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MEETING of the GOVERNING BODY
held in public
Wednesday 27 April 2016 at 9 am
Congleton Town Hall, Bridestone Suite
Chair: Dr Paul Bowen

AGENDA
8.45
Time
9.00

TIME AND ARRIVAL /REFRESHMENTS
Agenda
Title / Description
No.

Speaker

Delivery &
Decision

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence

Paul Bowen

Verbal

1.2

Declaration of any interests
relevant to the agenda items

Paul Bowen

Verbal

1.3

Notes from previous meeting
held in public – 30 March 2016

Paul Bowen

Paper attached

9.10

1.4

Public Speaking Time

9.20

1.5

Chief Officer Report

For approval

Jerry Hawker

Paper attached
For information

9.40

9.55
10.05

10.25

2.

STANDING ITEMS

2.1

Finance and Performance
Report Month 12 as at 31 March
2016

Alex Mitchell

Governing Body Assurance
Framework

Alex Mitchell

Deep Dive Item : GBAF14 –
Stroke Compliance in Eastern
Cheshire

Neil Evans

2.2
2.2.1

Paper attached
For information

Paper attached
For approval

Presentation
For information

2.3

Sub Committee Minutes/Reports

2.3.1

Governance and Audit Committee
– 25th April 2016

Gerry Gray

2.3.2

Remuneration Committee

-

None on this
occasion

2.3.3

Clinical Quality and Performance
Committee – 13th April 2016

Dr Jenny Lawn

Verbal update

Verbal update
For information

For information
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Time

10.35

Agenda
Title / Description
No.
2.3.4
Eastern Cheshire Primary Care
(General Medical) Care Services
Joint Commissioning Committee
2.4

Advisory Committee reports

2.4.1

Locality Management Meeting
-

2.4.2

-

Paper attached

Dr Paul Bowen

8th April 2016

Eastern Cheshire HealthVoice
-

Delivery &
Decision
None on this
occasion

Speaker

For information

Paper attached

Bill Swann

17th March 2016

10.45

BREAK

BREAK

10.55

3.

ITEMS FOR DISCUSSION

3.1

CCG Financial Plan 2016/17

For information

BREAK

BREAK

Alex Mitchell

Paper attached
For approval

11.20

3.2
3.3

11.50

12.05
12.15

12.25

3.4
3.5

Alex Mitchell &
Dr Mike Clark

Presentation

NHS Eastern Cheshire CCG
Communications and
Engagement Achievements
2015-16 end of year report

Charles Malkin
Usman Nawaz

Paper attached

NHS Eastern Cheshire CCG
Prospectus 2016-17

Fleur Blakeman

Paper attached

Cheshire Digital Roadmap

Jerry Hawker

Draft CCG QIPP Plan Proposal

For decision
For information

For approval

Paper attached
For information

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 25 May 2016
1.00pm - 4.30 pm
The Assembly Room, Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 30 March 2016 – 9 am
Council Chamber, Macclesfield Town Hall

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

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

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

PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director

Elizabeth Insley

Finance Manager

Whole meeting
Whole meeting
Whole meeting
Whole meeting
Part meeting

Members of the CCG management support
team
five

Members of the public

NHS ECCCG Governing Body Meeting held in public 30 March 2016

Whole & part meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting.
Apologies for absence had been received from
Joanne Morton, Sally Rogers and Duncan Matheson.
Dr Bowen put on record thanks to Joanne Morton who has stepped down
as Peer Group Lead for Alderley Edge, Chelford, Handforth & Wilmslow
and expressed thanks to Handforth Health Centre for lending her time to
the CCG as a Governing Body member.
Next month Dr Alex Garvey from Alderley Edge will take up the role.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public – Wednesday
24 February 2016
Bill Swann asked for an addition at item 4.1.6, the penultimate paragraph
on page 21, third line down, “….He agreed the actions in the action plan
address some of the issues”
He raised a further point that he felt the wording of the decision (The
Governing Body endorsed the strategy document: “Caring for
Carers: A Joint Strategy for Carers of All Ages in Cheshire East 20162018” was ambiguous and could be interpreted as unanimous. Given his
positon as Lay Member for Patient and Public Involvement he felt it
important that the pubic and carers know his position on the carer strategy
and at the time the Chair had asked if he wishes his objection recorded
and he had said yes.
There followed a discussion about the wording and recording of decisions
made by the Governing Body as a body.
Highlighting that that Bill Swann’s views had been included in the
paragraph above the decision, Dr Paul Bowen said that ultimately the
Governing Body as a group had endorsed the strategy on a majority
decision.
Gerry Gray, who had chaired the meeting agreed that he had asked if Bill
Swann wanted his objection minuted. Noting that Billl Swann’s feeling on
the point was quite strong, the general consensus had been that there was
nonetheless a need to move the item along and endorsement was given.
It was raised that the precedent of recording an objection within the
decision had already been set at a previous meeting (October 2015, held
in public) on Gerry Gray’s objection to agreement for the CCG to proceed
to apply for delegated commissioning of primary care services.
Bill Swann asked that it be recorded he did not agree that inclusion of
objections in the paragraph above the decision was sufficient, and he
maintained that without inclusion of his objection within the wording of the
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decision, he is put in a difficult positon opposite carers and the public, who
might assume he had endorsed the Carer Strategy.
There was a discussion about how individuals on the Governing Body may
have individual positions on items, which could be noted in the paragraph
immediately above the decision, although as a body a collective decision
must be reached and clearly recorded as such.
Dr Paul Bowen reaffirmed that decisions of the Governing Body should be
recorded in a way which demonstrates to external parties that the
Governing Body acknowledges its duty to act as one.
Further assurance was given by the Chair that this discussion would be
recorded in the minutes of the March meeting as further transparent
recording of Bill Swann’s strength of opinion on the Carer Strategy and his
individual positon.
With the inclusion of additional wording noted as above, and at the
conclusion of the discussion, the notes of the meeting held in public on
24th February were accepted as an accurate record.
[Note: to provide clarity and for avoidance of doubt, the minutes of the
meeting held in public on 24th February 2016 have been amended to
include the following wording above the decision at item 4.1 : Caring For
Carers: A Joint Strategy for Carers of All Ages in Cheshire East 2016-2018 :

“Whilst the Governing Body agreed to endorse the Carer Strategy, Bill
Swann asked for his objection to the strategy to be recorded. Bill Swann
stated that he accepted and will abide by the decision of the Governing
Body.”]
1.3.1

Matters arising from the Minutes
None on this occasion other than the matter raised as noted above.

1.4

Public Speaking Time
No requests to speak had been received in advance of the meeting.

1.5

Chief Officer Report
electronic link to paper here The Chief Officer Report covered a broad
range of items including the various transformation programmes the CCG
is involved with and also an update on general practice peer group
appointments.
Jerry Hawker highlighted that this month the report showed the challenges
CCG faces in scale and breadth of work the CCG is involved with from
Caring Together programme, involvement healthier together and Pioneer
Programme and the Sustainability and Transformation Plans.

1.5.1

He clarified that Eastern Cheshire CCG is an associate to the Healthier
Together South East Sector work, referred to in item 2 of his report. The
CCG is working with Stockport NHS Foundation Trust and Tameside
Hospital NHS Foundation Trust, recognising the challenge to develop and
improve high standards in the provision of acute general surgery to the
same standard 24 hours 7 days per week, which will require hospitals to
work more closely together.
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1.5.2

With reference to a lead for the Sustainable Transformation Plan (STP)
for Cheshire and Merseyside, he announced that Louise Shepherd, Chief
Executive of Alder Hey Children’s Hospital, has been asked by NHS
England to be the Accountable Leader. Nationally, leaders appointed to
STPs are a mixture of CCG Accountable Officers, Trust Chief Executives
and Local Authority Chief Executives.

1.5.3

Cheshire Pioneer Programme (item 4 in the report) – The Cheshire
Shared Care Record goes live on 1st April 2016 and Jerry Hawker put on
record his thanks to all the practices who have been very proative in
supporting the programme. The roll out is expected to be completed by
the end of June 2016.
Work is being done with the Academic Science Network and Health
Education England to begin to get Cheshire colleges involved in
developing the workforce for Cheshire’s future, looking how to link to key
worker homes and supported accommodation for healthcare workers.

1.5.4

Referring to a paper on updates to the CCG’s Constitution later on the
agenda, including amendments made to support succession planning,
Jerry Hawker drew attention to item 8 in the paper setting out the names of
the Locality Peer Group representatives on the Governing Body and their
newly appointed deputies.

1.5.5

Regarding the Sustainable Transformation Plan (STP) Working Group,
Dr Julie Sin noted and queried that this only has only one public health
representative from the CHAMPS Public Health Collaborative, although
the challenges at the Merseyside level may vary from those in Cheshire,
and two Public Health representatives might be preferable. Jerry Hawker
clarified that the STP is an umbrella for five local delivery plans (e.g Caring
Together in Eastern Cheshire), each of which have strong Public Health
Involvement. He stressed that the five plans are being developed locally
and the role of the STP Working Group is to coordinate the five plans.
It was queried whether if the Cheshire & Merseyside STP is to be led by a
Merseyside-based Chief Executive from a Trust, was there confidence that
Cheshire, and CCGs, would have good representation in the work. Jerry
Hawker said that identification of a Leader role for the STP is for national
visibility of the STP rather than for driving work in the STP area. The
Working Group includes four CCG Chief Officers (including himself) who
are writing the Governance arrangements and it is the STP Working Group
which is intended to provide the engine for what is affecting front-line
clinicians and the public. Decisions will continue to be made at a local
level, but there will be coordination where it can be demonstrated that work
at a regional level would be of greatest value.
He reflected that the work continues to be an evolving picture, concerns
and comments raised were well made, and he will continue to seek
assurances.
The discussion on the purpose and work of STPs continued with a
comment that the name “Sustainable Transformation Plan” is not accurate,
and that STPs are now footprints and a new governance and decisionmaking structure is being built over a wider area. The product will be a
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plan but with recruitment of individuals and appointment of leads it is
becoming an infrastructure.
Jerry Hawker explained that NHS England has set out transformation
plans to bring the NHS back into a sustainable position. Substantial funds
from 2017/18 onwards will be given to STP groups, and they make
decisions on its expenditure, a process which will require a governance
structure, with parallels to the Greater Manchester devolution work on
which STPs are being modelled.
With the inclusion of providers in the STPs, which will be operating like
large scale commissioning bodies, it was commented that there will be
significant conflict of interests considerations to be taken account of. Jerry
Hawker stated that it has not been made clear at this stage whether the
STPs will be commissioning structures, but it is a case of individual
statutory bodies (NHS trusts, CCGs, Local Authorities) being brought
together, and the decision making currently lies with the individual
organisations. He said that to address the scale of the NHS deficit will
require substantial transformation of acute care trusts, particularly
hospitals, to work collectively together in networks and linked
arrangements. He commented that the difference between the
commissioning and provision approach is being diluted in these
developments.
It was queried whether a Cheshire Health and Care economy was being
formed. Jerry Hawker said that the STP is not an organisation run by the
NHS, it has been instigated by the NHS and is being set up by CCGs,
Local Authorities and Trusts. The scale of the challenge in the NHS can
be looked at on a local level, but the scale of challenge in hospitals needs
to be done on a larger geographic footprint, to enable hospitals to work
differently to be able to provide sustainable services 24 hours a day, 7
days a week, sharing staff and sharing the scale of the deficit.
Dr Paul Bowen said that an eye needs to be kept on governance of
conflicts of interest and that it was his view that moving forward patients,
carers and e.g. community pharmacies would need to be represented.
Jerry Hawker said that it is a challenge for NHS England that on the STP
CCGs are seen to be representing both the member practices as
commissioners and as providers, which he did not feel was a comfortable
position.
1.5.6

Concern was expressed that there may be a capacity issue for the Chief
Officer in the need to attend more meetings outside the CCG and it was
asked whether he required any support from the Governing Body.
Jerry Hawker said that the Executive Team does a fantastic job supporting
him and keeping him on track. The paper on the CCG Cheshire
Warrington and Wirral Alliance later on the agenda mentions the
appointment of a Head of Collaborative Commissioning which he stated
had been a crucial appointment for all Cheshire Chief Officers. He himself
intended to step down from a number of regional roles, conscious that
there is a need to find a balance between supporting regional work, the
STP work and carrying out duties within the CCG.
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1.5.7

There was a request for information in point 4 on the paper, on the
appointment of a Benefits Manager. Fleur Blakeman explained that the
post was funded with part of a bid made for Tech2 fund monies towards
implementing the Cheshire Shared Care Record in recognition of the
importance of demonstrating the return on the investment in the Shared
Care Record, which will work across the health economy of Cheshire. The
post is specific to determining the benefits from the Cheshire Shared Care
Record.
The Governing Body
 Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 11, as at 29 February 2016
electronic link to paper here Alex Mitchell highlighted the main points of
the paper, close to the end of the financial year. The year to date surplus
of £1.4 million is in line with the forecast position.
Additional financial allocations received this year have not all been
expended. Some of this funding has been used to achieve the end of year
forecast position, but will be spent in the coming year 2016/17.
There has been a delay in implementing some of the Better Care Fund
schemes, predominantly those run by Cheshire East Council, and these
are consequently underspent.
Following the transfer of funding for neurology from specialised services,
there has been a robust assessment of the CCG’s annual expenditure on
neurology and this allocation has been adjusted, resulting in removal of
£35,000, leaving £502,000 which there is confidence is enough to cover
expenditure on neurology.
Better Payment Practice Code – an improvement in performance in this
measure has been maintained.
The cash balance of £23,000 is on target.
Regarding the Productivity Schemes, these are on target to deliver £2.4
million by the year end and help deliver the year end forecast figure. It is
recognised that there is overdependence on non-recurrent schemes which
have helped significantly to reduce costs. Later on the agenda there is a
paper on how the CCG will approach more permanent and recurrent cost
improvement savings.

2.1.1

In response to a comment that Table Two-B was difficult for clinicians to
interpret and draw conclusions and comparisons from, Alex Mitchell
agreed and stated that the reporting would be refined going forward. Until
now date has had to be gathered manually from systems but a new
business support tool, “Aristotle”, provided by the new Commissioning
Support Unit which will make it much easier to obtain information and
benchmark data on activity and cost with other CCGs in the Midlands and
Lancashire.
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In answer to a suggestion that it would be useful to use programme
budgeting data to see at a system level what the CCG and other
commissioners are purchasing, Neil Evans confirmed that Aristotle will
hold sets of data for both the CCG and the wider system but he cautioned
that information from programme budgeting has strengths and
weaknesses, and he indicated that there is a lot that can be done with the
NHS Right Care approach, which looks at system spend. Alex Mitchell
confirmed that for the financial year 2016/17 a variety of interpretation of
finances will be made available to the Governing Body.
The Governing Body noted
 The year to date surplus of £1,298,000 as at 29 February 2016.

2.2



The forecast year end surplus of £1.4 million



That productivity efficiencies are forecast to deliver £2.4 million in
savings.



Performance on the Better Payments Practice Code (BPPC) and
Cash Management remain on target

Governing Body Assurance Framework – March 2016
electronic link to paper here Alex Mitchell presented the Assurance
Framework for approval. Risks have been updated, there are no proposed
deductions or significant changes to the existing risks.
He highlighted that although there was no “Deep dive” into a specific risk
on the agenda this month, a new risk was being proposed for inclusion,
and the papers later on the agenda on the draft 2016/17 Financial Plan
(item 3.5) and draft Financial Recovery Plan (item 3.6) would provide in
depth detail on the risk.
The new risk proposed is GBAF22: ECCCG’s 2016/17 Planned Deficit.
The CCG has a statutory duty to remain in financial balance therefore this
is a significant risk and has been allocated an initial score of 25 = 5 for
likelihood and 5 for impact.
There was a suggestion that the description of the risk could be narrowed
and include acknowledgement that figures may change. Alex Mitchell
accepted the suggestion, explaining that the risk as presented had been
written based on the draft submission of the financial plan, and that it
would be changed when the revised plan is submitted on 11 April 2016.
Jerry Hawker observed that the essential risk is that the CCG would not
meet its statutory duties.
It was observed that the new risk GBAF22 would replace GBAF9 – “CCG
Financial Challenge in 2015/16” and Alex Mitchell confirmed that until the
work on the end of year accounts was complete, GBAF9 should remain on
the framework and at the current level of 16
GBAF5 – Caring Together Delivery. In answer to a query whether
timescales or other indicators could be added to the risk to show more
clearly the progress being made, Fleur Blakeman acknowledged that the
wording of the risk and the way it was set out on the framework had been
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queried at the last meeting in light of the actions listed and she agreed to
reframe it ahead of next meeting. She agreed that as previously raised,
the actions listed do not necessarily tie back to the description of the risk
or the titles and it is a challenge to effectively present a picture of progress
achieved in such a large scale delivery plan. She stated that progress is
being made, and pieces of work are on track, which should reduce the risk
score, but it is still rated as high because the bigger pieces of work
(particularly those requiring additional significant investment) which are
required in order to deliver the vision and values of the programme as a
whole have not yet been completed.
The Governing Body
 Approved the addition of a new risk to the Assurance
Framework: GBAF 22 ECCCG’s Planned Deficit
 Noted and approve the list of Strategic Risks for ECCCG.

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
The notes of the meeting held on 27th January 2016 had been circulated
with the agenda. electronic link to paper here electronic link to paper here
Gerry Gray reported that as part of its internal procedures, the Committee
had conducted an in-depth self-assessment of its performance over the
last 18 months.
The Governing Body
 noted the summary and the unconfirmed notes of the meeting
held on 27 January 2016

2.3.2

Remuneration Committee
Gerry Gray gave a verbal update on the meeting which took place on
24th February 2016. Following the last Governing Body meeting there was
a discussion on succession planning and the changes to the Constitution
which are being proposed later in today’s meeting. There was also a
discussion about the benchmarking exercise which is been undertaken on
comparison of time commitments and remuneration for Governing Body
members across neighbouring CCGs.

