access standards and dementia
diagnosis rate of at least two-thirds;

Page 3 of 8

NHS ECCCG
Page136
of 180




Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.3

Deliver actions to set out local plans to transform care for people with learning
disabilities;
Continue to improve quality, particularly for organisations in special measures.

5.

Finance

5.1

The plan is written knowing the challenging financial context within which the CCG is
working. A significant part of the plan will focus on delivery of our QIPP (Quality,
Innovation, Prevention and Productivity) schemes. These schemes are themed in the
following areas:
 Medicines Management;
 Community and Complex Care;
 Contract Management – Value and Efficiency;
 Capability and Capacity in Primary Care;
 Elective Care – Safe, sustainable and timely access to services.

5.2

One of the national requirements within the planning guidance is the application of
“Right Care”3 methodologies. The CCG is utilising this approach across many of the
themes identified above, however it should be recognised that the CCG is generally
identified as a relatively “efficient” economy.

5.3

All commissioning plans will follow a robust project management methodology. This will
include business case development and benefits realisation post implementation.

5.4

The CCG has planned the level of activity we need to commission in Secondary Care
using the Indicative Hospital Activity Model a national tool which looks at trends and
demographic profiles to predict activity (Table A). The CCG has then applied local
knowledge as to our actual trends and also the likely impact of the investments and
service developments which have already been made.
Table A
Type of Activity
First Outpatient Attendances
Follow Up Outpatient Attendances
Elective Procedures
Non Elective Admissions to Hospital
People attending A&E Departments
Urgent Cancer GP Referrals

National
Assumption
3.60%
3.60%
1.90%
2.20%
2.10%
4.10%

Local
Assumption
1.80%
1.80%
1.90%
-0.80%
-0.90%
4.10%

6.

Quality and Patient Experience

6.1

A number of the national “must do’s” relate to Quality and Patient Experience. The NHS
Quality Premium priorities in 2016-174 are:

3
4

http://www.rightcare.nhs.uk/
https://www.england.nhs.uk/wp-content/uploads/2016/03/qualty-prem-guid-2016-17.pdf
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 Early diagnosis of Cancer (20% of quality premium);
 Overall experience of making a GP appointment - GP Patient Survey (20% of quality
premium);
 Increasing the proportion of GP referrals made through the E-Referrals system (20%
of quality premium);
 Improved antibiotic prescribing in Primary Care (10% of quality premium).
 Right Care Measures (3 x 10% of Quality Premium).
6.2

National CQUIN5 requirements to be included in our NHS Contracts are:
 Staff Health and Wellbeing
 Timely identification and treatment of Sepsis
 Improving physical healthcare to reduce premature mortality in people with severe
mental illness
 Cancer 62 Day Waits for Treatment
 Antimicrobial Prescribing and Antimicrobial Stewardship.

6.3

The CCG Quality Strategy and Priorities are currently being refreshed, in light of the
priorities identified, and is due to be presented to the CCG Quality and Performance
Committee. This will include delivery and oversight of both Quality Premium and the
implementation by our service providers of CQUIN.

7.

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

7.1

Members of Eastern Cheshire Healthvoice and Healthwatch Cheshire East have been
core members of the Commissioning Intentions and QIPP development groups. The
CCG Commissioning Director also provides an update on the plans at each Eastern
Cheshire Healthvoice meeting.

7.2

Member Practices have been represented on the working groups mentioned in 6.1 as
well as plans being discussed at the GP Locality Meetings.

7.3

As detailed plans are developed, and implemented, wider involvement of both our
clinical and service user communities is a core part of the CCG approach to
commissioning.

8.

Health Inequalities

9.

Equality

9.1

As part of our project management approach, Equality Impact Assessments will be
undertaken to assess the impact on our population and specifically those with protected
characteristics.

8.1 In developing this plan the Cheshire East Joint Strategic Needs Assessment 6 has been
considered. Our Governing Body Consultant in Public Health is a core member of our
Commissioning Intentions Development Group.

5
6

https://www.england.nhs.uk/nhs-standard-contract/cquin/cquin-16-17/
www.cheshireeast.gov.uk/jsna
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Legal

10.1 No specific legal concerns need to be highlighted at this stage although it is worth
noting that the CCG has a statutory responsibility to deliver a balanced budget and to
deliver the NHS Constitution and this plan is designed to support these objectives. It
should however be noted that at present the plan has been developed in line with
National Guidance supporting non-compliance with the A&E four hour waiting time
standard during a period of improvement at East Cheshire NHS Trust.

11.

Communication

11.1 Members of Eastern Cheshire Healthvoice, Member Practices and Healthwatch
Cheshire East have been core members of the Commissioning Intentions and QIPP
development groups. The CCG Commissioning Director also provides an update on
the plans at each Eastern Cheshire Healthvoice meeting and GP Locality meetings.
11.2 The CCG Communications and Engagement Strategy will be developed to support
delivery of the plan. This will include communications plans within each individual
project or programme of work.

12.

Background and Options

12.1 The CCG sets an annual plan based on national and local priorities. The national
priorities are developed by NHS England and NHS Improvement in response to the
Government Mandate to the NHS. The local priorities are developed using a range of
information from the Cheshire East Joint Strategic Needs Assessment (JSNA),
Cheshire East Health and Wellbeing Strategy as well as other sources of local
intelligence.
12.2 The CCG is required to submit both Operational and Financial Plans to NHS England to
demonstrate how we will comply with our statutory obligations to commission services
within our available financial resources and in line with the expected national quality
and performance standards.
12.3 The CCG prospectus is produced to summarise our plans and to communicate them
with our stakeholders. The CCG Prospectus is due to be taken to the Governing Body
at its April 2016 meeting.

13.

Access to Further Information

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

Neil Evans
Commissioning Director
01625 663469
neilevans@nhs.net
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Glossary of Terms
A&E
CQUIN

Accident and Emergency Department
National Quality Improvement Scheme mandated in
the NHS Standard Contract to incentivise providers
of NHS care
IHAM
Indicative Hospital Activity Model – NHS England
modelling tool to assess hospital activity planning
assumptions
Quality Premium
National Quality Improvement Scheme designed by
NHS England to incentivise to CCGs
18 week referral to treatment The national constitutional standard for the time
(RTT)
between a GP referral and the first treatment in
secondary care/mental health
Right Care
NHS England sponsored programme to use data
and evidence to more effectively commission
services

15.

Appendices

Appendix A
Appendix B

link here to CCG “Plan on a Page” 2016-17
link here to NHS England Operational Plan Submission

Page 7 of 8

NHS ECCCG
Page140
of 180

Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.3

Governance
Prior Committee Approval/Link to other Committees
Delivery of this plan will be overseen by the Governing Body but with key roles in relation to
aspects will sit with the Executive Team, Quality and Performance Committee and
Governance and Audit 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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Cheshire East Better Care Fund 2016/17

Purpose of paper / report
The purpose of this report is to gain Governing Body approval for the continuation of the
Cheshire East Better Care Fund (BCF) in 2016/17.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to approve:
 ECCCG’s continuation of the Better Care Fund arrangements into 2016/17 in line
with the National Guidance.


Creation of Section 75 Contractual Agreement between Cheshire East Council, NHS
Eastern Cheshire CCG and NHS South Cheshire CCG.



Delegation of authority to the Chief Finance Officer and Associate Director of
Commissioning to finalise the schemes funded by the BCF in line with the
25 April 2016 submission date.



Approve the proposal that ECCCG increases the BCF pool over and above the
national minimum of £11.894m by adding additional schemes to the value of £636k

Benefits / value to our population / communities
The delivery of the BCF Scheme is integral to the implementation of aspects of Caring
Together, which will deliver improved outcomes to the residents of the ECCCG.

