MEETING of the GOVERNING BODY
held in public
Wednesday 25 May 2016 at 12.30 pm
Capesthorne Room, Macclesfield Town Hall
Chair: Dr Paul Bowen

AGENDA
12.15
Time
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Chief Officer Report

1.2
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1.5
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Delivery &
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Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

13.05

2.

STANDING ITEMS

2.1

Finance and Performance
Report month 1 2016/17
Governing Body Assurance
Framework
Deep Dive Item : GBAF01Mental health Services Capacity
Sub Committee Minutes/Reports
Governance and Audit Committee

2.2
2.2.1
13.20

2.3
2.3.1

None on this occasion
Alex Mitchell

Paper attached
For approval

To be covered under item 3.5
Gerry Gray

Paper attached
For information

13.25
13.45

2.3.2
2.3.3

Gerry Gray
Dr Jenny Lawn

2.4
2.4.1

Locality Management Meeting

None on this occasion

2.4.2

Eastern Cheshire HealthVoice

Bill Swann

2.3.4

13.55

Verbal update
Paper attached

Remuneration Committee
Clinical Quality and Performance
Committee Report – April 2016
Eastern Cheshire Primary Care
(General Medical) Care Services
Joint Commissioning Committee
Advisory Committee reports

For information

None on this occasion

Paper attached
For information
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No.
BREAK
BREAK

14.20

3.

Time

Speaker
BREAK

ITEMS FOR DISCUSSION

3.1

14.35

14.45
15.05

Annual Report and Statement of Jerry Hawker &
Accounts 2015/16
Alex Mitchell
3.1a External Audit Opinion
Helen
Stevenson,
Grant Thornton
LLP
3.2
2016/17 Financial Plan and Alex Mitchell
Budget Book
3.3
CCG Financial Recovery Plan
Neil Evans
3.4

3.5
15.45
3.6

16.30

Paper attached
For approval

Paper attached
For information

Paper attached
For approval

Presentation
For approval

15.35

16.10

Delivery &
Decision
BREAK

CCG Communications and
Engagement Strategy 2016 - 19

Charles Malkin
& Usman
Nawaz
Primary Mental Health Care Dr Ian Hulme
Services
(including IAPT) Emma Leigh
Procurement
Transforming Care for people Penny Hughes
with Learning Disabilities and/or
Autism

Paper attached
For approval

Paper attached
For approval

Paper attached
For endorsement

CLOSING REMARKS

16.30-17.00 Informal Question and Answer Session
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 29 June 2016
9.00-12 noon t.b.c.
Poynton Civic Centre
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MEETING OF THE GOVERNING BODY held in public
Wednesday 27 April 2016 – 9 am
Bridestone Suite, Congleton Town Hall
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Gill Boston
Dr Mike Clark
Dr Alex Garvey
Gerry Gray
Dean Grice
Jerry Hawker
Dr Jennifer Lawn
Duncan Matheson
Alex Mitchell
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Dr Julie Sin
Bill Swann
Warren Tuite

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

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

PRESENT
from item
1.5
PRESENT
PRESENT

IN ATTENDANCE
Fleur Blakeman
Hazel Burgess
Matthew Cunningham
Neil Evans
Charles Malkin
Usman Nawaz
Kate Banks
6

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director
Communications Manager
Patient and Engagement Manager
Communications & Engagement Officer
Members of the public
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From during item 3.1
Whole meeting
Whole meeting
Whole meeting
For item 3.3
For item 3.3
For item 3.3
Whole & part meeting
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1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence
Dr Bowen opened the meeting and welcomed Dr Alex Garvey, attending
his first meeting of the Governing Body held in public as new General
Practice Representative for the Alderley Edge, Chelford, Handforth and
Wilmslow GP Practices.
Apologies for absence were received from Julie Sercombe. Dean Grice,
Practice Manager from Holmes Chapel, attended the meeting as Deputy
General Practice Peer Group Lead for Congleton and Holmes Chapel.
Fleur Blakeman had sent apologies for arriving late due to speaking at
another meeting first.

1.2

Declaration of any new interests
No new interests were declared.
Notes from previous meeting held in public – 30 March 2016

1.3

Item 2.4.2 - The number of members of the public who attended the
Eastern Cheshire HealthVoice meeting on 17th March 2016 was 16, not
60.
Item 3.1.9 – Seven (not five) voted to endorse Version 1.5 of the
Constitution. In addition to the providing the names of those who voted
against the amendments to the Constitution, the minutes will be amended
to record that those voting against included all three Lay Governing Body
members.
Clarifying that he was not now requesting a further amendment to the
minutes of the meeting held in public in February 2016, Bill Swann raised
that there was an inconsistency in the process for recording the outcome
of votes. He commented that while his request that his dissention to
supporting the Carer Strategy be recorded in a specific way in the notes of
the February 2016 meeting held in public had been refused, the format he
had requested had been used in the minutes of the March meeting held in
public to record the outcome of the vote on amendments to the
Constitution. Jerry Hawker and Paul Bowen agreed there had been
inconsistencies and highlighted that discussion of an agreed process was
on the agenda for the meeting to be held in camera later in the day. Bill
Swann felt the discussion should be held in public, but he agreed with the
suggestion that formal notes of the discussion would be brought to the
meeting held in public in May to form part of the public record.
With the amendments noted above, the notes of the meeting held
on 30 March 2016 were accepted as an accurate record
1.3.1

Matters arising from the Minutes
Dr Paul Bowen reported that following the approval for appointment of a
Deputy Clinical Chair for the CCG, discussions have taken place with both
GPs currently sitting on the Governing Body and there will be a report at a
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future meeting on how this will be taken forward.

1.4

Public Speaking Time
Two questions had been received in advance of the meeting from
Mrs Diane Walton, see Appendix A. Dr Bowen reiterated the request that
questions be submitted in advance of the meeting to allow responses to
be researched and given on the day.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda were:
 Exit reports following end of short-term funding by the CCG for online mental health support tools “Big White Wall” and “SilverCloud”
 NHS Financial Challenges
 Cheshire & Merseyside Sustainable Transformation Plan Update
 NHS England Business Plan and recent announcements
 Caring Together Programme Board April 2016 – update
electronic link to document

1.5.1

1.5.2

Mental health support tools – Jerry Hawker indicated that offering access
to on-line therapies is an illustration of the way the NHS is looking into
technologies which can support people with their care. Although the pilot
has ended and the CCG has ceased funding for the well-received
SilverCloud platform, it will continue to be available in Eastern Cheshire as
part of the mental health service offer provided via Cheshire & Wirral
Partnership NHS Trust.
Jerry Hawker commented that the financial position of the CCG and the
wider changes in the NHS will make 2016/17 a very pivotal year. Over the
last three years deficits of the acute (hospital) providers have continued to
rise and CCGs have consistently managed within their resources. In the
financial year 2015/16 the deficit incurred by acute trusts rose to £2 ½
billion. NHS England is saying the position is unsustainable and the
responsibility is on the individual economies to bring the totality of NHS
spend back within its affordability. This provides increasing challenge to
providers to remain in financial balance and significant challenges for
CCGs all across England to commission services that are affordable.
Appendix A to the report (link here) highlights the challenges and
describes how the increase in financial allocations to CCGs in 2016/17 is
offset by significant mandated requirements from NHS England on use of
the funding.
It has been an extremely challenging few months for the CCG in preparing
its financial plan. There is a firm line from NHS England in their
expectation on CCGs. Jerry Hawker and Alex Mitchell have challenged
the requirements, ensuring the Governing Body has been kept informed
along the way and Jerry Hawker expressed the hope that this is clear from
the Finance Report, which is consistent with the need for the NHS
England Business Plan to close the health and wellbeing gap for the
population at the same time as narrowing the gaps on productivity and
finances.
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1.5.4

Caring Together - there have been challenges in the establishment of
community teams, with investment delayed due to the emerging financial
challenges. As was made clear at the last Governing Body meeting held
in public, rather than waiting for new resources to be made available,
changing the culture and the way work is done by separate organisations
must progress within existing resources. This compromises the scale and
pace of implementation of the community teams, but there is no change to
the desire to progress the evolution of the way the work is done.

1.5.5

Regarding item 4.2, Gerry Gray declared an interest as Chair of the
organisation delivering the Shared Lives Model and asked whether the
CCG will have any involvement in administering it. Jerry Hawker indicated
that the CCG would not be putting itself forward for the pilot but Gerry
Gray’s interest will be recorded.

1.5.6

A query was raised about whether assurances have been received from
providers that patient safety has not been compromised during the Junior
Doctors’ Strikes.
All NHS providers have been required to develop contingency plans and
detail how they will manage during the strike. Locally, assurance has been
sought from East Cheshire NHS Trust’s Medical Director. “Silver
command” protocols, as used during major incidents, have been invoked
to monitor the situation. The CCG is monitoring from a commissioner
perspective: outpatient appointments and routine procedures will have
been cancelled or delayed, which will extend waiting times. The CCG will
work with ECT on recovery plans to bring performance back on track, but
challenge can be expected until the dispute is resolved nationally. No
negative impact on patient experience in the Accident and Emergency
Department has been observed, with senior staff being moved across to
cover, enabling quick triage and treatment.
The Governing Body
 Noted the contents of the Chief Officer Report
Dr Bowen acknowledged a challenging start to the meeting and observed
that the papers on the agenda for the meeting today reflect the strain
which NHS as a whole is under. The financial situation and forecast for
the CCG mean that the Governing Body will be asked to make important
decisions at today’s meeting and give the Executive Team a clear steer.
Dr Bowen said it was likely to be a difficult meeting, he observed that it is
not always easy to express and present strong feelings and opinions in a
way that does not cause offence or irritation, and he asked that,
acknowledging the huge amount of strain all are under, a level of respect
be retained during the meeting.

2.

STANDING ITEMS

2.1

Finance & Performance Report
Month 12, as at 31 March 2016
Alex Mitchell presented the 2015-16 end of year financial position, subject
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to confirmation by audit. e-link to cover paper here e-link to Finance and
Performance Report This is the third set of annual accounts prepared by
the CCG since its authorisation as a statutory body. Alex Mitchell was
pleased to report that the draft closing position shows the target surplus of
£1.4 million has been achieved, which indicates the CCG’s good
performance and delivery on its statutory financial duties. The surplus will
be available to the CCG to offset pressures in the financial year 2015-16.
2.1.1

In previous years challenges had been experienced in meeting the Better
Practice Payment Code, requiring 95% of all invoices to be paid within 30
days; this year the targets have been met, with 98% on volume and 99%
on value, demonstrating consistent achievement throughout the year.

2.1.2

To achieve a £1.4 million surplus, it had been necessary to identify QIPP
(Quality, Innovation, Productivity and Prevention) initiatives and these are
were a mixture of recurrent and non-recurrent schemes. £1.3 million was
achieved from recurrently funded schemes, £600,000 was derived from
non-recurrent spend. Just under £ ½ million was recouped via contract
management by challenging providers on inappropriate charges for
procedures, sending a message that their processes should be clear and
robust in future.

2.1.2

Earlier in the week the Governance and Audit Committee met and noted
that the year end accounts and financial position for 2015-16 remain draft
until completion of the examination by internal and external auditors. The
final accounts will be brought back to the Governing Body meeting held in
public in May 2016 for approval. The auditors have not so far found
anything misplaced in the accounts and Alex Mitchell expressed
confidence that everything has been included.
Contracts have been agreed with the majority of the CCG’s providers,
removing some uncertainty from financial planning for 2016-17.
Gerry Gray commented that there has been a reduction in the “materiality
level” in scrutiny of the accounts by the auditors such that they will not
look at anything below 1.8% of the percentage of level over turnover. In
the past the level was around 2% and this is a reflection of the challenges
facing the NHS in general.

2.1.3

It was observed that the implementation of a new pathway for AMD (Age
Related Macular Degeneration) seems to have been successful in
releasing costs and it was suggested there is a potential to replicate this
with other pathways, not just where high cost drugs are involved, but also
looking at high cost procedures. Alex Mitchell confirmed that all
opportunities are being considered and explored.
Dr Paul Bowen agreed that learning can be taken from successes and the
CCG can take forward and look to apply the principle of clinically
appropriate redesign of pathways.
Subject to final confirmation by the auditors, the Governing Body
 Noted delivery of a year end Surplus of £1,414,000 as at 31
March 2016
 Noted delivery of £2.4 million savings from productivity
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2.2

efficiencies in 2015/16
Noted achievement of the Better Payments Practice Code and
Cash Management targets in 2015/16

Governing Body Assurance Framework – 21 April 2015
e-link to report here e-link to Assurance Framework
Alex Mitchell presented the updated Assurance Framework for approval.
He proposed removal of two risks related to the CCG’s financial position
for 2015/16:
GBAF09 – CCG Financial Challenge: The required end of year surplus for
2015-16 has been achieved. The final position is subject to audit of the
final accounts but is believed the risk has passed.
GBAF10 - Productivity challenge: The risk has passed. The forecast
£100,000 savings in 2015/16 have been achieved, which helped deliver
the end of year surplus.
There were updates and discussions on other risks:
GBAF05 - Caring Together Delivery. This risk has been rewritten to
specifically indicate that the pace of delivery of the transformation
programme is conditional on bringing in transformational funding from
NHS England. This funding will now being provided into local economies
through the recently established Sustainability Transformation Plans which
cover much larger areas.
GBAF06 - Conflicts of interest in commissioning primary care: It was
suggested the risk score should be increased given new guidance issued
by NHS England. Matthew Cunningham reported that guidance is still
currently draft and subject to further refinements during the consultation
before it is presented for sign off at the NHS England May Board meeting
in May 2016. He agreed the risk may need to be increased once the
guidance has been formally issued. This will be discussed at the Primary
Care Commissioning Meeting taking place in May.
GBAF18 - Emergency Ambulance Performance in Eastern Cheshire: this
has been reworded for clarification of the risks associated with nondelivery of the performance targets. A review of ambulance service
performance in the area was recently carried out by Cheshire East Health
and Wellbeing Scrutiny Committee and a report with their
recommendations is expected imminently.
Jerry Hawker reported that agreement is being finalised with North West
Ambulance Service (NWAS) around the CQUIN (Commissioning for
Quality and Innovation) quality programme for this year with the aim of
reducing the variation in Category A performance across the North West
and that for the first time progress is being made with this issue.
GBAF14 - Stroke Compliance in Eastern Cheshire. Concern was
expressed that the risk score should be higher. Neil Evans responded
that a presentation on the mitigating actions would follow as this month’s
“Deep Dive” into the Assurance Framework.
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GBAF16 – East Cheshire NHS Trust (ECT) underlying financial position:
this has been reworded. There is an underlying deficit of £24 million in
2016/17 and when considered with the CCG’s financial challenge, work is
being done across the wider economy to get both organisations into
financial balance. The contract between the CCG and ECT has been
agreed and ECT has financial support for this year to deliver the deficit of
£24 million. Longer term there may be a change in the service delivery
model.
It was suggested that the health economy deficit of £40 million is not
evident from reading the Assurance Framework, and that mitigating
actions for the health economy will be different to those for individual
organisations addressing their own risks. Acknowledging this, Alex
Mitchell offered that as a statutory organisation the CCG must be
cognisant that it is managing its own constitutional requirements and it
must be clear to the Regulators what our risk is. Gerry Gray suggested
there be two risks on the Framework: a local one for the CCG and a wider
one for the health economy and the CCG’s influence in it.
GBAF17 - elective, diagnostic and outpatient access to services: it was
raised that the risk appears to be increasing, all actions listed seem to
have been completed and there is a need for further action to be taken.
Neil Evans gave assurance that the capacity planning action is still in
progress. A whole health economy session is taking place shortly, looking
at opportunities to address Delayed Transfers of Care (DTOC) of patients
medically fit for discharge from hospital. This is supported by national
experts and will include representation from hospital and community
services, primary care and the Local Authority.
A focus for work in Eastern Cheshire is meeting the needs of an ageing
population as regards care home capacity and domiciliary care.
Discussions take place at the Clinical Quality and Performance
Committee. Work to review the outcomes of previous investments in
systems resilience schemes is being concluded: Jacki Wilkes, Chair of the
Systems Resilience Group is looking with other stakeholders at where
investments should continue, or stop and be reinvested into alternatives.
Neil Evans underlined that there is an on-going challenge with wider
system capacity, not just hospital capacity.
Jerry Hawker added that consideration could be given to adding a risk
specifically around the scale of the challenge to the health economy posed
by Delayed Transfers of Care and the unsatisfactory situation for patients
that hospital is not a good place for them when they do not need to be
there. He commented that more than one ward at Macclesfield Hospital is
currently occupied by people who no longer require medical interventions,
and that resolving this unsatisfactory situation has proved to be an
intractable problem for the health economy so far.
It was suggested consideration is required of the impact of town plans in
increasing housing developments as regards the capacity to understand
the demographics and address the needs of an increasing population. Gill
Boston, Chair of the Primary Care Commissioning Committee, said that
NHS ECCCG Governing Body Meeting held in public 27 April 2016
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the risk could be explored at the Primary Care Meeting in May where
primary care developments will be discussed.
It was raised that if junior doctor strikes continue, it may be necessary to
include them as an item on the risk register.
2.2.1

Assurance Framework Deep Dive – GBAF14 – Stroke compliance in
Eastern Cheshire
Neil Evans presented a “deep dive” of stroke care in Eastern Cheshire,
identified as a risk as regards compliance with best practice standards.
link to presentation He explained that difficulty in recruiting a large
enough workforce to provide 24 hour, 7 day per week care, has been a
long-standing issue at Macclesfield Hospital. In addition, the level of
activity is not sufficient to make a full workforce financially viable.