2.3.3

Clinical Quality and Performance Committee
A summary, and the notes of the meetings held in February and March
2016 had been circulated with the agenda. electronic link to paper here
link to appendix A - Quality and Performance Report March 2016
link to minutes of March 2016 meeting
link to minutes of February 2016 meeting

2.3.3.1

There was a query whether the failure to meet performance targets of 99%
of patients waiting for 6 weeks or less from referral for diagnostic tests at
providers other than East Cheshire NHS Trust and whether was an issue
for just Eastern Cheshire CCG patients.
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Neil Evans gave assurance that there is good performance on diagnostic
waits for people on the cancer pathway. The CCG is escalating the waits
for other diagnostic tests, primarily for gastroenterology or general surgery,
at University Hospital South Manchester, but a small buyer of care the
CCG’s influence is limited. The number of patients affected is small. It
was commented that it would be useful for GPs to know where there are
issues in order to refer patients elsewhere if necessary and Neil Evans
reported that access to a new tool called Aristotle provided by the new
Commissioning Support Unit which provides useful and helpful data and
information will be made available to GPs.
Regarding cancer diagnosis and outcomes, it was observed that the report
provided at Appendix B shows that the CCG’s performance is very good
compared to peers, and that this is an indication of the system working
well as a whole.
2.3.3.2

Picking up on the figures of Delayed Transfers of Care (DTOC) when
people are medically fit for discharge from hospital but are awaiting social
care support or places in care homes, Jerry Hawker commented that there
remains a challenging situation at Macclesfield Hospital. It is not good for
people, particularly frail people, to spend longer in a hospital than they
need to, and the delays are also having an impact on performance on wait
times in Accident and Emergency at the hospital. There is an issue with
availability of social care assessments and social care-funded capacity in
care homes. Recognising that this is a challenge for the whole health
economy, there have been discussions with Cheshire East Council at a
senior level, from whom more support is required. The Local Authority
recognises the priority to increase the availability of social care beds and
social care support and states it is trying to stimulate the market, but
positive results are not yet being seen. Dr Paul Bowen commented he had
discussed with the Medical Director of ECT the risks for medically
optimised patients having to stay in hospital longer than necessary and
was pleased to hear that the discussions with the Council include a
recognition of the medical and health costs of delayed transfer of care, as
well as the financial cost.
The Governing Body
 noted the summary of the Clinical Quality and Performance
Committee meetings held in February and March 2016

2.3.4

Eastern Cheshire Primary (General Medical) Care Joint
Commissioning Committee
electronic link to cover paper here electronic link to minutes here
Gill Boston reported that, at the second and final meeting of this committee
on 25 February 2016, the principal item for discussion was the terms of
reference for the new Primary Care Commissioning Committee as the
CCG undertakes fully delegated commissioning responsibility from 1 April
2016.
The first meeting of the Primary Care Commissioning Committee will take
place in May.
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The Governing Body
 Noted the summary and the notes of the Eastern Cheshire
Primary (General Medical) Care Joint Commissioning
Committee meeting held on 25 February 2016

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting
There was no meeting of this group in March 2016.
Dr Paul Bowen stated that from April there will be monthly meetings with
the member practices. There will be two formats of meetings


the traditional format of an opportunity for the CCG management team
and practices to meet as commissioners
 a new format of meeting with the opportunity to work with and the
practices on the implementation of the new Caring Together primary
care contract and hold them to account for delivery of improvements in
quality
It was commented that, as a membership organisation, the CCG member
practices will be holding themselves and each other to account.
2.4.2

Eastern Cheshire Community HealthVoice
Bill Swann gave a verbal update on the meeting which took place on 17
March 2016 at Marthall, attended by approximately 60 members of the
public. The minutes will be available at the next Governing Body meeting.
Presentations and updates were provided in the meeting by North West
Ambulance Service, HealthVoice representatives on various CCG groups,
and an update from Rosie Kendrew on the CCG’s complaints team.
The next meeting will be held on 10th May.
Bill Swann said that people appreciate being kept up to date on work in
progress. In answer to a question, he stated he believed more could
always be done but he has the impression that HealthVoice does have
general appreciation that they have had the opportunity to input to the
commissioning intentions for 2016/17 for the CCG and that the group does
feel that the CCG genuinely makes the effort to seek their input.
Regarding the idea of theming meetings, Dr Paul Bowen suggested that
not just the commissioners but the providers of the services be invited
along to the meeting to hear the experiences of users of the services and
be held accountable to them. Bill Swann felt this might be attractive to
HealthVoice members and increase attendance at the meetings: at the
moment there is an opportunity to comment on future plans but people are
sometimes more engaged if they have a problem with a current service.
Bill Swann suggested that if issues are brought up at HealthVoice they
could then be brought along and aligned with Governing Body meetings.
Dr Bowen offered to make contact with Trevor Lerman, Chair of
HealthVoice, regarding inviting providers of services to future HealthVoice
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meetings on themes.
2.4.3

ACTION Contact Trevor Lerman, Chair of HealthVoice, re inviting
providers of services to future HealthVoice meetings on themes –
Paul Bowen
The Governing Body


Noted the update on the HealthVoice meeting which took place
on 17th March 2016

3.

ITEMS FOR DISCUSSION

3.1

Update to the CCG Constitution
electronic link to paper here Matthew Cunningham presented a summary
of revisions to the CCG’s Constitution. These include re-wording and
amendment of typographical and grammatical errors, as well as the
inclusion of arrangements made for business continuity in the short term;
succession planning for key posts within the CCG and on the Governing
Body; and the strengthening of clinical leadership and engagement in the
CCG..
The appendix lists the amendments made after conversations held at
Governing Body and Remuneration Committee meetings, and following
engagement with the member practices.
electronic link to summary of amendments
The principal changes are





Title of the Executive Chair amended to “CCG Clinical Chair”
Appointment of an Assistant Clinical Chair of the CCG
Appointment to the new role of Medical Director
A new role of Chief Nurse and Director of Quality (incorporating
the role of registered nurse on the Governing Body)
 Appointment of deputies for the Peer Group Leads
The proposals were checked with NHS England’s Constitution Team to
ensure that they were in line with guidance in the Health and Social Care
Act and guidance on Conflicts of Interest. Subject to any further
amendments, following endorsement by the Governing Body, version 1.5
of the Constitution will be submitted to NHS England for final approval and
then published on the CCG’s website.
3.1.1

As Chair of the Governance and Audit, and Remuneration Committees,
Gerry Gray gave his support in general for the amendments regarding
succession planning, which he commented had come out of a review
requested by the Remuneration Committee. However he wished to put on
record his opposition to the need for having both a Deputy Chair and an
Assistant Clinical Chair with responsibilities for chairing Governing Body
meetings, which he believes is a counter intuitive move, and he requested
clarification on the rationale for the proposal as set out in the draft
amendment to the constitution.
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3.1.2

There followed an in-depth discussion of the scope of the proposed new
role of Assistant Clinical Chair, with particular focus on the chairing of
Governing Body meetings.
All present were in agreement that there should be a Clinical Deputy (the
proposed Assistant Clinical Chair) to cover as Chair of the CCG, a
clinically-led organisation, for short periods of absence of the Clinical Chair
of the CCG, and that there are aspects of the CCG Chair role which would
be more appropriately covered by a clinician than a Lay Member.
The point of contention was whether the new Assistant Clinical Chair
should, as proposed, in the absence of the Clinical Chair, take on routinely
chairing the Governing Body meetings in preference to the current Lay
Deputy Chair, except on occasions where there may be a potential conflict
of interest in an item on the agenda. It was suggested by some members
that this is not necessary and there is already a Lay Deputy Chair who
should continue to stand in as Chair of the Governing Body as is currently
the case, although there was full support that the Assistant Clinical Chair
would be a fitting deputy for the Clinical Chair of the CCG in every other
aspect of the role.
Points made in favour of the Assistant Clinical Chair taking on the role of
chairing Governing Body meetings in the absence of the Clinical Chair
were


GPs working in the CCG 1-2 days per week have not only clinical
experience to bring to discussions, but also operational insight into the
CCG.
 no other GP in the CCG currently has experience of chairing a public
meeting; this would be remedied by the Assistant Clinical Chair building
up experience by deputising in short periods of absence of the Clinical
Chair.
 Always having a clinician chairing Governing Body meetings would
reinforce to the general public that the CCG is a clinically led
organisation
Points made against the Assistant Chair routinely taking on the role of
chairing Governing Body meetings in the absence of the Clinical Chair
were:




the perception that the role of the Lay Deputy Chair is being
superseded is at odds with the spirit in which the Governing Body
arrangements were set up, in that the original intention had been that
there would be a non-clinical person in a senior supporting role to the
CCG and it was suggested that there is no need for an additional Chair
role.
The only role of the Lay Deputy Chair is to chair Governing Body
meetings in the absence of the Clinical Chair or for agenda items
where the Clinical Chair may have a conflict of interest. It would seem
good governance to continue with this. If this is not required, any Lay
Member could chair an item where a conflict of interest may arise for
clinicians and there would be no need for the role of Lay Deputy Chair.
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3.1.3

The Assistant Clinical Chair will not have been appointed by the
member practices but will have a casting vote on decisions if / when
required. On this point Matthew Cunningham confirmed that the
membership had approved the proposals and Dr Paul Bowen indicated
that approval of the member practices for the post holder would be
sought
As regards consistency with guidance on the role of Chair of the CCG from
NHS England, Matthew Cunningham confirmed that the stipulation is that
in the case of any conflict of interest during a discussion at a Governing
Body meeting, a Lay Governing Body member will chair the item. The
only other stipulation about the role of the Chair of the CCG is that it
cannot be held by the Chair of the Governance and Audit Committee.
When the CCG was formed the member practices decided the Chair of the
CCG should be a GP. There is no other guidance from NHS England. It is
within the CCG’s gift to make decisions about any deputy role.
The proposals in version 1.5 of the Constitution state that if the Assistant
Clinical Chair is also a serving GP Locality Lead, they could not continue
also serve in that capacity whilst deputising for the Clinical Chair, and in
that instance, their deputy would step up and fulfil the the role of Lead for
their Peer Group.

3.1.4

The discussion resulted in complete agreement that:



3.1.5

There be a clinical deputy for the Clinical Chair of the CCG
That items in Governing Body meetings where a conflict of interest may
arise for GPs be chaired by the Lay Deputy Chair
Some members remained concerned, and not supportive of the proposal
that effectively the Lay Deputy Chair be replaced as default deputy Chair
of the Governing Body meetings except in cases where conflicts of interest
might occur.

3.1.6

Dr Paul Bowen referred to his absence from the CCG for two months at
the end of 2015 and his wish for a confirmed process to cover any
absence in future by appointing a Clinical Assistant Chair. He gave
assurance that he would work with the appointed post holder to prepare
them for the demands of the role.

3.1.7

There were requests for clarification about why the Assistant Clinical Chair
would need to be a GP, whereas Locality Peer Group Leads can be any
employee of a practice. Jerry Hawker said that Peer Group Leads have a
different role and responsibility to that of the Chair. The practices had
agreed that any employee of the practices could be eligible to take on the
responsibilities of a Peer Group Lead. The practices had also decided,
and it was written into the CCG’s constitution, that the Chair of the CCG
must be a GP. National legislation does not place any requirement for
there to be a Lay Deputy Chair other than where there is a potential
conflict of interest for a Clinical Chair during a discussion at a Governing
Body meeting. The Constitution could be changed to not have a Deputy
Chair.
Returning to the new role of Assistant Clinical Chair, there was a request
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for clarification on who would be appropriately qualified and eligible to take
on the role and how it would be preferable / necessary to appoint
somebody who was already a member of the Governing Body or a SubCommittee. The amendment to the Constitution has kept options open on
this point such that it need only be a GP from one of the practices, which
means it could be one of the Clinical Leads working in the CCG who are
not currently a sitting member of the Governing Body.
3.1.8

Dr Paul Bowen summarised the point that as Chair of the CCG, he will
identify in advance an individual who is able and willing to lead the CCG
externally and internally including chairing the Governing Body, except
where there is a potential conflict of interest, in the event of his absence for
a period of up to three months. Acknowledging that no other GP in the
CCG has had any experience of chairing a public Governing Body
meeting, he indicated that it would be sensible if the Assistant Clinical
Chair had experience at Governing Body level. He emphasised that the
appointment will have to be approved by the member practices. He
recognised the concerns raised about the Lay Deputy Chair role being
enacted only on occasions where there are potential conflicts of interest.
He concluded with the assurance that should it be necessary for cover for
the role of Chair of the CCG for more than three months, elections would
be held.

3.1.9

The proposal that version 1.5 of the Constitution be endorsed was put to
the Governing Body, with a vote taken on the proposal to appoint an
Assistant Clinical Chair who would, as detailed in the appendix, chair the
Governing Body meetings in the absence of the Clinical Chair, except
where there is a potential conflict of interest.
The Governing Body


endorsed Version 1.5 of the Constitution, with a majority of 5
votes for, and 4 against (Gill Boston, Gerry Gray, Bill Swann, Dr
Julie Sin) and no abstentions.
Dr Paul Bowen commented that the concerns raised today were noticed
and he gave a commitment that any further changes to the Constitution
would be communicated well in advance with a view to gaining more
consensus on a future occasion.

3.2

Cheshire Warrington and Wirral CCG Alliance
electronic link to paper here Jerry Hawker referred to the Chief Officer
report which included indications of the scale and diversity of programmes,
projects and transformation work in which Eastern Cheshire CCG is
involved. This is a context recognise and shared by the other CCGs and
organisations across Cheshire Warrington and Wirral. Recognising
capacity challenges within the CCGs, the Chief Officers have agreed the
value of a Cheshire Warrington and Wirral (CWW) CCG alliance to
formalise and build on a number of existing collaborative arrangements
(e.g. commissioning of services over across the North West, Continuing
Healthcare Services across Cheshire Warrington and Wirral). The alliance
will not be a decision-making body, each CCG will retain its individual
decision-making authority.
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The Memorandum of Understanding electronic link to paper here and
Terms of Reference electronic link to document here are presented to the
Governing Body to seek support for Eastern Cheshire CCG to enter into
the alliance.
3.2.1

In response to a query about the description of the alliance as a nondecision-making body, there was a query about references to “decisions
by consensus” and “quorum” mentioned in the Terms of Reference, Jerry
Hawker acknowledged the ambiguity of the terminology and clarified that
CCGs would operate under their existing Schemes of Delegation, with the
Chief Officer and Chief Finance Officer of each organisation making
decisions on how the CCG manages its own resources.

3.2.2

There was a question about the implications of the Alliance for the Pioneer
programme, which includes Cheshire CCGs but not Warrington and Wirral
CCGs. Jerry Hawker said the alliance would give an opportunity to align
programmes of work across the region and there may be opportunities to
pick up on pieces of work going on which conflict, rather than complement.
In response to a question about the link between the Alliance and the
Health and Wellbeing Board, he said that part of the early work of the
alliance will be to look at the governance arrangements and working
relationships of all cross-organisational groups and committees across the
area (e.g. including the Sub Regional Management and Leadership Group,
organised by the Local Authorities) recognising that there may be
duplication of work

3.2.3

With reference to the emerging STP arrangements across the Cheshire
and Merseyside footprint, it was queried what added value the CWW CCG
Alliance would provide.
Jerry Hawker indicated the example that ambulance services and nonemergency patient transport services are commissioned at a Cheshire
level, not an STP level. There is a need to continue to develop working
arrangements as the NHS organisational structures continue to evolve.
Cheshire as a rural region sits between large conurbations, a CCG alliance
offers the opportunity to work together to have a stronger health voice for
Cheshire residents. At the next meeting of the CWW CCG Alliance the
Cheshire and Merseyside Public Health Collaborative (CHAMPS) will
present on public health in Cheshire, where issues are different to those in
Merseyside.
It was commented that the CWW CCG Alliance offers reassurance about
Cheshire’s influence in the STP by building a stronger voice to defend the
Pioneer programme and the position in Cheshire in conversation with
Merseyside.
It was queried where the CCG should concentrate its efforts – on working
with Greater Manchester, with the CWW CCG Alliance, or with the STP
work. Jerry Hawker responded that the CCG has to work as a clinicallyled organisation with strong relationships with the GP practices in Eastern
Cheshire. Its closest relationships are those working with local partners in
Eastern Cheshire and the wider Cheshire footprint. On geographic
considerations, from the point of view of hospital interventions for its
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residents, it needs to continue to strengthen relationships with Greater
Manchester rather than across Cheshire. It needs to work for the benefit of
its local population regardless of boundaries or footprints created artificially
by external initiatives.
Another point of view was expressed that the benefit of having the number
of committees and groups which are in existence across the area is yet to
be demonstrated. This new group will add further additional workload for
the Chief Officer, with the knock-on implication for the Executive
Committee. Particularly as it is a non-decision-making body, there was a
request that a review evaluating the benefits of the group be brought back
to the Governing Body in 6 or 12 months. Jerry Hawker offered to provide
continuous feedback on the alliance monthly in the Chief Officer reports.
He highlighted that workload is already spread across the CWW CCGs as
the Chief Officers Cheshire take an agreed lead on behalf of the others on
areas such as: ambulance services and the Cheshire Care Record (Jerry
Hawker); transformation of learning disabilities services, and working with
the Unions (Alison Lee, West Cheshire CCG); NHS England Education
(Simon Whitehouse, South Cheshire & Vale Royal CCGs). Dr Paul
Bowen agreed to the request that a formal “stand back” review of the
added value of the CCG CWW Alliance be brought to the Governing Body.
3.2.4

ACTION Have the Terms of Reference for the CWW CCG Alliance
amended to clarify that as a group it does not have decision-making
powers and that the member CCGs retain their individual decision
making powers according to their organisation’s Schemes of
Reservation and Delegation

3.2.5

ACTION A “stand back” review of the benefits and achievements
produced by the CWW CCG Alliance to be brought back to the
Governing Body in 9 months’ time November 2016 - Jerry Hawker
Noting that amendment will be made to the wording in the Terms of
Reference on decision making to reflect that each CCG will operate under
its own Scheme of Reservation and Delegation,
The Governing Body
 Noted the content of the report and the establishment of the
Cheshire Wirral & Warrington Alliance
 Noted the proposed Memorandum of Understanding for the
Cheshire, Wirral and Warrington CCGs Alliance
 Noted the Terms of Reference will be amended to clarify that
as a group it does not have decision-making powers and that
the member CCGs retain their individual decision-making
powers according to their organisation’s Schemes of
Reservation and Delegation
 Supported the Chief Officer’s recommendation that he sign the
Memorandum of Understanding and agree the Terms of
Reference on behalf of the CCG

3.3

CCG Annual Plan 2016/17
electronic link to paper here

Neil Evans presented the CCCG’s annual
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plan for 2016/17, devised using national guidance issued by the Secretary
of State and including nine national priorities alongside local priorities. An
additional factor this year in setting plans is the local and national
challenge around finance in the NHS. Accordingly the CCG is not in a
position to invest in radical change where a quick return on investment
could not be shown. He referred to Appendix A, the Plan on a Page,
electronic link to paper here which provides a summary view of the
priorities for the year.
The plan takes account of the Joint Strategic Needs Assessment, work
has been done with member practices and members of HealthVoice, with
a Commissioning Intentions Group working through a priorities matrix .age.
Further work is now being done to develop the work programmes in more
detail. The detail of the QIPP schemes will follow later in the meeting at
item 3.6 – Financial Recovery Plan.
Neil Evans highlighted that there are two areas where the CCG will not be
able to meet its statutory duties on delivering performance targets: the
maximum four hour wait in Accident and Emergency target, and the two
standards for access to psychological therapies (IAPT). A business case
for IAPT will be brought to a future meeting.
Submissions on progress have been made to NHS England since the
beginning of February 2016, the final submission is due on 11th April 2016.
Item 5.4, Table A shows the CCG’s estimation of how hospital activity will
change. Figures from the Caring Together primary care business case and
the frailty service have been used to model the assumptions through. Our
local assumption is lower than the national assumption, other than for
cancer.
The CCG is required to select three areas where it will improve efficiency
and effectiveness through the NHS Right Care methodology.
Item 6.2 lists Commissioning for quality schemes mandated under the
NHS contract – negotiations are being finalised with providers on an
additional range of local improvement schemes.
3.3.1

It was commented that it is pleasing to see service improvement.
It was confirmed that important issues identified within Right Care will be
covered under QIPP. Right Care is an NHS approach indicating areas of
expenditure where it is believed there is more opportunity to influence
change quickly. This can be applied directly to the local situation as
regards IAPT (Improving Access to Psychological Therapies) and the
approach will help ensure the service is being implemented effectively to
maximise the benefits.

3.3.2

Alex Mitchell cautioned that the two standards on Accident and Emergency
wait times and access to IAPT which the CCG is not going to meet this
year may have a further impact on other standards which the CCG needs
to aspire to meet.