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:
BCF is not currently identified as a risk on the ECCG Governing Body Assurance
Framework. Routine controls are in place via the BCF Working Group and Joint
Commissioning Leadership Team.
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Report Author
Alex Mitchell

Contributors
Caroline Baines

Chief Finance Officer

Strategic Commissioning Manager (Integrated
Health and Social Care), Cheshire East Council

Jacki Wilkes
Associate Director of Commissioning

Date of report

t

22 March 2016
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Cheshire East Better Care Fund 2016/17
1.

Purpose of the Paper

1.1

The purpose of this report is to seek the Governing Body approval for the continuation
of the Better Care Fund (BCF) into 2016/17 with our partners Cheshire East Council
(CEC) and NHS South Cheshire CCG.

1.2

In supporting the BCF, the Governing Body are also agreeing to enter into a section 75
contractual agreement1 for one year and to approve the proposed schemes being
considered by the BCF, subject to finalisation.

2.

Governance

2.1

The Health and Wellbeing Board shall be responsible for the overall approval of the
individual services, ensuring compliance with the Better Care Fund Plan and the
strategic direction of the Better Care Fund in future years.

2.2

The development and design of the BCF plans was overseen by the Joint
Commissioning Leadership Team (JCLT) within its established terms of reference. The
JCLT comprises senior Commissioning Managers, Directors of Partnership and
Finance Officers form all partners. This group will continue to secure and monitor
oversight and delivery of schemes, as well as helping to design the strategic future of
the BCF locally.

3.

Timescales

3.1

The final submission is due in on the 25 April 2016 and work will continue to refine the
schemes in time for the submission.

4.

Financial Summary

4.1

As in 2015/16, NHS England has set the minimum financial values in which Clinical
Commissioning Groups and Local Authorities should commit to the Better Care Fund
for 2016/17.

4.2

Whilst a minimum level is specified nationally, it is down to local partners to identify any
additional funding and schemes for which it would benefit from further joint working via
the BCF arrangement.

4.3

The following Table One outlines both the minimum level of contributions alongside the
additional areas that are being proposed for the BCF in 2016/17.

1

t

https://www.england.nhs.uk/ourwork/part-rel/transformation-fund/bcf-plan/risk-sharing/
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Table One: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2016/17 Better Care Fund

Disabled Facilities Grant
CCG Allocation
Social Care - Relative Need Formula
Contributions
Sub Total - National Minimum BCF
Additional Contrbutions
Total

4.4

Cheshire East NHS Eastern NHS South Total Proposed
Council
Cheshire CCG Cheshire CCG 2016/17 BCF
£000's
£000's
£000's
£000's
1,637
1,637

1,637
593
2,230

3,552
8,342
11,894
636
12,530

3,212
7,493
10,705
606
11,311

6,764
15,835
24,236
1,835
26,071

Better Care Fund Contribution Options
NHS England has mandated the requirement for the creation of Better Care Funds
between CCGs and Local Authorities. Building on the benefits of 2015/16, the
discussion undertaken locally assessed the options (risks and benefits) of increasing
the fund over and above the minimum requirement.

4.4.1 The options considered were:
A. Maintain the minimum mandated financial pool.
B. Enter into a larger financial pool than 2015/16 bringing in areas of work where the
local authority and CCG have aligned visions, and which will benefit the population
of Eastern Cheshire
C. Enter into a larger financial pool than 2015/16 bringing in areas of work as described
in option B, and other work areas where local authority and CCG visions are not
currently aligned and/or where there is no obvious benefit to the population.
4.4.2 The following Table Two outlines the key points that were considered when assessing
the options A – C. It is recognised that ECCCG has an established transformation
programme called Caring Together which is running in parallel to the BCF. In
recognition of the BCF and the aims of integration within Caring Together, specific
schemes identified within BCF are an integral part of the Caring Together programme.
The future use of the BCF in relation to the wider system transformation has yet to be
considered but its principles support those aspirations within the Caring Together
programme.

t
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Table Two: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) BCF
options Appriasal
Option
Advantages
Disadvantages
A: Maintain the minimum
mandated financial pool,
in line with the 2015/16
arrangements

-Lowest risk option as governance and
relationships have run smoothly in 2015/16.
-Does not increase the CCG work areas
over which the local authority would have
joint decision-making.

-Does not demonstrate progress towards a
fully integrated health and social care system
by 2020 as nationally required.
-Does not provide a stretch to joint working to
allow increased trust in relationships to
develop.
-Does not increase the local authority work
areas over which the CCG would have joint
decision-making.
-The Cheshire East area would be unlikely to
be allowed to “graduate” from BCF in 2017/18
in line with NHS England guidance.

B: Enter into a larger
financial pool than
2015/16 bringing in areas
of work where the local
authority and CCG have
aligned visions, and
which will benefit the
population of Eastern
Cheshire

-Medium-risk as may test the governance
arrangements and working relationships
more than in 2015/16.
-Provides a stretch to joint working to allow
increased trust in relationships to develop.
-Demonstrates some progress towards a
fully integrated health and social care
system by 2020 as nationally required.
-Increases the local authority work areas
over which the CCG would have joint
decision-making.
-The Cheshire East area would be likely to
be allowed to “graduate” from BCF in
2017/18 in line with NHS England guidance.
This would allow more autonomy in strategic
approaches to delivering integration and
transformation going forward.
-Clear benefits from working together on
listed areas.

-Slightly increases the CCG work areas over
which the local authority would have joint
decision-making.
-Is a small increase in the pooled
arrangements which means there is likely to
be the need for significantly larger steps
required over each of the next three years.

C: Enter into a larger
financial pool than
2015/16 bringing in areas
of work as described in
option B, and other work
areas where local
authority and CCG
visions are not aligned
and/or where there is no
obvious benefit to the
population.

-Demonstrates significant progress towards
a fully integrated health and social care
system by 2020 as nationally required.
-Increases significantly the local authority
work areas over which the CCG would have
joint decision-making.
-The Cheshire East area would be allowed
to “graduate” from BCF in 2017/18 in line
with NHS England guidance, and have
greater autonomy regarding the future of
integration and transformation arrangements
in the area.

-Highest risk as would require a significant
stretch to working relationships and
governance arrangements.
-No clear benefits to including additional work
areas above those described in option B.

t
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4.4.3 The recommended option is Option B: Enter into a larger financial pool than 2015/16
bringing in areas of work where the local authority and CCG have aligned visions, and
which will benefit the population of Eastern Cheshire.
4.5

A number of schemes were agreed in 2015/16 and for Eastern Cheshire the focus was
on the delivery of a short term assessment integrated response and recovery service as
the first phase of the caring together transformation programme. Whilst this has not
been fully delivered as planned, significant progress has been made in establishing a
frailty service as a vital first step to the wider system transformation. Moving into
2016/17 Eastern Cheshire will use the BCF to support its Caring Together programme
by including elements of its Community based Co-ordinated Care by building on the
development of the frailty service, working with primary and social care, the voluntary
and faith sector and health partners to offer a proactive community based coordinated
care service and a rapid response in times of crisis.

4.6

In addition there are a number of additional work areas proposed, shown in the
summary below along with the associated rationale:
Work Area

Rationale

All spend on carers including
young carers

Joint carers’ strategy and implementation plan has been
agreed across partners.

Cheshire Care Record

Much of BCF work via schemes and to meet national
conditions is dependent upon the Cheshire Care Record.
All partners already working together on this.

Mental health reablement

Other reablement services are already within the pooled
budget so this would provide alignment across work areas.

Community Equipment Services
to be brought in and possibly
profiled with Disabled Facilities
Grant (DFG), universal outreach
and assistive technology (AT)

Other schemes, such as DFG, universal outreach and AT
are already in BCF. Bringing them all together under the
pooled budget is more reflective of the patient / service
user's experience. This approach will support further
development of closer working across the schemes to
provide a pathway approach rather than numerous
"gateways". This approach should also promote more
preventative interventions.