2.2.1.1

Neil Evans referred to approval given two years ago to investment in a
new model of care: the HASU (Hyper Acute Stroke Unit) model which
centralises services in a centre of excellence. Recognising the patient
flow in Eastern Cheshire, work was done with Stockport NHS Trust, Royal
Stoke University Hospital, and University Hospitals of North Midlands
(UHNM) to implement the same model and pathways which were
successfully developed in Greater Manchester.
This new service has proved to be very positive for patients, with very
timely access to a team of stroke specialists 24/7 and good outcomes
shown. Eastern Cheshire patients are taken by ambulance straight to a
hyerpacute stroke unit where they undergo a standardised set of tests and
can have thrombolytic therapy if appropriate for their situation. Patients
who receive thrombolytic therapy can leave hospital on the same day,
whereas previously they might face a longer hospital stay and a long
recovery. Neil Evans emphasised the very positive benefits to patients as
a result of the new pathway.

2.2.1.2

Following a stay of up to 72 hours in the hyperacute centre, many patients
will still require a long period of rehabilitation; providing this remains a
challenge in Eastern Cheshire.

2.2.1.3

It has proved impossible, over a number of years, to appoint an additional
consultant to work at Macclesfield Hospital, and appointing more junior
doctors has also been problematic. Cover for the stroke ward during
periods of the Consultant’s annual leave is provided by a more general
physician, who takes advice from the hyperacute centre.
It has also proved to be a challenge to provide speech and language
therapy at Macclesfield.
In view of these long standing problems with recruitment, East Cheshire
NHS Trust has notified the CCG that they cannot continue to provide the
stroke service.

2.2.1.4

The CCG has met with local networks, the National Stroke Director, and
East Cheshire NHS Trust regarding the need to identify an alternative
provider of stroke services. Close work is being done with Stockport NHS
Trust, which is currently providing additional clinical cover to East
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Cheshire Trust. When patients are repatriated to Ward 10 at Macclesfield
Hospital following treatment at a hyperacute centre, additional Consultant
cover from Stockport gives some continuity and ensures patient safety. To
achieve this, the CCG has had to invest a significant (seven figure)
amount of money for six months, which is not sustainable, and work is
continuing with Stockport and Stoke Hospitals on a longer term model
which includes in-patient rehabilitation and community rehabilitation.
A business case and specification is being developed with the Greater
Manchester Clinical Network and Stockport CCG to commission
community- based early supported discharge and intensive rehabilitation
after a stroke in a patient’s own home.
A challenge remains in providing in-patient rehabilitation. Two models are
being worked through and the options will be discussed with the Cheshire
East Health and Adult Social Care Overview and Scrutiny Committee in
June 2016 and an options appraisal and recommendations will be brought
to the Governing Body.
2.2.1.5

The presentation showed how, as a result of progress made by the CCG
in improving stroke service. Rehabilitation, out of hospital care and later
therapeutic interventions are the only “red” areas. Work on a full pathway
will be finalised over the next 5-6 months and put in place in October
2016.

2.2.1.6

The figures for Delayed Transfers of Care (DTOC) for Stockport were
queried. Neil Evans explained that Stockport CCG is the only
commissioner in Greater Manchester which does not currently
commission community rehabilitation services for stroke, this is reflected
in the DTOC figures for the hospital. Eastern Cheshire CCG and
Stockport CCG are both now looking at commissioning a community
rehabilitation service.

2.2.1.7

In answer to a query about whether it is possible to retain the service
locally by asking neighbouring CCGs and Stockport to continue to provide
consultant and junior doctor cover, Neil Evans responded that Stockport is
currently providing middle grade doctors and consultant cover when the
ECT consultant is away, this is not cost efficient longer-term. At the
moment the stroke ward is full but if the length of stay reduces under the
new pathway, bed usage will reduce, leading to inefficiency in the costs of
providing medical services and therapies locally.

2.2.1.8

It was commented that whilst it would be nice to have treatment and
operations for “once in a lifetime” events locally, if the best outcomes are
achieved by care being provided in centres of excellence this is what most
people would want for themselves and their families.

2.2.1.9

The view was expressed that the impressive data presented gave
reassurance that patient outcomes were not being adversely affected by
the increased transport times to more distant centres, however the lack of
a supported discharge team was noted, and data on the overall
neurological deficit and mortality would be helpful.
Neil Evans responded that work could be done with Public Health
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colleagues and the stroke association to help collate patient experience
information.
Dr Paul Bowen commented that the risk would remain on the risk register
and qualitative and quantitative data on outcomes would be helpful to the
Governing Body.
2.2.1.10 It was commented that second or subsequent episodes might be higher
risk and that assessment for modifiable risk factors should be done before
discharge of the patient back to primary care and the community. There
are NICE protocols for secondary prevention. Neil Evans reported that a
national standard rehabilitation pathway is already in place. Stockport has
provided additional capacity to the Eastern Cheshire service, making sure
people are having routine follow-ups, but other work could be done on
how to translate this back to the community.
2.2.1.11 It was queried why it is difficult to recruit staff to work at Macclesfield
Hospital, and whether moving services away will have a negative knockon effect to other services. It was also raised that relatives and friends
may struggle to visit a person recovering from stroke at a specialist HASU
centre further away.
Neil Evans suggested that long-term recruitment difficulties and are likely
to be due to clinicians choosing to work in larger facilities where more
patients are seen, and the work is more diverse and professionally
stretching. He gave assurance that an impact assessment will be included
in the business case for the new service, that all factors will be considered
in presenting the options available, and he agreed that the distance from
home for patients and relatives is the most difficult part of any decision to
relocate provision of a service.
It was commented that the choice may be between a closer but less safe
service, and a service provided further away, but showing better
outcomes.
2.2.1.12 In answer to a query, assurance was given that there are no implications
for response to TIAs (Transient Ischaemic Attacks): there is already a
model for this.
2.2.1.13 It was observed that as the NHS progresses to offering 24/7 services,
there will challenges for commissioners to appropriately meet varying
levels of demand for services, and for providers to recruit to fully staff and
operate services across the 24 hour period.
2.2.1.14 The observation was made that hospital service is a whole team
approach, and small hospitals with small numbers of patients have
difficulties in attracting sufficient staffing for whole teams, not just
recruiting Consultants.
2.2.1.15 It was queried what stroke services are provided at Leighton Hospital,
where Eastern Cheshire CCG residents in Congleton and Holmes Chapel
go. Neil Evans responded that he understands that there is a larger stroke
team at Leighton Hospital, there is partnership with University Hospitals of
North Midlands, and implementation of the same type of HASU model is
underway. South Cheshire and Vale Royal CCGs already have an
NHS ECCCG Governing Body Meeting held in public 27 April 2016
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integrated discharge team, although their services are not available to
patients from Eastern Cheshire.
The Governing Body
 Reviewed and approved the list of Strategic Risks for NHS
Eastern Cheshire CCG
 approved the removal of GBAF 09 CCG Financial Challenge
and GBAF 10 Productivity
 noted the presentation on GBAF14 – stroke compliance in
Eastern Cheshire

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
The notes of the recent meeting held on 25th April will be included with the
papers for the next Governing Body meeting held in public. Gerry Gray
reported a positive opinion from the CCG’s internal auditors and an early
positive report from the external auditors subject to completion of their
work. A workshop reviewing the committee’s effectiveness and conflicts of
interest also took place on 25th April. The Committee’s review of its own
effectiveness was positive, including satisfaction with the good progress
on honing the assurance framework, and the introduction of a schedule for
“deep dives” at Governing Body meetings into individual risks.
The Governing Body


noted the update on the Governance and Audit Committee
meeting and workshop on 25th April 2016.

2.3.2

Remuneration Committee
No report this month. The next meeting will take place later in the
afternoon on 27th April.

2.3.3

Clinical Quality and Performance Committee
Dr Jenny Lawn gave an update on the discussions at the meeting held in
April 2016; the notes will be included with the papers for the next
Governing Body meeting. Items reviewed were the CCG’s risk register
and Safeguarding policies. There had been a demonstration of Aristotle,
the new business information service which will give easier and quicker
access to quality information.
Neil Evans reported that primary care data is not yet available through
Aristotle. Key performance indicators for the primary care contract are
being developed and will evolve over the next few months. In answer to a
query about which body which will oversee quality in primary care,
Jerry Hawker clarified that the Clinical Quality and Performance
Committee has oversight of the quality of the whole system and would
feed reports to the Primary Care Commissioning Committee.
The Governing Body
 note the verbal update on the Clinical Quality and Perforamnce
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meeting held in April 2016
2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
No report this month. The next meeting will take place in May.

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting – 8th April 2016
Dr Paul Bowen stated that the Locality Management meeting offers an
opportunity for the member practices to influence and be engaged in every
aspect of CCG. The meeting on 8th April included:







debate and challenges about bringing the CCG’s budget into
balance and the size of the deficit in the wider care economy.
discussion on upskilling GPs to give confidence in the quality and
safety of services in primary care. A programme of education is
being introduced and there will be expert GPs who can provide
advice to others in each of the five Peer Group localities
highlighting of challenges for the assessment unit at the hospital,
with peak patient flow into the assessment unit at 2-3 pm, following
the outcome of GP home visits carried out over lunchtimes
discussion about challenges of communication between hospital
consultants and GPs

The Governing Body

2.4.2

Noted the verbal update on the Locality Management Meeting
held on 8th April 2016

Eastern Cheshire Community HealthVoice
The Governing Body


Noted the minutes of the HealthVoice meeting held on 17th
March 2016.

3.

ITEMS FOR DISCUSSION

3.1

Financial Plan 2016/17 Update
e-link to cover paper link to draft Financial Plan 2016/17
Alex Mitchell referred to the appendix to the report. He reminded those
present that the draft financial plan for 2016/17 presented at last month’s
meeting had been rewritten between issue of the papers a week earlier,
and the time of the meeting. He explained that this further iteration this
month was more finalised, and that discussions are continuing with NHS
England to reach a more acceptable position. NHS England has a view
that the final figures should be better.
The original submission deadline of 11th April had been extended until
18th April 2016, when a revised financial position for the CCG was
submitted to NHS England, showing a £3.8 million deficit for 2016/17
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including the requirement to deliver a QIPP (Quality, Innovation,
Productivity and Prevention) plan to achieve £9.7million savings. Alex
Mitchell stated that there will be a significant challenge to reduce the level
of expenditure to leave only a £3.8 million deficit.
Referring to Tables 3a and 3b showing where the additional expenditure is
attributed, he explained that an uplift of £7.5 million has been allocated to
the CCG. This already presented challenges without taking account of the
uplift to providers, and the growth in contracts for elective and outpatient
activity, which is nationally mandated by NHS England. Taken with
observing of business rules, this expenditure equates to £7 million, being
32% of the £21 million increased expenditure. Table 3b shows cost
transfer challenges which relate to both the Local Authority and local acute
hospital trust. The CCG has had to use some element of its allocation to
provide additional funding to maintain some services, which East Cheshire
NHS Trust has served notice on: Alex Mitchell commented that this has
resulted in shifting resources, with no underlying benefit to the economy.
Table 4a shows the CCG’s underlying position, removing one-off
elements, assessing the full effect of the enhanced primary care contract,
which it is anticipated will result in reduced referrals and admission to
hospital: at the start of the year a £1.6million deficit is forecast. Last
financial year’s £1.4 million “surplus” is returned for use in 2016/17.
Adding this in will reduce the financial deficit to £1.76 million. There is £2
million worth of net costs associated with one-off items in 2016/17, giving
an end of year forecast deficit of £3.8million.
Table 4b shows that it is necessary to deliver QIPP of £9.7 million. In
order to deliver the full business rules (including a 1% surplus on income)
and end the year with a balanced budget, the QIPP target would need to
be increased to £16 million. Alex Mitchell said this is the aspiration longer
term over 1-2 years, and he emphasised that the size of the ask is
significant.
3.1.1

At the end of March / early April 2016 the proposed QIPP plan figure had
been smaller, with a higher deficit forecast. In response to significant
pressure from NHS England to improve the end of year financial forecast
position, with the recommendation that the QIPP target should be 3-4% of
the overall budget, the plan was re-worked and QIPP was increased to a
figure of £9.7 million, with assessment carried out on the risk to delivery.
With the focus on recurrent QIPP savings, endeavours were also made to
maximise one-off opportunities.
At the time the paper was written for this meeting, QIPP schemes totaling
£8.4 million had been identified, which is short of the target. New
opportunities continue to be considered and evaluated for achievability.
Schemes are ranked High-Low. High would require a significant level of
resources and a lot of focus to achieve, for example formal consultation,
notice on contract cessation. Schemes ranked as low would not require as
much resource and would be fairly easy to implement.
NHS England has set a requirement on CCG’s to retain 1% as “nonrecurrent headroom”. It has been confirmed that CCGs which are
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challenged financially will be allowed to use this to offset performance, it is
not to be used as a substitute, but is given to be used locally in recognition
of the time taken to phase implementation of QIPP schemes.
Table 5b shows the assessment of delivery of the QIPP schemes in-year.
Of the £8.4 million forecast savings, some elements are well worked up
and some are being finalised. There is confidence that £5.3 million can be
achieved, and with hard work, up to £6.6 million in a mixture of recurrent
and non-recurrent savings, but it is unlikely £7.4 could be reached. Likely
6.6million QIPP in year mixture recurrent and non-recurrent. This will
result in a predicted shortfall of £3 million.
Table 6A shows three options for the financial positon for this year. NHS
England is clear that the deficit should be no greater than £1.6 million, with
a QIPP target of £12 million: Alex Mitchell expressed his opinion that this
is a very challenging target indeed for any organisation to deliver in a year.
The current plan, impelled by NHS England and worked on by the CCG,
submitted on 18th April 2016, gives a £3.8 million deficit and QIPP target of
£9.7million.
Alex Mitchell’s assessment is that a deficit of between £3.8 million and
£6.8 million is likely, with difficulty in realising all the benefit in this financial
year considering contract notice periods and potential consultations.
Feedback from NHS England is awaited, mediation is going on. There is
a potential the plan will not be accepted and a further submission will be
required, the CCG is being clear that it does not expect it will be able to
keep the deficit to £3.8 million.
The CCG is not formally in “special measures” but the financial plans of a
number of CCGs in Cheshire and Merseyside are undergoing review by
consultants PricewaterhouseCoopers (PwC), to be followed by an
assessment of the capability and capacity to deliver their plans and QIPP
schemes. PwC has given formal feedback to NHS England and the CCG
has requested a tripartite feedback session between PwC, NHS England
and the CCG. PwC has been working to understand the CCG’s financial
position from a position of a surplus in 2015/16 to a deficit in 2016/17 and
our assessment of areas of expenditure. They have looked at QIPP using
our information and estimation of best case achievement of £3 million and
worst case underperformance of up to £7million. Informal feedback
suggests their view the deficit is £6.8-£7 million, or could be up to
£11million, which reinforces assumptions made locally.
In summary Alex Mitchell advised the Governing Body that the financial
plan is showing a deficit of £3.8 million for the financial year 2016/17 but
with a clear acknowledgement that this may rise to up to £7 million in-year,
a view supported by the independent review.
3.1.2