3.3.3

Caution was advised that there is a risk of QIPP initiatives such as
investment in general practice being counted twice in planning.
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Neil Evans indicated there are national formulas to be applied to planning
which are not necessarily applicable to the local situation. He cited the
national assumption for 2.1% growth in Accident and Emergency
attendances; there was no increase in Eastern Cheshire in the last year so
using that assumption would be a flawed approach.
The Governing Body



3.4

Approved the service developments and transformational change
priorities identified in the draft Annual Plan
Approved the trajectories and growth assumptions used in the
NHS England Operational Plan Template Submissions

Better Care Fund (BCF) 2016/17 Plan and Section 275
Agreement
Alex Mitchell asked to put on record his thanks to Jacki Wilkes, and to
Caroline Baines of Cheshire East Council, for their work on the paper.
electronic link to paper here
The BCF was implemented in April 2015, with shared arrangements under
a Section 75 contract between Cheshire East Council, NHS Eastern
Cheshire CCG and NHS South Cheshire CCG. Alex Mitchell said it has
progressed reasonably well, and the organisations are working more
transparently together, with some schemes requiring the organisations to
work together. A review is being conducted of the effectiveness of the
schemes in the plan.

3.4.1

To draft the 2016/17 plan, NHS England has mandated the direction and
the minimum financial contribution required from the CCG is
£11.894 million.
Work on refining the plan is continuing and the final submission of the
plans for 2016/17 is due on 25th April 2016.
The Joint Commissioning Leadership Team (JCLT) comprising senior
commissioning managers, directors of partnership and finance officers
from all partners looked at options for setting the plan as described in full
in Table Two:




maintain the same contributions as last year
increase contributions
increase contributions on a larger scale and bring further work
into the scope of the BCF
The recommendation from the group was to increase contributions and
include further areas in the BCF.
Table 3 in the paper shows the breakdown of the draft plan. Note: the
figure quoted within Table 3 outlining NHS Eastern Cheshire CCG
investment in the Shared Care Record should state £250,000.
It is proposed that the CCG contributes additional money from its budget
into the pooled budget as contributions towards work on the Cheshire Care
Record, the Community Equipment Scheme, Carers, Mental Health
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Reablement and Integrated Teams.
It is proposed the Section 75 agreement be continued for another year,
with an option to decide how to take it forward. It is a national
recommendation that the agreements be for one-year periods.
Work will continue on refining the list of schemes identified in the paper up
to the deadline of 25th April 2016. Alex Mitchell asked for delegation to
himself and Jacki Wilkes to finalise the plan.
3.4.2

It was observed that the proportion of funding contributed to the BCF by
Council has always been lower than that contributed by the CCG, but as
this is now increasing it gives reassurance against concerns that nationally
health funding is being secured but diverted to social care.

3.4.3

Observing that generally people do not mind where money comes from as
long as services work, it was queried whether the monitoring and
evaluation of the effectiveness of the BCF schemes are just as robust as if
the services were commissioned by the CCG. Alex Mitchell gave
assurance that the BCF partners have commissioned an effectiveness
review of the schemes already in place, and that this will be shared with
the Governing Body.
Through the Health and Wellbeing Board the CCGs are consistent in
expressing concerns about evidence that the BCF is making a real
difference to people’s lives, their health outcomes and their experience of
care and there is an expectation that the Health and Wellbeing Board will
be looking to a wider review of the BCF in 2017/18 to demonstrate the
benefits.

3.4.4

It was queried whether the Caring Together initiative Community Based
Coordinated Care, which is being carried out by district nurses and social
workers, would be commissioned via the BCF or by the CCG. Alex Mitchell
referred to Table 3 and indicated that community based coordinated care
is already going on via those element listed in the table using the £8,342
contributed to the BCF by the CCG. Longer term if it is working well and
there is a move to joint procurement of social and health services a
decision may be taken to commission it as a whole service.

3.4.5

Regarding whether all funds in the BCF have been spent, and if not which
areas were underspent, Alex Mitchell responded that some work is still
required on the final outturn against the plans and the Review mentioned
earlier will provide analysis of spend. The majority of schemes in the
2016/17 plans are being rolled forward from the 2015/16 plan; some are
still pilot schemes and will be evaluated. It is not clear whether any
underspend on schemes will be returned to the CCG or left with the
delivery partner (Cheshire East Council).
The Governing Body approved



ECCCG’s continuation of the Better Care Fund arrangements in
2016/17 in line with the national guidance
The creation of Section 75 contractual agreements between
Cheshire East Council, NHS Eastern Cheshire CCG and NHS
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3.5

South Cheshire CCG
The delegation of authority to the Chief Finance Officer and
Associate Director of Commissioning to finalise the schemes
funded by the Better Care Fund in line with the 25 April 2016
submission date
The proposal that ECCCG increases the Better Care Fund pool
over and above the national minimum of £11.894 million by adding
additional schemes to the value of £636,000

2016/17 Draft Financial Plan
electronic link to paper here Submission to NHS England of the CCG’s
final plans for 2016/17 is due on 11th April 2016. Alex Mitchell explained
that the draft financial plan submitted to the meeting today had been
prepared based on a draft submission made to NHS England on 2 nd March
2016, and following discussions with NHS England in the intervening
period, the situation has changed. He asked that the recommendations in
the paper be disregarded and he would now put forward new options and
make a new recommendation to the Governing Body.

3.5.1

He recapped the CCG’s recent financial history:


3.5.2

for the financial year 2013/14 a balanced budget had been set, but the
CCG delivered a surplus £204,000.
 for 2014/15 an initial plan had forecast a £2 million deficit in
progressing the transformation programme; the transformation
programme did not quite deliver and the £2 million was retained,
resulting in balanced position at the end of the year
 For 2015/16 the CCG received a financial uplift which provided good
gains and a balanced position and surplus will be achieved.
Alex Mitchell listed considerations used in drafting the plan for 2016/17,
including local considerations and national updates.
Appendix A indicates the financial allocation for 2016/17 from NHS
England which includes a 3% uplift (Table 2a), and the breakdown of the
uplift (Table 2b). 1.1% of the uplift (£ 2.9 million) is left to offset against
local pressures.
There are indicative robust allocations for next 2 years, and indicative
allocations for years 3 and 5. Alex Mitchell talked about the CCG’s
“distance from aspirational target allocation” which is based on a revised
national target. Table 2a indicates how the CCG is 3.4% below its ideal
distance from target, equating to about £7.5 million. There was a pace of
change to accelerate the uplift to CCGs who were further away from their
aspirational target, but now that Eastern Cheshire CCG is under 5% away
it is expected that the level of funding is likely to remain around 3% lower
than target.
Alex Mitchell talked through 4.2 in appendix A – the Financial Bridge,
explaining how the initial draft plan showing a £8.9 million deficit was
arrived at, (or £14.3 million if the Business Rules were adhered to).
Pressures come from the financial challenges faced by the main provider,
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East Cheshire NHS Trust, which has given notice on some services which
it says payment did not cover costs of provision. From 1 September 2016
stroke services will be provided by Stockport FT, in the interim ECT say
they cannot provide the service at a loss and additional costs will be
incurred. Also included in the £8.8 million pressure are costs involved in
the on-going work with Cheshire East Council on continuing healthcare
costs.
The initial plan set a QIPP target of 4.2%. The outcome was a planned
deficit of £8.9 million at time the paper was written, or if business rules
were followed, the deficit rose to £14.3million
3.5.3

In considering financial plans, NHS England aggregates the results across
Cheshire and Merseyside, across the North of England, and finally across
the whole of England.
They have confirmed and stressed that CCGs must put 1% headroom into
their plans. For Eastern Cheshire CCG this is another £2.7 million. This
increases the £8.9 million deficit to a revised opening position of £13.1
million deficit, excluding delivering a surplus.
NHS England is taking a more in-depth role in assessing any plans
showing a deficit and has stated that the QIPP plan percentage of 2.4%
was relatively low compared to other CCGs across the country and needs
to be increased. There was a reminder that the CCG has no mandate to
exceed its allocations and a directive was issued that the financial plans
must get to as near a breakeven position as possible. It is therefore
necessary to extend the work on QIPP to more wide-ranging in size. The
upshot of all the recent discussions is that the size of the planned deficit is
not acceptable to NHS England.

3.5.4

Alex Mitchell presented three options for the basis of a new financial plan,
working from the start point of a £13 million deficit as outlined above :
Option1 – set the plan to achieve no deficit and no surplus at year
end, with a QIPP plan of just short of £14 million. He suggests this
would be likely to be undeliverable, there would be a significant impact on
access to services and it would not be possible to progress the
transformation programme.
Option 2 : set the plan with a QIPP target of £9 million and
forecasting a recurrent balanced position, but with a deficit of £4.9
million in 2016/17 due to a number of non-recurrent pressures
affecting the CCG in that year only. Alex Mitchell emphasised that a
QIPP target of £9 million will still have a hugely significant impact on local
services, requiring revision or setting of access thresholds, redesigning or
even withdrawing some.
Option 3 – continue with the plan as presented and the £13 million
deficit, taking heed that the QIPP plan can be increased to take
account of the 1% non-recurrent headroom, set the QIPP Target at
delivery of £6 million and forecast a recurrent deficit of £4.1 million.
The result of this would be the ability to retain an element of the
transformation programme and some stability of services but the size of
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the deficit would not be considered acceptable by NHS England and it is
likely the CCG would be “put into special measures” meaning a
Turnaround team would be brought in to impose a plan of efficiencies.
Alex Mitchell’s view for the record is that Option 3 is not challenging
enough, Option 1 with a £14 million QIPP plan could not be delivered
within a year, and Option 2 appears the most sensible course of action,
recognising that nationally the performance of CCGs is measured in-year
by how well they perform against their plan and if NHS England agrees the
in-year deficit of £4.9 million its performance will be measured against that.
He and Jerry Hawker will meet with NHS England tomorrow.
Alex Mitchell confirmed that discussions with the NHS England Area Team
have been taking place regularly, including the previous day, and there is
strong pressure from them for the CCG to present a plan for a balanced
financial position. Any flexibility NHS England has is based on looking at
the position across Cheshire and Merseyside, and also the North as a
whole, and there is a particular issue across Cheshire in that most CCGs
are forecasting a deficit for next year.
3.5.5

There were queries about whether NHS England appreciates the local
situation and understands the work that is being done, and whether there
can be any surprise over the position of both the CCG and ECT, which
was forecast by the work done by McKinseys a few years ago.
Alex Mitchell indicated that the level of financial challenge has escalated,
making the extent of the economy’s problem much greater than the
McKinsey forecast. The CCG has an excellent relationship with the (local)
NHS England Cheshire Warrington and Wirral (CWW) Area Team, who
are represented on the Caring Together Programme Board and recognise
the current challenges for the local economy. He explained that ultimately
the challenge to getting recognition of local issues comes in the national
NHS England management structure, which focuses on the here and now
and the total NHS budget and does not appreciate individual challenges in
local and longer term work.
The NHS England CWW team have seen the detail behind the Financial
Bridge (item 4.2 in the paper) but still maintain that the CCG must
somehow balance the books.
Jerry Hawker explained that the current situation is the outcome of the
local CWW NHS England Team working being totally appraised of the
local situation but being expected to carry out the direction coming from
the central NHS England Team. On paper the CCG has had a £7.5 million
uplift which creates surprise that there could be a deficit. NHS England
needs to balance the books at a national level and the CCG will be
expected to balance its books. The challenge from NHS England is that
the CCG could see the situation ahead and was enough done / is enough
being done to mitigate it. The numbers in the financial plan will be the
demonstration of our commitment to address the deficit.

3.5.6

Jerry Hawker said that as the Accountable Officer he should only accept
Option 1 – working to achieve a balanced position, but he believed that
Option 2 – working towards a recurrently balanced position is a defensible
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and the appropriate strategy in light of exceptional non-recurrent costs
which will be incurred in the year as part of the system rebalancing.
Gerry Gray in his position as Lay Member for Governance and Chair of the
Governance and Audit Committee stated that he was in a similar situation:
whilst it should be necessary for him to recommend only working towards
achieving a balanced income and expenditure, acknowledging the
detrimental impact on services, he believed that looking at the situation
from an accountancy point of view and appreciating that system
transformation takes time, he was comfortable with Option 2 and that an
appropriate course of action is to aim for a balanced income and
expenditure position in 3 or 5 years’ time.
Gill Boston concurred. She expressed the belief that if Option 1 would be
difficult to achieve and if it were followed, limiting options for
transformation, the system would be put in a worse positon over the next
2-3 years and a longer term adverse knock-on effect would ensue. She
held that achieving Option 2 was more realistic.
Dr Mike Clark said he would support helping find an extra £5 million QIPP
savings, recognising there will be a need to increase encouragement to
clinicians to suggest change and acknowledging there will be a need to
restrict access to some services, introduce prior approvals, and in some
cases the option of services being decommissioned. Regarding the
CCG’s role in this, he suggested it would be helpful to provide clinicians
with resources to have the conversations with their patients about changes
to services, produce a list of services requiring prior approval, and deliver
communication about the necessary changes to services.
Gill Boson said it was essential that if changes are made to access to
services, they are made in a fair and equitable way. She cautioned that
the totality of the changes should not adversely disadvantage those who
do not take care of their health and for whom outcomes are already poor.
3.5.7

Dr Jenny Lawn suggested that the QIPP plan cannot be delivered without
the transformation programme, for which social care back up is also
essential. Dr Paul Bowen cautioned that the Better Care Fund has been
established recognising that there is a need to change the way people
work.
On the impact of quality and safety of any changes to services it was
discussed that






The public will be engaged in decisions about the changes to services
including assurances of quality
Acknowledging that quality as regards e.g. ease of access is
sometimes compromised when changes are made, the CCG’s ambition
is for services which are as high quality as possible and although a
“gold” standard service may not be provided, it should be at least
“silver”
there will be no compromise on safety of services
any changes to services should be made in an equitable way
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3.5.8

Regarding consequences for providers of the CCG increasing the QIPP
target to £9 million, it was noted that a reduction in use of services
provided by the main provider, ECT will not also reduce their costs to run
the services by a similar figure.

3.5.9

The discussion on the impact of the QIPP plan continued and points raised
during the discussion were summarised:


3.5.10

There needs to be a way to balance the books but continue
transformation; the Caring Together contract for general practice will
help make it happen
 The NHS has to manage within its resources, there is a finite amount
of money available for services within Eastern Cheshire and if it is not
sufficient to fund the services a more efficient way of providing the
services needs to be found
 Option 2 would mean the CCG meeting its statutory duties but looks
more achievable than Options 1 or 3
 Reducing costs means activity levels will have to reduce: there will be
an impact on providers
 Decisions on QIPP schemes must follow the principle of maintaining
quality and safety of services, and not disadvantaging the most
vulnerable
 There will be communication with the public about any reduction in
service which requires consultation e.g. raising of thresholds for access
and potentially decommissioning
Alex Mitchell and Jerry Hawker will provide feedback on the outcome of
the discussions with NHS England taking place on 31st March and weekly
updates will be provided to the Governing Body to keep them informed of
progress.
There was a discussion about the consequences of not achieving financial
balance and the merits of choosing to follow Option 2 versus Option 3. It
was agreed that Option 2 means the CCG retains control over how
efficiencies will be made. Alex Mitchell emphasised that it is yet to be
determined whether NHS England will agree the Option 2 plan with a
deficit of £4.9 million.
Acknowledging the significance of the QIPP challenge,
the Governing Body approved
 The setting of a financial plan for 2016/17 with a QIPP target of
£9 million and forecasting a recurrent balanced position, but with
a deficit of £4.9 million in 2016/17 due to a number of nonrecurrent pressures affecting the CCG in that year only.

3.6

Financial Recovery Plan 2016/17
electronic link to paper here Neil Evans summarised how the
commissioning intentions working group, including CCG staff, members of
Eastern Cheshire HealthVoice and other clinical members of the
community, had identified and worked up Quality Innovation Improvement
and Productivity (QIPP) schemes in the detail required to enable members
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of the public and clinicians to make decisions on prioritisation of CCG
resources.

3.6.1

3.6.2

3.6.3

The QIPP scheme suggestions were grouped under themes and a series
half day workshops are under way to discuss the proposals and use the
prioritisation matrix (electronic link to paper here) to assess and identify
risks highlighted, then formulate more robust plans. A workshop on the
Medicines Management schemes has already taken place, and Neil Evans
observed that, given the discussions at today’s meeting and the need to
double the scale of the ambition, there will be a need to be twice as
courageous at putting forward and working up ideas at the next workshop
on the next theme on 20th April.
Table 1 in the paper shows the outcome of the recent workshop on
Medicines Management QIPP schemes:
Agreed: Drug switches which give savings - the practice of switching to
generic brands of drugs; this is already being carried out.
More fundamental and possibly requiring consultation with the public:
ceasing some of the over-counter prescribing. Some CCGs have already
done this, or are engaged in consultation, asking the public to help them
make decisions on QIPP schemes, including include prescribing options.
Neil Evans suggested that there is a need to begin the public discussion
and initiate an on-going dialogue with the public over the next months as
the schemes are refined in the workshops and made into proposals for
consideration. Early public consideration and discussion will minimise
delay to implementation and realisation of the benefits.
It was agreed that consultation information will be prepared on the
proposals re changes to access of readily available over-the-counter
medication.
It was suggested that the new Caring Together primary care contract will
be a means of addressing and reducing wastage through over-ordering of
medicines.
Regarding Elective Care (gastrointestinal; trauma and injuries; circulation;
respiratory; neurological; musculoskeletal) QIPP - work will continue on
this using the Right Care indicators, and work will also continue on the
nine “National Must Do’s” listed in Table Four.
Jerry Hawker said that the right balance must be struck between moving
the QIPP programme along at pace, engaging with the public, and making
sure the Governing Body is fully aware of the work and the progress. He
asked if the Governing Body would be comfortable if the same approach
for commissioning decisions were to be used for QIPP scheme decisions –
i.e. rather than business cases for each being brought to the Governing
Body, any decisions below £100,000 could be made by the Executive
Committee, with anything above this figure going to the Governing Body
for decision. Gerry Gray, as Chair of the Governance and Audit
Committee, proposed that in the interests of enabling movement at pace
the figure for delegated decision making by the Executive Committee be
set at £250,000.
Jerry Hawker gave assurance that a quality impact assessment and the
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3.6.3

3.6.4

same process and principles would be applied to decisions on smaller
amounts of money which may have a bit impact on small numbers of
patients. With a view to safeguarding the CCG’s reputation, if it is deemed
that a risk within a QIPP scheme might escalate, the proposal would be
brought to the Governing Body.
It was suggested that different levels of engagement with the public – e.g.
the CCG’s website - could be used for different types of changes
according to the potential impact. Jerry Hawker will provide Governing
Body members with a standard A4 brief on the challenges the CCG faces,
along with the CCG’s answers to questions which they may be asked by
members of the public.
ACTION: Ask the Communications Team to provide Governing Body
members with a brief and Frequently Asked Questions about the
QIPP Savings proposals – Jerry Hawker
The discussions and the item were summarised:
A paper will be brought to the meeting each month with an update on
progress and Governing Body members will receive updates and
information in between times as necessary. There will be a “deep dive” at
next month’s Governing Body meeting on the process including the
governance process and a communications strategy.
More information will be given to the Governing Body on the numbers
behind two of the schemes in Table 2, (proposals to change policy on
prescribing over the counter medicines; Reducing medicines waste);
engagement with the public may also be required, and equality impact
assessments will be carried out on all schemes proposed.
The Governing Body approved implementation of the Medicines
Management QIPP schemes with immediate effect:




4.