4.7

t

Table Three outlines the indicative schemes that are being proposed by the Better
Care Fund working group which builds on existing schemes that were included for
2015/16. It is recognised that these schemes are currently being finalised and may be
subject to change.
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Table Three: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Indicative 2016/17 Better Care Fund Plan

Supporting Empowerment
Universal access to low level support
Assistive technology - telecare
Assistive technology - learning
disability pilot
Early discharge schemes
Disabled facilities grant
Carers breaks
Carers assessment
Dementia reablement
Programme enablers
Community equipment scheme
Carers spend (other)
To be finalised
Community Based Co-ordinated Care
Community Based Co-ordinated Care
Sub Total - National Minimum BCF
Cheshire Care Record
Community Equipment Scheme
Carers
Mental Health Reablement
Integrated Teams
Sub Total - Additional Contributions
Total

Cheshire NHS Eastern NHS South
Total
East Council Cheshire
Cheshire
Proposed
CCG
CCG
2016/17 BCF
£000's
£000's
£000's
£000's
215
215
552
552
495
495
248

248

258
1,637
424
319
637
244
768

258
1,637
424
319
637
244
768

1,884
1,350
9,031

8,342
8,342

7,493
7,493

212
381

350
386

159
275

636
8,978

172
606
8,099

593
9,624

1,884
1,350
7,493
24,866
721
1,042
172
1,835
26,701

5.

Population affected

5.1

All geographical areas covered by the CCG. Individual schemes highlight the target
population e.g carers of all ages people with complex health and social care needs,
people with learing disability

6.

Context

6.1

The Better Care Fund is a nationally driven initiative being overseen by the Department
of Health and is a key part of Public Sector Reform supporting the integration of Health

t
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and Social Care. The BCF enters its second year in 2016/17 with a national pooling of
£3.9billion (an increase from £3.8 billion in 2015/16) from a variety of existing funding
sources within the health and social care system and will be utilised to further develop
closer integration across health and social care. The BCF is a pooled budget held
between Local Authorities and Clinical Commissioning Groups (CCG’s) via a legal
section 75 (s75) partnership agreement.
6.2

A first template submission of local BCF plans was made to NHS England on
2nd March 2016. This was an early draft, did not require Health & Wellbeing Board signoff and was subject to considerable change. A second submission, along with narrative
plans, is due on 21st March 2016. This is then followed by a third and final submission,
which must be signed off by the Health & Wellbeing Board on 25th April 2016.

6.3

Full approval by NHS England of the plans for 2016/17 is based on the following
conditions:
 A s75 pooled budget agreement is used as the mechanism to deliver the approved
BCF plan.
 Health and Wellbeing Boards jointly agree plans for how money will be spent, with
plans signed off by the local authority and Clinical Commissioning Groups
 Areas will allocate funding to NHS-commissioned out of hospital services, which
may include a wide range of services including social care.
 Social care services are maintained
 Agreement for the delivery of 7-day working across health and social care
 Improved data sharing between health and social care based on the NHS number
 Joint approaches to assessment and care planning, and that where integrated
packages of care are funded, that there is an accountable professional
 Agreement on the consequential impact of the changes on the providers that are
predicted to be substantially affected by the plans
 Agreement on a local action plan to reduce delayed transfers of care

6.4

It is a statutory requirement for a s75 pooled budget and associated partnership
agreement to have been in place to support the delivery of the BCF from 1 st April 2015,
and for this to be continued into 2016/17. The pooled budget arrangement is
fundamental to the smooth delivery and implementation of the BCF plan, in particular
ensuring that the level of both financial and non financial risk that partners could be
exposed to is managed appropriately.

7.

Finance

7.1

In 2016/17, the minimum required pool across Cheshire East is £24.2m which consists
of Local Authority Capital funding of £1.6m South Cheshire CCG funding of £10.7m and
Eastern Cheshire CCG funding of £11.9m. In addition, the partners have agreed to
increase the minimum contributions levels by an additional £1.8m.

t
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7.2

The local health and social care economy will work together to deliver better care
arrangements for its population, seeking to keep individuals within the community,
avoiding hospital/residential nursing care.

7.3

Following the agreement to operate two section 75 agreements within the Cheshire
East area, the respective Clinical Commissioning Groups and Council are responsible
for producing the pooled budgets, accounts and audit in respect of those elements of
the budget which they receive directly from government. This arrangement reduces the
number of transactions across organisations and provides the opportunity for the
pooled budgets to be aligned to the local health and social care transformation
programmes. The organisations host the budget in line with the agreed plans of all
partners and the funding would be used explicitly for the agreed areas of spending
identified in the plan. The Council takes responsibility for the collation and consolidation
of standardised financial and reporting information for the Cheshire East Health and
Wellbeing Board.

7.4

The risk sharing arrangements for over and underspends is directly linked to each
scheme specification and the lead commissioning organisation will be responsible for
the budget management of the pooled fund allocated to the each individual scheme.
The risks of overspends for the schemes included in the BCF plan are currently limited
to the funding contribution. A variation schedule has been included in the partnership
agreement to provide the lead commissioner with the escalation process to raise issues
and concerns.

8.

Quality and Patient Experience
Quality and Patient experience improvements will be considered and monitored through
each appropriate BCF Scheme

9.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
This will be undertaken within each of the schemes

10.

Health Inequalities
The recommendations will most likely benefit over 65’s with complex needs. Many of
the schemes respond to areas identified as a priority through the Joint Strategic Needs
Assessment such as the poor health outcomes reported by carers and those with
learning disabilities

11.

Equality
The implementation of the BCF arrangement will not have any impact on the services
being used as part of the BCF schemes.

12.

Legal

12.1 Section 141 of the Care Act 2014 provides for the Better Care Fund Pooled Funds to be
held under and governed by an overarching s75 National Health Service Act 2006
Partnership Agreement.
t
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12.2 Pursuant to Section 75 of the National Health Service Act 2006 and the NHS Bodies
and Local Authorities Partnership Arrangements Regulations 2000 (the “Regulations”),
NHS bodies and local authorities can enter into partnership arrangements for the
exercise of specified functions. The regulations define the nature of the partnership
arrangements. They provide for the establishment of a fund made up of contributions
from the partners out of which payments may be made towards expenditure incurred in
the exercise of their functions; for the exercise by NHS bodies of local authority
functions and for the exercise by local authorities of NHS functions; and require the
partners to set out the terms of the arrangements in writing. The specific objectives for
implementing Section 75 Agreements are:




To facilitate a co-ordinated network of health and social care services, allowing
flexibility to fill any gaps in provision;
To ensure the best use of resources by reducing duplication (across
organisations) and achieving greater economies of scale; and
To enable service providers to be more responsive to the needs and views of
users, without distortion by separate funding streams for different service inputs.

12.3 In 2015/2016 Cheshire East Council entered into two separate s75 agreements, one
with each CCG operating within the Cheshire East Borough footprint. In accordance
with those agreements (and the statutory requirement to hold BCF pooled funds under
a s75 agreement), during January 2016 a review was commenced into the continuation
of the agreements for a further period of one year with the option to review and continue
with those agreements for a further one year period.
12.4 As set out in policy guidance regarding the BCF for 2016/17, there is a need for areas
to develop Sustainability and Transformation Plans to 2020 by June 2016, which will
need to describe how fully integrated health and social care systems will be achieved
by 2020. Partners have recognised that the BCF s75 pooled budget is a vehicle by
which this can be achieved and are considering amendments to the agreements which
reflect this ambition both in terms of going beyond the minimum financial requirements
in 2016/17 and of committing to designing and articulating how integration is to be
achieved and managed.
12.5 During 2015/16 the governance of the BCF pooled fund arrangements has been
developed and the BCF Governance Group now makes decisions, which has been
taken into account within the amendments to the agreements.

13.