Gerry Gray, as Chair of the Governance and Audit Committee, raised that
by definition, a budget should be realistic and achievable and there was
general agreement with this. He stated that if the indicative financial plan
includes QIPP plans which are unlikely to be fully realised within the
financial year, this should be recorded as a significant risk on the CCG’s
risk register and the Governing Body’s approval of the plan would be
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subject to minuted caveats regarding the QIPP plan.
Jerry Hawker stated that as a statutory body the CCG has a duty to
commission services within its available budget. For the financial year
2016/17 the CCG has been allocated a non-negotiable budget of
£276 million. He cautioned that if the Governing Body approves a plan
indicating a deficit of anything more than a £3.8 million there is a strong
likelihood that this would be rejected by NHS England and the CCG would
receive an unassured assessment and could be placed in “special
measures”. His recommendation is that this draft financial plan is
approved by the Governing Body and is submitted to NHS England
supported by a letter setting out the caveats and risks.
Acknowledging the CCG’s statutory duties, Gerry Gray specified that the
budget is a revenue budget, and the CCG is being tasked on the
surplus/deficit: the element of costs is controllable, and choices will have
to be made. If the Governing Body approves the plan and tasks the
Executive Committee with carrying it out, caveats would have to be noted
in the minutes of the meeting. He suggested that to release the required
savings to finish with a deficit of only £3.8 million within this financial year,
it would be necessary to set a more ambitious QIPP plan.
3.1.3

Governing Body members commented and asked questions, seeking to
understand the options available to the CCG to best manage and address
the financial challenges ahead.
There was an exploration of the scenario where the CCG submits a plan
to NHS England that it does not expect to be able to deliver in full,
compared to the scenario of submitting an plan with a deficit not
acceptable to NHS England and being put into special measures, with
particular respect to the likely impact, and best outcome for the local
population. Bill Swann, Lay Member for Patient Involvement, raised that
obtaining the best outcome for the local population is the most important
factor to be considered.
Jerry Hawker explained that when a CCG fails to meet the NHS England
Assurance criteria, the framework could mean the CCG is placed in
special measures and NHS England could assume its statutory duties.
With new decision-makers brought in, choices about which are
sustainable services for the local population would be taken in the context
of a focus on reducing the potential financial deficit. Whilst the CCG is in
control, it can continue aiming to get the wider Eastern Cheshire economy
into balance.
The discussion continued. Jerry Hawker gave examples of the levels of
intervention which “special measures” might include as evidenced
elsewhere:




a turnaround director appointed to support the Governing Body, the
QIPP plan revised with external support: a more vigorous approach
to achieving cost savings by reducing access to services or
removing services.
full special measures: the Executive Team removed, the Governing
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Body removed, a team put in to run the CCG and set a QIPP Plan.
Jerry Hawker reaffirmed that in assigning the CCG budget, NHS England
is effectively stating that the sum of money is appropriate for Eastern
Cheshire to manage commissioning of services for its population. If the
CCG is not managing within the budget it could be argued that it is not
commissioning effectively. If the CCG submits a plan with a £3.8 million
deficit and this is accepted, the CCG would more likely retain control over
making decisions on how to manage QIPP, using local knowledge and
local judgment about which services to continue or commission differently.
3.1.4

Gerry Gray stated that the Governing Body has to be satisfied why it
would approve the financial plan if it is not believed it can be achieved,
and he was uncomfortable with the implication of potentially misleading
the public. Acknowledging the amount of work required to devise stretch
target QIPP Plans, he suggested the CCG consider returning
responsibility for commissioning of Primary Care to NHS England to allow
CCG staff to concentrate on addressing the deficit and serving the local
community. Bill Swann agreed that whilst there should be no misleading
of the public about the realistic chance of delivering an approved plan, he
believed it would be better to submit the financial plan as it stands, and for
the CCG to continue work on QIPP plans in a thoughtful and considerate
way. He expressed the belief that the CCG retaining as much control as
possible would be the most beneficial outcome for the public. He also
raised that when CCGs were established four years ago, control of
budgets was given to localities by NHS England and this should not be
given up.
Responding to the suggestion that the CCG return responsibility for
commissioning primary care services to NHS England to release CCG
staff capacity to work on the CCG’s other statutory duties, Alex Mitchell
talked about the need to take a longer view than reducing costs within the
remaining 11 months of the financial year 2015/16. NHS England is
looking at the totality of the £4.2 billion NHS budget, and CCGs taking on
commissioning of primary care means local control and the opportunity for
productivity gains across the health economy. The new Eastern Cheshire
primary care contract, which is primarily aimed at providing equitable
access to, and delivery of, primary care services throughout the area, is
also expected to reduce hospital activity, deliver a return on investment on
the contract of £1.50 on every £1, and achieve the longer term aim of
managing care activity in right place.
The Chair asked for a view from the GP Peer Group Leads on whether the
CCG should continue to lead the commissioning of primary care.
Nervousness was expressed about both continuing and stopping, and it
was queried whether it was more or less likely that pressure would
increase on primary care. Alex Mitchell said there is some in-year nonrecurrent slippage of £1/2 million on the money set aside for the primary
care contract, and it would be a bonus to be able to keep this as part of
the QIPP schemes.
Jerry Hawker acknowledged the validity of the concern expressed about
the resources required by the CCG to lead commissioning of primary care
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given the financial challenges this year, and the consequential additional
pressure for the CCG’s Commissioning Team, who are also working to
address the need to develop and implement a robust QIPP plan. His
recommendation is that the challenge of managing the CCG’s
commissioning responsibilities is added as a risk to the Assurance
Framework and is expressed in a letter to NHS England. He added that
renegotiating out of delegated commissioner responsibility for primary
care would most likely require as much intensive resource as continuing to
carry it out, and the likely outcome would be to go back to “joint”
commissioning with NHS England, which he anticipated would not
noticeably reduce the workload for the CCG.
3.1.5

It was raised that waste and duplication in the system present the
opportunity to achieve QIPP across the local economy, but this falls on all
commissioners to address, including the Local Authority and NHS
England, not just the CCG. The CCG can look at QIPP in an aggressive
way but with the interests of patients as a focus, not finance.
It was raised that the CCG’s budget to fund health services for the local
population includes separate allocations for primary care and specialised
services. NHS England manages specialised services, and this part of the
budget is overspent by £10 million; as consequence the CCG is adversely
affected, and would NHS England be challenged on their overspend of
this part of the CCG’s total budget if the CCG is put into special measures.
Alex Mitchell is meeting with Specialised Commissioning in the next
fortnight and he and Jerry Hawker intend to include in a letter to NHS
England that despite the 5-year plan to move CCGs closer to their target
budgets, Eastern Cheshire CCG is one of the few CCGs which is now
further away from its target allocation. It is agreed that both the issue of
target allocations and specialised commissioning overspend is raised as
factors in the financial challenges currently being faced.

3.1.6

It was queried whether the £3.5 million growth forecast in table 3a is
conservative and whether it takes account of assumptions around
the reduction anticipated as a result of the primary care contract.
Alex Mitchell responded that it includes assumed changes in national
prescribing and growth in continuing healthcare costs based on previous
years’ experience. Local estimation of overall growth is lower than the
national, taking into account the primary care contract.

3.1.7

Highlighting that there is potential for a further review of the Financial
Plan, Jerry Hawker recommended that the Governing Body sign it off,
acknowledging the assumptions made, and with a caveat on the
requirement for further QIPP Plans to keep the forecast deficit to
£3.8 million. Gerry Gray, as Chair of the Governance and Audit
Committee, supported approval of the plan subject to caveats and will
work on the letter to NHS England with Alex Mitchell and Jerry Hawker.
Whilst essentially disagreeing with the requirement to produce a “plan for
a deficit” Bill Swann, as Lay Member for Patient and Public Involvement,
gave his support for the plan to be submitted to NHS England with the
current forecast deficit of £3.8 million, on the basis that and the CCG
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would take best care of the services for the local population and
submission of the plan may avoid the CCG being put into special
measures.
There was further discussion around the caveats to be included in the
approval, these included :


the need for conversations with NHS England around the
specialised commissioning budget and the pressures added by
primary care commissioning.
 the outcome of the review of the plan by PwC
 recognition by the Governing Body that the challenge to achieve
the savings identified in the QIPP Plan in year, which will mean
changes to local services, may be too great, but that retaining local
control by the CCG in deciding and applying QIPP schemes would
deliver better results for the local population
Alex Mitchell said that early indications of the findings of the PwC report is
that the CCG’s QIPP plan demonstrates an approach that has a good
balance between looking to longer term sustainability as well as the here
and now. Concern was expressed for the CCG’s ability to carry out 5 year
plans, as requirements set by NHS England keep changing and there is a
focus on a short-term view. Devolving finances to the local level also
devolves the problem when the NHS budget overall is stretched.
Jerry Hawker reminded the Governing Body that there has been a clear
message from the Department of Health that all have a responsibility for
the public purse, with the clear message that CCGs have to manage
within the funding available to them. If managing the local budget results
in an acute hospital trust being in deficit, the responsibility is on the
commissioner to commission services in a more cost-effective way. He
acknowledged that this has resulted in the shifting of greater responsibility
onto commissioners to deal with the overall NHS deficit.
3.1.8

The Governing Body




Noted that £9.7million of Quality, Improvement, Productivity
and Prevention (QIPP) is required to deliver the planned deficit
Noted the significant risk of not delivering £9.7 million QIPP in
year (estimated £3.1 million non-delivery)
Noted that the 2016/17 forecast deficit is likely to be between
£3.8 million and £6.9 million

Subject to caveats to be set out in a letter to NHS England, including
the outcome of the review of the plan by consultants
PricewaterhouseCoopers, concern over the overspend on the
specialised commissioning budget by NHS England; capacity
pressures on the CCG as a result of taking on delegated
responsibility for primary care commissioning; and the recognition
that the very ambitious QIPP Plan will be difficult to achieve in-year,
The Governing Body
 Approved the draft financial plan 2016/17 with a QIPP Plan of
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£9.7 million and agreed planned deficit of £3.853 million
3.1.9

ACTION Jerry Hawker and Alex Mitchell to draft a letter to NHS
England on behalf of the Governing Body regarding the caveats set
on its approval of the financial plan. Paul Bowen as Chair, and Gerry
Gray as Chair of the Governance and Audit Committee to be
involved.

3.2

Draft QIPP (Quality, Innovation, Productivity and
Prevention) Plan Proposal
electronic link here to presentation Alex Mitchell recapped that the
draft Financial Plan for 2016/17 forecasts a deficit of £3.8 million. To get
into sustainable position in the longer term it is necessary to look at
schemes amounting to a value of £16.3 million. Implementing in a phased
way this year will mean some impact on current services: this may be for
example reduced services, services delivered from a different location.
Non-achievement of the QIPP schemes may mean the CCG being put into
special measures – either partially or fully.
Temporary additional capacity may be required to deliver public
engagement regarding reconfiguration of services.
Acknowledging that the NHS works only on a year-by year accounting
basis, robust financial planning for the future nonetheless necessary, with
the need to bear in mind that the CCG is a part of the wider NHS, and
taken alongside the financial position of East Cheshire NHS Trust. There
is a potential deficit of £40 million in the Eastern Cheshire health economy
as a whole.

3.2.1

Good progress has been towards the forward financial planning, and hard
work has been done to identify QIPP areas. More opportunities continue
to be put forward for consideration. In addition to the plan for this year it is
essential to get the CCG into a position of long-term sustainability.
Mersey Internal Audit Agency has assessed the governance
arrangements for the QIPP schemes as robust. Work has been done in
conjunction with clinical leads. Quality, and equality, impact assessments
will be carried out on each proposed QIPP scheme to ensure decisions
are made with good understanding of the likely impact. There is solid and
dedicated support from the CCG’s Project Management Office. A process
will be established for reporting between the Finance Committee and the
Executive Committee, and assurance will be provided to the Governance
and Audit Committee that the process and governance is robust.

3.2.2

The Executive Committee has delegated approval from the Governing
Body to implement schemes up to £250,000. All decisions made will be
recorded and advised to the Governing Body with decisions above this
figure brought to the Governing Body for approval.

3.2.3

Engagement is already taking place, with discussions at HealthVoice and
plans to be shared with the Cheshire East Health and Wellbeing Overview
and Scrutiny Committee at a meeting provisionally set to take place in
June 2016. Conversations are taking place with member practices, the
clinical leadership team, the Caring Together Programme Board, and local
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politicians.

Dr Mike Clark has been involved as a clinical lead.

Commissioning intentions feedback from HealthVoice and members of the
public is that if there has to be prioritisation of services, the CCG has their
backing to progress implementing this work.
3.2.4

Dr Mike Clark gave assurance that the principles on which QIPP schemes
will be reviewed will be to balance clinical risk, maintain quality, and
maintain the reputation of the Governing Body and the CCG in any
decision made. Part of “QIPP” is “productivity” and this will be borne in
mind when reviewing current services. There will be clinical and
managerial input to discussions. The presentation divided the QIPP
planning approach into four sections:
 Review activity with a view to reductions
 New processes
 Spend/contract review
 Maximising best price/efficiency
Plans are being finalised and impact assessments are being carried out
and the Cheshire East Health and Adult Social Care Overview and
Scrutiny Committee will be appraised and their advice sought on process
points regarding where formal consultation would be required.

3.2.5

Alex Mitchell emphasised that the CCG’s QIPP plan will be a key element
of its relationship with NHS England going forward. Whether the year end
position is a financial deficit of £3.8 or more. The CCG’s progress in
delivering its QIPP Plan will be the demonstration to NHS England and
assurance of our ability to manage the local system.
A collective updated detailed analysis of the QIPP Plan will be brought
back to the Governing Body in the next month.

3.2.6

It was requested, as part of a good governance process, that following
approval by the Governing Body of expenditure, a report evaluating the
benefits, or otherwise, is brought back within 12 months to give
reassurance on the return on investment, or analysis is provided of why
the expected outcomes had not been achieved.

3.2.7

Dr Paul Bowen commented that there are two different types of
decommissioning: reducing services and reducing variation. There is an
opportunity for the member practices to play a major part in reducing
avoidable waste: some changes such as reducing unnecessary
prescribing and unnecessary referrals and attendances at the Accident
and Emergency department can be done without affecting patient
outcomes, and the new Caring Together contract for primary care can be
used to hold practices to account.
The Governing Body
 Noted the update on the CCG’s Quality Innovation
Productivity and Prevention (QIPP) Plan
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3.3

NHS Eastern Cheshire CCG Communications and
Engagement Achievements 2015-16 end of year report
link to cover paper link to snapshot of achievements
Charles Malkin, Communications Manager, and Usman Nawaz, Patient
and Public Engagement Manager presented the annual report on
communications and engagement.
They gave assurance to the Governing Body that views of members of the
public have been taken into account as the CCG’s commissioning plans
have been developed and that 30 members of the public were directly
involved in the work with the CCG.
In 2015/16 the communications and engagement team have been
involved in media relations, producing publications, and promoting
campaigns with the aim of fostering healthy lifestyles and encouraging
informed use of health services. By responding positively to potentially
negative publicity, they had been able to present a balanced view of the
CCG’s work when the BBC Victoria Derbyshire programme looked into
poor waiting times for mental health services in the area, and when the
Wilmslow and Knutsford Guardian newspapers had raised concerns about
the appointment of an independent chair for the Caring Together
Programme.
The CCG’s ‘Health Matters’ column appears in local newspapers weekly,
promoting healthy lifestyles and the work of the CCG.
The Choose Well campaign run over the autumn and winter was aimed at
changing behaviours and reducing avoidable attendances at the Accident
& Emergency department (3,300 in 2014/15). The impact of the campaign
in reducing the figures will be analysed.
Publications prepared by the team include




electronic bulletins sent to staff, and to member practices
Caring Together e-bulletins and animation
Mental health and eating disorder bulletins – the CCG led this work
for all the CCGs in Cheshire and Wirral with involvement of young
people
 CCG Prospectus and Annual Report.
Other work undertaken includes:







Organising and attending a number of events around Cheshire,
including the CCG’s AGM and Health Fair in September 2015.
Involvement in regional work such as the Healthier Together
Programme consultation
Developing and promoting the digital support resource : CATCH
App for parents of young children.
Work with Patient Participation Groups
Support to Cheshire East HealthVoice and their meetings
Coordinating charity events and collections for CCG staff: £400
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raised for Alzheimer’s and £3920 for Visyon in 12 months.
 Commissioning of a video “a great place to work” commissioned to
support recruitment to the CCG
The team’s contribution to the CCG’s Annual Plan is demonstrated in
Appendix A link here to the report. A consultation plan is being developed
in anticipation of engaging with the largest possible number of people on
the options available to the CCG to address the financial challenge in
2016/17.
Bill Swann thanked the team for all they do for HealthVoice, stating their
support is one of the factors which has helped HealthVoice develop the
way it has. Dr Paul Bowen added his thanks to the team for the vital part
they play.
The Governing Body



3.4

Noted the key communications and engagement achievements
of the CCG in 2015-16
Noted that a Communications and Engagement Strategy for
2016-17 is being developed and will be brought to a future
meeting.