Drug switches which give savings
Savings on other prescribing budgets (acute high cost drugs etc.)
Review/re-procurement of Medicines Management Supporting IT
systems
ANY OTHER BUSINESS
None on this occasion.
Dr Paul Bowen closed the meeting, commenting that important decisions
had been made during the meeting. He stated that the CCG values the
involvement and contribution the Governing Body members make to the
running of the CCG. He expressed appreciation that members of the
public had stayed for the length of the meeting.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 27th April 6pm at Congleton Town Hall
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GOVERNING BODY MEETING held in public
27 April 2016
Report 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.
Key points







Executive Committee Decisions – end of pilots of Mental Health initiatives: “Big White
Wall” and “SilverCloud”
NHS Financial challenges
Cheshire & Merseyside STP Update
NHS England Business Plan & recent announcements
Caring Together update – Programme Board April 2016
Cheshire East Health and Wellbeing Board

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information

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

Report Author
Jerry Hawker

Contributors

Chief Officer

Date of report

18 April 2016
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Chief Officer Report
1.

Executive Committee – decisions made in April 2016

1.1

At the meeting on 14th April 2016 the Executive Committee reviewed reports on the
on-line Cognitive Behavioural Therapy systems “The Big White Wall” and “Silvercloud”
commissioned on a short-term basis by the CCG.

1.2

In September 2015 the Executive Committee agreed to end a pilot with “The Big White
Wall” and replace the scheme with an alternative technological resource called
“SilverCloud”. One of the key differences between the two approaches was that Big
White Wall required users to be motivated to access self-care, whereas SilverCloud
provided guided support. The Governing Body asked for a 6-month review of the
outcomes to be undertaken by the Executive Committee.

1.3

The review of the results from “The Big White Wall” indicated it had limited impact, and
benefits were not readily measurable: the number of active users was low; they mainly
completed the self-assessment questionnaire and used the community posts. Since
the end of the pilot, on-going support has been provided to the few remaining users in
agreement with The Big White Wall on a case-by-case basis.

1.4

The contract with SilverCloud has successfully provided support to over 100 clients in
Eastern Cheshire. This was a lower number than anticipated due to the slower than
expected rate of referral into the service by Cheshire and Wirral Partnership NHS
Trust (CWP) in the early stages of the pilot, although improved processes led to
progressively increased take-up throughout the pilot period. 80 welcome calls were
attended, with 50% of clients completing an active course of treatment. The remaining
50% either declined or partially completed the service, and were referred back to CWP
for onward care. Reported recovery rates for those using the SilverCloud service have
been very encouraging, and feedback from clients has been positive.

1.5

The Executive Committee noted that the CCG-funded pilot of SilverCloud has now
come to an end but that the contract with SilverCloud is now being funded by CWP.
The Executive Committee agreed that the use of on-line Cognitive Based Therapy
should continue to be developed, and that this type of therapy will be included in the
specification for primary mental health services which will shortly be put out to tender.

2.

Financial Challenges in the NHS

2.1

Governing Body papers presented by the Chief Financial Officer and Clinical Leaders
at this month’s meeting will set out the significant challenges and difficult decisions the
CCG will need to take in 2016/17.

2.2

The local position in Eastern Cheshire is not unique, and is set against a wider
backdrop of strained NHS budgets nationally, acute hospital trust deficits, growing
tensions in the latest contract negotiations, and a national agenda that has firmly
placed sustainability in 2016/17 ahead of any Transformation work.
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2.3

It is in this context that I would like to acknowledge the considerable work being done
by the CCG’s Finance and Commissioning teams to deliver our 2016/17 Operational
Plan and reach agreement with all our major providers for their 2016/17 contracts.

2.4

The National guidance around the 1% non-recurrent funds outlined later in this report
reflects the clear message from NHS England that investment in transformation
cannot be placed ahead of sustainability and delivering the CCG’s financial statutory
duties. This places a significant challenge to the Eastern Cheshire economy, as we
have articulated clearly through the Caring Together programme that sustainability is
not deliverable without large scale transformation of local services. The CCG will need
to balance an increasingly fine line between the two requirements.

2.5

NHS Clinical Commissioners has recently published a helpful infographic which helps
to explain the implications around 2016/17 CCG allocations, and the associated
challenges in ensuring the uplift is used effectively against growing conflicting
demands. See Appendix A.

3.

Cheshire & Merseyside Sustainability & Transformation Plan (STP)

3.1

The development of the Cheshire & Merseyside Sustainability & Transformation Plan
(CMSTP) continues to progress at pace, with the Working Group now fully established
and Terms of Reference agreed for a Membership Group representing all 42 Cheshire
and Merseyside statutory bodies. The Membership Group will provide oversight and
final decision on submission of the plan and will agree governance arrangements post
June submission of the CMSTP.

3.2

On the 15 April 2016, the first submission was made to NHS England demonstrating
progress towards development of the CMSTP. The submission set out the current
leadership and governance arrangements together with early themes and key
priorities. These include:
3.2.1 Priority Areas for improving health:
 Diabetes prevention – including addressing healthy weight / obesity; high risk
prevention programmes awareness, early detection and improving and
reducing variation in outcomes
 Cancer – including lifestyle interventions: smoking, alcohol, obesity,
screening, early identification, treatment and survivorship.
 Mental health and wellbeing – including prevention, promotion of resilience
training, quality standards to ensure physical health issues are identified and
addressed in those with mental health conditions. All stakeholders signup to
the suicide plan. Mental health and wellbeing of older people is important
including dementia and social isolation. Likewise emotional wellbeing in
children is a concern for our population
 High blood pressure strategy – as is being developed across Cheshire and
Merseyside to improve identification, support health checks programme,
control of blood pressure as well as upstream prevention.
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3.2.2. Priority Areas for better care:
 We expect every person in Cheshire and Merseyside to be able to access
the highest standards of specialist and acute care 24 hours a day, 7 days per
week. This will require our hospitals to be reconfigured, consolidated with
less sites and clinicians and consultants working increasingly in new
emerging networks.
 Every new mother to be and child will be able to access improved maternity
and paediatric services through our comprehensive redesign of these
services in line with the better births report and our Vanguard programme,
delivering financially and clinically sustainable better care.
 We commit to improving the Mental Wellbeing of every person in Cheshire
and Merseyside including our own NHS staff. Delivery of NHS mental health
priorities are paramount in order to ensure parity of esteem with physical
health, treating individuals on the basis of need not condition to enable the
right care at the right time in the right place.
3.2.3 Priority Areas for better efficiency and productivity:
 Prevention – The region will be committed to supporting and developing
initiatives that promote prevention and early detection and intervention
working closely with local authorities and CHAMPS
 Better Out Of Hospital Care – Delivering the highest standard of care in the
least intensive setting is a collective priority, reducing hospital admissions
through building better primary care and introducing new integrated
community care models that target those at greatest risk
 Provider Reform and Reconfiguration – A number of providers across
Cheshire and Merseyside are unsustainable and require significant reform.
Service reconfiguration will also be required to improve standards, 7 day
services, support clinical sustainability and improve workforce productivity.
This includes estates /asset rationalisation and as mentioned above an
understanding of hospital utilisation and variation.
 Innovation and Use of Technology – The region will use innovation and
technology to drive productivity using our digital roadmap and building on an
established track record in shared care records, digital media, and assistive
technologies.

4.

NHS England Business Plan & Recent Announcements

4.1

At the beginning of April, NHS England published its Business Plan for 2016/17 which
reflects the main themes of the Government’s mandate and embodies the agenda of
the Five Year Forward View. As with the 2015/16 plan, there remains strong continuity
in the 10 business plan priorities for the year ahead. The priorities are grouped under
the following themes: improving health, transforming care and controlling costs.
The plan can be found by clicking on the following link  Business Plan for 2016/17
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4.2

NHS England has also announced a £1.75 million investment to help more people to
be cared for in a family home, not a hospital. The Shared Lives model carefully
matches people who find it hard to live on their own with a carer so that:
 people with learning disabilities can move out of hospitals into family homes;
 people recovering from strokes and other health crises can be cared for in family
homes;
 mental health support can be provided in a home rather than a hospital; and,
 dementia support can be provided for family and carers.

4.3

NHS England has developed a new framework for patient and public participation
in primary care commissioning which includes guidance for CCGs, particularly
those that are co-commissioning primary care services. The framework builds on NHS
England’s Patient and Public Participation Policy and provides practical information
and resources, including case studies. In addition, NHS England has published
information about how patients and the public can get involved in primary care
commissioning. The framework will look to be discussed at the next CCG Primary
Care Committee meeting, to review and progress recommendations.

4.4

Governing Body members will be aware from the Chief Finance Officer’s reports in
recent months that the imposition of a requirement for the setting aside of 1% of nonrecurrent spend from the CCG budgets is being rigorously enforced by NHS England
in 2016/17 and that this represents a significant additional financial challenge to the
CCG. NHS England has recently published frequently asked questions (See
Appendix B); setting out the reason for the requirement on commissioners to set the
1% and the conditions for monies to be released; and how management of the funds
will be based on STP planning footprints unless a strong argument is presented for
sub-regional arrangements.

5.

Caring Together Update

5.1

Caring Together Programme Board (CTPB). At the Caring Together Programme
Board meeting in April 2016, members approved plans to implement community
based co-ordinated care by changing current ways of working. The arrangement,
which will not require new money or employees, will strengthen the multi-disciplinary
teams of health and social care staff to work together better, to support more people to
live well in the community. Responsibility for introducing the service has been
assigned to the Caring Together Provider Board chaired by John Wilbraham, Chief
Executive of East Cheshire NHS Trust. Mr Wilbraham will work with NHS Eastern
Cheshire CCG’s transformation managers to agree timescales for implementation.

5.2

The Chair of the Care Professional Advisory Group presented a proposed care model
to Board members. Further work is now planned to develop detailed options for
consideration.

5.3

The key messages emerging from the Caring Together Programme Board meeting in
April 2016 were:
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Agreement in principle to introduce the Caring Together hub-and-spoke model
comprising services on the Macclesfield District General Hospital site, plus
community-based services configured around local spokes
Acknowledgement of the need to further promote the pivotal role the programme will
play in system-wide transformation
Trust and openness showed by partners in sharing financial positions and key
challenges.

6.

Cheshire East Health and Wellbeing Board

6.1

There was no meeting held in public in April 2016.

7.

Access to further information

7.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

8.

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

Appendices

Appendix A
Appendix B

Click here for CCG Budgets: Allocation Growth Infographic
Click here for : NHS England Frequently Asked Questions on the
requirement for 1% Non-recurrent expenditure in CCG budgets to be
set aside
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Governance
Prior Committee Approval / Link to other Committees
Executive Committee meeting 14 April 2016
CCG 5 Year Strategic Plan programme of work this report is linked to 
Caring Together
Quality Improvement
Mental Health & Alcohol
Other
CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens 
Increase the proportion of older people
having a positive experience of care
living independently at home and who
feel supported to manage their condition
Reduce the inequalities in health 
Improve the health-related quality of life
and social care across Eastern
of our citizens with one or more long
Cheshire
term conditions, including mental health
conditions
Ensure our citizens access care to 
Secure additional years of life for the
the highest standard and are
citizens of Eastern Cheshire with
protected from avoidable harm
treatable mental and physical health
conditions
Ensure that all those living in 
Eastern
Cheshire
should
be
supported by new, better integrated
community services








Key Implications of this report – please indicate 

Strategic
Consultation & Engagement

Finance
Equality

Quality & Patient Experience
Legal

Staff / Workforce





CCG Values supported by this report – please indicate 

Valuing People
Innovation

Working Together
Quality

Investing Responsibly




NHS Constitution Values supported by this report – please indicate 

Working together for patients
Compassion

Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING
27 April 2016
Paper Title

Agenda Item 2.1

Finance & Performance Report
Month 12, as at 31 March 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 31
March 16.
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Recommendation(s)
The Governing Body is asked to note for information:
 Year End surplus of £1,414k as at 31 March 16.
 Productivity efficiencies delivering £2.4m of savings.
 Better Payments Practice Code (BPPC) and Cash Management target achieved.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce




Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper supports the continued progress in managing the risks associated with:
1) GBAF09 Financial Challenge – Risk has now been mitigated given achievement of
2016/17 planned year end surplus.

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
21 April 2016
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Finance & Performance Report Month 12
as at 31 March 2016
1.

Executive Summary

1.1

This report outlines NHS Eastern Cheshire Clinical Commissioning Group’s (ECCCG’s)
yearend outturn. As at 31 March 2016, ECCCG is reporting a year end surplus of
£1,414k which was in line with its agreed Plan for the year.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2015/16 Financial Summary to 31 March 2016
Annual
Plan

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

£000s
(241,544)
236,023
4,400
240,423
(1,121)

Revised
Plan
(Budget)
£000s
(243,837)
237,677
4,400
242,077
(1,760)

Budget
YTD

Actual
YTD

£000s
(243,837)

£000s
(243,837)

238,024
4,400
242,424

238,173
4,250
242,423

(1,413)

Variance
YTD
£000s
0
147
(150)
(3)

(1,414)

(3)

1.2

Cash Management. ECCCG has successfully managed its cash allocations for the
year to date with a closing bank balance of £78k as at March 2016.

1.3

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

1.4

ECCCG has achieved the target with a cumulative average of 98% for invoice numbers
and 99% for invoice value for the financial year.

1.5

Productivity Efficiencies. ECCCG’s Financial Plan for 2015/16 includes circa £2.55m
of productivity efficiencies. Table One-B summarises the productivity schemes along
with their actual outturn of circa £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

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Year End surplus of £1,414k as at 31 March 16.
 Productivity efficiencies delivering £2.4m of savings.
 BPPC and Cash Management target achieved.

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

Outturn
£000s
204
150
461
1,149
450
2,414

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

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

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.
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10

Health Inequalities

10.1

Not applicable.

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.

13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

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

Glossary of Terms

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

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

Appendix A

Click here for Finance & Performance Report Month 12 as at 31 March
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

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
27 APRIL 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

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

Recommendation(s)
The Governing Body is asked to:
 Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).
 Consider and approve the removal of GBAF 09 CCG Financial Challenge and GBAF
10 Productivity Delivery.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date of report

21 April 2016
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Governing Body Assurance Framework
1.

Executive Summary

1.1

The Governing Body Assurance Framework forms part of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) risk management strategy and policy and
is the framework for identification and management of strategic risks; both risks
internal to ECCCG and those in the wider system in which ECCCG has a role.
The Assurance Framework is reviewed on a monthly basis by the Executive
Committee, who finalise the list of strategic risks, confirm actions being undertaken
and check assurances. These risks are then added to/amended on the Corporate
Risk Log which contains all operational and strategic risks.

1.2

2.

Significant Changes

2.1

The risks (as outlined in Appendix One) have now been updated and published in the
current Assurance Framework. There are no new risks to be added this month and no
significant changes in terms of risk score, albeit specific risks have been rewritten to
more accurately reflect the risk as requested by the Governing Body.

3.

Risks Considered for Removal

3.1

GBAF 09 CCG Financial Challenge. This risk outlined the potential for ECCCG not
achieving its planned surplus of £1.4 for 2016/17. The risk has been mitigated given
that the planned surplus of £1.4m has been achieved and is proposed that the
Governing Body consider the request for the risk to be removed.

3.2

GBAF 10 Productivity Delivery. This risk outlined the requirement for ECCCG to
deliver £2.55m of Productivity savings in order to achieve its planned surplus of
£1.4m. The risk has been mitigated given that the planned surplus of £1.4m has been
achieved and is proposed that the Governing Body consider the request for the risk to
be removed.

4.

Deep Dive

4.1

The deep dive for the month is Stroke Compliance in Eastern Cheshire.

5.

Recommendations

5.1

The Governing Body is asked to:
 Review and approve the list of Strategic Risks for ECCCG (Appendix One).
 Consider and approve the removal of GBAF 09 CCG Financial Challenge and
GBAF 10 Productivity Delivery.

6.

Reasons for Recommendations

6.1

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

Page 2 of 4
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7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A

9.

Context

9.1

N/A

10.

Finance

10.1

N/A

11.

Quality and Patient Experience

11.1

N/A

12.

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

12.1

N/A

13.

Health Inequalities

13.1

N/A

14.

Equality

14.1

N/A

15.

Legal

15.1

N/A

16.

Communication

16.1

N/A

17.

Background and Options

17.1

N/A

18.

Access to further information

18.1
For further information relating to this report contact:
Alex Mitchell
Name
Chief Finance Officer
Designation
01625 663456
Telephone
Alex.mitchell@nhs.net
Email

19.

Glossary of Terms

ECCCG
QIPP

NHS Eastern Cheshire Clinical Commissioning Group
Quality, Innovation, Productivity & Prevention
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Appendices

Appendix One

Click here for Governing Body Assurance Framework

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

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

Mental Health & Alcohol
Other




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



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



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



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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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Appendix One
Governing Body Assurance Framework
GBAF No Title

21 April 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 Programme

24-Jun-15

Working Together

20

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

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

28-Sep-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

30-Nov-16

Health Need Priorities

20

20 Delegated Commissioning of Primary Care
(General Medical)

25-Jan-17

Working Together

12

22 NHS Eastern Cheshire CCG 2016/17 Planned
Financial Deficit

29-Jun-16

Investing Responsibly

25

27-Jul-16

Investing Responsibly

1

26-Oct-16

Health Need Priorities

1

To Be Removed
9 CCG Financial Challenge
10 Productivity Delivery

Low to Medium Risk

21 April 2016

High Risk

Very High Risk
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Key ID 15

Assurance Framework?

16

GBAF 1

Active?

Objectives: Health Need Priorities:
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. Following a number of successful mitigating actions, demand on
services is still high and we are now entering active procurement of primary care mental health services. Due to the
limited provider market in Eastern Cheshire there remains a high risk that we may still be unable to deliver the
mandated targets as specified.

Risk Rating

Risk Score History

Rationale Current Score

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

Apr '16

Update Status Current

0

Mar '16

14/04/2016

Feb '16

Update Date

5
Jan '16

Risk Closure

10

Nov '15

01/11/2014

Aug '15

Target Date

Jun '15

18/07/2014

Apr '15

Date Added

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

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

We have developed a new service specification.
Planned for market needs analysis and stimulated the
market through a communications plan.

Monitor impact of additional IAPT provision being
implemented through Q1/2 using NHS England
support funding.
A mitigating action plan is being delivered by CWP to
address how to cope with the loss of capacity whilst
CAMHS clinicians are on maternity.
The CCG has brought in agency staff to cover gaps in
service provision. Governance for this is being
provided by CWP.

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

Gaps In Control

Contractual monitoring takes place to review
performance and gaps as they are identified.

A number of clinicians within the CAMHS service are
due to be on maternity leave at the same time. We
have recruited into post but capacity is still limited
due to ongoing sickness within the service. An action
plan has been generated to mitigate this issue.

21 April 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

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.

J Wilkes

30/06/2015 12/06/2015

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

COMPLETE

J Wilkes

23/07/2015 31/10/2015

Changed Title

COMPLETE

P Bowen

01/08/2015 03/08/2015

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

COMPLETE

J Wilkes

31/08/2015 09/11/2015

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

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

21 April 2016
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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

CAMHS

COMPLETE Review CWP
mitigating actions in response
to loss of capacity in CAMHS
service

L Davidson

30/04/2016 14/04/2016

IAPT Reprocurement

COMPLETE Develop Business
Case for CCG Governing Body

E Leigh

31/05/2016 14/04/2016

IAPT

COMPLETE Improvement plan
developed with support from
NHS England

L Davidson

30/06/2016 14/04/2016

Procurement Active

Procurement for Primary
Mental Health Care Service

E Leigh

30/09/2016

IAPT Reprocurement

COMPLETE Procure provider of E Leigh
Primary Mental Health
(including IAPT)

21 April 2016
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Key ID 110
16

GBAF 3

Assurance Framework?