Communication
Progress with each of the BCF schemes will be reported through the Health and Well
Being Board and, where appropriate, through the Caring together programme
communication structure with papers and supporting details in the public domain.

t
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Background and Options
In 2015/16, the Cheshire East Health and Wellbeing Board endorsed progressing with
two separate s75 pooled budget agreements locally, to support the delivery of the
Better Care Fund plan and to be aligned with the respective health integration
programmes Caring Together (NHS Eastern Cheshire Clinical Commissioning Group)
and Connecting Care (NHS South Cheshire Clinical Commissioning Group). Cheshire
East Council entered into two separate s75 agreements with NHS Eastern Cheshire
Clinical Commissioning Group (CCG) and with NHS South Cheshire CCG. It is
proposed that this arrangement continues into 2016/17. The Cheshire East Better Care
Fund plan has been developed with health partners and is aligned with local health and
social care transformation programmes.

15.

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

Name
Designation
Telephone
Email

16.

Caroline Baines
Strategic Commissioning Manager, Cheshire East Council
01270 686248
caroline.baines@cheshireeast.gov.uk

Glossary of Terms

N/A
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Prior Committee Approval / Link to other Committees
Following approval by the Governing Body the BCF Plan will be submitted to the Cheshire
East Health & Wellbeing Board for endorsement.

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

Mental Health & Alcohol

Other

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



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



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



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



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

Systems Resilience



Continuous Quality Improvement



Duty of Care

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

Working Together
Quality

Investing Responsibly





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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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2016/17 “Draft” Financial Plan

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) “Draft” Financial Plan for 2016/17.
Outcome
Required:

Approve

 Ratify

Decide

 Endorse

For
information

Recommendation(s)
The Governing Body is asked to consider and approve:
 Not increasing the overall deficit by excluding the requirement to set aside the 1%
Non Recurrent Headroom as per NHS England’s business rules of £2.7m.
 Approach to East Cheshire Trust’s (ECT’s) 2016/17 Contract Intentions and impact
associated with any subsequent mediation process.
 Interim funding of Stroke Services.
 Setting a £4.1m Quality, Improvement, Productivity and Prevention (QIPP) target in
year, recognising that further work is ongoing to identify further savings totalling circa
£14m.
 Continue refining the 2016/17 Financial Plan, noting that the current deficit if £8.9m
may deteriorate further (indicative £9.9m).

Benefits / value to our population / communities
The report outlines the 2016/17 Financial Plan and provides transparency on the challenges
being faced by ECCCG in commissioning services and remaining within its financial
resources.

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) GBAF22 NHS Eastern Cheshire Planned 2016/17 Financial

Report Author
Alex Mitchell

Contributors
Elizabeth Insley

Chief Finance Officer

Finance Manager
18 March 2016

Date of Report
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2016 /17 “Draft” Financial Plan
1.

Executive Summary

1.1

This report provides an overview for the Governing Body of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) 2016/17 draft Financial Plan. The
Financial Plan underpins the delivery of ECCCG’s strategic objectives and intentions
as defined within the Plan on a Page.

1.2

The 2016/17 financial year is set to be a challenging year for ECCCG. The draft
Financial Plan as summarised in Table One-A, predicts a forecast annual deficit of
circa £9m against income of circa £276m. The approach adopted has been to reach a
net position in determining the gap between its expenditure and income,
acknowledging that the NHS England business rules are mandatory but not
achievable for 2016/17.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) "Draft"
2016/17 Financial Plan Summary
2016/17 "Draft"
March
Submission
£000s
276,196

Income
Expenditure

(285,075)

Business
Rules
£000s

(5,408)

2016/17
Restated
Position
£000s
276,196
(290,483)

Deficit - As per March Submission

(8,879)

(14,287)

Emerging Pressures

(1,000)

(1,000)

Predicted Deficit re April Submission

(9,879)

(15,287)

1.3

Included within the Financial Plan are a number of assumptions and approaches that
are outlined for the Governing Body to consider. In setting the 2016/17 “draft”
Financial Plan a number of key points and assumptions need to be considered. Any
changes around these areas would have a material impact on ECCCG’s financial
position as it would deteriorate further. ECCCG will have to consider the risks and
reflect any further guidance/information within the final submission due on 11 April 16:



Setting a Financial Plan which is in deficit.
A planned deficit breaches our Constitution in not setting a balanced income and
expenditure position.
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QIPP target of £4.1m is a challenging target in year, with further work ongoing to
identify up to £14m worth of savings. Where relevant, the individual schemes
will be subject to the appropriate engagement and consultation with the public.
Not delivering NHS England’s business rules (1% Surplus & 1% Non Recurrent
Headroom).
Responding to East Cheshire Trust’s (ECT’s) 2016/17 Contractual Intentions by
confirming a range of outcomes from increasing funding, reviewing services and
continuing to commission services within current contract values.
Potential mediation process for any contracts that are not agreed.

1.4

Since the submission of the draft Plan to NHS England, additional pressures have
been identified of circa £1m. These will be included within the next iteration and,
subject to further work, would indicatively result in ECCCG’s deficit deteriorating to
£9.9m. In addition, the assumptions and key risks included within this paper could
also impact on the final position.

1.5

The full and final 2016/17 Financial Plan will be submitted to the Governing Body in
April 2016 following the final submission to NHS England on 11 April 2016.

2.

Recommendations

2.1

The Governing Body is asked to consider and approve:
 Not increasing the overall deficit by excluding the requirement to set aside the
1% Non Recurrent Headroom as per NHS England’s business rules of £2.7m.
 Approach to ECT’s 2016/17 Contract Intentions and impact associated with any
subsequent mediation process.
 Interim funding of Stroke Services.
 Setting a £4.1m QIPP target in year, recognising that further work is ongoing to
identify further savings totalling circa £14m.
 Continue refining the 2016/17 Financial Plan, noting that the current deficit of
£8.9m may deteriorate further (indicative £9.9m).

3

Reasons for recommendations

3.1

The recommendations highlight ECCCG’s assumptions and actions required in
discharging its financial duties in 2016/17.

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.
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6

Context

6.1

The Finance & Performance Report is prepared by the Chief Finance Officer to ensure
the Governing Body is informed and where necessary takes appropriate decisions
concerning the setting of ECCCG’s Financial Plan.

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable.

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.

13

Communication

13.1

Communication with the public and other interested parties via the publication of the
2016/17 “Draft” Financial Plan paper on ECCCG’s website.

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
Alex.mitchell@nhs.net

16

Glossary of Terms

ECCCG
ECT
CHC
QIPP

NHS Eastern Cheshire Clinical Commissioning Group
East Cheshire NHS Trust
Continuing Healthcare
Quality, Innovation, Productivity and Prevention
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Appendices

Appendix A

2016/17 “Draft” Financial Plan

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

2016/17 “Draft” Financial Plan
1.

Overview

1.1

This report provides an overview for the Governing Body of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) “Draft” 2016/17 Financial Plan. The
Financial Plan underpins the delivery of ECCCG’s strategic objectives and intentions
as defined within the Plan on a Page.

1.2

The 2016/17 financial year is set to be a challenging year for ECCCG. The draft
Financial Plan, as summarised in Table One-A, predicts a forecast annual deficit of
circa £9m against income of circa £276m. The approach adopted has been to reach a
net position in determining the gap between its expenditure and income,
acknowledging that NHS England’s business rules are mandatory but not achievable
for 2016/17.

1.3

Since submitting the draft Plan, further refinement has identified an additional £1m of
expenditure that has not been included within the submission. Therefore, this will be
considered along with any other emerging issues for the final submission in April
2016.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) "Draft"
2016/17 Financial Plan Summary
2016/17 "Draft"
March
Submission
£000s
276,196

Income
Expenditure

(285,075)

Business
Rules
£000s

(5,408)

2016/17
Restated
Position
£000s
276,196
(290,483)

Deficit - As per March Submission

(8,879)

(14,287)

Emerging Pressures

(1,000)

(1,000)

Predicted Deficit re April Submission

(9,879)

(15,287)

1.4

The following sections set out the assumptions on which the Financial Plan is based
along with the actions being taken to mitigate the deficit where possible.
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2.

