MEETING of the GOVERNING BODY
held in public
Wednesday 29 June 2016 at 8.30 am
Council Chamber, Poynton Civic Centre
Chair: Dr Paul Bowen

AGENDA
8.15
Time
8.30

ARRIVAL /REFRESHMENTS
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public 24 May 2016
Public Speaking Time
Chief Officer Report

1.2
1.3
8.35
8.45

1.4
1.5

Speaker

Delivery &
Decision

Paul Bowen

Verbal

Paul Bowen

Verbal

Paul Bowen

Paper attached
For approval

Jerry Hawker

Paper attached
For information

9.05

9.25
9.35

9.55

10.00

2.

STANDING ITEMS

2.1

Finance and Performance
Report : Month 2 2016/17
Including financial recovery plan
update
Governing Body Assurance
Framework
Deep Dive Item : GBAF09 –
Systems Resilience: Delayed
Transfers of Care (DTOC)
Sub Committee Minutes/Reports
Governance and Audit Committee
May 2016
Remuneration Committee
Clinical Quality and Performance
Committee Report – May 2016
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee

2.2
2.2.1

2.3
2.3.1
2.3.2
2.3.3
2.3.4

Alex Mitchell

Paper attached
For information

Alex Mitchell

Paper attached
For approval

Jacki Wilkes

Presentation?

Gerry Gray

Paper attached
For information

Dr Jenny Lawn

Paper attached
For information

Jerry Hawker

Report to be
tabled at item
3.3

th
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Time
10.05

Agenda
Title / Description
No.
2.4
Advisory Committee reports
2.4.1

Locality Management Meeting

Speaker

Delivery &
Decision

Dr Paul Bowen

Paper attached
For information

2.4.2
10.10

Eastern Cheshire HealthVoice

Bill Swann

For information

Minutes of meeting held on
10th May

10.15

BREAK

10.25

3.

ITEMS FOR DISCUSSION

3.1

Commissioning
Best
Practice Jacki Wilkes
Stroke Care for the people of
Eastern Cheshire
Integrated Diabetes Care
Marie Ward

10.55

3.2

BREAK

BREAK

11.15
3.4
11.35
3.5

Estates and Technology
Transformation Fund (Primary
Care)
Cheshire Fire and Rescue
Cardiac arrest – Its about time

Matthew
Cunningham

Paper attached
For approval

Paper attached
Paper to be
tabled
For information

– Alex Hayes,
Watch Manager &
Coordinator Cardiac Response
Project

Joint Strategic Needs Assessment Anna
(JSNA) - Developments
Whitehead,

Presentation
For information

Presentation /
For information

Cheshire East
Joint Strategic
Needs Assessment
(JSNA) Programme
Manager

11.55

3.6

12.30

BREAK

For approval

3.3

12.15

Paper attached

NHS Eastern Cheshire CCG
Operational Plan 2015/16 – Plan
on a Page project status update
and proposed Project Management
approach for 2016/17 and the
confirmed Plan on a Page 2016-17

Adam McClure

Paper attached

Benefits
Realisation/
Programme Office
Manager

For information

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 28 July 2016
1-4.30 pm t.b.c.
Council Chamber, Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 25 May 2016 – 12.30 pm
Capesthorne Room, Macclesfield Town Hall

Unconfirmed MINUTES
VOTING MEMBERS OF THE GOVERNING BODY
Executive Chair,
GP McIlvride Medical Centre, Poynton

PRESENT
PRESENT

Gerry Gray

Lay Member, Patient and Public Involvement
General Practice Representative –
Macclesfield
General Practice Representative –
Alderley Edge, Chelford, Handforth, Wilmslow
Lay member, Governance

Jerry Hawker

Chief Officer

PRESENT

Dr Jennifer Lawn

General Practice Representative – Knutsford

PRESENT

Duncan Matheson

Secondary Care Doctor Member

PRESENT

Alex Mitchell

Chief Finance Officer

PRESENT

Sally Rogers

Executive Nurse, Interim Director of Quality
General Practice Representative –
Congleton and Holmes Chapel
Senior Public Health Representative,
Associate Director of Public Health, Public
Health Department, Cheshire East Council
Lay Member, Patient and Public Involvement
General Practice Representative –
Bollington, Disley, Poynton

PRESENT

Dr Paul Bowen
Gill Boston
Dr Mike Clark
Dr Alex Garvey

Julie Sercombe
Dr Julie Sin
Bill Swann
Warren Tuite

PRESENT
PRESENT
PRESENT

APOLOGIES

PRESENT

APOLOGIES

IN ATTENDANCE
Fleur Blakeman
Dawn Wayne
Matthew Cunningham
Neil Evans
Helen Stevenson
Charles Malkin
Usman Nawaz
Dr Ian Hulme
Emma Leigh
Penny Hughes
2
2

Director of Strategy & Transformation
Note taker
Corporate Services Manager
Commissioning Director
Grant Thornton LLP (External Auditors)
Communications Manager
Patient and Engagement Manager
Executive GP
Clinical Projects Officer
Designated Clinical Officer
Members of the public
Representatives of Pricewaterhouse Coopers
(PwC)
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Whole meeting
Whole meeting
Whole meeting
Whole meeting
For item 3.1a
For item 3.4
For item 3.4
For item 3.5
For item 3.5
For item 3.6
Whole & part meeting
Observing whole
meeting
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1.