Active?

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

Sally Rogers

Sally Rogers

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

4

4

16
12

Appetite

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

25
20
15

12/05/2015

Target Date

Mar '16

Feb '16

Jan '16

Nov '15

Sep '15

Update Status Current

0

Aug '15

11/04/2016

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

21 April 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

31/03/2015 31/03/2015

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

Monitoring of ECT services

Monthly reports and contract
meetings identify any areas of
concern and seek mitigating
actions

31/03/2017

21 April 2016
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A Binnie

Target Date

Closed Date
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20

Assurance Framework?

Active?

Objectives: Working Together

GBAF 5

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

Caring Together Delivery Programme
Failure to deliver the Caring Together programme due to the availability of transformation funding - impacting on
the CCG's ability to achieve its strategy.

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

Mar '16

Update Status Current

0

Jan '16

18/04/2016

Oct '15

Update Date

5
Aug '15

Risk Closure

10

May '15

31/03/2016

Mar '15

Target Date

Dec '14

07/03/2014

Oct '14

Date Added

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

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

Robust governance arrangements. Developing a
narrative for the Sustainability and Transformation
Plan (STP). Make the case for transformation funding
via the Sustainability and Transformation Plan.

The CCG is working in collaboration with Caring
Together partners to identify what changes can be
introduced within existing resources. Detailed
modelling work to identify what resources are
required to implement the Caring Together
Programme. Establish work streams with clarity of
purpose and pace and scale of change.

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

Gaps In Control

Regular progress reports to the Caring Together
Programme Board and the CCG Governing Body.

Detailed understanding of current services. Detailed
up to date activity and financial modelling input.

Risk Actions
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

21 April 2016

Target Date

Closed Date
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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
F Blakeman
considered at next PB meeting

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

New Work Streams

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

F Blakeman

31/03/2016 31/03/2016

Local Delivery Plan

COMPLETE Finalise and sign off F Blakeman
with all partners

31/03/2016 31/03/2016

Memorandum of Understanding

COMPLETE Finalise and sign off F Blakeman
with all partners

31/03/2016 31/03/2016

Workstreams

Clarity of purpose

F Blakeman

30/04/2016

Financial modelling

PWC to complete initial
financial modelling

A Mitchell

30/04/2016

F Blakeman

Sustainability and Transformation Finalise the narrative and clear F Blakeman
Plan
articulation of the resources
needed

20/05/2016

Financial and Activity Modelling

20/05/2016

21 April 2016

Work streams to complete
modelling

F Blakeman
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12

GBAF 6

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

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

Risk Rating

Risk Score History

Rationale Current Score

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

05/01/2015

Target Date

Apr '16

Mar '16

Feb '16

Jan '16

Nov '15

Oct '15

Aug '15

Jun '15

May '15

Update Status Current

0

Apr '15

19/04/2016

Mar '15

5

Risk Closure
Update Date

10

Feb '15

Date Added

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

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

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

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

21 April 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

21 April 2016
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Key ID 111
1

GBAF 9

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

1

1

1
12

Appetite

25
20
15

Apr '16

Mar '16

Update Status Current

0

Feb '16

21/04/2016

Jan '16

Update Date

5
Nov '15

20/04/2016

Oct '15

Risk Closure

10

Aug '15

Target Date

Jun '15

18/05/2015

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

21 April 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

COMPLETE 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 13/04/2016

Expenditure Control Process

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

A Mitchell

30/04/2016 20/04/2016

21 April 2016

Target Date

Closed Date
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Key ID 112
1

GBAF 10

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

1

1

1
12

Appetite

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

25
20
15

Mar '16

Update Status Current

0

Feb '16

21/04/2016

Jan '16

Update Date

5
Nov '15

20/04/2016

Oct '15

Risk Closure

10

Aug '15

Target Date

Jun '15

18/05/2015

May '15

Date Added

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

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

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

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

21 April 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

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

30/04/2016 20/04/2016

21 April 2016

A Mitchell

Target Date

Closed Date
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Key ID 114
15

GBAF 14

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Risk Score History

Rationale Current Score

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

Apr '16

Mar '16

Feb '16

Jan '16

Update Status Current

0

Nov '15

19/04/2016

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

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

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

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

Gaps In Control

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

21 April 2016

Page 15 of 32

Page 62 of 126

whilst mitigating actions are implemented

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.

31/03/2016 31/03/2016

21 April 2016

Owners

Target Date

Closed Date
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CCG Business Case for
Community Rehab and Stroke…

UPDATED 11/02/2016 CCG to
develop a Business Case for
Community Rehab and Stroke
Early Supported Discharge to
support the potential service
change. Working with
Operational Delivery Network
for Greater Manchester and
Stockport CCG

J Wilkes

31/05/2016

Negotiate with Stockport FT
future model

An interim business case has
been implemented.
Negotiating a longer term
solution from 1 October 2016.

N Evans

30/06/2016

21 April 2016
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Key ID 118
25

GBAF 16

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

East Cheshire NHS Trust Underlying Financial position
East Cheshire Trust is our key provider of Acute and Community services within Eastern Cheshire CCG footprint. The
Trust has an agreed 2016/17planned deficit of £19.6m and non recurrent transformation funding of £4.3m giving a
combined non recurrent support of circa £24m.
The risk is that the required reduction in expenditure may have a significant impact on the range and delivery of
services currently provided by the hospital.

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 position
is financially unsustainable
both in the short and long
term given the size of the
deficit.

25
20
15

16/10/2015

Target Date

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

21/04/2016

Nov '15

5

Risk Closure
Update Date

10

Oct '15

Date Added

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

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

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

Sustainability Steering Group created with partners
and systems regulators to agree direction and
associated next steps.

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

Gaps In Control

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

Detailed information that supports robust analysis of
the Trust Financial Position by service line is not
appropriately developed. Progress via the
Sustainability Steering Group to date has been
limited with limited progress on the future options
for the Trust

21 April 2016
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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

COMPLETE Review of Services

A Mitchell

31/03/2016 22/03/2016

Review Commissioning Intentions COMPLETE Review ECT
2016/17 Commissioning
Intentions

N Evans

31/03/2016 22/03/2016

2016/17 Contract Discussions

COMPLETE Contract signed.
Likely not to agree contract
resulting in mediation

A Mitchell

30/04/2016 20/04/2016

Financial Modelling

Outcome of external modelling A Mitchell
of ECT options

20/05/2016

ECT Future Options

Sustainability Steering group to A Mitchell
propose future option appraisal

01/10/2016

21 April 2016

Target Date

Closed Date
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Key ID 120
12

GBAF 17

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

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

Apr '16

Mar '16

Update Status Current

0

Feb '16

21/04/2016

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

21 April 2016
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Risk Actions

Risk Action Title

Risk Action Description

Owners

AQP for Community
Ophthalmology

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

S Larvin

01/12/2015 01/12/2015

Direct Access pathway for
Colonoscopy

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

J Curtis

01/01/2016 15/01/2016

AQP for Elective Care Services
including Gastroenterology.

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

L Davidson

01/01/2016 01/01/2016

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)

Updated 20/04/2016 GM
Network are undertaking
capacity modelling for
diagnostics and supporting
secondary care cancer
services, with full involvement
from Eastern Cheshire

T Wright

31/03/2017

21 April 2016

Target Date

Closed Date
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Key ID 123
20

GBAF 18

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Neil Evans

Clinical Quality and Performance Committee

Emergency Ambulance Performance in Eastern Cheshire
NWAS are required to deliver the nationally set emergency response times on a regional North West footprint basis
and are funded by the Northwest CCGs based on this requirement. This approach has led to a significant disparity in
performance across the region, particularly for CCGs with rural communities situated around a number of small
towns.
The CCG has received a number of complaints about longer than acceptable waiting times for emergency
ambulance and poor RED 1 performance presents a risk to those with Emergency Life threatening emergencies
requiring and ambulance response.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

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

25
20
15

09/11/2015

Target Date

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

18/04/2016

Dec '15

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

A change in the contracting arrangements for
2016/17 is being progressed to reduce the
inequality. The CCG has assigned additional
resources in the form of project support,
improvement project facilitation, patient
representative input and GP clinical input

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

Gaps In Control

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

21 April 2016

Target Date

Closed Date
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Contracting 16/17

COMPLETE Contract
negotiations complete with
improved performance part of
the contract. J Hawker to
highlight that the current
contracting approach for the
NWAS contract is
disadvantaging a number of
rural CCGs, which is leading to
inequality in access

J Hawker

31/03/2016 31/03/2016

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

Contracting 16/17 CQIN

A new CQUIN will be
J Hawker
introduced in 2016/17
specifically targeted at
reducing the variation in Red 1
performance across the NW.
This will benefit Eastern
Cheshire CCG

30/06/2016

Increase capacity between
hours of 11am to 5p

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

J Curtis

30/09/2016

Work with Fire Brigade

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

NWAS

31/08/2017

Implementation of mobile DOS

Consider implementa on of
mobile DOS. Aug 17 (NWAS

NWAS

31/08/2017

Build capacity short to long term

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

J Curtis

31/08/2017

21 April 2016
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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.

Improve productivity and
efficiency

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

21 April 2016

NWAS

30/11/2017

30/11/2017
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Key ID 124
20

GBAF 19

Assurance Framework?

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Neil Evans

Clinical Quality and Performance Committee

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

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

Apr '16

Mar '16

Update Status Current

0

Feb '16

09/03/2016

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

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

“Snow White” Increase visibility across health &
social care – Provider awareness of system
pressures.
Work 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.

21 April 2016
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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

Capacity Planning 3

UPDATED 19/04/2016 STAIRRS currently under
discussion … target date TBC

J Wilkes

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

21 April 2016

Target Date

Closed Date
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Key ID 125
12

GBAF 20

Assurance Framework?

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Executive Committee

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

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

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

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

21/04/2016

Dec '15

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

Head of Corporate Services (HoCS) has been tasked
with working with the Director of Commissioning
(DOC) to identify resource requirements of
undertaking commissioning of PGMCS under joint and
delegated commissioning arrangements. HOCS
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

21 April 2016
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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

31/12/2015 15/01/2016

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

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

31/03/2016 31/03/2016

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

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

M
Cunningham

31/03/2016 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

31/03/2016 01/03/2016

CCG Primary Care Operational
Group

Ensure group membership
established, operational and
undertaking day to day
oversight of CCG Primary care
commissioning

30/04/2016

21 April 2016

M
Cunningham

Target Date

Closed Date
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Start recruitment process

21 April 2016

Undertake recruitment
process for Finance Manager

E Insley

30/09/2016
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Key ID 127
25

GBAF 22

Assurance Framework?

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

Elizabeth Insley

A Mitchell

Governing Body

NHS Eastern Cheshire CCG 2016/17 Planned Financial Deficit
The 2016/17 Financial Plan is predicting a deficit of circa £3.8m for the oncoming financial year and includes the
requirement to deliver a challenging Quality, Innovation, Productivity & Prevention (QIPP) target of £9.7m. ECCCG is
currently in breach of its constitution by its expenditure exceeding its available income.
To reduce the deficit ECCCG is preparing robust and extensive QIPP programme in order to reduce its costs by a
minimum £9.7m although the longer term need to deliver a balanced budget and business rules will require a QIPP
target between £16m - £24m. 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.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

NHS Eastern Cheshire CCG
2016/17 Financial Planned
deficit of £3.8m. Breaching
ECCCG Constitution
(section5.3)

25
20
15

18/03/2016

Target Date
21/04/2016

Update Status Current

0

Apr '16

5

Risk Closure
Update Date

10

Mar '16

Date Added

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

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

2016/17 Financial Plan requires approval by Governing
Body.
QIPP plan is being developed to identify circa £9.7m
worth of savings and is aimed to be completed by May
16.
NHS England are engaged with ECCCG around the
financial position and receive detailed plans in line
with the 2016/17 planning timetable. 2016/17
Financial Plan is reviewed by the Executive committee.
External audit have also been engaged and 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.
QIPP schemes are currently being extended with
early schemes developed with input from Health
voice and includes the use of national available data
i.e. Right care. The final deficit will need to be agreed
with NHS England.
The Caring Together Leadership Forum has
requested that an 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.
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

21 April 2016
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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 financial position as part
of the Section 19 Referral process.

QIPP schemes are currently in development and
until finalised, it is unclear as to whether £9.7m of
schemes can be identified.
The QIPP target for 2016/17 of £9.7m 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.
Delivery of QIPP will require the ECCCG staffing
resources to be aligned to QIPP delivery as well as
securing specialist external advice as required i.e.
procurement. This alignment has yet to be finalised.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

Closed Date

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

A Mitchell

30/03/2016 30/03/2016

1% Non Recurrent Headroom

COMPLETE Confirm with NHS
England the treatment within
the financial plan.

A Mitchell

11/04/2016 18/04/2016

Finalise Plan

COMPLETE Submit final
2016/17 Financial Plan to NHS
England

A Mitchell

11/04/2016 18/04/2016

Approve 16/17 Financial Plan

Governing body to approve the A Mitchell
plan

27/04/2016

QIPP Plan

Governing Body to approve full A Mitchell
plan

25/05/2016

QIPP Resources

Clarify resources required to
deliver QIPP

25/05/2016

21 April 2016

A Mitchell
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Deep Dive into Stroke Services
GBAF Risk 14

Page 80 of 126

The context
• We had a local hospital service which was not able to meet
national standards
– primarily related to only having one Consultant and being unable to
recruit further Medical Staff
– timely access to therapies, particularly Speech and Language
– Insufficient staff/activity levels to maintain a 24/7 rota to provide
thrombolytic therapy to people who have a stroke

• Very limited access to therapies in the community, and no
specialist stroke rehabilitation service
• We worked with Manchester Commissioners to implement a
centralised Hyper Acute Service in 2014/15

Page 81 of 126

The national stroke
audit
• Our population are receiving better care in the
hyperacute phase than the national average
and than before we centralised care
– Speedier access to Specialist Clinicians
– More people receiving thrombolytic therapy

• Gaps highlighted still in relation to:
– Access to therapies (physical and psychological)
and dietetics
– Lack of community support on discharge
details in appendix

The current challenges
Page 82 of 126

•
•
•
•

The national stroke audit demonstrates the difficulties that remain at East
Cheshire Trust
National Clinical Director for Stroke has visited East Cheshire Trust and we are
being supported by the Greater Manchester, Lancashire and S Cumbria Network
East Cheshire Trust formally served notice to cease being a provider of inpatient
stroke care in October
To keep the Macclesfield service safe we have had to non recurrently invest
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Next Steps
• Work with Stockport and Royal Stoke to develop options
appraisal with regards inpatient acute care
– Macclesfield or in the Hyper Acute Centre?

• Work with Stockport CCG and Operational Delivery Network
to develop Community Rehabilitation (to support reduction
in Hospital Length of Stay from 25 to 14 days)
• Proposals will be shared with HealthVoice and Overview and
Scrutiny Committee (early June) prior to Governing Body in
June.
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Appendix 1 – National Stroke Audit
Data:
-How do we compare with others?
-Have we improved care?

What has changed for patients?
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1.

1.1 Percentage of patients scanned within 1 hour of clock start (ref. G6.9)
1.2 Percentage of patients scanned within 12 hours of clock start (ref. G6.12)
1.3 Median time between clock start and scan (hours:mins) (ref. G6.4)
2. Stroke 2.1 Percentage of patients directly admitted to a stroke unit within 4 hours of clock start (ref. G7.18)
2.2 Median time between clock start and arrival on stroke unit (hours:mins) (ref. G7.4)
2.3 Percentage of patients who spent at least 90% of their stay on stroke unit (ref. J8.11)
3.
3.1 Percentage of all stroke patients given thrombolysis (all stroke types) (ref. G16.3)
3.2 Percentage of eligible patients (according to the RCP guideline minimum threshold) given thrombolysis (ref. G16.55)
3.3 Percentage of patients who were thrombolysed within 1 hour of clock start (ref. G16.74)
3.4 Percentage of applicable patients directly admitted to a stroke unit within 4 hours of clock start AND who either receive
3.5 Median time between clock start and thrombolysis (hours:mins) (ref. G16.42)
4.
4.1 Percentage of patients assessed by a stroke specialist consultant physician within 24h of clock start (ref. G9.3)
4.2 Median time between clock start and being assessed by stroke consultant (hours:mins) (ref. G9.14)
4.3 Percentage of patients who were assessed by a nurse trained in stroke management within 24h of clock start (ref. G8.3)
4.4 Median time between clock start and being assessed by stroke nurse (hours:mins) (ref. G8.14)
4.5 Percentage of applicable patients who were given a swallow screen within 4h of clock start (ref. G14.20)
4.6 Percentage of applicable patients who were given a formal swallow assessment within 72h of clock start (ref. G15.24)
5.
5.1 Percentage of patients reported as requiring occupational therapy (ref. J3.3)
5.2 Median number of minutes per day on which occupational therapy is received (ref. J3.5)
5.3 Median % of days as an inpatient on which occupational therapy is received (ref. J3.4)
5.4 Compliance (%) against the therapy target of an average of 25.7 minutes of occupational therapy across all patients
6.
6.1 Percentage of patients reported as requiring physiotherapy (ref. J4.3)
6.2 Median number of minutes per day on which physiotherapy is received (ref. J4.5)
6.3 Median % of days as an inpatient on which physiotherapy is received (ref. J4.4)
6.4 Compliance (%) against the therapy target of an average of 27.1 minutes of physiotherapy across all patients (Target = 45
7. Speech 7.1 Percentage of patients reported as requiring speech and language therapy (ref. J5.3)
7.2 Median number of minutes per day on which speech and language therapy is received (ref. J5.5)
7.3 Median % of days as an inpatient on which speech and language therapy is received (ref. J5.4)
7.4 Compliance (%) against the therapy target of an average of 16.1 minutes of speech and language therapy across all
8.
8.1 Percentage of applicable patients who were assessed by an occupational therapist within 72h of clock start (ref. G10.24)
8.2 Median time between clock start and being assessed by occupational therapist (hours:mins) (ref. G10.16)
8.3 Percentage of applicable patients who were assessed by a physiotherapist within 72h of clock start (ref. G11.24)
8.4 Median time between clock start and being assessed by physiotherapist (hours:mins) (ref. G11.16)
8.5 Percentage of applicable patients who were assessed by a speech and language therapist within 72h of clock start (ref.
8.6 Median time between clock start and being assessed by speech and language therapist (hours:mins) (ref. G12.16)
8.7 Percentage of applicable patients who have rehabilitation goals agreed within 5 days of clock start (ref. J13.15)
8.8 Percentage of applicable patients who are assessed by a nurse within 24h AND at least one therapist within 24h AND all
9.
9.1 Percentage of applicable patients screened for nutrition and seen by a dietitian by discharge (ref. J16.15.1)*
9.2 Percentage of applicable patients who have a continence plan drawn up within 3 weeks of clock start (ref. J15.23)
9.3 Percentage of applicable patients who have mood and cognition screening by discharge (ref. J19.3)
10.
10.1 Percentage of applicable patients receiving a joint health and social care plan on discharge (ref. J33.13)
10.2 Percentage of patients treated by a stroke skilled Early Supported Discharge team (ref. J10.13)
10.3 Percentage of applicable patients in atrial fibrillation on discharge who are discharged on anticoagulants or with a plan
10.4 Percentage of those patients who are discharged alive who are given a named person to contact after discharge (ref.
*Please note - from the 1st January 2015 patients who are for palliative care at any point during their inpatient stay are excluded from Key