2016/17 Eastern Cheshire CCG Prospectus
Fleur Blakeman presented the draft CCG prospectus for 2016/17,
welcoming comments from the Governing Body on the content. There is
no requirement on the CCG to produce an annual prospectus but previous
documents have been well received. Style, formatting and graphics will
be sharpened in the professionally produced final version. The finalised
prospectus will be made available on the CCG’s website, and a small
stock of printed copies will be distributed to partner organisations and
taken to upcoming events at which the CCG has a stall or presence as a
useful resource to raise awareness and understanding of the CCG.
It was suggested that copies also be distributed to libraries and to the GP
surgeries.
The final document will contain the financial information discussed in
today’s meeting and the aim is to publish the final version as soon as
possible to give useful context to the public, and to enable the practices to
provide information to patients on the reasons behind any proposed
service changes.
The Governing Body


3.5

Approved the contents of the NHS Eastern Cheshire CCG
Prospectus 2016/17

Digital Roadmap
CCGs are required to work on development of “digital roadmaps”1. It has
been agreed that locally the footprint would cover the four Cheshire CCGs
(Eastern Cheshire CCG, South Cheshire CCG, Vale Royal CCG, West

1

https://www.england.nhs.uk/digitaltechnology/info-revolution/digital-roadmaps/
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Cheshire CCG) and the two Local Authorities in that area (Cheshire East
Council, Cheshire West and Chester Council). NHS England is continuing
its assessment of digital capability and locally work around digital
technology is progressing well (for example release of the CATCH App2)
Jerry Hawker was pleased to report that it is expected the Cheshire
Shared Care record will launch in July 2016. There will be a major media
campaign highlighting this first implementation of access for a population
of one million, an outcome which reflects the hard work of one or two
dedicated people: Mike Purdie the CCG’s Corporate Programmes and
Governance Manager, and Dr Ian Hulme. Good work has been achieved
so far in establishing the digital platform but there is still much more to do.
As the implementation begins a dedicated pan-Cheshire team will be
formed to work on the complex technical aspects of the digital footprint
and meeting the challenge from NHS England to achieve a paperless
NHS by 2020.
Dr Paul Bowen said that if the whole health economy is held to account to
work within its means there may be massive potential opportunities to
collectively purchase software to allow interaction with patients and the
public through the internet and personal mobile technology and this may
offer massive potential benefits in the future.

4.

The Governing Body
 Noted the report on the development of the Cheshire Digital
Roadmap
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting, thanking members of the public who
had attended. He commented that it is disheartening if no members of the
public choose to come along to the Governing Body meetings held in
public.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 29th June, Poynton Civic Centre, 9am-12 noon

2

http://www.catchapp.co.uk/
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APPENDIX A

Questions submitted by Mrs Diane Walton at the Governing Body meeting held
in public 30th April 2016
Question: Regarding the Expert Patient Programme: “I have concerns regarding
access to these courses run by Partnership Trust. They all run during the day. Do no
people in employment have long-term health conditions? What percentage of the
expert patient courses are run outside of working hours/day over the year? Surely it
is in the interest of prevention and cost effectiveness to inform and support people at
an early stage and therefore encourage an optimum lifestyle as the disease and age
progress? I can possibly understand that the carers ones may be best during the day
but not the others. I won’t even ask given the venues if there is hearing aid access!”
Response from the CCG : Thank you for the question, we will provide a written
response as to the commissioner responsibility for access to the Expert Patient
Programme after ascertaining the detail of the contract for the service and how it is
commissioned.

Question: “With the expansion of services offered at GP surgeries to give equity
across the CCG, particularly minor surgery, what Infection Control measures are
being put /are in place. What training programme is there for GPs and what
decontamination policy is in place? Does the CCG employ/have access to an
Infection Control Specialist? Procedures carried out in GP surgeries do not have
the full backing of the hospital system in terms of theatres. Any information that
demonstrates to the public that the standards in hospital for surgery and infection
control are equally as robust in GP surgeries would be good.
Response from the CCG: The Care Quality Commission (CQC) sets the standards
for infection control, these are standards which must be adhered to by all providers
and details are available on CCQ’s website. The CQC regulates and runs
inspections across all health providers, ensuring that training and standards are
adhered to and verifying the quality of the equipment in rooms. In primary care skin
procedures and vasectomies are carried out using single use instruments. Most
practices will have been inspected at least once. Practices audit procedures
annually to ensure they are keeping up with changes and they have access to the
expertise of East Cheshire NHS Trust’s infection control nurses.
NHS ECCCG Governing Body Meeting held in public 27 April 2016
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GOVERNING BODY MEETING held in public
25 May 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 Meetings – decisions made in May 2016
360 Stakeholder Feedback Survey results
2015/16 CCG Assurance process
Healthier Together South East Sector Memorandum of Understanding for agreement
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

17 May 2016
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Chief Officer Report
1.

Executive Committee – decisions made in May 2016

1.1

Third Sector Contracts: A full evaluation has been undertaken of of all the third
sector funding made in 2015-16. The Executive Committee has reviewed the
evaluation. The evaluation considered a range of factors including the benefit to our
population and statutory responsibilities of the CCG, balanced against the need for
significant financial savings. Decisions have been taken to serve notice on a number
of grants including those to Age UK, East Cheshire Handyman Service, and Pathways
CIC.

1.2

Policies: At the meeting on 12th May the Executive Committee approved Pay
Protection and Retirement Policies, noting they are subject to non-material
refinements and will be submitted to the Remuneration Committee for final approval.

1.3

Software for the Governance Team: The CCG had been using a software package
called DATIX to record concerns and store records of complaints. This system is not
used by the Commissioning Support Unit currently providing services to Eastern
Cheshire CCG and a decision on how to proceed had to be made by the end
of May 2016. Having reviewed an options paper, the Executive Committee approved
the option to buy a licence to use the Midlands and Lancashire Commissioning
Support Unit Insight System at a cost of £13,136 with VAT for year 1, and a recurrent
licence fee after year 1 of £9,373. There is scope to develop the system to
incorporate safeguarding, primary care complaints and engagement feedback. It is
currently used by 249 GP Practices across Midlands and Lancashire, and offers scope
to extend to Eastern Cheshire CCG practices to support primary care commissioning.

1.4

Structuring the CCG to deliver its Financial/QIPP Plan The Executive team has
reviewed current accountability arrangements and debated options for strengthening
accountability and capacity to deliver the 2016/17 Financial Plan, including QIPP.
Recommendations have been made to the Governing Body for agreement.

2.

360 Stakeholder Feedback Report

2.1

The CCG has now received its fourth annual CCG 360o stakeholder survey,
commissioned by NHS England and undertaken by Ipsos MORI. The survey allows
stakeholders to provide feedback on working relationships with CCGs. Key individuals
from within our GP Practice membership; local authority; Cheshire East Health &
Wellbeing Board; Healthwatch Cheshire East; providers of NHS services; voluntary
and third sector and members of the public working closely with the CCG were invited
to take part in the survey. Fieldwork was conducted between 1 March 2016 and
4 April 2016.

2.2

Within the survey, stakeholders were asked a series of questions about their working
relationship with the CCG. In addition, to reflect the different area of expertise and
knowledge of each core stakeholder group, they were presented with a short section
of questions specific to the stakeholder group they represented. The overall response
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rate to the survey was 73% for Eastern Cheshire CCG, which compares favourably to
the national rate of 59%. I would like to thank all the stakeholders who took part in the
survey for taking the time to do so, especially when at year end when there are
multiple other pressures and priorities to complete.
2.3

The results of the 2015-16 CCG 360o stakeholder survey is available on our website1
link here; this includes further detail around the purpose and logistics of the survey
undertaken. Also provided is a summary of the 2015-16 results compared to our
results received over the previous two surveys, and a more in-depth report of the
result per stakeholder group. A summary of the results can be found in Appendix A

2.4

The CCG Executive Team is working with the Head of Corporate Services to review
the findings of the survey report. A further report will come to the Governing Body at a
future meeting outlining in greater detail the key findings of the 2015-16 Survey and
any resulting actions to be undertaken by the CCG.

3.

NHS England 2015/16 CCG Assurance

3.1

NHS England has issued further guidance regarding the CCG assurance process for
2015/16 which has now been completed following the last annual assurance meeting.
NHS England has clarified a number of key areas associated with the assurance
framework and these will be reflected in the CCG’s final rating. These include an
update on the Finance, Planning, Well Led and Performance components.

3.2

The amendments have been instigated by NHS England CCG Assurance Oversight
Group with regard to the financial components and planning components of the
CCG assurance process. This has been a specific response from the national team
seeking to provide a consistent approach for the financial elements 2015/16
assurance process.
The NHS England guidance has been captured and laid out in the following tables:
1.0 FINANCIAL MANAGEMENT COMPONENT: The 2015/16 CCG Financial
Performance is assessed in line with the following nationally accepted criteria, as
advised during the Regional Moderation process:

Performance Category

Assurance Rating

Achieving or exceeding plan and 1% underspend

Assured as Good
Limited Assurance
Requires improvement
Limited Assurance
Requires improvement

Achieving or exceeding plan and < 1% underspend
Not achieving plan with underspend > 1%

1

http://www.easterncheshireccg.nhs.uk/Downloads/AboutUs/ECCCG%20360%20Stakeholder%20Feedback%20Full%20Report%202015-16.pdf
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Not achieving plan with underspend < 1% or breakeven
Achieving or over-performing against a deficit plan and
reporting a deficit
Failing to deliver an underspend or breakeven plan and
in deficit
Failing to deliver a deficit plan

Not assured
Limited Assurance
Requires improvement
Not assured
Not assured

2.0. PLANNING COMPONENT: The 2016/17 CCG Financial Plan was assessed as
follows:

Performance Category

Assurance Rating

The 2016/17 Financial Plan delivers the Business Rules
The 2016/17 Financial Plan does not deliver the
Business Rules, but still delivers a financial surplus
The 2016/17 Financial Plan shows a deficit

Assured as Good
Limited Assurance
Requires improvement
Not Assured

3.0. WELL LED COMPONENT: In addition through the moderation process it has
become clear that for the well led component there is a clear view that where a
Capacity & Capability Review has been commissioned for a CCG, the maximum
assessment for this component will be Limited Assurance Requires improvement.
4.0. PERFORMANCE COMPONENT: Finally when we assured the Performance
component of the 2015/16 assurance process we reviewed the delivery month on
month of the NHS constitutional standards across each CCG and we reviewed the
magnitude of any underperformance e.g. the Cancer standards. In this way we
ensured consistency across the patch and across the regional moderation process.
3.3

CCG Chief Officers have expressed concern over the above ranges, which appear to
mix information and evidence across two financial years. It is also questionable
whether the new ratings will be meaningful to the public.

3.4

The above information will adversely impact the CCG’s anticipated overall assurance
rating for 2015/16, with a likely rating of “Not Assured”. This is extremely disappointing
given the work put in by all staff over the last 12 months.

4.

Healthier Together South East Sector Memorandum of
Understanding, Confidentiality Agreement and Non-Disclosure
Agreement

4.1

Providers and commissioners of health services for the populations of Eastern
Cheshire, Stockport, Tameside and Derbyshire (the “South East Sector”) have agreed
to collaborate to implement Healthier Together in the South East of Greater

NHS ECCCG Governing Body Meeting held in public 25 May 2016

Agenda Item 1.5
Manchester following the decision of the 12 Greater Manchester CCGs on 15 July
2015.
4.2

This programme has a focus on urgent, emergency and acute medicine, and on
general surgery. As discussed at previous Governing Body meetings, NHS Eastern
Cheshire CCG has agreed to collaborate with the South East Single Service to fully
understand the impact of the proposed changes of the Greater Manchester Healthier
Together Programme,2 with an initial focus on General Surgery.

4.3

The parties involved in the South East Sector are asked to present a Memorandum of
Understanding (MoU) to their Governing Bodies for agreement (See Appendix B) to
formally constitute a collaboration.

4.4

The parties recognise that each may be required to disclose to others information
which is regarded as confidential or commercially sensitive, with a view to information
being shared with external suppliers to enable the business case to be completed for
the sector. Full information on the scope of the MoU can be found at the attachment.

4.5

The MoU will be reviewed by the parties after three years, but any party may withdraw
at any time without penalty.

Recommendation: The Governing Body approves signature by the Chief
Officer on behalf of the CCG of the Memorandum of Understanding:
South East Sector Collaboration
,

5.

Governing Body Decision Making

5.1

At the April 2016 Governing Body meeting held in public occasional discrepancy in the
approach to how decisions were record in minutes of Governing Body meetings was
noted, particularly where a member abstains or withdraws support from a
recommendation. It was acknowledged that this had no material impact on any
decision made by the Governing Body as a whole, but it was held to be important to
ensure consistency in the future.

5.2

The Governing Body agreed to review and agree a consistent approach in its “incamera” meeting with the decision reported in public through the Chief Officer’s
Report. The attached draft schematic (Appendix C) sets out the suggested approach,
to be adopted for all future meetings subject to approval by the Governing Body.

Recommendation: The Governing Body considers and agrees the decision
making process as set out in Appendix C

2

https://healthiertogethergm.nhs.uk/
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6.

Cheshire East Health and Wellbeing Board
The next meeting, including AGM, will be held on 31 May 2016.

7.

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

Name
Designation
Telephone
Email

11.

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

Appendices

Appendix A
Appendix B
Appendix C

Summary 360 Stakeholder Survey of NHS Eastern Cheshire CCG Click
here for link
Healthier Together South East Sector Memorandum of Understanding
click here for link
Draft Decision Making Process for Governing Body Meetings
click here for link
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Governance
Prior Committee Approval / Link to other Committees
Executive Committee Meetings 5th and 12th May 2016
Workforce Committee (policies)
South East Sector Programme Board
Governing Body meeting held in camera 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 in Public
25 May 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).

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date of report

19 May 2016
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Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

2.

Significant Changes

2.1

The 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 or removed this
month and no significant changes in terms of risk score.

2.2

In order to focus on the salient risk actions within the Assurance Framework, all
completed actions earlier than April 2016 have been archived. There are some
exceptions to this due to late updates, but in the future completed actions will be
removed after two months have elapsed.

2.3

During the April 2016 Governing Body meeting a discussion was undertaken around
the need to consider adding or revising an existing risk that clearly articulates the
economy risk around the financial positions of NHS East Cheshire Trust and ECCCG.
The risk is currently being evaluated in terms of approach and will be reflected in the
next update.

3.

Risks Considered for Removal

3.1

There are no risks recommended for removal this month.

4.

Deep Dive

4.1

The deep dive for the month is GBAF01 Mental Health Services Capacity this month.

5.

Recommendations

5.1

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

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.
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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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20.

Appendices

Appendix One

Governing Body Assurance Framework 20 May 2016 Click here

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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GOVERNING BODY MEETING held in public
25 May 2016
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 25 April 2016

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

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note for information:
 note for information the key points as summarised from the Minutes of the GAC
meeting held on 25 April 16.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:






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

Report Author
Alex Mitchell
Chief Finance Officer

Date of Report

Gerry Gray
Governing Body Lay Member (Governance)
19 May 2016
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Minutes of the Governance & Audit Committee Meeting
Held 25 April 2016
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 25 April 16 discussed
and reviewed a number of areas.

1.2

The GAC formally thanked Joanne Morton (in her absence) for her input and support on
the GAC now that she has stood down from the committee. Alex Garvey has been
confirmed as a replacement for the committee.