PRELIMINARY BUSINESS

1.1

Dr Bowen opened the meeting and introduced observers from Price,
Waterhouse, Cooper (PwC) who were in attendance throughout the
meeting.
Apologies for absence were received from Bill Swann and from Julie
Sercombe, who has stepped down as General Practice Peer Group Lead
for Congleton and Holmes Chapel.
The Chair wished to extend thanks to Julie for her commitment to the
Governing Body and noted that unfortunately a replacement General
Practice Representative for the Congleton and Holmes Chapel region had
not yet been agreed.

1.2

Declaration of any new interests
No new interests were declared.

1.3

Notes from previous meeting held in public – 27 April 2016
The notes of the previous meeting held on 27 April 2016 were accepted as
an accurate record.

1.3.1

Matters arising from the Minutes
None.

1.4
1.4.1

Public Speaking Time
Paul Moses, Anaphylaxis Campaign Support Group Volunteer
East Cheshire, raised a question:
"In light of significant budget pressures across NHS trusts, and given the
very rapid rise in the incidence of food-related allergies in children (an
increase of over 500% in recent years), can the CCG assure me and the
families of others at risk of severe allergy that paediatric allergy services in
East Cheshire will be maintained at Macclesfield District General Hospital
and across the Trust?"
Mr Moses joined the meeting later in the afternoon but the question was
answered in his absence.
The Governing Body advised that the CCG does not have any plans to
change its commissioning arrangements for children’s allergy services but
as with all services, it is dependent on the availability of suitably qualified
providers to ensure a high quality, safe and sustainable service is
accessible to patients. To a certain extent, activity and demand will dictate
the feasibility of which providers are able to provide specialist allergy
services and where from.

1.5

Chief Officer Report
Items covered in the report submitted with the agenda were:
 Decisions made by the Executive Committee in May 2016
- Third Sector Contracts, following a full evaluation of all grants
below £250K it has been confirmed that some contracts have
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been served notice. It is important to recognise that difficult
decisions must be made but there is a need for complete
transparency to the public about the process and the evidence
base for these decisions.
- A licence for the software package (Insight) in use by our new
Commissioning Support Unit has been bought to replace the
current DATIX system used by our previous supplier. The
package is used to record concerns and store records of
complaints. It was confirmed that practices would not be
expected to submit their complaints on the new system but the
tool is there if they wish to use it.
360o Stakeholder survey feedback
Thanks were expressed to all the stakeholders who completed the
review in particular the GP practices. The stakeholder survey
provides feedback on working relationships with the CCG.
2015/16 CCG Assurance process
NHS England continues to finalize and evolve the assurance
process. It is noticeable that greater focus is being made on
financial planning and financial position than in previous years.
CCG executives are meeting with NHS England to raise their
concerns as it is expected that, based on current criteria, the CCG
is likely to be classed as ‘not assured’. Ratings are based on the
lowest denominator in all areas at the expense of all the higher
ratings. This is extremely disappointing in view of all the hard work
that has been undertaken over the past year.
Healthier Together South East Sector Memorandum of
Understanding (MoU) for agreement.
Further to discussions at previous governing body meetings the
Chief Officer requested a commitment from the Governing Body to
authorise signature of the Agreement committing the CCG to a
collaboration with the South East Sector to implement the Healthier
Together programme. The Governing Body considered the MoU
and noted that there may be confusion over the terms, Emergency,
General Surgery and Acute General Surgery in the text. It was
confirmed that, for the purposes of the MoU, the consultation
undertaken by Healthier Together was specific to Acute General
Surgery. Assurance was sought that the Caldicott Guardian at the
CCG was satisfied with the wording in the MoU about disclosure of
sensitive information. The governing body was advised that no
patient identifiable information would be requested or divulged and
that disclosure would only relate to commercial information.
Governing Body decision making
At the Governing Body meeting in April, the Chief Officer had been
requested to produce a flowchart to clarify the decision making
process of the Governing Body. This was presented to the
members (Appendix C) for approval and agreement.
Cheshire East Health and Wellbeing Board
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It was noted that the next meeting of the Health and Wellbeing
Board would be held on 31 May 2016.
AGREEMENT: The Governing Body agreed by consensus to
authorise the Chief Officer to sign the Healthier Together South East
Sector Memorandum of Understanding.
AGREEMENT: The Governing Body agreed by consensus to approve
the Governing Body decision making process presented by the Chief
Officer.
2.

STANDING ITEMS

2.1

Finance & Performance Report Month 1.
No report this month.