Oct to
Dec15
Compared
Nat
to
Average national
ave
%
48.5
69.1
%
92.2
94.7
Median
1:03
0:30
%
60.5
74.2
Median
3:33
3:01
%
84.8
91.9
%
11
11.7
%
85.9
100
%
57.9
90.9
%
60.2
74.2
Median
0:55
0:36
%
79
83
Median 12:13
2:58
%
89.3
91.5
Median
1:24
0:46
%
72.4
75.9
%
84.9
70.8
%
83.7
87.2
Median
41.3
37.5
Median
63.7
90.3
%
85.5
114.8
%
85.6
88.4
Median
35
30
Median
71.9
88.8
%
78.8
86.2
%
49.6
52.3
Median
32.2
26.8
Median
44.9
65.4
%
44.6
57.1
%
90.8
96.6
Median 22:02
18:28
%
94.4
97.8
Median 21:06
18:23
%
85.7
90.9
Median 23:57
18:30
%
90.4
90
%
58.1
77.9
%
81.5
80
%
89.9
90
%
90.7
87.8
%
89.2
100
%
34
1.4
%
97.5
100
%
91.9
75.7

Jan to
Mar15
Have we
improved?
36.6
85.9
1:18
60.9
3:38
87
7
75
60
60.9
0:49
40.8
17:25
90.1
1:48
55.4
78.3
53.5
45
42.5
39.8
70.4
34.6
71.7
64
39.4
31.1
38.7
29.5
92.1
26:33
96.9
18:25
80.8
39:42
93.8
72.1
53.3
64.3
86.5
100
0
100
54.8
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GOVERNING BODY MEETING in Public
27 April 2016

Agenda Item 2.4.1

Minutes of the CCG Locality Management Meeting held
on 8 April 2016

Paper Title

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

Required:
information

Key points
The April 2016 meeting contained the following agenda items:
 Challenges and successes within each peer group area
 Chief Officer Report
 Finance Report
 Contract settlement
 Plan on a page / QIPP and CCG priorities for 2016/17
Topics discussed included:
 Training & Education package for Primary Care Caring Together contract
 Patient flow at Eastern Cheshire NHS Trust
Workshops focussed on:
 Business intelligence for Primary Care – Aristotle demonstration (Deferred to May meeting)

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

Key Implications of this report – please indicate

Strategic
Consultation & Engagement

Finance
Equality
Quality & Patient Experience
Legal
Staff / Workforce



Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author

Contributors

Matthew Cunningham
Head of Corporate Services

Date of report

20 April 2016

Appendices
Appendix A

link to appendix the unconfirmed notes of the 8 April 2016 CCG Locality Meeting
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GOVERNING BODY MEETING
27 April 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

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

Required:
information

Key points
The most recent meeting of HealthVoice was held on Thursday 17 March 2016 at The Hall,
Marthall.
A brief verbal update about the meeting was provided to the Governing Body in March 2016
prior to the minutes being published. Minutes from that meeting have now been published
and are attached to this paper.
The following items were discussed at the meeting:
 NWAS Community First Responders and Defibrillators Project
 Patient Representative Updates
o Caring Together IT Workstream
o Caring Together Operational Group
o Integrated Diabetes Care
o Programme Management Group
 Feedback from Agenda Planning Workshop
 Commissioning Intentions Update
 CATCH App
 CCG Complaints team update
The next HealthVoice meeting will be held on Tuesday 10 May, 09:30-12:00 at Congleton
Town Hall.

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

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

Financial

Equality
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Agenda Item 2.4.2

Quality & Patient Experience
Staff / Workforce



Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
Report Authors
Bill Swann

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

Date of report

for Engagement and Involvement Manager

18 April 2016

Appendices
Appendix One

CLICK HERE Unconfirmed minutes from March 2016 meeting
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GOVERNING BODY MEETING
27 April 2016
Paper Title

Agenda Item 3.1

2016/17 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) Financial Plan for 2016/17.
Outcome
Required:

Approve

 Ratify

Decide

 Endorse

For
information

Recommendation(s)
The Governing Body is asked to consider and approve the:
 2016/17 Financial Plan with an agreed planned deficit of £3.853m.
In approving the plan, the Governing Body is aware that:
 £9.7m of Quality, Improvement, Productivity and Prevention (QIPP) is required to
deliver the planned deficit.
 Significant risk of not delivering £9.7m QIPP in year (estimated £3.1m non delivery).
 2016/17 forecast outturn deficit is likely to be between £3.8m - £6.9m.

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
21 April 2016

Date of Report
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Agenda Item 3.1

2016 /17 Financial Plan
1.

Executive Summary

1.1

This report provides an overview of NHS Eastern Cheshire Clinical Commissioning
Group’s (ECCCG’s) 2016/17 Financial Plan for the Governing Body. 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 Financial
Plan, as summarised in Table One-A, predicts a forecast annual deficit of circa £3.8m
including the requirement to deliver a Quality Innovation, Productivity & Prevention
(QIPP) reduction of £9.7m.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Financial Plan Summary
Category

15/16 Forecast Outturn
Less Non Recurrent
Plus 15/16 Full Year Effect
15/16 Underlying Position
16/17 Additional Spend
Primary Care (tfr)
Recurrent
QIPP
Non Recurrent (15/16 Surplus)
16/17 Financial Plan

Income
£000s
(243,837)
2,166
(241,671)
(25,564)
(7,513)
(1,413)
(276,161)

Spend
£000s
242,424
(2,778)
3,674
243,320
25,564
17,290
(9,660)
3,500
280,014

(Surplus) /
Deficit
£000s
(1,413)

1,649

3,853

1.3

Throughout the 2016/17 financial planning submission process, NHS England has
been actively engaged in reviewing and impelling ECCCG in setting its Plan at the
current deficit of £3.853m. Whilst this is an indicative Plan, the in year position is likely
to be up to circa £3m worse than the planned deficit. This reflects the phasing
associated with the implementation of the QIPP schemes. Table One-B provides an
overview of the position from NHS England’s perspective on what our planned deficit
should be set at versus the current Plan and likely outturn.

1.4

NHS England has appointed PricewaterhouseCoopers to undertake an independent
assessment on our Financial Plan (Phase 1) along with Phase 2 which assesses the
capability and capacity of ECCCG, all of which is part of the Special Measures
guidance for CCGs. It is unclear as to how the results will be used by NHS England in

Page 93 of 126

NHS ECCCG Governing Body Meeting IN PUBLIC 27 April 2016

Agenda Item 3.1

reviewing our plans, although initial conclusions with PWC have highlighted a range of
risks not too dissimilar to those identified by ECCCG as part of its Financial Plan
submission.
1.5

The proposed deficit of £3.853m is currently not approved by NHS England and
discussions remain ongoing. It is likely that further submissions will be required and
as such the Governing Body is asked to consider approving the current planned deficit
of £3.853m, acknowledging that there is high probability of a £3m risk associated with
the delivery of QIPP. This would result in a 2016/17 estimated outturn position up to
circa £6.9m deficit.

1.6

The drawdown reflects the movement from the 2015/16 surplus of £1.4m to the
planned deficit for 2016/17 and is an indicator that is used by NHS England.

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Plan
Options
Category

Income

NHS England
Preferred Plan

NHS England /
ECCCG Plan

£000s

£000s

ECCCG
Deliverable
Plan
£000s

(276,161)

(276,161)

(276,161)

289,674
(11,913)
277,761

289,674
(9,660)
280,014

289,674
(6,644)
283,030

Deficit/Surplus

1,600

3,853

6,869

Drawdown

3,013

5,266

8,282

Expenditure
Spend
QIPP
Sub Total

2.

Recommendation(s)

2.1

The Governing Body is asked to consider and approve the:
 2016/17 Financial Plan with an agreed planned deficit of £3.853m.
In approving the Plan, the Governing Body is aware that:
 £9.7m of QIPP is required to deliver the planned deficit.
 Significant risk of not delivering £9.7m QIPP in year (estimated £3.1m non
delivery).
 2016/17 forecast outturn deficit is likely to be between £3.8m - £6.9m.
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3

Reasons for Recommendation(s)

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.

6

Context

6.1

The 2016/17 Financial Plan 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.
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Access to further information

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

16

Glossary of Terms

CHC
ECCCG
ECT
QIPP
PWC

17

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

Appendices

Appendix A

Click here for 2016/17 Financial Plan
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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 
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

Compassion
Improving lives
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GOVERNING BODY MEETING in Public
27 April 2016
Paper Title

Agenda Item 3.3

NHS Eastern Cheshire CCG Communications and
Engagement Achievements 2015-16 end of year
report

Purpose of report
To summarise the significant achievements of the CCG in 2015-16 and to provide assurance to
the Governing Body that the CCG continues to meet both it stated commitment to and its
statutory responsibilities around public participation.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to:
 Note for information the key achievements in 2015-16, and the ongoing development of a
Communications and Engagement Strategy for 2016-17.

Benefits / value to our population / communities
Benefits resulting from the communications and engagement functions of the CCG in 2015-16
include the following:
 Raised awareness of services commissioned by the CCG
 Enhanced understanding of the benefits of a healthy lifestyle
 Opportunities to engage with and influence the CCG in the planning, buying and monitoring of
health services for Eastern Cheshire residents.

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:
The actions of the Communications and Engagement Team support the successful delivery of
the Caring Together programme, under delivery of which is identified as a very high risk in the
Governing Body Assurance Framework.

Report Author
Charles Malkin

Contributors
Usman Nawaz

Communications Manager

Engagement and Involvement Manager
18 April 2016

Date of report
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NHS Eastern Cheshire CCG Communications and Engagement
achievements 2015-16 end of year report
1.

Executive Summary

1.1

The Health and Social Care Act 2012 placed two duties on NHS commissioners with
regard to public participation:
 to facilitate the involvement of patients and carers in decisions relating to their care
 to ensure public involvement and consultation in the commissioning of processes
and decisions.

1.2

There is no general duty on NHS organisations to inform. Nevertheless, effective
communications are a crucial enabler and constituent of engagement.

1.3

Promotion of healthy lifestyles and access to services is critical to the realisation of the
CCG’s vison of “inspiring better health and wellbeing” and of its ambition of the
“empowered person.” Communications and engagement are a living expression of the
CCG’s value of “valuing people” and of its principle of “local leadership and community
engagement.”

1.4

This report summarises the considerable work undertaken by the CCG in the planning
and delivery of its multi-platform communications and engagement functions, and
specifically highlights the achievements in relation to supporting the delivery of the five
programmes of work set out in the CCG’s Operational Plan 2015-16.

1.5

The report also describes various innovations and achievements related to effective
internal promotion of the CCG’s achievements and ambitions, and successful external
communications and engagement to promote access to services, encourage healthy
lifestyles, demonstrate accountability, involve people in co-design, and protect and
enhance the CCG’s reputation. Finally, the report reflects on revisions to the future
communications and engagement approach in the light of lessons learned.

1.6

A detailed summary of achievements is attached at Appendix A and Appendix B.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 Note for information the key achievements in 2015-16, and the ongoing development
of a Communications and Engagement Strategy for 2016-17.

3.

Peer Group Area / Town Area Affected

3.1

All of Eastern Cheshire

4.

Population affected

4.1

All of Eastern Cheshire
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5.

Key Achievements

5.1

Throughout 2015-16 the CCGs Communications and Engagement team have worked
closely with colleagues from all directorates, commissioned providers and key
stakeholders, to support them in the delivery of and communication about the five key
programmes of work set out in the CCG’s Operational Plan 2015-16 (a snapshot of
achievements against the Operational Plan can be seen in Appendix A), as well as
other commissioned services and commitments (Appendix B). More detail is provided
in the appendices, however key pieces of work are highlighted throughout this report.

5.2

Integrated Care. The Communications and Engagement team have led on the
development of a health app for the population of Cheshire East. This is the CCG’s
first-ever app. Called CATCH (Common Approach to Children’s Health), the app
presents health information and advice from multiple sources to support the parents
and carers of children aged 0 – 5. The app was developed by the CCG in consultation
with Cheshire East Council and NHS South Cheshire CCG, which have joined the CCG
in its active promotion. The Team organised a series of workshops to engage parents,
carers, clinicians and allied health professionals in the development of the app.

5.3

The Communications and Engagement team also organised the launch of the app,
developed in response to research by Cheshire East Council’s public health department
which found that an unusually high proportion of infants from the local authority area
were being taken by their parents to A&E but were requiring no treatment other than
advice and information.

5.3

The Team managed the development of the CATCH website and produced a wide
range of marketing materials. As at 13 April 2016, the app had been downloaded by
more than 500 people, putting the CATCH partners on target to secure 2,000
subscribers in the app’s first six months.

5.4

In partnership with the CCG Programme Management Office, the Communications and
Engagement team project managed a national Stop and GO event at Alderley Science
Park to stimulate the technology market in preparation for the procurement of the
CCG’s integrated diabetes service. The Team originated much of the pre and postconference publicity, and has been responsible for promoting the Invitation to Tender
via the CCG website, social media accounts and national procurement publications.
The team was also responsible for identifying and supporting patient involvement in the
development of the event.

5.5

Specialist and Direct Care. The Team has supported the provision of specialist and
direct care by promoting the achievements and ambitions of Caring Together and the
Cheshire Pioneer programme, the two major transformation programmes in which the
CCG is involved, and by encouraging public participation in their work.

5.6

The CCG project managed the development of a replacement Caring Together website
offering enriched functionality, discussion forum, improved search engine optimisation,
quicker publishing processes and superior value for money. The Team produced an
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animation, Sheila’s Story, using real-life examples to illustrate the beneficial impact of
integrated care on people with long-term conditions. The video had been viewed 342
times as at 18 March 2016.
5.7

The Team has produced a wide range of Caring Together marketing collateral,
including a suite of eight A0 posters displayed on the car park walls at Macclesfield
District General Hospital (MDGH) to promote the programme’s ambitions, and
opportunities to become involved in its work. The Team has continued to publish the
monthly Caring Together eNews to more than 600 subscribers comprising partners,
stakeholders and members of the public. The newsletter has a “click-through” rate of
more than 50 per cent.

5.8

The Team secured national publicity, including an article in the HSJ, for the CCG’s £2m
investment in general medical services through Caring Together. The Team developed
an online induction pack to promote understanding of Caring Together among new
recruits appointed by commissioners and providers of health and social care services.
The Team has represented Caring Together at numerous events including a
Macclesfield Careers Fair, the AGM of CVS Cheshire East, and a market place
organised by Cheshire East Council to signpost third sector services for older people.
Following a reorganisation of the Caring Together governance structure, the team has
led on establishing a Public and Patients Advisory Group which will begin to meet in
May 2016.

5.9

Working with other partners in the Cheshire Pioneer Programme, the Team coproduced the communications plan for the Cheshire Care Record; wrote content for
posters, flyers and a bespoke website; and procured the print and design of a wide
range of marketing materials. The Team secured interviewees for a video produced by
the programme to promote the intended benefits of the Care Record. The video had
been viewed 151 times as at 18 April 2016.

5.10

Systems Resilience. The Team played an important role in supporting the Systems
Resilience objective of improving access to mental health services. It engaged students
from Wilmslow High School in the development of user-friendly versions of plans to
transform mental health and eating disorder services for children and young people.
The Team wrote the content in line with advice from the students, whilst also managing
the design, print, distribution, and digital/analogue promotion of the booklets. The Team
was advised on its approach by the CCG’s Clinical Projects Manager and led on this
work which was undertaken on behalf of all the Cheshire and Wirral CCGs.

5.11

Over the winter, the Team designed and delivered a multi-media Choose Well and
Think Pharmacy campaign to help manage demand on urgent and emergency care by
providing the information needed to enable people to choose the right service at the
right time. The campaign was informed by feedback from members of the public,
clinicians and from data metrics taken from the CCG’s “snow white” urgent care
dashboard. For example, it was established that, between November 2014 and January
2015, more than 3,300 people attending A&E at MDGH required no treatment other
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than information and advice. Elimination of these avoidable visits would achieve a
saving of more than £50,000 or more than twice the CCG’s investment in Choose Well
advertising.
5.12

To understand the campaign’s impact, the Team has included questions in a survey of
Cheshire East Council’s Citizens’ Panel and has contracted CVS Cheshire East to
conduct an on-street consultation. Metrics from “snow white” will also be taken into
account.

5.13

Prominent outdoor advertising formed part of the campaign for the first time while other
innovations included offering a three-month leisure centre pass as a prize for people
taking “selfies” of themselves with the outdoor advertising.

5.14

Continuous Quality Improvement. The Team took steps to reduce inappropriate
prescribing by producing a video in support of the national Antibiotics Guardian
campaign. The film featured local public figures, members of the public and healthcare
professionals explaining why they had signed up as guardians and were urging others
to follow suit. The video had been viewed 63 times as at 18 April 2016. The Team also
produced posters, flyers and pop-up panels for use by the CCG and NHS South
Cheshire CCG.

5.15

With the support of the CCG clinical lead and Commissioning Manager for Cancer and
End of Life the Team has published media releases and Health Matters columns to
support Bowel Cancer Awareness Month and the Clear on Cancer campaigns to
improve early detection of breast, bladder and kidney cancers. The content has used
case studies of Eastern Cheshire survivors to demonstrate the benefits of early
diagnosis and treatment. The Team has used its publicity to signpost local services in
line with the “Continuous Quality Improvement” objective of improving access to best
practice cancer care.

5.16

The Team produced a media release and online publicity to promote the contracting of
three new providers of elective ophthalmology services. The Team has supported the
area’s care homes by working with the CCG’s Quality Team to develop web pages
containing a fund of useful resources for care home managers and staff. The Team
also issued a media release and used Caring Together eNews to publicise the benefits
of assigning GP practices to neighbouring homes for the purpose of making proactive
visits.

5.17

The Continuing Healthcare and Complex Care team requested patient and public
involvement to support their work. As this is a shared service across the county, the
team led in establishing a Cheshire-wide (inc. Wirral) patients advisory group with
support from colleagues in neighbouring CCGs. The first meeting of the group is
scheduled for June 2016.

5.18

Duty of Care. The Team issued a media release to publicise progress made by the
CCG in meeting its responsibilities for the provision of Special Educational Needs and
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Disabilities (SEND) under the Children and Families Act 2014. The Team has
developed SEND web pages in consultation with the CCG’s Designated Clinical Officer
for the service. The Team also arranged for the post holder to make a presentation at
staff briefing.
5.19

The Team worked with Cheshire East Council to organise a series of workshops to
involve carers, partners and stakeholders in developing a Cheshire East Carers’
Strategy for Carers of All Ages.

6.

Innovation

6.1

Innovative work by the team in 2015-16 was not confined to activity in pursuit of the
CCG’s operational programmes. For example, the Team project managed the first ever
Eastern Cheshire Health Fair in September as part of the CCG’s AGM. The Team was
also responsible for all the pre and post-event publicity. The event promoted healthy
lifestyles, signposted a wide range of services, and offered members of the public an
opportunity to discuss healthcare with system leaders. Participating partners included
Cheshire East Council Public Health, CVS Cheshire East, Cheshire and Wirral
Partnership NHS Foundation Trust (CWP), Citizens’ Advice Bureau, Eastern Cheshire
HealthVoice, East Cheshire Hospice, Caring Together, Kickstart stop smoking service,
Cheshire East Council fostering team, Plus Dane Housing and Life Links Cheshire
East. Post-event analysis indicated high satisfaction.