1.3

A number of reports and updates were submitted to the GAC associated with the
2015/16 year. The salient points were:
 Information Governance (IG): Overall compliance against IG Toolkit with an
expectation rating of two.
 External Audit: Annual Report Benchmarking Review – Provided a comparison
of ECCCG’s 2014/15 Annual Report with other CCGs. It was noted that any
recommendations regarding improvements on ECCCG’s Annual Report have
been considered in preparing the 2015/16 Annual Report.
 Mersey Internal Audit Agency (MIAA) Update: Progress Report – The Work Plan
set for 2015/16 has been completed. Reviews on the Better Care Fund
governance and Information Governance Toolkit had received Significant
Assurance.
 Internal Audit Plan 16/17: Reviewed and approved by the GAC.
 MIAA Director of Opinion Audit Opinion 2015/16: This is a key document that
assesses the controls and audits undertaken throughout the year to provide an
overall assurance rating for ECCCG. The overall opinion was stated as
significant assurance.
 Caring Together Risk Report
 Draft Annual Report and Accounts 2015/16: The draft had been circulated to the
GAC members for feedback so that all suggestions could be fed into the final
document which will be presented to the Governing Body in May 2016 for
approval.
 MIAA: Medicines Management Governance Arrangements Report – An audit
had been taken across the Medicines Management shared service to assess the
governance arrangements in place to support its decision making, along with its
recording in terms of minutes and declarations. A number of recommendations
had been made, including the strengthening of identifying Declaration of Interest
and Gifts/Hospitality. It was agreed to liaise with the host to create a policy
around attendance at external Advisory Boards.
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Continuing Healthcare Incident re wrong documentation: The GAC was updated
on the implementation of the recommendations following the investigation of an
incident last year. Out of a number of actions recommended, two remain
partially completed and work continues to implement in full. The ongoing
monitoring of these actions will become part of the overall performance
monitoring via the Quality and Performance Committee.

1.4

External Audit Plan: An update was provided around the approach being undertaken
around our 2015/16 audit. Two key elements of the audit looked at:
 Opinion on Financial Statements: National review process has revised its
“materiality threshold” to be set at between 1.5%-2% of income for any
cumulative issues that may be identified during the audit. For ECCCG, the figure
had been set at 1.8%.
 Value For Money Approach: The approach has been updated via the National
Audit Office, including amendments to the adequacy of medium term financial
planning.
As ECCCG is planning a deficit for 2016/17, this does not
automatically result in a qualification as the assessment needs to take account of
our arrangements for tackling the deficit as well as continuing with the longer
term financial strategy.

1.5

Potential Fraud: The GAC was presented with an update around an ongoing
investigation into duplicate payments (circa £18k) over a number of years involving two
organisations. The investigation is being progressed and will feed back to the GAC at
its next meeting.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information:
 Appendix A; Minutes of the GAC meeting held on 25 April 16.

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

The GAC seeks assurance that ECCCG is discharging its duties in line with good
governance and is supporting the delivery of its vision and objectives.
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7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9

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

9.1

Not applicable.

10
10.1

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

11

Equality

11.1

Related issues reviewed as part of the Assurance Framework.

12

Legal

12.1

Not applicable.

13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

Glossary of Terms

ECCCG
GAC
IG
MIAA

17

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

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

Appendices

Appendix A

Minutes of the ECCCG GAC meeting held on 25 April 16 note for
information Click here for link
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Prior Committee Approval / Link to other Committees
Not applicable.

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

Mental Health & Alcohol

Other

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



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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care





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

Innovation
Quality





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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
25 May 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
report April 2016

Purpose of report
The Committee provides assurance to the Governing Body that there is effective scrutiny of
the quality of services commissioned by the Clinical Commissioning Group (CCG), with a
focus on:
 Patient Experience
 Patient Safety Incidents or Serious Untoward Incidents
 Complaints, Patient Advice & Liaison and Professional Concerns trends
 Emergency Ambulance Improvement Group
 IAPT (Improving Access to Psychological Therapies)
 Progress against CQUIN (Commissioning for Quality and Innovation)
 Key National Targets
 Adult and Children’s Safeguarding
The minutes of the Clinical Quality and Performance Committee meeting in April 2016 are
provided for assurance that actions are being taken in relation to performance concerns
Approve
Ratify
Decide
Endorse
For
Outcome

information
Required:

Key points
The Committee discussed a range of subjects including:
 Premature Deaths in Adults with Learning Difficulties.
 Issues around limited progress in performance from the main provider with the annual
Inpatient Survey results and plans for improvement
 Learning Disability Annual Health Checks rates
 CQUIN and Quality Premium update for all providers
 Cheshire East Healthwatch Intelligence report on Primary Care, and Friends and Family
Test
 Safeguarding Adults Mental Health Capacity Act (MCA) /Deprivation of Liberty
Safeguards (DOLS) Update
 Emergency ambulance Improvement initiative
 Actions to address poor access to IAPT.

Benefits / value to our population / communities
The Clinical quality and Performance Committee provides an oversight of the processes
which the CCG has put in place to monitor and develop the services to our population. This
report provides a copy of the CCG performance report for April 2016 which the committee
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uses to assess the corporate delivery of national and local quality requirements

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









Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
No applicable risks

Report Author
Andrew Binnie

Contributors
Sally Rogers

Quality and Performance Manager

Executive Nurse & Director of Quality (Interim)

Neil Evans
Date of report

Commissioning Director
12 May 2016
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Clinical Quality and Performance Committee Report April 2016
1.

Executive Summary

1.1

The main discussion areas at the April 2016 Clinical Quality and Performance
Committee meetings are outlined within this report.

1.2

At the April 2016 meeting a further update and discussion on the latest figures and
performance of the main provider’s (East Cheshire NHS Trust) inpatient survey results
was discussed. The Committee were informed that the results have not shown any
improvement over the last year and there were several areas of concern including:
 Medication at discharge
 communication with nursing staff and/;
 discharge documentation.
The Committee requested that East Cheshire NHS Trust (ECT) further consider the
survey and provide an improvement action plan. The Committee were informed that
ECT had not yet responded to the action raised and it was agreed that the CCG
Director of Quality would escalate the issue with the Director of Nursing at the Trust.

1.3

Following the update provided to the Committee in March 2016, a further discussion
took place between the CCG and its partner Healthwatch Cheshire specifically related
to patient experience with Red One and Red Two ambulances not turning up at
allotted times. It was agreed that Healthwatch would work with the CCG to put
together a proposal around engagement of people’s experiences and expectations
and also on the NHS 111 service. It was agreed that the North West Ambulance
Service (NWAS) would need to be involved in talks to shape the survey and that the
Clinical Quality and Performance Committee would need to question the Ambulance
Governance Group for answers.

1.4

The Committee were informed that a piece of work looking into premature deaths for
people with learning difficulties was currently being undertaken and that the full
findings of the audit would be reported back to the Committee at the June 2016
meeting.

1.5

The Committee were informed of the CCG’s chosen Quality Premium measures for
2016-2017 and how this decision had been made. There are several premium
measures that are nationally defined and the CCG has no choice but deliver. There is
an additional focus on Primary Care for 2016-2017. Antibiotic prescribing is one of the
key measures and the other prescribed measure is targeted at ‘rates of referral by the
e-referral system’.
The measure prescribes the need to achieve a referral
improvement target or increase it by 20%. Nationally NHS England requires CCGs to
use the Right Care methodology to improve services and the Right Care package,
which is part of the nationally prescribed commissioning for value package, identifies
areas in which CCGs are outliers. The Committee were informed that the areas where
the CCG was identified as an outlier through this approach were not anything the CCG
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could influence over the short term and that the data was not as recent as could be
used to inform a decision.
1.6

Further assurances were offered to the Committee concerning actions being taken to
address access issues in relation to Improving Access to Psychological Services
(IAPT). There is currently a recovery plan in place which has been funded by NHS
England whereby agency counsellors have been taken on at Cheshire and Wirral
Partnership NHS Foundation Trust (CWP) to work with the existing team, which has
also filled some of the vacancies. In addition the notice of service termination to CWP,
and plans to reprocure the service, were discussed.

Glossary of Terms
AQ
CQUIN
CWP
DTOC
MCA/DOLS
ECT
FFT
IAPT
LD
NWAS
SFT
SRG
SRO
SUI

Advancing Quality
Commissioning for Quality and Innovation
Cheshire and Wirral Partnership NHS Foundation Trust
Delayed Transfers of Care
Mental Capacity Act/ Deprivation of Liberty Safeguards
East Cheshire NHS Trust
Friends and Family Test
Improving Access to Psychological Therapies
Learning Disability
North West Ambulance Service
Stockport Foundation Trust
Systems Resilience Group
Senior Responsible Officer
Serious Untoward Incidents

Appendices
Appendix A

Quality and Performance Integrated Report – April 2016
click here for link

Appendix B

Minutes of meeting held on 13th April 2016
click here for link
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Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of report
This paper provides the Governing Body with information on discussions that took place at the
May 2016 patient and carer advisory committee meeting, Eastern Cheshire HealthVoice.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The most recent meeting of HealthVoice took place on Tuesday 10 May 2016 at Congleton
Town Hall. Minutes of the meeting are yet to be published but will be presented to the
Governing Body at the June 2016 meeting.
However for information, items discussed at the meeting are listed below:
 Primary Mental Health Care Services – Emma Leigh
 The financial situation of the local health economy – Alex Mitchell
 Patient Representative Updates – John Adams
 HealthVoice Chairperson election information – Usman Nawaz
The next HealthVoice will be held on Thursday 14 July, 18:30-21:00 at Macclesfield 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
Quality & Patient Experience
Staff / Workforce



Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
n/a

Report Authors
Bill Swann
Lay Governing Body Member
Patient and Public Involvement

Date of report

Contributors
Usman Nawaz
for Engagement and Involvement Manager
18 May 2016
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GOVERNING BODY MEETING in Public
25 May 2016
Paper Title

Agenda Item 3.1

NHS Eastern Cheshire CCG Annual Report and
Accounts 2015-16

Purpose of report
This report introduces to the Governing Body the final draft of the third Annual Report and
Accounts of NHS Eastern Cheshire Clinical Commissioning Group (CCG), covering the
financial year period 1 April 2015 to 31 March 2016.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
 Approve the NHS Eastern Cheshire CCG Annual Report and Accounts for 2015-16
 Approve the recommendation to delegate to the Accountable Officer the authority to
make and approve minor amendments to the Annual Report and Accounts should any
issues be raised by the Governing Body at its meeting on 25 May 2016
 note External Audit’s opinion.

Benefits / value to our population / communities
The Annual Report and Accounts is the key way in which CCGs demonstrate their effective
stewardship of public money and discharge their accountability to tax payers.

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:
n/a

Report Author
Jerry Hawker

Contributors
Matthew Cunningham

Chief Officer

Head of Corporate Services

Alex Mitchell

Niall O’Gara

Chief Finance Officer

Technical Accountant

Date of report

18 May 2016
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NHS Eastern Cheshire CCG Annual Report and Accounts 2015-16
1.

Executive Summary

1.1

Clinical Commissioning Groups (CCGs) have a statutory duty1 to produce an Annual
Report and Accounts.

1.2

The Annual Report and Accounts is the key way in which CCGs demonstrate their
effective stewardship of public money and discharge their accountability to tax payers.

1.3

The Annual Report and Accounts 2015-16 for NHS Eastern Cheshire CCG, once
approved, will be published and made publicly available. The Annual Report and
Accounts presents in detail the story of the CCGs activities during the previous financial
year, from 1 April 2015 and ending 31 March 2016.

1.4

The form and content of the Annual Report and Accounts is directed by NHS England2
and CCGs must meet the requirements of the Department of Health’s Manual for
Accounts (the ‘manual’)3 and the HM Treasury Financial Reporting Manual (FReM).4 A
CCG Annual Report and Accounts is required to contain, as a single document:
 a performance report
 an accountability report
 the financial statements
 notes to the accounts
 a report and opinion from an independent auditor.

1.5

External Audit will also present to the Governing Body its conclusions around the
CCGs Annual Report and Accounts 2015-16 which will need to be considered when
reviewing the Annual Report and Accounts. At the time of writing this report, the
External Audit report by Grant Thornton UK LLP was not yet available. Following its
receipt it will be combined within the approved final draft of the CCG Annual Report and
Accounts and form part of the final document to be published.

1.6

In approving the CCG Annual Report and Accounts 2015-16, the members of the
Governing Body confirm that they are satisfied they present the CCGs year in an
appropriate, comprehensive, balanced and coherent way.

1.7

It is the responsibility of the Accountable Officer of the CCG to prepare the Annual
Report and Accounts on behalf of the CCG and to comply with the submission date to
NHS England of 27 May 2016. If any amendments to the final draft version of the CCG
Annual Report and Accounts 2015-16 are requested by the Governing Body at its
meeting of 25 May 2016, the Accountable Officer will need to be required to oversee
and approve the necessary amendments in order to meet the submission deadline.

1

Paragraph 17 of Schedule 2 of the Health and Social Care Act 2012 (‘the 2012 Act’).

2

http://www.england.nhs.uk/wp-content/uploads/2013/03/b-directions-ccgs.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/427554/FRAB_123_07_2015-16_MfA.pdf
4
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/488328/2015-16_FReM__December_2015_.pdf
3
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2.

Recommendation(s)

2.1

The Governing Body is asked:
 approve the NHS Eastern Cheshire CCG Annual Report and Accounts 2015-16
 approve the recommendation to delegate to the Accountable Officer the authority to
make and approve minor amendments to the Annual Report and Accounts should
any amendments be raised by the Governing Body at its meeting of 25 May 2016
 note External Audit’s opinion of the Annual Report and Accounts 2015-16.

3.

Reasons for recommendation(s)

3.1

CCGs have a statutory duty to produce an Annual Report and Accounts, publish it and
communicate its publication to members of the public and key stakeholders. To enable
its publication, the Governing Body is required to consider and approve the final draft
ahead of the required submission date to NHS England.

4.

Peer Group Area / Town Area Affected

4.1

All

5.

Population affected

5.1

All

6.

Context

6.1

This is the third Annual Report and Accounts for NHS Eastern Cheshire CCG as a
statutory NHS body.

7.

Finance

7.1

The Annual Report and Accounts presents the final view of how NHS Eastern Cheshire
CCG has discharged its financial duties in the financial year 1 April 2015 to 31 March
2016.

8.

Quality and Patient Experience

8.1

The Annual Report and Accounts provides a statement from NHS Eastern Cheshire
CCG on how it is meeting its duties around quality and patient experience.

9.

Consultation and Engagement

9.1

CCG Staff, Governing Body members and representatives of our member practices
have been and involved in the production of the content of this Annual Report and
Accounts. As part of the process of producing the Annual Report and Accounts a draft
version has been presented to and feedback received from the CCG Governance and
Audit Committee, as well as the NHS England area team and our external auditors.
Comments received in relation to the draft version have been reflected within the final
draft version for approval.

10.

Equality

10.1

The Annual Report and Accounts provides a statement and evidence from NHS
Eastern Cheshire CCG on how it is meeting its Public Sector Duty.
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11.

Legal

11.1 The Annual Report and Accounts provides evidence that addresses a number of key
legal duties required of NHS Eastern Cheshire CCG.

12.

Communication

12.1 The Annual Report and Accounts will be a publicly available document and therefore
will need to be presented in an accessible format for patients and carers. Upon
approval of the final draft by the Governing Body, the Annual Report and Accounts will
be formatted and designed professionally to further improve its accessibility and
readability. A printed version will be made available.
12.2 Following approval the CCG must publish / make available the Annual Report and
Accounts on its website. The unformatted version of this document will be published by
this date with a view for it to be replaced with an updated formatted/designed version
before the CCG Annual General Meeting (AGM).
12.3 Before 30 September 2016 the CCG must present its Annual Report and Accounts to
stakeholders, including members of the public, at its AGM. The CCG intends to hold its
AGM in September 2016.
12.4 The CCG has also produced a Prospectus for 2015-16 which distils key information
from the Annual Report and Accounts 2015-16 into a shorter more reader friendly
version of what the CCG intends to achieve over the next year as well as key
challenges ahead.

13.

Background

13.1 The Annual Report and Accounts is intended to give our stakeholders, the public and
other interested parties’ information about the CCGs’ activities and financial
performance during the year. The content and submission timetable are governed by
legislation and guidance. The form and content of the Annual Report and Accounts is
directed by NHS England and CCGs must meet the requirements of the Department of
Health’s manual for accounts (the ‘manual’) and the Government Financial Reporting
Manual (FReM). This year the Manual sets out a revised structure for the Annual
Report for 2015-16 for the CCG to adhere to. Unlike in previous years, the Annual
Report will follow a three part structure:
 a Performance Report, which must include:
o an overview
o a performance analysis
 an Accountability Report, which must include:
o a Corporate Governance Report
o a Remuneration and Staff Report
o a parliamentary and Audit Report
 the Financial Statements.
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13.2 In the writing of the report the CCG also referred to an Annual Report and Accounts
benchmarking report5 produced by our external auditor Grant Thornton UK LLP – which
highlighted best practice and how the CCG Annual Report and Accounts 2014-15
compared to those reports from comparative organisations. A summary of these
findings can be seen in Appendix A.
13.3 The first draft of the Annual Report and Accounts 2015-16 was submitted to NHS
England and Grant Thornton on Friday 22 April 2016. The CCG received feedback from
NHS England (Appendix B) which highlighted areas for improvement, which was
subsequently addressed and included within the final draft for approval.
13.4 Following approval of the draft Annual Report (Appendix C) and Accounts 2015-16
(Appendix D) by the Governing Body the two reports will be combined, along with the
External Auditor report, as one single document. The CCG is then required to ensure
submission of the final version of the Annual Report and Accounts to NHS England by
12.00 noon 27 May 2016.