2.2

Governing Body Assurance Framework – May 2016
No new risks were proposed for inclusion and no risks were proposed for
closure. Some work has been undertaken to update the wording of the
risks to be more relevant for 2016-17 and completed actions have been
archived to make the document more user friendly. It was stated that work
has been started on the wording of a Local Health Economy Wide risk to
put on the assurance framework.
A comment was made that, under item GBAF06, reference was made to
‘Co-Commissioning’ and this should be changed to ‘Delegated
Commissioning’.

2.2.1

Assurance Framework Deep Dive – GBAF01 – Mental Health Services
capacity
This risk was covered under item 3.5 on the agenda
The Governing Body noted and approved the report on Strategic
Risks in the Assurance Framework

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
The Chair of the Governance and Audit Committee advised that the
Committee had met earlier that morning to discuss and approve the
Annual Report and Statement of Accounts 2015-16.
The Governance and Audit Committee had also been advised of a
potential counter-fraud investigation relating to invoices received from a
supplier which may have been issued erroneously or may be classed as
attempted fraud. Roger Causer is looking into this and will report back to
the Governance and Audit Committee.
The Governing Body requested assurance that the CCG is demonstrating
to the public that it takes fraud seriously. The Chair of the Governance
and Audit Committee confirmed that the CCG regularly receives
information from Grant Thornton to appraise the CCG of frauds occurring
elsewhere within the region, and especially within the public sector, to
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ensure instances of fraud are not replicated.
2.3.2

Remuneration Committee
No update was presented this month.

2.3.3

Clinical Quality and Performance Committee
The main performance highlights from the recent meeting of the Clinical
Quality and Performance Committee were the Accident & Emergency four
hour wait, delayed transfers of care (DTOC), ambulance performance and
IAPT backlog.
With reference to ambulance performance, the Governing Body was
advised that, following a report of variations in reporting arrangements,
NHS England readdressed the figures and have deemed that North West
Ambulance Service have met the target from a quality premium point of
view.
Referring to the DTOC figures, the Governing Body was advised that
confirmation had been received from East Cheshire Trust that no action
plan was yet in place to address the delays. The Interim Director of
Quality will be meeting with East Cheshire Trust and representatives from
East Cheshire Trust management will be attending the next Clinical Quality
and Performance meeting.
A query was raised regarding a statement in Appendix B, 2.3.4 learning
disability health checks, which was inaccurate. The Governing Body was
assured that the statement had been corrected at the meeting but had
been omitted from the minutes. The amended notes will be re-presented
at the next meeting for information.
The Governing Body noted the summary of the meeting held on 13
April 2016

2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
No report this month. The committee has not met.

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting
No report this month.

2.4.2

Eastern Cheshire Community HealthVoice
The Chief Finance Officer updated the Governing Body regarding the
recent meeting of HealthVoice. Key points were:
- A candid discussion about the financial challenges of the CCG;
- Recognition of HealthVoice engagement in CCG commissioning
processes through the QIPP delivery group and the expectation that
further information would be fed back to the main group very soon;
- Recent low level of attendance at HealthVoice meetings;
- Election of Chair and Vice Chair which will take place at the July
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meeting.
The Chair commented that the CCG needs to be very open with the public
about the financial challenges the local health economy is facing. The
Governing Body was advised that the communications team within the
CCG are working with Finance to draft an open letter to the public to be
published on line and in the local press to increase public awareness of
the situation.
The Chief Officer advised the Governing Body that the CCG has a
statutory duty to be open and honest with the public and although the five
year forward view clearly outlined the challenges, these messages did not
always reach the public which is why public consultation is vital.
HealthVoice will have an important role to play in communicating these
messages through the practices’ Patient Participation Groups.
The Governing Body noted the summary of the topics discussed at
the meeting held on 10 May 2016
3.

ITEMS FOR DISCUSSION

3.1

NHS Eastern Cheshire CCG Annual Report and Accounts 2015-16
Helen Stevenson, Audit Manager at Grant Thornton UK LLP, was present
for this item. Grant Thornton is the external audit company appointed by
Eastern Cheshire CCG.

3.1.1

The Chief Officer introduced the item stating that it was a statutory duty of
the CCG to publish an annual report and statement of accounts which will
be formally presented at the Annual General Meeting in September.
The Chief Officer wished to express his thanks to the practice peer group
leads for their work in developing the new primary care contract which was
one of the major achievements for the CCG during 2015-16. Other
highlights included:


Taking on responsibility for jointly commissioning primary medical
services, this then progressed to delegated responsibility



Greater focus on Caring Together programme work across a much
larger geographical area (Healthier Together, Connecting Care,
Pioneer Programme)



Innovation and partnership working, for example the Cheshire
Shared Care Record which will support over one million people
across the whole of Cheshire



Involvement in the programme to develop the Cheshire Learning
and Improvement Academy, reflecting the fact that the work of the
CCG extends far beyond commissioning services for Eastern
Cheshire



Continuation of the development of integrated care in the
community and development of the community hub, working with
practices and community services
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Management of finances for 2015-16, recognising the fact that
2016-17 will be far more challenging reflecting the wider economy
challenge regionally and nationally



Improving quality, for example Sepsis care, antiviral microbiology
resistance, stroke care and membership of the Greater
Manchester Vanguard Programme



Digital technology innovation, for example the ‘Stop and Go’
project, the Cheshire Shared Care Record, the National Diabetes
Prevention programme.