Allocations

2.1

NHS England has outlined allocations for Clinical Commissioning Groups (CCGs) for
the next five years. The first three years are reasonably fixed, pending any material
change in Government or NHS policy whilst the last two years are indicative.

2.2

New for 2016/17 is the addition of the Primary Care allocation following the approval
by ECCCG’s Governing Body to progress to delegated authority for the
commissioning of Primary Care services.

2.3

It is acknowledged that Specialised Commissioning has undertaken significant work in
identifying allocations and expenditure at an individual CCG level. The allocation will
remain with NHS England for 2016/17 and is likely to be devolved to CCGs in
2017/18. In the interim period, further work is being undertaken to validate the
information being presented.

2.4

ECCCG’s allocation for 2016/17 has included an element for growth, as defined by
NHS England, along with the return of the 2015/16 surplus. The surplus is subject to
delivery in 2015/16 at the level currently indicated of £1.4m.

2.5

ECCCG’s actual funding for commissioned healthcare is £1,182 per head of
population versus a target allocation of £1,224 per head of population. A Pace of
Change policy has been implemented by NHS England for CCGs who were more than
5% below their target allocation. Whilst the intention is for all CCGs to be funded on
their target allocation, the future pace of change is more uncertain for CCGs who are
either above or below their target. The 5 year allocations indicate that ECCCG will
remain under its target allocation for the foreseeable future by circa 3% which equates
to circa £7.5m per annum.

2.6

Table Two-A outlines ECCCG’s income (allocations) for 2016/17.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Allocations
Commissioned
Services

2016/17 ECCCG Allocation
Growth (included in above)
Restated Using Target Allocation
Distance From Target
2020/21 Indicative DFT

£000s
244,843
3.0%

Primary
Care
£000s
25,564

2015/16
Surplus

Total
Running
Total
Commissioning
Costs
Allocation
Allocation
£000s
£000s
£000s
£000s
1,413
271,820
4,376
276,196

3.6%

253,153

24,846

-3.40%

2.90%

-3.10%

0.40%

-0.5%
1,413

279,412

4,376

283,788
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It is worth noting that although ECCCG received an uplift of 3% for 2016/17 there were
a number of national conditions that were included within the uplift. Therefore, after
taking account of the national conditions, the remaining uplift of 1.12% is available to
address any local pressures/issues as outlined in Table Two-B.

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Uplift Analysis
£000s
General Practice IT
CYP Mental Health
Tariff
Sub Total Nationally Mandated
Local Pressures
Total

527
409
3,786
4,722
2,815
7,537

%
0.21%
0.16%
1.51%
1.88%
1.12%
3.00%

3.

Timetable

3.1

The timetable set by NHS England required three submission dates for the 2016/17
Financial Plans. The summary position included within this report reflects the
2 March 2016 submission and will be subject to further refinement, including feedback
from the Governing Body leading up to the final submission on 11 April 2016.

4.

Estimated 2016/17 Expenditure

4.1
4.1.1

Assumptions
The 2016/17 estimated expenditure is a significant increase when compared to the
2015/16 adjusted forecast outturn. The increase in expenditure of circa £21m
(including QIPP) is down to a number of key factors, including the provider tariff uplift,
ongoing pressures arising from Continuing Healthcare (CHC), East Cheshire NHS
Trust (ECT), full year effects of investments made in 2015/16 and estimated growth in
contracts.

4.1.2

The 2016/17 Financial Plan has been created against the following key criteria:
 Recurrent expenditure based on forecast outturn as at Month 10.
 Non recurrent expenditure has been removed from the Plan.
 National guidance utilised for uplift to Provider Contracts and Prescribing.
 Taken account of local pressures:
o Growth in population
o Growth in contracts, ie, overperformance
 Emerging pressures
 Non recurrent commitments, ie, CHC Restitution
 NHS Business Rules (contingency element only)
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Financial Bridge
Table Four-A is a bridge which provides an overview of the changes in expenditure
from 2015/16 to 2016/17. Whilst the position is reasonably well progressed, the
categories coloured green are considered to be finalised whilst the amber coded
categories are subject to ongoing refinement and may change the final position in
relation to the 11 April 16 submission.
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£8.8m

£6.1m
£4.2m
£3.8m
£0.75m

£1.4m

£1.4m
£4.2m

£7.5m

£8.9
Deficit

£5.5m

2016/17 Draft Plan £290,483

Final
Work in Progress

2016/17 Draft Plan £285,075k

2015/16 Outturn (less non-recurrent spend &
including Primary Care £264,273k)
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) "Draft" 2016/17 Financial Bridge re
Increased Expenditure

£14.3
Deficit

Income £276,196
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Table Four-B summarises which sector of ECCCG’s commissioned services the
additional expenditure is being incurred.

Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's
(ECCCG's) Increased Expenditure by Sector
Other 1,766

Mental Health 529

Continuing Health
Care 2,618

Prescribing 1,131
Acute / Community
9,057
Primary Care 2,073

Key - £'000s

4.3
4.3.1

Business Rules
In preparing the “draft” Plan, our overarching aim is to commission services within the
funding available to ECCCG. Whilst the draft Plan indicates an £8.9m deficit for
2016/17, a decision has been taken locally not to deteriorate this position further by
complying with all of NHS England’s business rules. In essence, the current Financial
Plan does not include the 1% Non Recurrent Headroom of £2.7m, nor does it take
account of the need to deliver a 1% surplus of £2.7m. If these were included then we
would be reporting a higher deficit of circa £14.3m.

4.3.2

It is acknowledged that the 1% surplus is not achievable given our deficit position,
although discussions remain ongoing with NHS England around the treatment of the
1% Non Recurrent Headroom and the need for ECCCG to include this within its
Financial Plan. Whilst not confirmed, the intention is for the 1% Non Recurrent
Headroom to be top sliced from each CCG and held on a Sustainable Transformation
Plan footprint level, which would be Cheshire and Merseyside locally. If this funding is
not available then it could jeopardise any local strategic proposals/developments.
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NHS England is aware of ECCCG’s approach which is also replicated by other CCGs
within Cheshire and Merseyside.
4.4
4.4.1

East Cheshire Trust (ECT)
As previously discussed, ECT wrote to ECCCG giving notice on a number of services
where the income received does not cover the costs of delivering the service. There
has been no material improvement in the underlying financial position for 2016/17
when compared to 2015/16, with an underlying deficit estimated to be circa £24m.

4.4.2

The receipt of business cases for some of the service areas has enabled more robust
conversations, although a number remain outstanding. The approach being proposed
by the Executive Committee was endorsed by ECCCG’s Clinical Leadership and is
included within the Financial Plan.

4.4.3

It is recognised that the current levels of expenditure both within ECT and ECCCG are
exceeding the funding available. The current approach is moving the deficit from one
organisation to another as opposed to focusing on reducing the size of the financial
gap. Future discussion around funding shortfalls have to be focused in delivering the
services within the funding available within the local health economy.

4.4.4

Based on initial contract discussions it is anticipated that ECT and ECCCG will be
unable to agree a contract for 2016/17 and as such the Trust has initiated the
mediation process. This is a defined process within the NHS and works with the
regulators who will review the respective cases and make a judgement. Depending
on the outcome of the mediation process, it is feasible that it may deteriorate our
financial position further.