14.

Access to further information

14.1 For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer
Date
18 May 2016
Telephone
01625 663764
Email
jerry.hawker@nhs.net

15.

Appendices

Appendix A
Appendix B
Appendix C
Appendix D

5

Click here for Grant Thornton Summary Benchmarking Report
Click here for NHS England feedback
Click here for Annual Report 2015-16
Click here for Annual Accounts 2015-16 (to follow)

http://www.easterncheshireccg.nhs.uk/downloads/publications/annual-report-and-accounts/Grant%20Thornton%20Annual%20Report%20Benchmarking%20Report.pdf
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Governance
Prior Committee Approval / Link to other Committees
Governance and Audit Committee

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

Mental Health & Alcohol






Other

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



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



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



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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING
25 May 2016
Paper Title

Agenda Item 3.2

NHS Eastern Cheshire CCG 2016/17 Financial
Plan and Budget Book

Purpose of 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, Innovation, Productivity and Prevention (QIPP) is required to deliver the
planned deficit.
 there is a significant risk of not delivering £9.7m QIPP in year (estimated £3.1m non
delivery).
 the 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 GBAF22
NHS Eastern Cheshire Planned 2016/17 Financial

Report Author
Alex Mitchell

Contributors
Elizabeth Insley

Chief Finance Officer

Finance Manager
18 May 2016

Date of Report
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2016/17 Financial Plan
1.

Overview

1.1

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

1.2

The detailed Financial Plan sets out the final proposed budget for 2016/17, building on
papers already submitted to the Governing Body throughout recent months and
reflects both the latest discussions and plan submissions with NHS England.

1.3

ECCCG has prepared its 2016/17 Financial Plan and is forecasting a deficit of £3.8m
as summarised in Table One-A. To deliver the forecast deficit, cost reductions
associated with Quality Innovation, Productivity and Prevention (QIPP) of £9.7m are
required. It is also acknowledged that ECCCG is not fully compliant with NHS
England’s business rules in that it is not delivering a 1% surplus and that ECCCG has
breached its statutory duty by not delivering a balanced budget.

1.4

Throughout the 2016/17 financial planning submission process, NHS England has
been actively engaged in reviewing and impelling ECCCG in setting its Plan.

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

2015/16 Forecast Outturn
Less Non Recurrent
Plus 2015/16 Full Year Effect
2016/17 Additional Spend
Primary Care (tfr)
Recurrent
QIPP
Non Recurrent
16/17 Financial Plan

1.5

Income

Spend

£000s
(243,837)
2,166

£000s
242,424
(2,778)
3,674

(25,564)
(7,513)

25,564
17,290
(9,660)
3,500
280,014

(1,413)
(276,161)

(Surplus) /
Deficit
£000s
(1,413)

3,853

Appendix One details the 2016/17 Financial Plan which outlines the key
commissioned services which will be used to set the annual budgets for the financial
year once approved by the Governing Body.
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2.

Planned 2016/17 Expenditure

2.1
2.1.1

Assumptions
The 2016/17 planned expenditure is a significant increase when compared to the
2015/16 adjusted forecast outturn. The increase in expenditure of circa £21.6m
(including QIPP) is down to a number of key factors which include the provider tariff
uplift, ongoing pressures arising from Continuing Healthcare (CHC), East Cheshire
Trust (ECT), full year effects of investments made in 2015/16 and estimated growth in
contracts.

2.1.2

The 2016/17 Financial Plan has been created against the following key criteria:
 Confirmed revenue allocations (income) for ECCCG.
 Provider contracts have been set on either the 2016/17 agreed contract values or
estimated values derived from 2015/16 outturn, adjusted for the impact of
changes to the national tariff plus any agreed amendments to the services or
values historically commissioned.
 Prescribing budget set at 2015/16 outturn.
 CHC and Funded Nursing Care (FNC) set at 2015/16 outturn.
 Known pressures that are arising, although not clarified at the point of finalising
the Financial Plan.
 Expected growth in contracts (overperformance against agreed baseline
contracts) to reflect either increases in complexity, case mix or planned contract
amendments.
 NHS Business Rules (contingency and 1% Non Recurrent Headroom only).
 Non recurrent expenditure has been removed from the Plan.
 Non recurrent commitments, ie, CHC Restitution

2.2
2.2.1

Financial Bridge
Table Two-A is a bridge which provides an overview of the changes in expenditure
from 2015/16 to 2016/17.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial
Bridge

£3.9m
Deficit

Income £276,161
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2.2.2

Table Two-B summarises how ECCCG’s increased expenditure of £21.6m is
apportioned by key themes.

Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2016/17 Additional Spend by Key Theme

13%

19%

14%

32%
22%

NHS England Mandated

Investment In Services

Cost Transfer

Growth

Business Rules
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2.2.3

Table Two-C summarises how ECCCG’s increased expenditure of £21.6m is
apportioned across our key commissioning areas.

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Additional Spend by Commissioned Areas
1%
8%
19%

32%

7%

19%
12%

2%

Primary Care

Hospital

Community

Mental Health

Continuing Healthcare

Prescribing

Business Rules

Other

3.

Key Issues

3.1

This section highlights the key areas for the Governing Body in relation to the 2016/17
Financial Plan.

3.1.1

Financial Deficit: In setting a planned deficit for 2016/17, ECCCG has failed in its
statutory duty to deliver a balanced Income and Expenditure position. The Financial
Recovery Plan should aim to deliver ECCCG back into recurrent financial balance by
2017/18. Its progress and success will be monitored by the governance process as
outlined within the Financial Recovery Plan/QIPP Plan (Agenda Item 3.3 of May 16
Governing Body agenda) alongside routine reporting to the Governing Body.
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3.1.2

3.1.3

Business Rules: In setting the Financial Plan, ECCCG is compliant with one out of
the three business rules that NHS England has set.

NHS England

ECCCG Plan

Surplus

1%

(1.4%)

Non Recurrent Expenditure

1%

1%

Contingency

0.5%

0.5%

ECCCG’s Constitution: The financial obligations of the Governing Body, as defined
by ECCCG’s Constitution, is that it is required to:
 Ensure its expenditure does not exceed the aggregate of its allotments for the
financial year.
 Ensure its use of resource (capital and revenue) does not exceed the amount
specified by NHS England for the financial year.
 Take account of any directions issued by NHS England in respect of specified
types of resource used in a financial year, to ensure the group does not exceed
an amount specified by NHS England.

3.1.3.1 In setting the Plan, NHS England has given clear directions to CCGs in terms of
planning requirements, ie, Provider Tariff uplifts, QIPP targets, Activity increases.
Recognising this is a breach in terms of bullet point 3, section 3.1.3, ECCCG has been
in constant dialogue with NHS England’s Cheshire & Merseyside team who has
scrutinised and noted our Plan as well as instigating a formal review via
PricewaterhouseCoopers LLP (PWC) as outlined within the Special Measures
Guidance for CCGs.
3.1.4

Running Costs: In line with NHS England’s policy, ECCCG separate allocation for
running costs has remained fairly static when compared to 2015/16, with only a £24k
(0.5%) reduction in its funding envelope.

3.1.5

Contracts: The 2016/17 Financial Plan reflects either the agreed contract for 2016/17
or the estimated position arising out of latest discussions. The values contained within
Appendix One for each provider reflect either of the two previous statements. It is not
expected that the remaining contracts that are yet to be finalised will materially alter
the position contained within this report.

3.1.6

Cash: ECCCG’s current 2016/17 Plan indicates a shortfall against its allocations of
circa £13.5m (£3.8m deficit + £9.7m QIPP). This may therefore result in a shortage of
cash in year to pay invoices and providers for their services. This issue was raised
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with NHS England on 16 May 2016 to seek advice as there is currently no formal
process available for CCGs on how to access additional cash.
3.1.7

1% Non Recurrent Headroom £2.76m: Recent discussions with NHS England have
confirmed that the 1% non recurrent budget will remain with ECCCG. The “release” of
the funding will be subject to NHS England undertaking a review of ECCCG financial
position, expected around December 2016, following which the funding should be
released during the last quarter of 2016/17. It is expected that this will result in an
improvement to ECCCG’s forecast outturn position as at December 2016 of £2.76m.

4.

Underlying Position

4.1
4.1.1

2016/17 Financial Plan - Restated
Based on the 2016/17 planned deficit of £3.8m are a number of items which are nonrecurrent, ie, one off in nature. It is important that the Governing Body understands
the underlying position after removing the one off events. Table Four-A restates the
current 2016/17 Financial Plan by assuming that the estimated spend and QIPP
targets remain consistent. This would form the exit rate from 2016/17 into 2017/18.

4.1.2

The outcome indicates an underlying deficit of £1.766m which is an improvement of
circa £2m when compared to the overall deficit of £3.853m.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
2016/17 Underlying Position
Category

15/16 Forecast Outturn
Less Non Recurrent
Plus 15/16 Full Year Effect
16/17 Additional Spend
Primary Care (tfr)
Recurrent
QIPP
Non Recurrent - removed
Restated 16/17 Financial Plan
16/17 Financial Plan

4.2
4.2.1

Income

Spend

(Surplus) /
Deficit
£000s

£000s
(243,837)
2,166

£000s
242,424
(2,778)
3,674

(25,564)
(7,513)

25,564
17,290
(9,660)

(274,748)

276,514

1,766

(276,161)

280,014

3,853

2016/17 Financial Plan – Restated to Deliver a Sustainable Financial Position
In setting the 2016/17 Financial Plan, it is recognised that the current submission does
not comply with our Constitution and NHS England’s requirements to deliver services
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within our available allocation. This would include compliance against the full
business rules which includes the need to deliver a 1% surplus year on year.
4.2.2

Table Four-B restates the 2016/17 Financial Plan by increasing the QIPP requirement
in order to deliver a surplus of £2.7m (1%).

Table Four-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Underlying Position
Category

Income

16/17 Financial
Plan
£000s
(276,161)

Spend

289,674

QIPP

(9,660)

Deficit / (Surplus)

3,853

Sustainable Financial
Position
£000s
(276,161)

17/18 & Beyond
£000s

289,674
3.5%

(16,274)

5.9%

(2,761)

Maintain at 1%

4.2.3

Overall, the requirement is to reduce our expenditure by identifying a significantly
higher and more challenging recurrent QIPP programme of £16.3m (5.9% of our
allocation). This is based on restating the 2016/17 position and is likely to increase
given the pressures that will materialise from the 2017/18 planning round. As an
indication, the future QIPP requirement will need to be in the range of £16.3m - £24m.

4.2.4

This is a significant challenge for ECCCG to deliver this scale of reduction which will
have a significant impact on the delivery and range of services currently being
commissioned. Work will remain ongoing to identify opportunities as part of our QIPP
programme.

5.

Quality, Innovation, Productivity & Performance (QIPP)

5.1

Included within the 2016/17 Financial Plan is a QIPP target of £9.66m which is
required in order for ECCCG to deliver against its planned deficit of £3.853m.

5.2

Table Five-A provides a summary of the QIPP schemes identified to date, noting that
they are a mixture of recurrent and non recurrent schemes. The aim is to identify
recurrent savings to deliver the QIPP target in full, but to recognise the need to
maximise any non recurrent (one off) opportunities as well.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Quality, Improvement, Productivity, Prevention (QIPP)
Delivery Risk

Identified to Date:
Low
Med
High
Sub Total
To Be Identified
QIPP Target

Opportunity

Recurrent
(Part Year)

Non
Recurrent

£000s

£000s

£000s

1,516
6,109
5,171
12,796

1,231
1,497
2,311
5,038

3,216
185
3,401

16/17
Potential
QIPP
£000s
1,231
4,713
2,496
8,440
1,220
9,660

16/17
Recurrent
(Full Year)
£000s
1,496
1,867
4,770
8,133
1,527
9,660

5.2.1

The QIPP schemes have been classified as Low – Medium (Med) – High in terms of
delivery risk.
 Low: No change in service, more effective use of resources, managed within
existing ECCCG resources.
 Med: Recommissioning of services, more effective use of resources, decommission
services/contributions, manage within existing ECCCG resources, work within
contractual notice periods.
 High: Intensive work programme, recommissioning/decommissioning of services,
potential adverse reaction from public, requires additional resources to support
delivery, work within contractual notice periods.

5.2.2

1% Non Recurrent Headroom. Included within the £3.216m Non Recurrent QIPP
value is the 1% headroom of £2.761m. NHS England has confirmed that this will be
available to ECCCG to support / improve its position.

5.2.3

QIPP to be identified. Work remains ongoing to identify additional QIPP opportunities
of £1.22m for 2016/17. The challenge overall needs to be significantly greater given
the requirement to return ECCCG to a sustainable financial position. This, as
indicated in section 4.2.3, would require a QIPP delivery of between £16.3m - £24m.

5.3
5.3.1

QIPP Delivery Risk
The QIPP target of £9.66m (3.5%) was provided by NHS England as an expected
range of between 3% - 4% for those CCGs planning for a financial deficit. It is unclear
as to what rationale was used to derive these ranges in addition to the deliverability in
year of such a significant target.

5.3.2

Table Five-B provides an assessment of the deliverability of QIPP in year which takes
account of the issues highlighted previously. Whilst it is not the intention, it is highly
likely that ECCCG will not deliver in full its target for 2016/17. This will have a
significant impact on the ability to deliver our current planned deficit of £3.853m.
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Table Five-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Quality, Improvement,
Productivity, Prevention (QIPP) - Risk Assessment
Delivery Risk

16/17 Potential
QIPP

Delivery Risk
Low
£000s

£000s

Likely
£000s

High
£000s

Identified to Date:
Low
Med
High
Sub Total

1,231
4,713
2,496
8,440

615
3,737
998
5,351

1,046
4,225
1,373
6,644

1,231
4,420
1,747
7,398

To Be Identified/Shortfall In Year

1,220

4,309

3,016

2,262

9,660

9,660

9,660

9,660

QIPP Target

6.

2016/17 Financial Performance - In Year

6.1

Given the assessment made under Section 5.3 around our delivery risk associated
with QIPP, our in year reporting is likely to be worse than our current planned deficit of
£3.853m.

6.2

Table Six-A outlines the three scenarios concerning ECCCG’s planned deficit. NHS
England has provided an indicative target deficit of £1.6m which ultimately would
require our QIPP target to be increased by a further £2.3m to circa £12m which would
be an unrealistic position for ECCCG. The assessment of our QIPP schemes
highlights an in year delivery (phasing) gap of circa £3m. Work remains ongoing to
identify additional savings to mitigate the potential shortfall.

Table Six-A: 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
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6.3

It would be highly unlikely that NHS England would agree to our deficit deteriorating to
a “realistic” in year position of a £6.9m deficit. Therefore, subject to further discussion
with NHS England, the Governing Body would be supporting a Plan with an agreed
deficit of £3.853m, recognising a high degree of probability that the in year
performance will be a deficit of between £3.8m - £6.9m. This risk was highlighted
within the planning submission.

7.

Special Measures for CCGs

7.1

In line with NHS England’s national guidance, it is feasible that ECCCG will be placed
into Special Measures given the planned financial deficit for 2016/17. This has not yet
been confirmed by NHS England and is likely to be influenced by the outcome of the
PWC report.

7.2

The following definition has been extracted from the linked document (please see
below).
“Special measures will provide a structured approach for a CCG to
improve its performance or capability where it has been assessed
as failing to plan or commission services at a required level for its
population or failing in its requirements to ensure financial balance,
sustainability and value for money”
Special Measures Document: https://www.england.nhs.uk/commissioning/wpcontent/uploads/sites/12/2013/10/spec-meas-ccg.pdf

7.3

As a result of ECCCG submitting a planned deficit, NHS England has commissioned
PWC to undertake an initial review covering two key stages:
 Stage 1: Assessment of robustness of 2016/17 Financial Plan
 Stage 2: Capability and Capacity Review of ECCCG

8.

Recommendation(s)

8.1

The Governing Body is asked to approve the:
 2016/17 Financial Plan with an agreed planned deficit of £3.853m.