The Chief Officer concluded that 2015-16 had been a successful but very
challenging year for the CCG in terms of performance and the ability to
meet its statutory duties.
The Governing Body was asked to note that a typographical error on page
13 would be corrected to show that the Chief Officer is an active member
of the Sustainability and Transformation Plan Working Group, not the
Chair.
The statement from the Annual Report regarding the Chief Officer’s
responsibilities was read out to the Governing Body.
“To the best of my knowledge and belief, I have properly discharged the
responsibilities set out in my Clinical Commissioning Group Accountable
Officer Appointment Letter.
I also confirm that:
 as far as I am aware, there is no relevant audit information of which
the entity’s auditors are unaware, and that as Accountable Officer, I
have taken all the steps that I ought to have taken to make myself
aware of any relevant audit information and to establish that the
entity’s auditors are aware of that information
 that the annual report and accounts as a whole is fair, balanced and
understandable and that I take personal responsibility for the annual
report and accounts and the judgments required for determining
that it is fair, balanced and understandable.”
3.1.2

The Chief Finance Officer made a statement to the Governing Body
confirming that the Governance and Audit Committee had scrutinized the
accounts for 2015-16 in depth prior to submission to the Governing Body
and NHS England. The Governing Body noted that at the conclusion of
the 2015-16 financial year the CCG had reached its target surplus for the
year. It was confirmed that the accounts comply with the NHS Manual of
Accounts and Accounting Standards and the HM Treasury Financial
Reporting Manual.
Following feedback from Grant Thornton amendments were made to the
draft report including the assumption that the CCG will operate as a going
concern with a continuation of service into next year.
The Governing Body was advised that a small typographical error on page
86 section 1.2 will be amended prior to submission.
The deadline for submission of the Annual Report and Accounts to NHS
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England is 27 May 2016. The Governing Body was asked to confirm that
the Chief Officer would be empowered to make any amendments to the
documents which occurred as a result of discussions at the meeting to
enable the submission to be made on time.
The Chief Finance Officer expressed his appreciation to Grant Thornton
for their support throughout the process.
3.1.3

Helen Stevenson of Grant Thornton addressed the Governing Body,
stating that the accounts submitted were of a high standard with no
significant adjustments to be made.
Grant Thornton was assured that the Annual Report complies with all the
relevant statutory guidance and that the CCG have adequate
arrangements in place.
They had no issues around the assumption that the organization is a going
concern and were prepared to give unqualified approval of the accounts.

3.1.4

The Chief Officer read out the disclosure from the Letters of
Representation to ensure that all members were aware of the content that
the Chair and Chief Officer are being asked to sign off on behalf of the
Governing Body.
“Disclosure to Auditors
Each individual who is a member of the Governing Body at the time of the
Members’ Report is approved confirms:
 so far as the member is aware, that there is no relevant audit
information of which the clinical commissioning group’s external
auditor is unaware; and
 that the member has taken all the steps that they ought to have
taken as a member in order to make themselves aware of any
relevant audit information and to establish that the clinical
commissioning group’s auditor is aware of that information. “
The Governing Body approved the content of the letter which will
subsequently be signed and sent to the auditors.
By consensus the Governing Body
 Approved the NHS Eastern Cheshire CCG Annual Report and
Accounts for 2015-16
 Approved 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 the meeting on 25 May 2016
 Approved sign off of the Letter of Representation
 Noted the External Auditors’ Opinion

3.2

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

3.2.1

The Chief Finance Officer presented the final version of the 2016/17
Financial Plan and Budget Book for formal approval.
A planned deficit of £3.753 million is forecast delivered through cost
reductions associated with Quality, Innovation, Productivity and Prevention
NHS ECCCG Governing Body Meeting held in public 25 May 2016
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(QIPP). The Governing Body was advised that there is a challenge to
delivering the efficiencies in year whilst conforming with the issues of
serving notice and public consultation. The risk of not delivering in year will
be quite high and it is recognized that the CCG will be subject to some
form of monthly monitoring process with NHS England. Despite the
financial challenges in the forthcoming year the CCG is still required to
deliver a surplus and could be in breach of its statutory duty by not
delivering a balanced budget.
It was stated that the allocation for running costs for the CCG has
remained static and that further clarity is required from NHS England
regarding access to cash in the event of a potential shortfall.
Referring to point 6.2 Table Six-A, a question was asked regarding the
raising of the deficit to circa £12m “which would be an unrealistic position
for the CCG”. Clarification was given that it was not thought such a high
level of QIPP savings had been delivered anywhere else and this figure
was thought unachievable in a traditionally set up system.
A question was asked as to whether the CCG believed it was getting value
for money for the specialised services commissioned by NHS England.
The Chief Finance Officer responded that NHS England had undergone a
process to maximize efficiency but, based on the current level of spend,
was likely to be £8m higher than expected. The Governing Body
expressed concern that it appeared that spend on specialised services
was not under control.
Noting that £9.7 million of Quality, Innovation, Productivity and
Prevention (QIPP) efficiencies are required to deliver the planned
deficit, there is a significant risk of not delivering £9.7 million QIPP
in-year (estimated £31.1million non-delivery); and the 2016/7 forecast
outturn deficit is likely to be between £3.8 million and £6.9 million,
By consensus the Governing Body conditionally approved the
2016/17 Financial Plan with an agreed planned deficit of £3.753
million. They requested the Chair and Chief Officer write to NHS
England outlining their concerns.