4.4.5

Table Four-C outlines the proposed treatment for the areas which ECT gave notice
on in terms of the funding gap between current service costs and income levels. ECT
will now be undertaking a Quality Impact Assessment for all of the areas in
conjunction with their Plans to reduce expenditure where relevant.
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Table Four-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Commissioning Intentions
for NHS East Cheshire Trust
Service Area

Payment By Results (PbR)
Local Tariffs - Diagnostics, Mental
Health/Alcohol, Critical Care, Preop,
Local Outpatient Tariffs (mainly
Physiotherapy)

Agreed/ Notes
Not
Agreed
All PBR activity will be paid at national tariff given provider market and
patient choice.
Agreed in principle subject to further work. A number of services have
operated under a local tariff arrangement. Recent work undertaken by
 ECCCG has identified more appropriate tariffs for the services, ie,
benchmarking, use of national tariffs.


Intermediate Care (Bed Based
Services)

X

Respiratory



Service to be provided within the commissioned financial envelope.

Appliances
Continence
Macmillan / Heart Foundation

Service review to be completed by June 2016 along with the required
level of funding.
Service review to be completed by June 2016 along with the required

level of funding.
X
Service to be provided within the commissioned financial envelope.
Further work is required on this area as other lines of the contract are
X
pertinent to this area.
Service to be provided within the commissioned financial envelope.
X
Service has to be provided within the commissioned financial envelope.
X
Service to be provided within the commissioned financial envelope.
X

Wheelchair Service

X

Cardiac Rehabilitation
Home Intravenous Therapy Service
Hospital & Home

Service to be provided within the commissioned financial envelope.

4.5
4.5.1

Stroke Services
As per recent Governing Body papers and subsequent approval, work has been
ongoing with Stockport NHS Foundation Trust to re-provide the Stroke Service. This
was as a result of ECT giving notice that they no longer intend to provide Stroke
Services.

4.5.2

In working with Stockport it was acknowledged that the funding of Stroke Services
would utilise the tariff agreed across the Manchester economy, which was marginally
higher than our current commissioned levels.

4.5.3

During the last 2-3 weeks, clarity has been sought around the effective transfer date
for the services. This has now been proposed as September 2016 which has resulted
in immediate intervention to ensure this high risk service is clinically sustainable and in
the best interest of the patient. Therefore, services will be maintained on ECT’s site for
the next six months. In addition, the financial implications have only recently become
visible and propose a significant financial pressure on ECCCG, albeit subject to further
validation work.

4.5.4

Table Four-D outlines the additional investment required for 2016/17 of circa £0.9m
whilst the service is in transition and includes investment in establishing a community
focused early supported discharge team. The longer term options around the location
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of Stroke Services will need be considered prior to June 2016 so that the future model
is clear and a safe transition can take place. The annual costs quoted by Stockport
within Table Four-D are based on the service being provided on ECT’s site. If not
provided locally, then the service costs reduce significantly.
Table Four-D: NHS Eastern Cheshire Clinical Commissioning Group (ECCCG's) Service Costs for
Stroke

East Cheshire Trust
Stockport Foundation Trust
Sub Total
Less Income
Shortfall

Annual
Service
Cost
£000s
2,700
2,390

Date of
Transfer

01/09/2016

2016/17
Estimated
Costs
Mths
6
6

£000s
1,350
1,195
2,545

75%
ECCCG
Population
£000s
1,013
896
1,909
(1,000)
909

5.

RISKS

5.1

A number of assumptions have been made within the Financial Plan and are still
subject to change/refinement as time progresses. These assumptions and emerging
risks will need to be assessed and managed as we work through to the final
submission in April 2016.

5.2

Table Five-A outlines the known risk of £1m that is not yet included within the
2016/17 Financial Plan.

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Emerging Additional Pressures
Pressure
Restitution Assessment
Direct Access
Stroke Additional Requirement
East Cheshire Hospice
Various
Total

5.3

£000s
120
250
109
169
352
1,000

It will be the intention to review all aspects of the Plan before the final submission to
ensure all pressures and costs are reflected using latest information. It is worth
stating that a number of issues are not quantifiable at this stage, although an initial
estimate could indicate these values exceeding circa £5m. If these costs materialised
then our financial position would deteriorate further:
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ECT £1m - £1.5m. It is unlikely that both ECT and ECCCG will agree a contract in
line with the national deadlines. Whilst agreement has been reached on a number
of areas it is expected that the Trust will be seeking further additional funding.
1% Non Recurrent Headroom £2.7m. It remains unclear on how this will
progress during the next few weeks. If NHS England mandates all CCGs to
include this within their Plans then ECCCG will have to consider the request and
review the Plan submission as appropriate.
QIPP. The Plan includes a QIPP requirement of £4.1m. Currently, the individual
schemes are being finalised but the delivery in year will be subject to identifying
the appropriate and dedicated resources from within ECCCG, including the need
for clinicians.

6.

Quality, Innovation, Productivity & Performance (QIPP)

6.1

Included within the 2016/17 Financial Plan is a QIPP target of £4.1m which is required
in order for ECCCG to deliver against a planned deficit of £8.9m.

6.2

The QIPP schemes are at an early stage of development and have adopted a “themed
approach” in terms of the individual scheme development. The individual themes are:
 Medicines Management
 Community Based Coordinated Care
 Contract Management
 Capability & Capacity in Primary Care
 Elective Care – Safe, Sustainable, Timely
 Urgent Care System

6.3

It is recognised that between 1% - 2% is a reasonable target for CCGs as indicated by
NHS England, with ECCCG’s target representing 1.5% of its income. As a target,
ECCCG needs to identify QIPP opportunities of over £14m based on the current
financial assessment, which will enable ECCCG to deliver a balanced budget and
meet NHS England’s business rules in full. It is also recognised that ECCCG will need
to work with partners within the local economy to resolve the underlying deficit within
ECT of circa £24m. This is a combined challenge of circa £38m that needs to be
resolved in order to provide services that are both clinically and financially sustainable.

6.4

Whilst ECCCG’s QIPP initiatives are initially focused on its own deficit, it will inevitably
include the wider programme given ECT’s financial position. This will continue to be
progressed alongside our individual schemes. Inherent within all schemes will be the
need, where appropriate, to engage and consult with the public in the changes being
proposed.

6.5

To date, the Medicines Management theme is nearing completion with the other
themes being already partially populated. It is envisaged that the remaining themes
will be concluded by May 2016 and will be submitted to the Governing Body for
consideration.
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The full QIPP approach is detailed within the additional paper submitted to the March
2016 Governing Body (Agenda Item 3.6 Financial Recovery Plan 2016/17).
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GOVERNING BODY MEETING
30 March 2016
Paper Title

Agenda Item 3.6

2016/17 Financial Recovery Plan

Purpose of paper
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) 2016/17 Financial Recovery Plan.
Outcome
Required:

Approve

 Ratify

Decide

 Endorse

For
information

Recommendations
The Governing Body is asked to note:
 The current progress in the development of the 2016/17 Financial Recovery
Plan, noting the June 2016 completion date.
The Governing Body is asked to consider and approve for the:
Medicine Management QIPP:
 Support the implementation of the QIPP schemes (immediate effect)
 Progress with finalising the schemes to be re-presented to Governing Body
for consideration.
Elective Care QIPP:
 Progress with finalising the schemes to be re-presented to Governing Body
for consideration.
National Must Dos’ QIPP
 Progress with finalising the schemes on the basis of restricting funding to
the levels included within the 216/17 Financial Plan.

Benefits / value to our population / communities
The report outlines the 2016/17 Financial Recovery Plan and provides transparency on the
actions being taken to meet the challenges being faced by ECCCG in commissioning
services and remaining within its financial resources.

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





Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
1) GBAF22 NHS Eastern Cheshire CCG Planned 2016/17 Financial Deficit
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Chief Finance Officer

Finance Manager
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Agenda Item 3.6

2016 /17 Financial Recovery Plan
1.