8.2

In approving the Plan, the Governing Body is aware that:
 £9.7m of QIPP is required to deliver the planned deficit.
 There is a significant risk of not delivering £9.7m QIPP in year (estimated
£3.1m non delivery).
 the 2016/17 forecast outturn deficit is likely to be between £3.8m - £6.9m.

9.

Reasons for Recommendation(s)

9.1

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

10.

Peer Group Area / Town Area Affected

10.1

This relates to all of NHS Eastern Cheshire geographical areas.
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11.

Population affected

11.1

This relates to all of NHS Eastern Cheshire population.

12.

Context

12.1

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.

13.

Finance

13.1

Not applicable.

14.

Quality and Patient Experience

14.1

Not applicable.

15.

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

15.1

Not applicable.

16.

Health Inequalities

10.1

Not applicable.

17.

Equality

17.1

Not applicable.

18.

Legal

18.1

Not applicable.

19.

Communication

19.1

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

20.

Background and Options

20.1

Not applicable.

21.

Access to further information

21.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net
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22.

Glossary of Terms

CHC
ECCCG
ECT
QIPP
PWC

23.

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

Appendices

Appendices Table
Appendix A

CLICK HERE for Budget Book 2016/17
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Governance
Prior Committee Approval / Link to other Committees
Not applicable

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


Mental Health & Alcohol

Other

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



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



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

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


Systems Resilience



Continuous Quality Improvement

Duty of Care

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

Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
25 May 2016
Paper Title

Agenda Item 3.4

NHS Eastern Cheshire CCG Communications and
Engagement Strategy 2016-19

Purpose of report
To present the Governing Body with the draft CCG Communications and Engagement
Strategy 2016-19, setting out the CCG’s approach to effective communications and
engagement.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to:
 approve the CCG Communications and Engagement Strategy 2016-19.

Benefits / value to our population / communities
The communications and engagement team in the CCG:
 facilitates the promotion of news, information and services to communities across Eastern
Cheshire.
 actively involves patients and members of the public in the work of the CCG.
The Communications and Engagement Strategy:
 sets out the CCG approach to effective communication and engagement with Eastern
Cheshire residents, communities and CCG stakeholders
 Is an enabling document, supporting the CCG Strategic and annual Operational Plans
 references the commitment of the CCG on full and proper public and stakeholder
consultation when service changes are proposed.

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

Financial
Quality & Patient Experience
Staff / Workforce




Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
n/a

Report Author
Usman Nawaz

Contributors
Charles Malkin

Engagement and Involvement Manager

Communications Manager
18 May 2016

Date of report
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NHS Eastern Cheshire CCG
Communications and Engagement Strategy 2016-2019
1.

Executive Summary

1.1

At NHS Eastern Cheshire Clinical Commissioning Group (CCG), we take seriously our
responsibilities to effectively communicate and engage with our patient population,
public, carers, staff, stakeholders and members. We know that good communication
and effective engagement is the key to building and maintaining positive relationships
and is the pathway to productive partnership working. Accordingly, this
communications and engagement strategy demonstrates how we will fulfil our
responsibilities on a strategic level to communicate and engage with our internal and
external audiences.

1.2

There are three key outcomes we hope to achieve from implementation of this
strategy:
 a more informed and better engaged patient and carer population actively involved
with the CCG
 increased ownership of and involvement in the CCG by member practices
 enhanced local and national reputation and perception of NHS Eastern Cheshire
CCG built up through promotion of positive media content.

1.3

This strategy sets out our strategic communications and engagement priorities and
objectives, and describes the founding principles and standards on which we will base
our work in this area. The strategy also outlines the functional, legislative and local
contexts we need to work in, ensuring that we actively communicate, engage and
involve all our stakeholders.

1.4

While the strategy describes in broad terms the key areas of work within the
communications and engagement remit, it does not however define in detail every
piece of activity we will undertake. The activities will be set out in a separate,
continually updated action plan which will be aligned to the strategic objectives.

1.5

We recognise that our success as an organisation is based on our ability to effectively
communicate and engage with our communities. The key to our success lies in the
continued building of relationships with our member practices, partners, providers of
services, patient and public representative bodies such as Healthwatch Cheshire East
and, crucially, local patient reference groups such as Eastern Cheshire HealthVoice.
The underlying objective of this strategy is to enhance the levels of trust and
partnership working with all our internal and external stakeholders

1.6

Our approach to communications and engagement is rooted in our vision of ‘inspiring
better health and wellbeing’ and is guided by our organisational values.
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2.

Peer Group Area / Town Area Affected

2.1

The communications and engagement strategy is for the whole CCG and will therefore
be implemented across all the Peer Groups and the whole CCG area.

3.

Population affected

3.1

All of Eastern Cheshire.

4.

Finance

4.1

The CCG Communications and Engagement Strategy does not outline the
expenditure required to undertake our communication and engagement functions,
however the funding of our Communication and Engagement functions is done
through the CCG running costs and where/when applicable through programme costs.
Where possible the CCG utilises communications and engagement tools and
avenues which are free and - where a financial investment is required - where there is
a demonstrable return on investment or a required need, for example to fund a
licence.

5.

Quality and Patient Experience

5.1

The Communications and Engagement team and resources provide a vital resource to
enable the capture of and learning from patient experience, and contribute directly to
commitment of the CCG to commission high quality services.

6.

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

6.1

Previous iterations of the strategy have been shared with members of Eastern
Cheshire HealthVoice, patient representatives, CCG officers and members of the
Governing Body. Their feedback has been taken in to account in drafting this latest
version of the strategy.

7.

Health Inequalities

7.1

Our Communications and Engagement function and approach will take into account
the need to have the flexibility to meet the requirements of engaging, communicating
with and receiving the views of hard to reach groups and those within the protected
characteristics, as per the CCGs requirements to meet its Public Sector Equality Duty.

8.

Equality

8.1

The Communications and Engagement Strategy helps strengthen the CCG’s
commitment to upholding equality and diversity principles. The team recognises the
importance of adopting an all-encompassing approach which ensures that no
community or protected characteristic group is discriminated against in the delivery of
communications and engagement activities.

9.

Legal

9.1

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
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 to ensure public involvement and consultation in the commissioning of processes
and decisions.

10.

Communication

10.1

Following approval, the strategy will be designed professionally and presented to
Eastern Cheshire HealthVoice at the next meeting of the group in July 2016. It will
also be communicated to staff via the fortnightly e-newsletter and staff briefings. The
Strategy will also be published on the CCG website.

11.

Background and Options

11.1

Given the previous Communications and Engagement Strategy of the CCG has now
lapsed, it is important that a new, more effective approach can be approved swiftly.

12.

Access to further information

12.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

13.

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

Appendices

Appendices Table
Appendix A
CLICK HERE to view the Communications and Engagement Strategy
2016-2019
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Governance
Prior Committee Approval / Link to other Committees
A previous iteration of the Communications and Engagement Strategy was considered by
the Governing Body in Camera in January 2016

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

Mental Health & Alcohol



Other

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



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



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 held in public
25 May 2016
Paper Title

Agenda Item 3.5
Primary Mental Health Care (including IAPT) Services
Procurement

Purpose of paper
To seek approval from the Governing Body to progress to a competitive procurement process to
commission Primary Mental Health Care (including IAPT) services.
 Ratify
 For

Approve
Decide
Endorse
Outcome
information
Required:

Recommendation(s)
The Governing Body is asked to:
 endorse the decision to proceed with Option 3
 endorse the proposal for the new service model of Primary Mental Health Care Services,
which incorporates Improving Access to Psychological Therapies (IAPT)
 note that a competitive procurement process will need be used to identify providers of this
specification
 approve the initiation of the procurement process due to the service contract value of
£1.25million.

Benefits / value to our population / communities
A fundamental change in provision and access to mental health and wellbeing services for
Eastern Cheshire residents so as to:
 improve Access to a wider range of services tailored to individual need
 increase Choice in both services available and how they are accessed
 improve Continuity of care through alignment of children's and adult services

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






Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding





Governing Body Assurance Framework Risk Mitigation:
GBAF 15 – Mental Health Services Capacity. The procurement of a Primary Mental Health Care
Services, (including IAPT) will help to ensure that capacity is commissioned to match demand
and achieve recovery for a greater number of patients.

Report Author
Emma Leigh MBE

Contributors
Neil Evans

Clinical Projects Manager

Commissioning Director
12 May 2016

Date of report
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Primary Mental Health Care (including IAPT) Services
Procurement Update
1.

Executive Summary

1.1

The purpose of this paper is to propose new arrangements for the commissioning of
Primary Care Mental Health Services for the residents of Eastern Cheshire; which will
incorporate Improving Access to Psychological Therapies (IAPT)

1.2

Primary Mental Health Care (PMHC) interventions are those considered to be first line
interventions provided as part of general health care. These are provided by primary
care workers who are skilled, able and supported to provide mental health services
allowing:
 earlier detection of problems
 better management of chronic mental illness
 improved partnership working.

1.3

Types of mental health conditions covered by PMHC include:
 mild to moderate, life crisis, mental health and wellbeing conditions
 depression
 anxiety
 stress disorders
 eating disorders
 panic disorders
 perinatal mental health conditions.

1.4

Conditions NOT usually covered by PMHC:
 where there is a crisis
 where a psychiatric opinion is required
 where the Mental Health Act is being questioned
 hallucinations (psychotic episode)
 secondary care conditions such as:
 severe and enduring schizophrenia
 those requiring specialist medication such as Depo injections
 where diagnosis is uncertain
 dementia.

1.5

Primary care is well placed to provide proactive, timely and effective management of
low to moderate complexity mental health needs. However, in doing this clinicians
need to be able to refer to a range of services in order to meet patients individual
needs; for example supported self-management and cognitive behavioural therapy.

1.6

Issues with the current IAPT service have been raised at a number of Governing Body
Meetings over a prolonged period and Mental Health Services Capacity is an identified
risk on the Governing Body Assurance Framework (GBAF01).
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1.7

Our local IAPT service has not consistently achieved the levels of access expected
using national criteria. Following an independent review by the NHS England Intensive
Support Team (in September 2015) to assess reasons for this recurrent poor
performance, it was noted that despite the CCG adequately funding the service
Cheshire & Wirral Partnership Foundation Trust (CWP) were not sufficiently staffing
the service, nor achieving expected levels of productivity.

1.8

The CCG has raised a number of performance improvement notices, through our NHS
Standard Contract with CWP and attempted to support the service in improving
performance. This has included additional funding from NHS England. CWP have
been unable to provide sufficient assurance that they would be able to consistently
meet the access standards required.

1.9

Due to consistent poor performance, the CCG had to consider a number of options
with regards addressing the service issues:
 Option 1: Continue to work with the current service provider to develop & improve
the existing service
 Option 2: Commission a replacement service using the existing service
specification
 Option 3: Develop a new service specification in line with the objectives of the
national mental health strategy and commission a new service against this
specification.

1.10

The CCG Executive Team and Clinical Quality and Performance Committee
considered the options and supported the enacting of Option 3. As a result of this the
CCG issued a notice to CWP to terminate the contract in April 2016 in order to assess
opportunities to commission an alternative model and to assess whether there are
alternative providers available and capable of delivering a revised service
specification.

1.11

One of the factors which have impacted upon the current performance levels of our
local IAPT service was that the model we commission was suboptimal with only a
limited range of options available for patients to access. This meant that patients with
mild to moderate mental health needs were almost exclusively being either cared for
by their own GP Practice or referred into the IAPT service.

1.12

As part of the review of how best to commission Primary Mental Health going forwards
consultation has taken place with a range of stakeholders to identify those
components of an effective model. A summary can be found in Appendix A.

1.13

Based on an analysis of the findings of the NHS England Intensive Support Team the
procurement process is also expected to contribute to the CCG Quality Innovation
Prevention and Productivity (QIPP) Programme with an estimated saving of circa
£250k, against a total budget of £1.5m
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2.

Recommendations

2.1

The Governing Body is asked to:
 endorse the decision to proceed with Option 3
 endorse the proposal for the new service model of Primary Mental Health Care
Services, which incorporates Improving Access to Psychological Therapies (IAPT)
and;
 note that a competitive procurement process will need be used to identify providers
of this specification
 approve the initiation of the procurement process due to the proposed service
value of £1.25million.

3.

Peer Group Area / Town Area Affected

3.1

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

4.

Population affected

4.1

Those aged 16 years and over with need for mild to moderate mental health services.
This is estimated to equate to 20,500 people (representative of those entering first
treatment) of the Cheshire East population. A breakdown of these figures can be
viewed in Appendix B.

4.2

It is expected that a prevalence rate of 15% of this population would require access to
Psychological Therapies

5.

Context

5.1

The service specification to commission this revised service model is being finalised.
This work is being led by Emma Leigh, Clinical Project Manager with input from GP’s
via the NHS Eastern Cheshire CCG Clinical Lead, Dr. Ian Hulme, and support from
the NHS England Intensive Support Team and engagement with member’s public.
The intention is to procure the core IAPT service and the Wellbeing wraparound
service via separate lots. Access to both services will be via Access and Referral
Points to be provided by the IAPT Service Provider.

5.2

The model that NHS Eastern Cheshire CCG has developed, following extensive
research, and following national guidelines follows an innovative approach to providing
care for people with a range of mental health problems, including:
 establishing a “Access and Referral” for a primary care-based model of mental
health services, including IAPT
 establishing a wellbeing wraparound hub, so that everyone, regardless of whether
they meet the thresholds for IAPT therapies or not, can access mental wellbeing
support
 developing a distinct “complex needs/personality disorders services”, (previous
Step 4) separately from IAPT.

5.3

The innovation to integrate earlier intervention/ prevention interventions into the
pathway, ensuring that those at steps 1 and 2 with sub-threshold symptoms are
getting a service (in line with NICE guidance), is an valuable addition to the existing
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IAPT provision, and will ensure that those with mental health needs are supported
faster, and by existing assets in our community.
5.4

There are growing examples of providing such psychosocial interventions; through for
example provision of group/ community based mindfulness and other mental health
resilience programmes.

5.5

Linking these to social prescribing/ community referral schemes helps to address the
causal factors. The development of Wellbeing wraparound will also help to integrate
mental and physical health prevention services through the provision of psychosocial
interventions alongside other behaviour change services and social support services.
A visual overview of the service is provided in Appendix C and full details of the
DRAFT Service Specification can be found in Appendix D.

5.6

It is planned that the market will be tested during May and June 2016 to inform, and
identify, potential providers. Neighbouring Trusts have already been approached in as
part of our work to support the existing service provided by Cheshire & Wirral
Partnership Foundation Trust and this has provided some insight into potential
bidders.

6.

Finance

6.1

Based on an analysis of the findings of the NHS England Intensive Support Team the
procurement process is expected to contribute to the CCG Quality Innovation
Prevention and Productivity (QIPP) Programme with an estimated saving of circa
£250,000, against a total service budget/expenditure of £1.5million.

6.2

The project will be delivered by existing CCG staff with support from an external
procurement lead, contracted in at a cost of £20,520.

7.

Quality and Patient Experience

7.1

Quality and enhancing patient experience is central to the development of all aspects
of creating the new service specification for primary mental health care services in
Eastern Cheshire delivering:
 improved Access to a wider range of services tailored to individual need
 increased Choice in both services available and how they are accessed
 improved Continuity of care through alignment of children’s and adult services;
meaning that:
 more people will have good mental health
 more people with mental health problems will recover
 more people with mental health problems will have good physical health
 more people will have a positive experience of care and support
 fewer people will suffer avoidable harm
 fewer people will experience stigma and discrimination.
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8.

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

8.1

Initial communication and engagement for the development of the service specification
for Primary Mental Health Care Services took places in January 2016, where
members of the public, commissioners and providers came together to shape plans
and to test ideas.

9.

Health Inequalities

9.1

Major depressive disorder is increasingly seen as chronic and relapsing, resulting in
high levels of personal disability, lost quality of lives for patients, their family and
carers, multiple morbidity, higher levels of service use and many associated economic
costs. In 2007, the prevalence (number of cases within the population) of ‘mixed and
anxiety and depression’ was estimated to be 9.0% (Adult Psychiatric Morbidity Study,
2007. This indicator, taken from QOF (Quality Outcomes Framework) data allows
practices and CCGs to compare the recorded prevalence of depression on their
registers against these national figures, and against other areas.