6.2

The Team was responsible for significant new work to promote Eastern Cheshire
HealthVoice, the CCG’s patient and carer reference group. In partnership with
HealthVoice members, the Team developed the group’s first website, created a Twitter
account, and produced pop-up panels, posters and flyers. It ran campaigns to promote
HealthVoice in pharmacies – with advertisement about Healthvoice being included on
prescription across Eastern Cheshire, and dental practices, and it introduced the
practice of advertising all the group’s meetings in the area’s four paid-for newspapers.
The Team wrote a media release that secured free publicity for the group in three
newspapers and online.

6.3

An audit of current public engagement undertaken in the CCG helped the team develop
an engagement map (Appendix C) identifying HealthVoice as a critical component of
the CCG’s approach to involvement. The map previously presented to HealthVoice and
the Governing Body, illustrated how patient and public engagement and involvement
with the CCG can be channelled through HealthVoice as a hub.

6.4

Members of HealthVoice are now embedded within almost every programme and
project group in the CCG ranging from commissioning intentions to Caring Together to
service redesign projects (Appendix D). Most recently a number of HealthVoice
members have been aligned to the CCG’s locality Peer Groups with a view to
strengthen patient and public involvement across primary care.

6.5

The Team produced a video to position the CCG as a “Great Place to Work.” The film
was posted to the website to help cement the CCG’s reputation as a forward-thinking

Page 6 of 12

Page 103 of 126

NHS ECCCG Governing Body Meeting IN PUBLIC 27 April 2016

Agenda Item 3.3

organisation, and is used in online recruitment resources. The video had been viewed
220 times as at 18 April 2016.

7.

Other Highlights

7.1

Internal Communications. The Team introduced fortnightly electronic publications for
staff and member practices. Entitled “CCG News” and “Members’ News” respectively,
the newsletters promote the CCG’s achievements and ambitions, promote development
opportunities, communicate corporate requirements such as statutory training, share
news and requests from organisations including NHS England, and advertise
social/team building events. The newsletters have helped with streamlining
communications both internally with staff and with member practices by reducing the
frequency of organisation-wide emails.

7.2

The Team also introduced weekly media monitoring reports for staff in order to help
colleagues identify reputational opportunities and threats, and to demonstrate the
impact of the Team’s work.

7.3

The Team developed corporate screensavers to promote the vision, values, ambitions
and priorities of the CCG and Caring Together.

7.4

The Team produced A0 posters displayed around the office to promote the aims of the
CCG’s Five-Year Plan and Operational Plan.

7.5

External Communications.
The Team issued 127 media releases/health
columns, achieving a total audience reach in excess of 3,000,000 and an Advertising
Value Equivalent of more than £150,000.

7.6

As at 15 April 2016, the CCG had 3,628 Twitter followers, exceeding its 2015-16 target
of increasing its following from 3,197 to 3,500. The Team created Facebook and
LinkedIn pages to further strengthen targeted engagement around recruitment,
opportunities to be involved and achievements. As at 15 April 2016, it had 137
Facebook likes and 112 LinkedIn followers, exceeding the targets of increasing in-year
Facebook likes from 37 to 100 and LinkedIn followers from 40 to 100.

7.7

The Team succeeded in placing its weekly health columns in the Congleton Chronicle,
Knutsford Guardian and Wilmslow Guardian, building on the CCG’s pre-existing
presence in the Macclesfield Express. Published in print and online, the columns allow
the CCG to promote its achievements and ambitions, involve people in co-design, and
to encourage readers to live healthy lives and make informed use of services.
Responsibility for writing the columns is shared by the Team and by an increasingly
large number of GPs, Nurses and other clinicians who have agreed to front them.

7.8

More than 95 per cent of media coverage of the CCG was positive. Particularly
successful stories included the news that Eastern Cheshire had England’s second
highest uptake of the flu vaccine by at-risk groups, and the second lowest number of
premature deaths.
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7.9

The Team wrote a feature on Caring Together for a prestigious book celebrating the
750th anniversary of Parliament. The book was distributed to national and international
heads of state, senior figures across the political spectrum, and influential public sector
thought leaders. The Team arranged for the CCG’s copies of the book to be displayed
in libraries across the area, and publicised the dates in advance.

7.10

The Team worked with the Quality Team, Clinical Lead for Mental Health and CWP to
develop a detailed statement that secured balanced coverage for the CCG on the
Victoria Derbyshire Show on BBC Two. Key lines were agreed in response to an
invitation from producers to explain why waiting times for Improved Access to
Psychological Therapies in Eastern Cheshire were among the longest in Eastern
Cheshire. Using the information gathered beforehand, Dr Ian Hulme spoke most
effectively on steps taken by the CCG and Cheshire and Wirral Partnership NHS
Foundation Trust to improve performance.

7.11

With the inhousing and investment in a team that deals with Freedom of Information
requests, concerns, complaints and parliamentary requests to the CCG, the CCG also
has another route for actively involving, listening to and learning from members of the
public and stakeholders to help improve the health services that we commission. In
2015-16, NHS Eastern Cheshire CCG received 103 complaints from members of the
public and 23 from Members of Parliament acting on behalf of constituents. Complaints
concerning NHS Continuing Healthcare, CCG Commissioning decisions and how
patients could access services were the most common themes of complaints.

7.12

A notable example of the CCG listening to the concerns raised by its patients is
reflected in the changes made to the services provided to children with Autistic
Spectrum Conditions (ASC) and Attention Deficit Hyperactivity Disorder (ADHD).
Complaints received from members of the public about this service were highlighted in
a business case which informed the Governing Body’s decision to release a substantial
investment to transform the service to reduce waiting times and improve the overall
standards of care.

7.13

Feedback about mental health services received in complaints is also being used by
clinical colleagues at the CCG in the current planning for the redesign of primary mental
health services.

7.14 In 2015-16, NHS Eastern Cheshire CCG received 268 Freedom of Information
requests. 100% of these requests were responded to within the statutory timescales.

8.

Lessons Learned

8.1

Engagement events contracted to providers did not always achieve their objectives. For
example, poor attendance undermined an event organised by not-for-profit engagement
specialist Pathways CIC to better understand the needs and aspirations of Black,
Minority and Ethnic communities for health and care services. Issues such as low
attendance at events can be mitigated in the future by working closely with providers to
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ensure that relevant stakeholder communities receive timely communications for
maximum involvement.
8.2

There were times in 2015-16 when the Team had difficulty in prioritising and meeting
the demands of colleagues, not least when work requests were made at very short
notice. Accordingly, to help manage demand, the Team has developed an Offer
Document describing the services it provides, and a Requirements Specification
defining the type of information and resource that colleagues will be expected to furnish
for support to be offered. The Specification also stresses that the Team will need leadin periods of varying length in order to plan significant pieces of work such as campaign
development. The Offer Document and Requirements Specification will be used fully in
2016-17.

8.3

Again to help manage demand for its services, the Team will offer training to colleagues
in use of the website’s content management system in 2016-17. This will enable the
Team to devolve responsibility for uploading of operational content, as opposed to
strategic or tactical content considered likely to impact the CCG’s reputation. However,
the Team will continue to act as gatekeeper for all web content.

9.

Priorities for 2016-17

9.1

Communications and Engagement strategy. The Team will bring its
Communications and Engagement Strategy for 2016-17 and outline action plan to the
Governing Body for approval in May 2016. The Strategy will set out a clear and
consistent approach to internal and external communications and engagement in
support of the CCG’s vision, aims and strategic objectives, as well as the key areas
outlined within the CCG Operational Plan for 2016-17. The Strategy will define the legal
context for engagement, involvement and consultation; identify the CCG’s audiences
and stakeholders; propose clear actions for internal and external communications and
engagement; and describe the measures that will be used to demonstrate impact.

9.2

Consultation. The Team will be expected to devise and undertake statutory
consultation exercise(s) of at least 12 weeks’ duration, within 2016-17 and preceded by
a period of pre-consultation. The consultation will seek comprehensive quantitative and
qualitative responses to proposals to transform local health and care services.

9.3

While the Team has sufficient expertise, experience and resource to manage the
consultation, it does not have the capacity to carry out all of the many operational tasks
that will be required. Tasks to be undertaken will include development of microsite,
survey analysis, organising public meetings and evaluating effectiveness of same, and
independently quality assuring the entire process.

9.4

Accordingly, the Team is to seek external funding for capacity-building measures that
may include the following:
 backfill support to cover the day to day CCG communications and engagement
duties, including writing of media releases and health columns plus copywriting for
Caring Together eNews
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 procurement of media monitoring service to enable assured analysis of consultationrelated commentary, improved measurement of media relations impact, freeing of
capacity of Communications and Engagement Officer
 procurement of consultation software (e.g. Citizen Space) to allow management of
entire process in one online environment
 development of consultation brand to inform look and feel of all communications
 design and print of marketing collateral.
9.5

A detailed report on the proposed consultation approach and associated consultation
and engagement plan will be brought to Governing Body at the appropriate time.

10.

Access to further information

10.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

11.

Charles Malkin
Communications Manager
01625 663824
c.malkin@nhs.net

Usman Nawaz
Engagement & Involvement Manager
01625 663864
usman.nawaz@nhs.net

Appendices

Appendices Table
Appendix A
CLICK HERE Communications and Engagement Team: Snapshot of
achievements supporting the CCG Operational Plan 2015-16
Appendix B
CLICK HERE Communications and Engagement Team: Overall summary
of Achievements 2015-16
Appendix C
CLICK HERE Healthvoice patient and public participation and
engagement map
Appendix D
CLICK HERE CCG Patient participation and influence chart
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Governance
Prior Committee Approval / Link to other Committees
N/A

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

Mental Health & Alcohol





Other

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



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



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



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

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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


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

Agenda Item 3.4

2016/17 Eastern Cheshire CCG Prospectus

Purpose of report
The purpose of this paper is to present the final draft of the 2016/17 NHS Eastern Cheshire
CCG Prospectus to the Governing Body for approval. Subject to approval the CCG will
proceed with arranging for the prospectus to be professionally designed and printed for
public distribution.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to
 Approve the content of the NHS Eastern Cheshire CCG Prospectus for 2016/17

Benefits / value to our population / communities
The Prospectus provides a means of communicating key information and messages to the
public, staff and other key stakeholders. It will be an essential tool in helping to promote
awareness and understanding of the CCGs plans, priorities and pressures for the year
ahead.

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:
GBAF01, GBAF03, GBAF05, GBAF09, GBAF10, GBAF14, GBAF17, GBAF18, GBAF19 and
GBAF22.

Report Author
Fleur Blakeman,

Contributors
Strategy and Neil Evans, Commissioning Director
Transformation Director
Adam McClure, Benefits Realisation Manager
20 April 2016
Date of report
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2016/17 NHS Eastern Cheshire CCG Prospectus
1.

Executive Summary

1.1

The purpose of the paper is to present the final draft of the 2016/17 NHS Eastern
Cheshire CCG Prospectus to the Governing Body for approval before it is
professionally designed prior to publication and distribution.

1.2

The Prospectus provides an overview of the role of the CCG, the population we serve,
the funds available and the priorities for the year ahead.

1.3

The Prospectus is currently with the CCG’s Readers Panel where final
recommendations from members of the public about the readability of the document
will be provided. We anticipate only minor amendments to some of the wording,
phrasing and glossary of terms.

1.4

The Prospectus provides a means of sharing information about the CCG with the
public, staff and other key stakeholders. It will form part of a wider communications
and engagement approach to help ensure that local people are aware of the issues
and challenges we face in 2016/17 and the role of the CCG in improving the health
and wellbeing of the local population, as well as promote awareness and
understanding of the CCGs plans and priorities for the year ahead.

1.5

The Prospectus provides details of the resources available to the CCG and how we
are intending to invest the resources available to us in 2016/17. It also outlines the
financial challenges we face in the year ahead and how we plan to address these and
make the required level of savings.

1.6

The Prospectus provides details of the key success measures that we will be using to
measure the impact of the changes we are planning to introduce.

2.

Peer Group Area / Town Area Affected

2.1

This relates to all Peer Groups within Eastern Cheshire.

3.

Population affected

3.1

This relates to all NHS Eastern Cheshire CCG registered population.

4.

Context

4.1

Previous versions of the CCG Prospectus have been well received and whilst not a
national requirement this year, the decision was taken to produce a Prospectus for
2016/17.

5.

Finance

5.1

The Prospectus provides details of the resources available to the CCG and how we
are intending to invest these resources in 2016/17, the financial challenges and
proposed savings plans.
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6.

Quality and Patient Experience

6.1

The CCG has chosen priorities for 2016/17 which will help to improve the health and
wellbeing of the local population, maintain and where possible improve service quality
and patient experience and maximise use of the resources available.

7.

Consultation and Engagement

7.1

The Priorities for 2016/17 have been developed in collaboration with key stakeholders
including Eastern Cheshire HealthVoice, Cheshire East Council Public Health,
representatives of our Member Practices and Healthwatch Cheshire East.

8.

Health Inequalities

8.1

The Commissioning priorities for 2016/17 have used information from the Cheshire
East Joint Strategic Needs Assessment and Cheshire East Health and Wellbeing
Strategy and aim to reduce health inequalities by investing resources to meet the
needs of those individuals most at risk of becoming unwell or who already have one or
more pre-existing conditions.

9.

Equality

9.1

We are not anticipating any adverse impact on people who fall into the nine protected
characteristics however a full equality impact assessment will be completed by
30 June 2016. The document will be produced professionally and will be done so to
improve readability. Alternative language versions of the document will be produced
upon request.

10.

Legal

10.1

Not applicable.

11.

Communication

11.1

The Prospectus provides a means of communicating key information and key
messages to the public, staff and other key stakeholders. The document will be
professionally produced and will be made widely available in electronic and hard copy
format. Alternative language versions of the document will be produced upon request.

12.

Access to further information

12.1
For further information relating to this report contact:
Name
Fleur Blakeman
Designation
Director of Strategy and Transformation
Telephone
01625663476
Email
f.blakeman@nhs.net

13.

Appendices

Appendix A

CLICK HERE for 2016/17 NHS Eastern Cheshire CCG Prospectus
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Governance
Prior Committee Approval / Link to other Committees
CCG Readers Panel, CCG Executive Team

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

Mental Health & Alcohol





Other

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



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



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



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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


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

Agenda Item 3.5

Cheshire Digital Roadmap

Purpose of paper
To provide the Governing Body with an update on the development of the Cheshire Digital
Roadmap and to highlight the breadth of work currently either being led or supported by
NHS Eastern Cheshire CCG.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to :
 Note the report on the development of the Cheshire Digital Roadmap

Benefits / value to our population / communities
The use of digital technology is a key enabler to the Caring Together Programme and
delivering the Caring Together ambitions. In line with the NHS Five Year Forward View, the
increased use of digital technology is seen as a priority for improving people’s experience of,
and access to, care.

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 does not relate to any risks on the Governing Body Assurance Framework.

Report Author
Mike Purdie

Contributors
Jerry Hawker

Corporate Programmes and
Governance Manager

Chief Officer

Date of report

19 April 2016
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Cheshire Digital Roadmap
1.

Executive Summary

1.1

The Five Year Forward View1 recognised the need for the NHS and social care to
exploit the information revolution to meet the fundamental challenges facing us – the
health and wellbeing gap, the care and quality gap, and the funding and efficiency
gap. Recognising the need for sector-wide leadership to deliver this agenda the
National Information Board (NIB) has brought together organisations from across the
NHS, public health, clinical science, social care, local government and representatives
of the public. In November 2014, the NIB produced a document: ‘Personalised Health
and Care 2020, Using Data and Technology to Transform Outcomes for Patients and
Citizens - A framework for action’2. This document committed that by April 2016
(subsequently moved to June 2016):
 local health and care economies would produce detailed roadmaps highlighting
how, amongst a range of digital service capabilities, they will ensure clinicians in
all care settings will be operating without the need to find or complete paper
records by 2018; and
 by 2020 all patient and care records will be digital, real-time and interoperable.

1.2

An important element of this strategy is the production of local digital road maps, led
by local commissioners in tandem with local authorities, local providers, local residents
and other stakeholders. The end goal of this is the introduction of fully interoperable
digital records, including primary and specialised care.

1.3

In addition, the local health systems are required to develop Sustainability and
Transformation Plans (STP) which will incorporate the work around digital
transformation. NHS England is asking every health and care system to come
together to create its own ambitious local blueprint for accelerating its implementation
of the Forward View. STPs will cover the period between October 2016 and March
2021, and will be subject to formal assessment in July 2016 following submission in
June 2016.

1.4

The Spending Review provided additional dedicated funding streams for
transformational change, building up over the next five years. This protected funding is
for initiatives such as the spread of new care models through and beyond the
vanguards, primary care access and infrastructure, technology roll-out, and to drive
clinical priorities such as diabetes prevention, learning disability, cancer and mental
health. Many of these streams of transformation funding form part of the new wider
national Sustainability and Transformation Fund (STF). For 2016/17 only, to enable
timely allocation, the limited available additional transformation funding will continue to
be run through separate processes.

1
2

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
Personalised Health and Care 2020... - A Framework for Action Pub. Nov 2014
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1.5

The most compelling and credible STPs will secure the earliest additional funding from
April 2017 onwards. The NHS will consider:
 the quality of plans, particularly the scale of ambition and track record of progress
already made. The best plans will have a clear and powerful vision. They will
create coherence across different elements, for example a prevention plan; selfcare and patient empowerment; workforce; digital; new care models; and finance.
They will systematically borrow good practice from other geographies, and adopt
national frameworks;
 the reach and quality of the local process, including community, voluntary sector
and local authority engagement;
 the strength and unity of local system leadership and partnerships, with clear
governance structures to deliver them; and
 level of confidence that a clear sequence of implementation actions will follow as
intended, through defined governance and demonstrable capabilities.

1.6

Technology Overall 20203 goals:
Goal
Support delivery of the National
Information Board Framework
‘Personalised Health and Care
2020’ including local digital
roadmaps, leading to measurable
improvement on the new digital
maturity index and achievement
of an NHS which is paper-free at
the point of care.
95 percent of GP patients to be
offered e-consultation and other
digital services; and 95 percent of
tests to be digitally transferred
between organisations.
Minimum of 10 percent of
patients’ actively accessing
primary care services online or
through apps, and set trajectory
and plan for achieving a
significant increase by 2020.
Ensure high quality appointment
booking app with access to full
medical record and agreed data
sharing opt-out available from
April 2016.

3 3

Progress in Cheshire
Published initial Digital Roadmap
Footprint
Completed Digital Maturity
Questionnaire
Scheduled first meeting of
Roadmap partners.

Timescale
2020

Currently the vast majority of
practices in Eastern Cheshire,
South Cheshire and Vale Royal
have access to the Sunquest ICE
system for requesting tests and
receiving test results.
EMIS web applications for GP
records and appointments
currently available to patients.
Plan for promoting activity to be
agreed.

2020

As above, plus for 2016 – 2018
development of Smartphone app
to promote access to patient
records.

2016/17

2016/17

Delivering the Forward View: NHS planning guidance 2016/17 -2020/21 pub.12 / 2015
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Goal
Robust data security standards in
place and being enforced for
patient confidential data.
Make progress in delivering new
consent-based data services to
enable effective data sharing for
commissioning and other
purposes for the benefit of health
and care.
Significant increase in patient
access to and use of the
electronic health record.