Executive Summary

1.1

This report provides an overview for the Governing Body of NHS Eastern Cheshire
Clinical Commissioning Group’s progress against developing a Financial Recovery
Plans for 2016/17

1.2

The Quality, Innovation, Productivity & Prevention (QIPP) work programme is aimed to
be fully completed by June 2016, building on the early work, with Healthvoice, to refine
the prioritisation process and work through the first QIPP theme in detail for Medicines
Management. It should be acknowledged that the plans submitted to the Governing
Body for consideration are an interim step, so that ECCCG can:
 Continue with developing the remaining schemes.
 Implement some early QIPP opportunities.
 Progress to the next stage of preparing an impact assessment (where
relevant)

1.3

The draft Financial Plan predicts a forecast annual deficit of circa £9m against
ECCCG current total income of circa £276m. Included within the plan is the
requirement to deliver QIPP efficiencies of £4.1m for 2016/17. The size of the QIPP
challenge is far greater given the overriding requirement to get ECCCG into a
financially sustainable position. When based on the current deficit and taking account
of NHS England’s business rules challenge increases to a QIPP requirement of circa
£14.5m.

1.4

In addition to ECCCG’s own financial position, the local health economy is further
challenged due to the recurrent underlying deficit at East Cheshire NHS Trust (ECT)
of circa £24 million. The combined deficit of the two organisations is therefore circa
£38 million. The local economy focus should be aimed at commissioning and
delivering services that are both clinically and financially sustainable, whilst reducing
the costs of the economy by circa £38m.

2.

QIPP Process

2.1

The development of the QIPP prioritisation tool (Appendix A) and subsequent
grouping within themes has been led by a defined working group, which includes
representation from Healthvoice. The engagement and feedback form Healthvoice has
been significant in helping improve the process to ensure the proposals and rationale
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are understood by the public when we engage with them around the changes being
implemented.
2.2

The outcome of the process will fall into the following categories:




QIPP schemes that are deemed being part of everyday operational
management
QIPP schemes that require Governing Body support
QIPP schemes that are supported by the Governing Body and require public
consultation and or engagement concerning the propose change.

2.3

The QIPP working group have set themselves the task for reviewing individual themes
consecutively leading up to the process being completed by June 2016. Whilst it is
acknowledged this is a 3 month delay in finalising the QIPP opportunities, it is
important to ensure the process, methodology and supporting information is robust
and tested.

2.4

This will not result in a “big bang approach” with all work commencing from July 2016
onwards, but will be phased in line with progress against individual schemes that have
been completed and submitted to the Governing Body for consideration and
implementation from 1st April 2016. An example of this would be the agreement to
move forward on elements of the Medicine Management QPP opportunities.

3.

Estimated QIPP opportunities.

3.1

The QIPP schemes are still work in progress although initial estimates based on the
work to date have identified financial savings of £4.1m as outlined in Table One. The
majority of which is aimed at identifying recurrent opportunities to ensure longer term
sustainability, recognising that every short term / non recurrent opportunity will also be
identified. The opportunities will not cease once the £4.1m is delivered as we need to
extend the challenge in identifying circa £14.5m of QIPP opportunities. It is
acknowledged that part of the process will identify any resource implications that are
required to support the full implementation of each scheme.
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Table One NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) Draft 16/17 QIPP
Schemes
QIPP Theme
QIPP
16/17 Total
Status
Estimates
Spend
£000's
£000's
Contract Management (Value & Efficiency)
(200)
31,179 Initial Stage
Medicines Management
(1,500)
40,855 Nearing Completion
Capability & Capacity in Primary Care
(300)
32,872 Initial Stage
Elective Care - Safe, sustanable, timely
(1,350)
75,603 In Progress
Urgent Care System - right care right place
(500)
52,150 Initial Stage
National Must-dos
(300)
6,709 In Progress
Total
(4,150)
239,368

3.2

The status assigned to the themes reflects the work undertaken by the QIPP working
group to date, acknowledging that work is planned for the next three months.

3.3

To support the delivery of QIPP opportunities, a number of initiatives have already
been taken as part of our Transformation programme. This is also supported by
national provided data which identifies opportunities when compared to our peers
across the NHS, all of which supports our focus and decision making to progressing
this work.

3.3.1

Primary Care ‘Caring Together’ Contract - Embedded within the new contract with
ECCCG’s GP practices is the aim of reducing variation across practices. This includes
elective referral rates, emergency admissions and re-admissions and prescribing
costs. As the new contract and service delivery becomes fully operational by
December 2016, improvements should be seen in reduced activity in the acute sector
and reduced costs in all relevant areas.

3.3.2

RightCare - Is a national programme rolling out a commissioning approach based on
Value. This is defined as maintenance of the quality triangle of Clinical Effectiveness,
Cost Efficiency and Patient Safety. All CCGs are benchmarked against their closest
demographic peers for the effectiveness of clinical pathways

3.3.2.1 The latest RightCare data pack for ECCCG indicates that there are opportunities to
save up to £3.8m by moving closer to the peer benchmark activity levels and
delivering in full.
3.3.3

Quality Premium Funding - For 2016/17 take up of three RightCare programmes is
mandated as part of the ‘local’ element of the Quality Premium available to CCGs.

3.3.4

Learning from Others - CCGs around the country are tackling financial challenges
similar to those faced by ECCCG. ECCCG can work with and learn from other CCGs
who are facing similar QIPP challenges. Examples include:
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NHS Luton CCG - reducing prescribing waste through returning control of
repeat prescribing.
NHS Warrington CCG – implemented referral gateway.
Three CCGs in West Midlands - implementing a programme to alter access
criteria for services such as Fertility services.




4.

Proposed QIPP Interventions (Priority Areas)

4.1

The following three areas as highlighted in previously in Table One are areas that are
considered to be reasonably developed and have been put forward by the QIPP
working group for ECCCG Governing Body consideration and approval.

4.2

The Governing Body is being asked to consider two approaches:



Implement schemes with an immediate effective date.
Progress to the next stage and complete report for the Governing Body to
consider at a future meeting (no later than June 2016)

4.3
4.3.1

Medicines Management
The QIPP proposals from the Medicines Management Team (MMT) are the best
prepared and best understood of the QIPP plans. This is in part due to the annual
work of the MMT including work to contain costs against prescribing budgets,
supporting GP Practices and working closely with acute providers.

4.3.2

The MMT schemes were discussed in detail with the QIPP working group during its
themed session held on the 17 March 2016. At the event all schemes were considered
appropriate with schemes 1, 4 and 5 being recommended to implement immediately,
with schemes 2 & 3 requiring further validation of their likely benefit and impact. The
supporting summary is contained as Appendix 2 for reference titled 2016-17 effective
use of resources (QIPP) scheme MMT QIPP 1; Medicines Management Led Switches

4.3.3

Table Two outlines the Medicine Management QIPP approach for the Governing
Body to consider and approve as follows:



The implementation of the QIPP schemes (immediate effect)
Progress with finalising the schemes to be re-presented to Governing
Body for consideration.
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Table Two NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) 2016/17 Medicine Management
QIPP Schemes
Scheme
Supporting Information
Implement
Progress Effective
Bring Back
Immediately to Governing
Body
Drug switches which
give savings.
Promotion of patient
self care for minor
conditions including
proposals to change
policy on prescribing
over the counter
medicines.

This is normal activity for MMT working with GP Practices. This will
consist of implementing switches and where necessary holding
one-to-one consultations with patients.
This scheme began debate on what changes could be made in
terms of access to readily-available over the counter medication
Further work is required to validate the assumptions but include:
• Pain killers for minor aches and pains
• Coughs and cold remedies
• Tonics and health supplements
• Vitamins
• Homeopathic remedies
• Ear wax removers
• Lozenges, throat sprays, mouthwashes, gargles and toothpastes
• Indigestion remedies for occasional use
• Creams for bruising, tattoos, and scars
• Hair removal creams
• Moisturisers and bath additives for dry skin
• Sun creams
• Foods and food supplements
• AMD Supplements

Reducing medicines
waste

Waste through over-ordering by patients and community
pharmacies.