3.3

Recovery / QIPP Plan
The Commissioning Director gave a presentation to the Governing Body
outlining the Financial Recovery Plan 2016-18 and explained that the
Governing Body was being requested to give its approval to proceed to
work the plan into greater detail before submission to NHS England by the
end of May.
It was stressed that, in order to deliver all the required efficiency savings,
considerable engagement and consultation with the public and
stakeholders was essential. Feedback from members would be welcomed
as would any further ideas for efficiency savings as additional schemes are
still required.
Resources within the CCG will be realigned to accommodate the additional
workload, significant resources from the Communications and
Engagement Team and Finance Team are already on board but there may
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be further short term requirements within the turnaround team for project
management work etc. The team are meeting on a weekly basis and are
working directly with the Executive team who also meet weekly. A QIPP
Development group (which includes General Practitioners) and a
HealthVoice Reference Group are already established. Direct operational
oversight will sit within the Finance and Quality teams and the Governance
and Audit Committee will provide assurance to the Governing Body in
terms of progress being made. A RAG (Red, Amber, Green) system will be
used to report progress.
A query was raised regarding strategic oversight of plans so that short
term gains did not damage longer term aims. It was stressed that the
Executive team and the Caring Together Programme Board will be given
the opportunity to review the plans before any recommendations are
brought to the Governing Body.
By Consensus the Governing Body approved the process of the NHS
Eastern Cheshire CCG Financial Recovery Plan 2016-18 and
endorsed the schemes outlined for consideration within it.

3.4

Communications and Engagement Strategy and outline
action plan 2016/17
Charles Malkin (Communications Manager) and Usman Nawaz (Patient
and Public Engagement Manager) presented the final version of the
Communication & Engagement Strategy 2016-19 setting out the approach
to effective communications and engagement for the CCG.
The Governing Body was advised that the Action Plan had been omitted
from the strategy to allow for the potential work on full scale public
consultations to be included. The Action Plan will be taken to the
Executive Team meeting for sign off.
The Communications team stressed that communications and
engagement is everyone’s responsibility and will require support from all
members of staff as well as partners of the Caring Together programme,
drawing on their network groups to circulate key messages. The public
consultation campaign will use technology in different ways to try to
engage ‘hard to reach’ groups.
A comment was made that the document should reflect the fact that the
CCG is a key partner in the Caring Together Programme rather than
leading it. The Communications team agreed to make this amendment.
The Governing Body was advised that the Strategy had to be viewed in
context with the wider NHS community as part of a consistent approach
across the whole Cheshire footprint.
It was also noted that HealthVoice would play a part in communications
and engagement through the patient participation groups of member
practices but it was acknowledged that most of the HealthVoice members
were from a similar demographic. Significant efforts would be made to
engage a wider range of people in the consultation process.
A question was raised regarding the consideration given to the challenges
of wide scale public consultation and how to overcome them. Charles
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Malkin responded that there were huge challenges to delivering an
effective consultation process whilst mitigating any potential judicial
reviews and an application for further funding for additional resource to
acquire systems software and backfill for team members was currently
being drawn up. The communications team was also in the process of
drawing up timelines for the public consultation process in conjunction with
the project management team.
Agreement: The Governing Body agreed by consensus to approve
the CCG Communications and Engagement Strategy 2016-19 and
requested the Executive Committee to review and sign off the Action
Plan.