9.2

Depression - QOF prevalence (18+) shows an England mean of 5.8 whilst NHS
Eastern Cheshire CCG: 5.5 (Significantly lower). Whilst this figure is encouraging, 10
practices in Eastern Cheshire score significantly higher than the England value it is
estimated that in UK general practices, 50% of attending patients with depressive
disorders do not have their symptoms recognised. (Annandale; Meadowside;
Priorslegh; George Street; Handforth; Wilmslow: Readesmoor; Toft Road; Bollington
and South Park).

9.3

Depression and anxiety prevalence (GP survey) shows an England value of 12.0
whilst NHS Eastern Cheshire CCG value: 10.8 (Significantly lower). Again, whilst this
figure is encouraging, there are 7 practices in Eastern Cheshire which have slightly
higher score. (High Street; Meadowside; Holmes Chapel; Lawton House;
Readesmoor; Park Lane; Handforth)

10.

Equality

10.1

Equality considerations are being addressed through use of the Cheshire East Joint
Strategic Needs Assessment and by conducting an Equality Impact Assessment of the
Service Specification.

11.

Legal

11.1

Termination of our existing contractual arrangements has been made in line with the
terms of the NHS Standard Contract.

11.2

Due to contract amount, the procurement will need to follow the OJEU (Official Journal
of the European Union) process due to the value of the contract.

11.3

A robust procurement plan has been developed; including the appointment of a
Procurement expert to lead the OJEU procurement process. This will ensure the
process is fully compliant with relevant UK and EU Procurement regulations

12.

Communication
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12.1

The procurement process will be widely advertised and run through the national public
sector procurement portal and the CCG’s website.

13.

Background and Options

13.1

Our local IAPT service has not consistently achieved the levels of access expected
using national criteria. Failings of the current service provider to meet the existing and
new standards has been evidenced by:
 the % of patients referred begin treatment within 6 weeks; current
service provider year to date achievement @ end of Feb 2015 – 10.2%
against a target of 75%.
 the % of patients referred being treatment within 18 weeks; current
service provider year to date achievement @ end of Feb 2015 – 62.8%
against a target of 95%.
 the % of patients with relevant disorders having timely access to IAPT
Services; current service provider year to date achievement @ end of
Feb 2015 – 12.75% against year to date target of 13.75%
 the % of patients recovering from a relevant mental health disorder;
current service provider year to date achievement @ end of Feb 2015
– 52.5% against a target of 50%.

13.2

Following an independent review by the NHS England Intensive Support Team (in
September 2015) to assess reasons for this recurrent poor performance, it was noted
that despite the CCG adequately funding the service Cheshire & Wirral Partnership
Foundation Trust (CWP) were not sufficiently staffing the service, nor achieving
expected levels of productivity.

13.3

The CCG has raised a number of performance improvement notices, through our NHS
Standard Contract with CWP and attempted to support the service in improving
performance. This has included additional funding from NHS England. CWP have
been unable to provide sufficient assurance that they would be able to consistently
meet the access standards required.

13.4

The CCG also has a duty to develop mental health services to achieve the objectives
of the national mental health strategy.

13.5

Due to consistent poor performance, the CCG had to consider a number of options
with regards addressing the service issues:
 Option 1: Continue to work with the current service provider to develop & improve
the existing service
 Option 2: Commission a replacement service using the existing service
specification
 Option 3: Develop a new service specification in line with the objectives of the
national mental health strategy and commission a new service against this
specification.

Page 7 of 9

NHS ECCCG Governing Body Meeting IN PUBLIC 25 May 2016

Agenda Item 3.5

13.9

Following appraisal of the options, as well as feedback from the NHS England
Intensive Support Team that around £250,000 per annum could be saved through recommissioning it was decided to proceed with Option 3.

13.10

Option 3 also provided the opportunity to develop and commission a service which is
able to achieve the objectives of the national mental health strategy at a reduced cost.

13.6

The development of a draft service specification is now complete. This work is being
led by the Mental Health Clinical Project Manager with input from GPs, including the
NHS Eastern Cheshire CCG’s Clinical Lead for Mental health Services, Dr Ian Hulme;
support from the NHS England IAPT Intensive Support Team; and engagement with
the public.
The intention is to procure the core IAPT service and a Wellbeing
wraparound service via separate lots. Access to both services will be via Access and
Referral Point to be provided by the IAPT Service Provider.

13.7

The procurement process will establish potential providers. Neighbouring Trusts have
already been approached in October 2015 to see if they were able to support the
existing service provided by Cheshire & Wirral Partnership Foundation Trust to
address the performance issues and this has provided insight into potential bidders.

14.

Access to further information

14.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

15.

Glossary of Terms

CWP
IAPT
JSNA
OJEU
PMHC
QOF

16.

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

Cheshire & Wirral Partnership Foundation Trust
Improving Access to Psychological Therapies
Joint Strategic Needs Assessment
Office Journal of the European Community
Primary Care Mental Health
Quality Outcomes Framework

Appendices

Appendix A
Appendix B
Appendix C
Appendix D

Re-design of Primary Mental Health Services (Including IAPT) across
Eastern Cheshire – Consultation paper click here for link
ECCCG Primary Mental Health Care Overview click here for link
Visual representation of the Primary Mental Health Service (including
IAPT) for NHS Eastern Cheshire CCG click here for link
Draft Primary Mental Health Care Service Specification
click here for link
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Governance
Prior Committee Approval / Link to other Committees
NHS Eastern Cheshire CCG Mental Health Contract Board, NHS Eastern Cheshire CCG Mental
Health Strategy and Transformation Board, Clinical Quality and Performance Committee, Executive
Committee

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



Quality Improvement



Other

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



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



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



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





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


Systems Resilience
Duty of Care

Continuous Quality Improvement





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







Innovation
Quality

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

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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by 7th June 2016, with evidence that plan the has been signed off and agreed at all relevant
local governing bodies, for onward submission in line with national timeframes.
Approve
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information
Required:

Recommendations
The Governing Body is asked to:
 endorse the Cheshire Merseyside Transforming Care Partnership Plan and approve the
direction of travel.
 note the cost pressure associated with match funding for community support once people
are transferred from in patient settings

Benefits / value to our population / communities
 The Transforming Care plans focuses particularly on improving the lives of people with
Learning Disabilities (LD) and/or autism, currently in inpatient settings, and those who are
at risk of admission, plus the wider population who access either specialist or universal
health services to meet their needs currently.
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Transforming Care for People with
Learning Disabilities and / or Autism
1.

Executive Summary

1.1

This paper provides an update to the Governing Body in regards to Transforming Care
for people with learning disabilities and/or autism and specifically the local
Transforming Care Partnership plans.

1.2

Friday 30 October 2015 saw a key milestone in the Transforming Care programme
with the publication of ‘Building the right support: A national implementation plan to
develop community services and close inpatient facilities’ by NHS England, the Local
Government Association (LGA) and the Association of Directors of Adult Social
Services (ADASS).

1.3

To achieve this systemic change across the country, 49 Transforming Care
Partnerships have been formed (commissioning collaborations of CCGs, NHS
England’s specialised commissioners and local authorities) and are working together
to draft plans to meet this challenge. They are working with people who have
experience of these services, their families and carers, as well as key stakeholders, to
agree robust implementation plans and then deliver on them over three years.

1.4

Eastern Cheshire CCG is represented on the Cheshire and Wirral delivery hub, which
is part of the Cheshire and Merseyside Transforming Care Partnership.

1.5

The Cheshire and Merseyside Transforming Care Partnership’s local delivery plan has
a final submission deadline of 17th June 2016, to be submitted to NHS England
regional team, with evidence that the plan has been signed off and agreed at all
relevant local governing bodies. The draft plan is attached at Appendix A.

1.6

The goal of the plans is to demonstrate how, through coproduction, commissioners,
stakeholders and system partners will implement the national service model by March
2019 and close inpatient beds. The planning assumptions within the national service
model are that no area should need more inpatient capacity than is necessary at any
one time to cater to:
 10-15 inpatients in CCG-commissioned beds (such as those in assessment and
treatment units) per million population
 20-25 inpatients in NHS England-commissioned beds (such as those in low-,
medium- or high-secure units) per million population

1.7

The Transforming Care programme recognises the scale of the change required and
will ensure that the underlying causes of why so many people with learning disabilities
and/or autism remain in, and are continuing to be placed in, hospital settings are
addressed.

1.8

The new packages of care that are required for the discharged patients may create a
cost pressure to the CCG.
Page 2 of 8

NHS ECCCG Governing Body Meeting in public 25 May 2016

Agenda Item 3.6

1.9

Most people with learning disabilities or autism will need more support from a range of
sources: their GP or other primary care services, advocacy, a care manager or support
worker and could include short breaks.

1.10

For people who need further support, the intensity of support will increase to match
need. That should include intensive support services in the community, assessment
and treatment services (which could be provided in a safe community setting), and,
where appropriate, secure services. But the aim should always be to look to
improvement, recovery, and returning a person to their home setting wherever possible.
Responsibility for safety and quality of care depends on all parts of the system working
together.

1.11

This is a mandated programme and as such there are no options to consider at this
point. However, we now need to develop a commissioning plan that describes how we
will deliver these outcomes at a local level, recognising that in some cases local will be
EC CCG footprint, in others Cheshire and Wirral or Cheshire and Mersey and that the
footprint for commissioning needs to strike a balance between maintaining local
responsiveness/local knowledge and identity vs economies of scale and sustainability.
The Governing Body will be consulted again at a future point to make decisions on the
delivery of local plans.

2.

Peer Group Area / Town Area Affected

2.1

This impacts on all geographical areas of the CCG.

3.

Population affected

3.1

This programme relates to children, young people and adults with Learning
Disabilities. It also relates to people who are diagnosed as being on the autistic
spectrum, either with or without associated learning disabilities.

3.2

It is difficult to estimate the true size of the population affected, i.e. those with a
learning disability and/or autism. NHS England regional team commissioned Liverpool
John Moore’s University and Public Health England to undertake a Joint Strategic
Needs Assessment of Learning Disabilities and/or Autism across the region to provide
estimates of the current status, as outlined in Table One.

3.3

There are currently six people with learning disabilities and or autism from Eastern
Cheshire in inpatient beds, and the CCG is working with NHS England specialised
commissioning regarding a further two people who are in secure inpatient settings. All
these patients have had recent Care and Treatment reviews in line with the
Transforming Care agenda and are either appropriately placed for care and treatment
in a hospital bed or have active discharge plans in place and are working towards
living in the community with bespoke care packages.
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Table One
St. Helens
Sefton
Liverpool
Knowsley
Halton
Wirral
Warrington
Cheshire West and…
Cheshire East

700
805

2,576
3,861
1425

680
2,180
465
1,870
1110
525
3,062
1060
1005

0
2,000
4,000
Number probably known to services

4.

7,698

4,534
4,804
5,311
6,000
8,000
Likely True number

10,000

Context
This is part of a nationally mandated strategy and a CCG ‘must do’ for 2016/17. The
commissioning intentions and CCG prospectus for 2016/17 highlight this area of work
as a priority.

5.

Finance
NHS England have outlined a financial framework to underpin delivery of the new care
model:
 Local transforming care partnerships will be asked to use the total sum of
money they spend as a whole system on people with a learning disability
and/or autism to deliver care in a different way that achieves better results.
 To enable that to happen, NHS England’s specialised commissioning budget
for learning disability and autism services will be aligned with the new
transforming care partnerships, on the same footprint as the Sustainability
Transformation Plans.
 CCGs will be encouraged to pool their budgets with local authorities whilst
recognising their continued responsibility for NHS Continuing Healthcare.
 For people who have been in hospital for 5 years or more on 1 April 2016, NHS
England have suggested the provision of a ‘dowry’ however it is as yet unclear
who will be responsible for providing this dowry and how this will be delivered.
 During a phase of transition, commissioners will need to invest in new
community support before closing inpatient provision. To support them to do
this, NHS England will make available up to £30 million of transformation
funding, to be matched by CCGs, over and above the £10 million already made
available to fast track areas. This requirement for match funding has not been
fully costed and is not currently reflected in our financial plans.
 In addition to this, £15 million capital funding over 3 years will be made
available and NHS England will explore making further capital funding available

Page 4 of 8

NHS ECCCG Governing Body Meeting in public 25 May 2016

Agenda Item 3.6

following the Spending Review.

6.

Quality and Patient Experience

6.1

The organisations signed up to the delivery of this plan need to be committed to
seeking the best approaches to delivering the quality and patient experience principles
and objectives in the national service model. However each local geographical area
will need to develop a local delivery plan that meets the needs of their particular
population. These delivery plans will need to reflect the preferred models, local
approaches and provide a suitable ‘fit’. As such there cannot be a ‘one size fits all’
solution. There must be local discretion as to the best way to deliver improvement
according to local need.

6.2

The five main outcomes of Transforming Care are:
 Empowering individuals – giving people with learning disabilities and/or autism,
and their families, more choice and say in their care.
 Right care in the right place – ensuring that we deliver the best care now,
including a new approach to care and treatment reviews, whilst re-designing
services for the future.
 Regulation and inspection – tightening regulation and the inspection of providers
to drive up the quality of care.
 Workforce – developing the skills and capability of the workforce to ensure we
provide high quality care.
 Data and information – making sure the right information is available at the right
time for the people that need it, and continuing to track and report progress.

7.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Pathways Associates are commissioned to support the CCG with public and patient
engagement and through the Coproduction, Reducing Health Inequalities and Safe
and Responsive Services work streams of the local Learning Disability Network, they
are ensuring a fully inclusive approach to engagement. The role of the experts by
experience at these meetings is to ensure the plans developed are based on the
feedback and information from people with learning disabilities, their families, and
friends and allies so that the plan is truly coproduced in a meaningful way.

8.

Health Inequalities
Although not directly targeting premature mortality, the increased quality of care and
treatment and provision of improved community services delivered through
Transforming Care will improve health and wellbeing and this should lead to
improvements in this area.

9.

Equality
Successful support will impact positively on the CCG meeting its Public Sector Duty in
regards to disability. A full Equality Impact Assessment is underway in the local
Transforming Care Partnership hub.
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10.

Legal
No legal implications.

11.

Communication
A full stakeholder communication and engagement plan will now be developed
involving service users and advocacy groups in all aspects of transformational
planning. To achieve this wider engagement and co-production there will be an
accessible easy read Cheshire & Merseyside plan developed by the advocacy teams.

12.

Background and Options

12.1

Historically, from the asylum to the long stay hospital, too often people have been
routinely placed in institutions away from their homes and communities. Rightly, most
of these institutions were closed and now the majority of people with a learning
disability and/or autism will never come into contact with this type of hospital.

(NHS learning disability beds since 1987)
12.2

The scandal at Winterbourne View was not just an individual episode of appalling
abuse. It highlighted the fact that despite the progress we have made as a society in
recent decades, for a small number of people we remain too reliant on hospital care.
Despite this, we know the most significant changes needed lie ahead.

12.3

There is a need to ensure whilst an initial focus is placed on inpatient settings,
reasonable adjustments to Universal services and support through community services
is considered in future work proposals.

12.4

The next step is for health and local authority commissioners to develop local plans to
operationalise the principles of the regional plans at Appendix A. The local plans will
need to combine all parts of the commissioning system i.e. health, social care, housing,
criminal justice. Each part of the “system” will be tasked with answering the following
questions so that we can demonstrate a clear rationale for decisions that also reflects
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consultation and co-production, evidence of need and ability to deliver outcomes:
 how well does current provision deliver outcomes?
 what do we need to do to get to a point where our commissioned services are all
lined up against the five outcome areas (needs and gap analysis and market
development)
 what are our priorities? Consider greatest need/impact vs speed and delivery of
outcomes.

13.

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

Name
Designation
Telephone
Email

14.

Penny Hughes
Designated Clinical Officer/Clinical Projects Manager
01625 663 484
Penny.hughes4@nhs.net

Glossary of Terms

Learning Disability

A learning disability is a reduced intellectual ability and difficulty
with everyday activities – for example household tasks, socialising
or managing money –
which affects someone for their whole life
A range of conditions characterized by difficulties in social
interaction and communication and by sensory differences and
restricted or repetitive patterns of thought and behaviour.

Autism

Winterbourne View

15.

A private hospital in South Gloucestershire, now closed following
a Panorama investigation broadcast on television in 2011, which
exposed the physical and psychological abuse suffered by people
with learning disabilities and challenging behaviour at the hospital.

Appendices

Appendix A

Cheshire and Merseyside Transforming Care Partnership Plan V13
click here for link
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Governance
Prior Committee Approval / Link to other Committees
Previous version was discussed at the Cheshire East Health and Wellbeing Board

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

Quality Improvement

Mental Health & Alcohol

Other



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

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

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





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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