Savings on other
prescribing budgets
(Acute High Cost
Drugs etc.)
Review/ Reprocurement of MMT
supporting IT systems

This scheme explores switches for High Cost drugs prescribed in
hospitals to synthetic bio-similar treatments which have potential
for significant savings.
MMT use or fund the use of various support packages to enable
easy switching between drugs with the same clinical effectiveness
but different cost. MMT are reviewing their systems with a view to
streamlining them as packages develop and some can now
perform multiple functions.











4.4
4.41

Elective Care – Safe, Sustainable, Timely
The approach for this theme will be targeted by combining the RightCare identified
opportunities combined with any other areas that are similar in the approach to
RightCare but are based on local knowledge. The potential financial benefits equate to
£3.8m if delivered in full.

4.4.2

The full, national produced RightCare data pack is included within the Appendix 3 for
reference titled Commissioning for Value - Where to Look January 2016.

4.4.3

Table Three outlines the Elective Care QIPP approach for the Governing Body to
consider and approve as follows:

NHS ECCCG
Page175
of 180



Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.6

Progress with finalising the schemes to be represented to Governing
Body for consideration.

Table Three NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
2016/17 Elective Care QIPP Schemes
Scheme
Implement
Progress Effective
Bring Back to
Immediatley
Governing
Body
Gastro - intestinal
Trauma and Injuries
Circulation
Respiratory
Neurological
Musculoskeletal








4.5
4.5.1

National Must Dos’
Contained within the NHS England Planning Guidance was 9 additional must dos’ for
all local economies. Some of the 9 additional requirements are new and as such the
financial impact, if any of achieving the target is currently not quantified.

4.5.2

Included within the plan are a number of existing costs / investments that would
support the potential delivery of the outcomes plus an additional £750k that has been
set aside for the costs, recognising that not all of the outcomes will have a financial
impact.

4.5.3

It is proposed that ECCCG takes forward a proposal that it will limit funding to the
values identified within the plan to specific areas of investment only and that the
additional investment of £750k is reduced to £450k, reducing our planned costs by
£300k.

4.5.4

Table Four outlines the National Must Dos’ QIPP approach for the Governing
Body to consider and approve as follows:


Progress with finalising the schemes on the basis of restricting funding
to the levels included within the 2016/17 Financial Plan.
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Table Four NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) 2016/17 "National Must Dos" QIPP
Schemes
9 National Must Dos' for Local System
Notes
Progress Bring Back to
Governing
Body
Develop agreed Sustainability & Transformation
Plan
System to aggregate Financial Balance

Plan to address sustainability and quality of
General Practice

In progress, likely to require minimal contribution for
STP lead from each partner. To be funded from
existing resources in Running Costs.
Option Appraisal being prepared for Eastern
Cheshire but given financial challenge across
Cheshire, unlikely to achieve without significant
external transformation funding. No further
investment locally.
Implemented Enhanced GP contract as part of
Caring Together. To be delivered within existing
resources.

Deliver access standards for A&E and Ambulance Funding part of System Resilience funding and
within agreed trajectories
additional investment in Frailty Service with Trust
and 3rd Parties. To be delivered within existing
resources.
Deliver 18 week referral to treatment (92%+)
Progress dependent on local providers delivering
enough capacity. Treatment operate sunder PbR
and will be paid for as activity undertaken (15/16
circa £700k). Option to consider is not
delivering 18 week timeframe for 16/17.
Deliver 62 day cancer waiting standard and
Already delivering. To be delivered within
progress in improving one year survival rates
current resources.
Mental Health Standards
Further work is required to establish deliverability
50%+ 1st psychosis episode will commence
of these new targets. Value included within CCG
treatment within 2 weeks of referral.
allocation in recognition of costs although
75%+ IAPT programme treated within 6 weeks of investment in delivery is unknown. Need to review
referral
options.
Deliver actions in local plans to transform care for Plans being prepared with Partners with cost
people with Learning Disabilities
impact unknown. To develop plans within
available resources.
Develop affordable plan to make improvements in
quality

Aiming to maintain and improve quality outcomes
within available resources. To be delivered within
current resources.



















5.

NHS England

5.1

Recent discussion with NHS England have suggested a QIPP range of between 2% 4% of the CCGs turnover is expected, with the higher percentage targeted at those
CCGs with the largest deficit. ECCCG QIPP target of £4.1% equates to 1.5% as a
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percentage of its overall income of £276m. The current average percentage across
Cheshire is 2%.
5.2

6

It is worth noting that ECCCG target is challenging given East Cheshire NHS Trust’s
underlying deficit and recognising the impact ECCCG commissioning intentions may
have on the ability to drive through further changes. ECCCG is committed to identify
further opportunities and will revise the target by June 2016 once all the opportunities
have been identified. It is anticipated that the delivery in full of the total identified QIPP
schemes will be progressed throughout 2016/17, although the financial benefit may
not be recognize din full until 2017/18.

Recommendations
The Governing Body is asked to note:
 The current progress in the development of the 2016/17 Financial Recovery
Plan, noting the June 2016 completion date.
The Governing Body is asked to consider and approve for the:
Medicine Management QIPP:



The implementation of the QIPP schemes (immediate effect)
Progress with finalising the schemes to be re-presented to Governing Body
for consideration.

Elective Care QIPP:


Progress with finalising the schemes to be re-presented to Governing Body
for consideration.

National Must Dos’ QIPP


Progress with finalising the schemes on the basis of restricting funding to the
levels included within the 2016/17 Financial Plan.

7

Reasons for recommendations

7.1

The recommendations highlight ECCCG’s assumptions and actions required in
discharging its financial duties in 2016/17.

8

Peer Group Area / Town Area Affected

8.1

This relates to all of NHS Eastern Cheshire geographical areas.

9

Population affected

9.1

This relates to all of NHS Eastern Cheshire population.

NHS ECCCG
Page178
of 180

Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.6

10

Context

10.1

The 2016/17 Financial Recovery Plan is prepared by the Chief Finance Officer to
ensure the Governing Body is informed and where necessary takes appropriate
decisions that are required to support ECCCG 2016/17 Draft Financial Plan and
planned deficit.

11

Finance

11.1

Not applicable.

12

Quality and Patient Experience

12.1

To be determined via Quality Impact Assessments for specific QIPP schemes.

13

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

13.1

This will be required where appropriate and included within the Governing Body QIPP
paper where a consultation is required.

14

Health Inequalities

14.1

Is included within the Prioritisation tool that is used to support any QIPP decisions.

15

Equality

12.2

To be determined via Quality Impact Assessments for specific QIPP schemes.

16

Legal

16.1

Advise to be sought as required..

17

Communication

17.1

Communication with the public and other interested parties via the publication of the
2016/17 Financial Recovery Plan paper on ECCCG’s website as well as targetd
campaigns around the schemes.

18

Background and Options

18.1

Not applicable.

19

Access to further information

19.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
Alex.mitchell@nhs.net

20

Glossary of Terms

ECCCG
ECT
CHC

NHS Eastern Cheshire Clinical Commissioning Group
East Cheshire Trust
Continuing Healthcare

NHS ECCCG
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QIPP
ECT

21

Governing Body Meeting IN PUBLIC 30 March 2016

Agenda Item 3.6

Quality, Innovation, Productivity and Prevention
East Cheshire NHS Trust

Appendices

Appendix A
Appendix B
Appendix C

Click here for Prioritisation Tool
Click here for 2016-17 effective use of resources (QIPP) scheme MMT
QIPP 1; Medicines Management Led Switches
Click here for
Commissioning for Value - Where to Look January 2016

NHS ECCCG
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Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



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

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

Systems Resilience



Continuous Quality Improvement

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