3.5

Primary Mental Health Care (including IAPT) Services
Procurement
Emma Leigh, Clinical Projects Manager, presented the paper for the
procurement of Primary Mental Health Care (including IAPT) Services and
answered questions from the Governing Body.
It was stated that the services included in the procurement would apply to
children of 16 years and above. Small providers and voluntary/third sector
providers would be encouraged to bid to become part of the wraparound
hub by forming a collaborative or consortia for the contracts. The CCG
was committed to working with voluntary and third sector providers to
ensure they are included in the process. It was stressed that lessons had
been learnt from the recent diabetes procurement and smaller providers,
providing they were clinically competent, would be encouraged to take
part.
Following a query about whether the Wraparound Service will work
seamlessly with IAPT, the Governing Body was advised that the service
would be part of the model not just the model and the key element is
patient assessment. All patients will be monitored and assessed and can
step up or sideways within the Service as required.
The Invitation to Tender will be issued at the beginning of July with the
deadline for responses to be received by the end of August. Interviews will
be held in September and the final proposal will come back to the
Governing Body for approval It is proposed that a period of ‘double
running’ will take place between October and December with the new
service being stand alone at the beginning of January.
In response to a query about whether there are competent local providers
to deliver this service, the Governing Body was advised that there was a
risk that none of the local providers would be willing to bid but providers
from further afield would be sought and encouraged.
A question was raised about quality and access for patients from the
current provider now that notice has been served on the contract. The
Governing Body was assured that monitoring of the current provider will
continue for what remains of the contract. NHS England has provided
additional funding for support to the current provider and a support team is
still actively involved in monitoring.
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Following a short discussion, the Governing Body agreed to the
recommendations, thanked Emma Leigh for her work on this project and
asked to be updated on progress of the procurement of the contract.
Agreement: The Governing Body agreed by consensus to
 Endorse the decision to proceed with Option 3 (develop a new
service specification for primary mental health care (including
IAPT) services, in line with the objectives of the national
mental health strategy, and commission a new service against
this specification
 Endorse the proposal for the new service model of Primary
Mental health Care Service, which incorporates Improving
Access to Psychological Therapies (IAPT)
 Note that a competitive procurement process will need to be
used to identify providers of this specification
 Approve the initiation of the procurement process due to the
service contract value of £1.25 million.

3.6

Transforming Care for People with Learning Disabilities
and/or Autism
Penny Hughes, Designated Clinical Officer/Clinical Projects Manager,
presented a paper to the Governing Body requesting endorsement of the
Cheshire Merseyside Transforming Care Partnership Plan and approval of
direction of travel.
Penny advised that the tone of the Local Delivery Plan is quite high level
but if endorsed it will be followed by further, more detailed, delivery plans.
It was also confirmed that the initial focus of the plan would be reducing
inpatient beds for a small cohort of people but would eventually
encompass other patients with learning disabilities and/or autism.
Timescales are currently being worked up for the next phase of the
delivery plans but there is the difficulty of trying to predict when people will
be ready for discharge. It was commented that further information would
be required about the specific financial implications, which cohort it is and
the number of people affected.
A request was made that a paper about the plans for moving patients in
East Cheshire and their destinations, be taken to the Quality and
Performance Committee for information – this paper to be anonymized to
protect identities.
It is expected that the Plan will be taken to NHS England on 17 June 2016
and will be supported by NHS England to move forwards from that date.
The Governing Body agreed to endorse the plan providing there was no
financial commitment on the CCG at this stage.
Agreement: The Governing Body agreed by consensus to endorse
the Cheshire & Merseyside Transforming Care Partnership Plan and
approve the direction of travel on the understanding that there was
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4.
4.1

no explicit agreement to any funding or any financial commitment at
this stage.
The Governing Body noted the cost pressures associated with
matched funding for community support once people are transferred
from inpatient settings.
ANY OTHER BUSINESS
The Governing Body was asked to note that, following a recent CQC
inspection, the East Cheshire Trust Out of Hours GP service received a
CQC rating of good overall in all the five areas.
Dr Paul Bowen closed the meeting at 16:55pm

5.

DATE AND TIME OF NEXT MEETING
Wednesday 29th June 2016, 9am-12 noon, Poynton Civic Centre
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GOVERNING BODY MEETING held in public
29 June 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 June 2016
PriceWaterhouseCooper Capacity & Capability Report on the CCG
Communicating with the public
Non-emergency Patient Transport Services - change of provider from 1st July 2016
NHS Confederation Annual Conference
Acknowledging our achievements
Caring Together Update
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
Chief Officer

Date of report

Contributors
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Chief Officer Report
1.

Executive Committee – decisions made in June 2016

1.1

Special Educational Need Personal Budgets Policy. The Executive Committee
supported the implementation of the Cheshire East Policy and guidance for Special
Educational Needs Personal Budgets (relating to Education, Health and Care (EHC)
Plans). and agreed the use and publication of the policy subject to technical
adjustments to wording.

1.2

Diabetes. The Executive Committee agreed to continue the restructuring of the
proposal for Integrated Diabetes Care including STOPandGO, with the removal of
some elements of the service and a clearer separation of elements undertaken by
different providers. The Executive Committee confirmed that a paper would need to be
taken to the Governing Body if a change in funding to that approved was needed.

1.3

The Executive Committee approved a report on the Improvement Plan for completion
of claims for legacy CHC retrospective (Previously Unassessed) Periods of Care
(PUPoC).