Agenda Item 3.5

Progress in Cheshire
Cheshire Shared IT Network
which will be deployed in 2016/17
has a considerable additional
investment in cyber security
Cheshire Care Record – data
sharing agreements in place.

Timescale
2016/17

Plan to promote access to be
agreed – will be part of the
Smartphone App development.

2016/17

2016/17

2.

Digital Roadmap Footprint

2.1

The NIB has mandated that CCGs are best positioned to lead and coordinate the
development of roadmaps. As a first step CCGs have agreed an initial organisational
footprint, which includes the following CCGs: South Cheshire, West Cheshire, Vale
Royal and – taking a coordinating role - Eastern Cheshire. Local providers and
Councils have also agreed to be involved in the planning process.

2.2

Between November 2015 and January 2016, providers selected by NHS England
completed a digital maturity self-assessment. This will be collated into a digital
maturity index, which will provide a basis for developing strategies for identifying and
filling the gaps in the use of paperless at the point of care solutions. This will also
identify areas of strength amongst providers, which can be expanded and directed to
meet the shortfall in other areas.

2.3

The four local providers selected by NHS England are:
 East Cheshire NHS Trust
 Mid Cheshire Hospitals NHS Foundation Trust
 Countess of Chester Hospital NHS Foundation Trust
 Cheshire & Wirral Partnership NHS Foundation Trust

2.4

The next milestones in the Digital Roadmap process are:
 Consideration of the digital maturity report
 Further guidance from NHS England (Jan 2016 – now overdue)
Development and publication of the Local Digital Roadmap (June 2016)

3.

Roadmap Current Work Streams
The Forward View:
Page 4 of 14
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“At times we have tried highly centralised national procurements and implementations.
When they have failed due to lack of local engagement and lack of sensitivity to local
circumstances, we have veered to the opposite extreme of ‘letting a thousand flowers
bloom’. The result has been systems that don’t talk to each other, and a failure to
harness the shared benefits that come from interoperable systems.”
3.1

The Digital Roadmap and Pioneer initiatives provide an opportunity to develop
technical solutions that are sensitive to local needs but at a scale that allows efficient
use of resources and an accelerated programme of development towards a “digital
first” future.

3.2

There is existing Cheshire-wide infrastructure work ongoing, which is providing a
foundation to support digital integrated services and mobile working. These initiatives
include:
 Cheshire Shared IT Network (MPLS) which is connecting primary care across
Cheshire.
 Cheshire Care Record – providing comprehensive access to individual records
across primary, secondary, tertiary, community, third sector and social care.
 Information Sharing Framework
 Federated Wi-Fi programme which is expanding simple connectivity to
professional ICT services across health and social care premises.
 Active Directory restructures, to provide connectivity and improve system
management and service deployment.
 Public Sector Network (PSN) connectivity between the Health and Social Care
networks, providing new opportunities for resource and data sharing.
 Smart Health Apps (CATCH) – smartphone applications
 Electronic Patient Record (EPR)
 Out of Hours and End of Life EPR programmes
 Complex Dependency Programme (CDP)
 NHS Number normalisation – programme of work to roll out the use of NHS
Numbers as the primary unique identifier, across health and social care.

4.

Cheshire Shared It Network

4.1

The Cheshire Shared IT Network (MPLS) is a programme of work supported by the
following CCGs:
 Eastern Cheshire
 South Cheshire
 West Cheshire
 Vale Royal

4.2

The Cheshire Shared IT Network takes the existing N3 (NHS) network infrastructure
and using new technology (MPLS) allows technically isolated organisations, such as
practices, to connect to each other. It is a first significant step in linking primary,
secondary and social care services. In the first phase all of the partnership practices
will be brought together in one network and instead of working in isolation will be able
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to share information and ICT resources between practices and secondary care sites.
This does not provide immediate connectivity, but puts in place the foundations to
allow systems to connect and data to be shared. Further phases of the programme
will encompass community sites social care and other locations such as Nursing
Homes, where additional access would improve services to patients and residents.
4.3

The network provides a platform which will support the work streams and initiatives
that will bring us much closer to the 2020 goals: This includes:
 Developing efficient paper free services and connectivity between organisations
 Improved access through universal access via Wi-Fi
 Improved security for patient and citizen data through investment in technology
and centralised management systems.
 Enabling access to data flows across organisations
 Enabling the purchase of ICT solutions at scale, with improved efficiencies in
terms of cost, licencing, management and deployment.
 Enabling the sharing of existing resources, which have been confined to single
organisation domains.
 The contract with the principal supplier (BT) was signed by the four CCGs in
January 2016 and the programme is expected to continue into the fourth quarter
of 2016 at which point all of the practices and resources identified in the first
phase, will be connected to one single Cheshire IT health network. This will then
provide an opportunity to deploy other federated services such as Wi-Fi,
Centralised Server Management and Backup and IP Telephony (VOIP).

5.

Cheshire Care Record

5.1

The Cheshire Care Record (CCR) is a summary care record project involving all GP,
hospital, community, mental health and social care services provided in the county of
Cheshire. The CCR is now considered to be one of the most comprehensive care
records available in the UK and is an excellent demonstration of the high level of
commitment to collaborative working across health and care organisations in
Cheshire.

5.2

Cheshire East Council successfully secured NHS England Tech II funding to extend
the West Cheshire Care Record to become the Cheshire Care Record in March 2015
and initially indicated that the project would complete within six months by October
2015. This was always recognised as an ambitious target and it became apparent
quite quickly that the project required a more considered implementation rate. And
mid-year the Project agreed a revised timeline of March 31 2016.

5.3

The Project committed to NHS England that it would deliver £5.3m benefits over four
years (circa £1.55m of benefits per annum). This equates to circa £222k per partner
per annum.
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5.4

Current Position. Delivery of the Cheshire Care Record comprises two components
for each partner:
 The delivery of nightly data feeds into the Cheshire Care Record to populate the
summary record
 Operational use by staff within each partner organisation to pilot access to the
Cheshire Care Record and quantify benefits

5.4

To date the Cheshire Care Record holds a summary longitudinal GP record for West
and Eastern Cheshire patients from 67 practices, plus acute data from the Countess
and Eastern Cheshire, all mental health data across Cheshire, social care data for
clients in Cheshire West & Chester and cancer data from Clatterbridge Hospital. As
such this is probably the most comprehensive shared care record within the UK to
date.

5.5

GP primary care data will be added from Vale Royal (10 GP practices), plus acute
data from Mid Cheshire NHS Foundation Trust and cancer data from The Christie.

5.6

It is anticipated that the Cheshire Care Record will be fully implemented in Eastern
Cheshire by the end of June 2016, supported by a pan-Cheshire communication
approach.

6.

Information Sharing Framework

6.1

The Cheshire Care Record programme established an information sharing framework
and governance body to manage the information sharing issues and agreements
between the different parties involved in supporting the care record and invested a
considerable amount in finance and resources establishing a legal process.

6.2

The demand for information sharing and data agreements continues unabated outside
of the CCR. Specialist services that require access have limited choices in terms of
gaining access to data that would improve the quality of treatment and patient safety.
Currently they can make a data sharing agreement with each practice, which may run
into hundreds, or send out a general request for their service to be added. This is not
a tenable methodology going forward, as it creates an unsustainable administrative
burden on both the practice and the organisation requiring access, this in turn will lead
to either no access to records or a lack of effective governance.

6.3

Other health areas have taken a more organised approach, for example 4iLinks
Information Sharing Framework based around North Mersey, which used the
collaborative approach pioneered in the CCR to establish a methodology and process
for managing the sharing of information across the regions health and social care
organisations.

4

http://www.ilinksinnovationsmersey.nhs.uk/media/1128/ilinks_informatics_transformation_strategy_2014_2017.pd
f
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6.4

Using models of best practice such as iLinks there is an opportunity to take the
existing cooperative information governance arrangements and expand them into a
general Cheshire wide process for managing and auditing data sharing across
organisations.

7.

Federated Wi-Fi

7.1

The development of an efficient communications network is fundamental to the
delivery of care in a paperless system. Currently Wi-Fi is seen as the technology of
choice for providing efficient and simple to use access to digital resources and this
underpins many of the current plans supporting whole system change, including
“Birmingham – The Intelligent City” which features significant investment in a city wide
mesh Wi-Fi system.

7.2

WiFi is a preferred solution for supporting integrated working in the short to medium
term as it provides a method whereby teams from health and social care can be
physically located together and access their own technical resources, without having
to engage in a costly network re-engineering programme. The Stockport Together
programme sees W-Fi as the foundation for bringing services together and improving
on the current reality of paper, faxing, telephones and disconnected IT, resulting in
lack of continuity, repeating tests and information.

7.3

In Cheshire Wi-Fi system availability is patchy across the region, some areas such as
South and Vale Royal have an existing infrastructure, but Eastern Cheshire have only
Wi-Fi access in their offices on the Macclesfield Hospital site and very little access in
practices.

7.4

The Cheshire Federated Wi-Fi project is an informal collection of existing work
streams, which by cooperation amongst commissioners, councils and providers is
seeking to achieve the following mutually beneficial goals:
 Adoption of a common SSID (Unique identifier broadcast by the network for users
to connect to) for health and council workers. This means that any council or
health worker will be able to connect automatically to their resources at any
location that is transmitting the common SSIDs.
 Connection of Wi-Fi networks to allow reciprocal connectivity between council and
health. Currently Cheshire & Wirral NHS Partnership Trust and Cheshire West are
trialling a connection between their Wi-Fi systems which allow each to connect
securely to the other where common technical standards are already in place.
 Expansion of Wi-Fi connectivity is currently being rolled out in Eastern Cheshire to
all practices and to a lesser extent elsewhere. This expansion is supported by the
deployment of the Cheshire Shared IT Network which provides the connectivity
between the practices and the rest of the organisations that are linked via this
facility.

7.5

At present this loose connection of existing projects is driven on good will and
cooperation, but requires greater coordination and focussed management to achieve
consistency across the piece. The ultimate aim is for a Cheshire Public Service
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employee to be able to work from any health or council building in the region and
automatically log on to their own digital resources, such as shared files. This requires
a single cross- organisation programme to:
 Agree common standards for ubiquitous SSIDs (Wi-Fi identifiers) and then deploy
this across the estate
 Identify the gaps in Wi-Fi access and develop finance and roll out plans to fill
those gaps.
 Agree future common standards for the purchasing of networking and IT
equipment to leverage better and more efficient access across Cheshire.
 Develop a programme to provide Public Wi-Fi (plus Guest Wi-Fi) to support
patients and citizen access to their 5care records and accredited health and social
care applications and digital information services.
 Create a permanent group to manage and develop the network to achieve
common goals and to horizon scan for new communication methods, as
technologies such as 4G evolve and replace the need for existing fixed
infrastructures.
 Engage with new partners such as Midlands and Lancashire Commissioning
Support Unit with a view to using their existing expertise in this area and seek out
other provider organisations to adopt these common Wi-Fi standards (e.g.
Hospices, Nursing Homes, Private Hospitals and other providers operating
adjacent to the current footprint).

8.

Active Directory Restructure

8.1

The Active Directory service is a distributed database that stores and manages
information about network resources and other application related data. This allows
administrators to organise users, computers and devices into a hierarchical collection
of containers. The top level container is the “forest”. Within a forest are domain
containers and within domains organisational units. The relationship between these
determines what can or cannot be done in a network such as delegation of authority to
access or restriction to access certain resources.

8.2

The structure affects how services can be deployed – moving to a centralised
hierarchy makes it easier to cascade changes throughout the network and roll out new
services. Security can be improved as it is centralised and will benefit from more
efficient investment and consistency. Resources can also be shared and it benefits
mobile working across the network.

8.3

Currently within Health Care and with some notable exceptions, we have traditionally
developed on an individual organisation basis, with domains that are not connected to
an external hierarchy.

8.4

The deployment of the Cheshire Shared IT Infrastructure will require the redesign of
the existing Active Directory structure, leading to opportunities for centralising data

5

Personalised Health and Care 2020 Using Data and Technology to Transform Outcomes for Patients and
Citizens – National Information Board - November 2014
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storage, moving servers out of practices to reduce the practice workload and
improving security, data integrity and resilience. It is also an opportunity for other
organisations that are part of the Roadmap to review their structures and consider the
advantages of being part of a larger structure.
8.5

This also a propitious time to consider a restructure as there is considerable expertise
available within some partner organisations, having completed similar exercises
elsewhere.

8.6

The opportunity here is to take the existing work stream within the Cheshire Shared IT
Network programme and expand it out to the rest of the partner organisations that are
willing or able to engage.

9.

Public Sector Network (PSN) Connectivity

9.1

One of the benefits of the Cheshire Shared IT Network programme is that it will
support the Public Service Network (PSN) standard. This in theory will allow the
Cheshire Shared IT Network to connect to other PSN accredited networks such as the
local councils Cheshire East and Cheshire West and Chester.

9.2

The principal advantages are:
 Ability to connect the network to allow cross organisation working and access to
resources
 More efficient use of resources – the Councils and the NHS often duplicate the
network connections into buildings and provide duplicate resources such as
printers and computers in the same location.
 Ability to share and link data resources.

9.2

NHS Eastern Cheshire CCG has bid for capital monies to support a linkage of the two
networks and this will require a programme of work and organising body to ensure
compliance to the PSN standards, so that other parts of the Roadmap group can be
linked across Cheshire and accelerate growth and participation.

10.

CATCH Health App and Smart Health Apps

10.1

CATCH (Common Approach To Children’s health) is a Smartphone/digital device
Application – that provides parents and carers of children aged 0-5 in Cheshire East
with NHS-approved information to help parents know when their child needs medical
attention and when self-care would be more appropriate.
This app was launched in February 2016 and its development was supported by
Cheshire East Council, Eastern Cheshire and South Cheshire Clinical Commissioning
Groups and NHS Choices.

10.2

10.3

Smart Health Apps. Recognising the success of CATCH and similar apps, local
CCGs have applied for capital funding around the development of more general health
directory applications for smart phones/digital devices. It is recognised that there is
considerable development in this area which is expanding rapidly, but this particular
category of app appears to be digitally mature, stable and provides a useful platform
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upon which to deliver many of the patient and citizen ambitions outlined in the
Government’s 6Five Year Forward View and 72020 Vision
10.4

The apps will give users rapid and easy access to more up-to-date local health and
social care information including a directory of pharmacies, GPs, hospitals, clinics,
care homes and other services. At a touch of a button users will be able to find the
services that are nearest to them at any time. For example, if trying to find a late night
chemist, the app will automatically sort out which are the closest and then provide the
opening hours, address and contact details.

10.5

They can also signpost patients and citizens to other resources, such as access to
their own health record or the ability to book appointments on line. These apps are
also used to deliver information about waiting times at local Accident & Emergency
centres and health campaigns.

10.6

If the bid is successful the intention is to run this as a procurement exercise across a
wide footprint. Information is provided on a geo location basis, so there are
considerable advantages to operating this at a Cheshire wide as opposed to a local
level. Information can be maintained centrally with any changes deployed across the
whole footprint, leading to a well maintained, useful and consistent service.

11.

Complex Dependency Programme (CDP)

11.1

The CDP programme vision is to establish a new multi-agency approach to tackling
issues of complex dependency for children, families and vulnerable adults across
Warrington, Cheshire West and Chester, Halton and Cheshire East local authority
areas.

11.2

This new development is supported by an award of £5million in December 2014 from
the Department of Communities of Local government and involves local council,
health and care organisations across the public sector.

11.3

The programme is looking to support in excess of 10,000 people – cohort drawn from:
 adults and children involved in crime or anti-social behaviour
 children who have problems at school
 children who need help
 adults out of work or at risk of financial exclusion
 individuals and families affected by domestic violence and abuse
 individuals with a range of (non-age related) health problems
 young people affected by homelessness/rough sleeping

12.

NHS Number

12.1

Use of the NHS number: To date, the performance of providers of publically-funded
care in this context has fallen short of expectations in many instances. Whilst a recent

6
7

https://www.england.nhs.uk/wp-content/uploads/2014/10/5yfv-web.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/384650/NIB_Report.pdf
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national survey has indicated that the NHS Number is now being used as a consistent
unique identifier in the vast majority of settings, it is still not being adopted universally.
To help respond to this challenge, the 2015/16 Planning Guidance referenced that the
NHS number will be used as the primary identifier in all settings when sharing
information. Commissioners have additional powers proposed through the NHS
Standard Contract for 2015/16, to withhold funding from providers unless these
conditions are met.

13.

Digital Maturity

13.1

The Digital Maturity Self-Assessment has been completed by four local NHS providers
and this will be collated into a digital maturity index. As a first step this index will be
used as the basis of a conversation to identify areas of strength and presents
opportunities for shared learning and coordinated improvement plans. It has the
potential to assist organisations across Cheshire, setting out on common journeys to
explore whether common technical solutions or a consistent approach will pay
dividends.

13.2

Organisations can understand and learn from those who have optimised and exploited
what is often the same core technology to deliver a higher level of benefit.

13.3

The index should enable organisations to achieve rapid progress to the achievement
of a consistent baseline of digital maturity across the footprint and allow for further
cooperative planning to fill the gaps in future years.

13.4

It is worth noting that the results recorded in the Digital Maturity Index will also inform
key lines of enquiry and the determination of overall ratings within the revised CQC
inspection regime.

14.

Conclusion and Recommendations

14.1

The organisations that have agreed to be part of the Digital Roadmap across Cheshire
have many of the processes and services already in place to deliver paperless at the
point of care. The development of the Digital Roadmap is an opportunity to identify the
areas of existing best practice across the region and roll these solutions out across all
of the organisations involved, bringing the levels of digital maturity up to a new higher
baseline level. This move to a new coordinated model should deliver a better service
for citizens and patients and a more efficient service in terms of resources, finance,
licencing, management and work flow.
Whilst recognising that there will be opportunities to make financial savings through
more efficient use of resources, it should not be forgotten that more support will be
required to maintain and deliver these new expanded services and more training will
be required to support the take up and use of new technologies, including basic
training on the use of technology and communications.

14.2

14.3

The brief outlines the good work that is already taking place across Cheshire with
cooperation across the public, private and third sectors. However the overall
organisation is fragmented and lacks a unified governance structure. A
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recommendation was made to the Connecting Care Across Cheshire Pioneer Panel
meeting in March 2016 that there be a single pan Cheshire Digital Roadmap Board to
oversee all IT developments – merging the current shared record programmes. This
would allow better use of resources and expertise across Cheshire.
14.4

The second recommendation was to consider expanding the coverage of the Cheshire
Digital Roadmap Board to a Cheshire and Warrington devolution footprint or to retain
the current arrangement. This would be particularly relevant if we expanded the public
sector involvement to other services such as Fire and Police.

15.

Peer Group Area / Town Area Affected

15.1

All of Eastern Cheshire

16.

Population affected

16.1

All of Eastern Cheshire

17.

Access to further information

17.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

18.

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

Glossary of Terms

CCR Cheshire Care Record
CDP Complex Dependency Programme
EPR

Electronic Patient Record

NIB

National Information Board

PSN

Public Service Network

STP

Sustainability and Transformation Plan

STF

Sustainability and Transformation Fund
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Governance
Prior Committee Approval / Link to other Committees
The Connecting Care in Cheshire Pioneer Panel Meeting – 9th March 2016

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

Mental Health & Alcohol



Other

CCG 5 Year Strategic Plan ambitions addressed by this report 
Increase the number of our citizens
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
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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