1.4

Executive Committee Terms of Reference. These have been refreshed and are
attached (Appendix A) for endorsement by the Governing Body. Amendments are
shown on the in the amendments log.
Recommendation: That the Governing Body endorse the updated Terms of
Reference for the Executive Committee

2.

PwC (PriceWaterhouseCooper) Capacity & Capability Review

2.1

The CCG has received the draft Capacity & Capability report commissioned by NHS
England and undertaken by PwC as part of the National CCG Assurance process.

2.2

The Capacity & Capability report follows on from the financial review previously
undertaken by PwC and largely reaffirms the previous findings with respect to the
CCG’s 2015/16 outturn position and the 2016/17 financial plan, including the
£9.7million QIPP (Quality, Innovation, Productivity and Prevention) target. The report
reaffirmed that the QIPP plan for 2016/17 contained a significant element of risk
against delivery.

2.3

The report highlighted a significant issue of capacity within the CCG to deliver against
increasing priorities. PwC reflected on the scale of work the CCG is coping with
(Caring Together, Healthier Together, Pioneer and STP (Sustainable Transformation
Plan), plus the need to maintain focus on both short-term financial recovery and the
Transformation programmes. The Executive team is undertaking an internal capacity
review and will submit the outcome to the Governing Body if additional “senior
management” capacity is deemed necessary.
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2.4

It is pleasing to report that PwC felt that the overall management of the CCG and its
governance arrangements were robust, noting the positive relationship with the
member practices and some exemplar practice (the Governing Body Assurance
framework). A number of recommendations were made on areas of improvement and
these will be progressed.

2.5

The CCG has yet to review the report jointly with NHS England; this will form part of
the next Assurance meeting.

3.

Communicating with the Public

3.1

During June 2016 the CCG has undertaken a programme of work through media
channels to highlight the financial position of the CCG as reported at the May
Governing Body meeting held in public. Advice and guidance has been sought to
ensure that the CCG could continue its commitment to open communication with the
public whilst complying with Pre-Election “Purdah”1 guidance.

3.2

The media releases have aimed to provide the public with a clear understanding of the
financial challenges locally and across the wider NHS. Emphasis has been placed on
the fact that the £9.7 million recovery plan represents a target saving of circa 3.5%,
which is well below saving levels required by other public sector areas. Reassurance
has been given that most savings will come through a focus on productivity and
efficiency work, although inevitably some difficult choices will need to be made.

3.3

The CCG has also presented to the Cheshire East Council Health & Adult Social Care
Overview and Scrutiny Committee a number of reports on its financial position and
intended actions. I am pleased to report that the CCG’s commissioning intentions with
respect to Stroke Care and Over the Counter drugs were endorsed.

4.

Non-emergency Patient Transport Services (PTS) – Change of
Provider

4.1

The North West Ambulance Service (NWAS) PTS contract terminates on 30 June
2016. After a lengthy period of procurement, the successful provider is West Midlands
Ambulance Service (WMAS). WMAS is a highly experienced provider of PTS
elsewhere in England, and has successfully mobilised several such contracts in recent
years.

4.2

The new 5 year contract is in three distinct sections; Planned, Unplanned and EPS
(Enhanced Priority Service). The standard contracted service across all three sections
is between 8am to 6pm Monday to Friday. Mobilisation is being supervised by the
procurement team, administered by NHS Shared Business Services (SBS) and
managed by lead commissioners hosted by NHS Blackpool CCG.

1

https://en.wikipedia.org/wiki/Purdah_(pre-election_period)
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4.3

Negotiations have progressed well with East Cheshire NHS Hospital Trust at
Macclesfield General Hospital, so that unplanned journeys can be efficiently managed
as and when patients are discharged or transferred. The hospital will have a WMAS
uniformed porter to assist patients to the vehicle, plus a same-day online booking
kiosk for use by Health Care Professionals (HCPs). Depending on need, WMAS PTS
drivers will also assist patients once conveyed to their home.
National eligibility criteria will be applied, using the same Question and Answer script
currently being used by NWAS.

4.4

Oncology and Renal patients who require a planned schedule of journeys to
correspond with their treatment will have a dedicated EPS service to fulfil their
transport needs. Current national eligibility criteria will be applied using the same Q&A
script as used by NWAS. Oncology and renal patients will be offered a 3-month
continuity journey planner based on existing booking arrangements. After 3 months,
EPS patients will be asked to re-apply for a fresh eligibility assessment.
Communication to existing PTS users about the change of provider is under way, and
will progress throughout June. There will also be messages for all relevant health
care professionals.

4.5

Current planned PTS patients will have their existing bookings transferred to WMAS
for their first journey post 30th June.

4.6

A new performance and governance structure for managing the WMAS contract is
being finalised, with Wirral CCG acting as the coordinating commissioner. Terms of
Reference for the new PTS Board and a Memorandum of Understanding to establish
the coordinating commissioner arrangements are due to be finalised at the first Board
meeting on 23rd June 2016. Blackpool CCG will continue to provide administrative
support for managing the contract.
The Governing Body is asked to note the proposed coordinating commissioner
arrangements.

5.

NHS Confederation Annual Conference

5.1

The Chief Officer attended the recent Annual NHS Confederation and Exhibition, the
largest single gathering of senior health and social care organisations, held in
Manchester.

5.2

Keynote speeches were provided by the Jeremy Hunt - Secretary of State for Health;
Simon Stevens - Chief Executive of NHS England and Jim Mackey - Chief Executive
of NHS Improvement.
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5.3

Much of the focus of the keynote speeches was on the scale of challenge currently
facing the NHS, and the growing gap between the demand for healthcare and the
finances available to support it. There was recognition of the significant progress
made over the last 10 years, and a pledge to make the next 10 years a period of focus
on safety, quality and reducing variation.

5.4

The role of Sustainability & Transformation Plans (STPs) was discussed at length, with
a view that these were the most critical vehicles to driving change in the NHS. There
was however recognition that each STP will progress at a pace consistent with its
complexity and the scale of change needed.

5.5

Simon Stevens emphasised that the delivery of NHS 5 Year Forward View would
continue to be dependent on every organisation delivering its financial duties,
addressing the public health challenges, and increasing funding into Social care.

6.

Recognising Our Progress

6.1

I am pleased to report that the CCG has been shortlisted for an award in the
“transforming commissioning of primary care” section at the NHS Clinical
Commissioners Healthcare Transformation Awards 2016. 2

6.2

The CCG has also been recognized for its work on developing our Children’s and
Young Peoples Mental Health Transformations Strategy, with the progress made so
far being presented at numerous events around the country as well as been accepted
to two presentation on the work undertaken so far at the forthcoming NHS Research
and Development North West Let’s Talk Research Conference (September 2016).3

6.3

An application has also been submitted to the Health Service Journal awards for the
work undertaken across Cheshire in the development of the Cheshire Shared Care
Record.

7.

Caring Together Update

7.1

An update from the Caring Together programme is appended to this report (Appendix
B) and includes highlights on the progress to date. The programme is currently
focussed on the following priority areas: Child Health and Wellbeing, Maternity Care
and Universal Integrated Care (incorporating unscheduled/urgent care).

7.2

A series of Task and Finish Groups comprising key care professionals have been
convened to shape options for transforming services in the 3 service areas for
2016/17 prioritised by the Caring Together Programme Board.

2
3

http://www.healthpluscare.co.uk/nhscc-awards
http://www.research.northwest.nhs.uk/events/lets-talk-research-conference-2016/

NHS ECCCG Governing Body Meeting held in public 29 June 2016

Agenda Item 1.5

8.
8.1

9.
9.1

Cheshire East Health and Wellbeing Board

No meeting will take place in June. The next meeting is scheduled for 26th July.

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

Name
Designation
Telephone
Email

10.

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

Appendices

Appendix A
Appen Appendix B

CLICK HERE for the Executive Committee Terms of Reference
CLICK HERE for the Caring Together Update
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Paper Title
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Finance & Performance Report
Month 02, as at 30 May 2016

Purpose of paper / report
To provide the Governing Body with a summarised overview of NHS Eastern Cheshire
Clinical Commissioning Group’s (ECCCG’s) financial performance for the period ending 30
May 16.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to consider the following recommendations:
 Cumulative and Forecast Outturn is in line with the planned annual deficit of £3.8m.
 Quality, Innovation, Productivity & Prevention (QIPP) schemes currently forecasting a
shortfall of £0.6m.
 A number of risks are emerging (circa £4m) which are currently being monitored outside
of the reported position.
 Additional QIPP schemes are being identified to mitigate the emerging shortfall/
emerging pressures.
 Potential deterioration in our financial position between a range of £3.8m to £7.8m deficit
(when incorporating the emerging risks).

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce

Safeguarding

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

Report Author
Alex Mitchell
Chief Finance Officer

Contributors
Elizabeth Insley
Finance Manager

Date of Report

Niall O’Gara
Technical Accountant
22 June 2016
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Finance & Performance Report Month 02
as at 30 May 2016
1.

Executive Summary

1.1

The Financial Dashboard, Table One-A, summarises NHS Eastern Cheshire Clinical
Commissioning Group’s (ECCCG’s) key performance indicators on which its progress
can be monitored.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's Financial Dashboard
as at May 2016
Indicator
Spend - month

Target
£'000s

Actual
£'000s

23,126

23,448

Spend - year to date
Spend - forecast outturn
Variance month
Variance year to date

46,253
276,165
(321)
(642)

46,896
280,019
(322)
(645)

Variance forecast outturn
QIPP month
QIPP year to date
QIPP Forecast

(3,854)
313
628
9,660

BPPC year to date
Cash - year to date
Cash - forecast outturn
Risk / Oppportunities

Rating This Change
Month
1.4% Mth 3> Variance from plan
1.4%
1.4%
0.3%
0.5%

Mth 3>
Mth 3>
Mth 3>
Mth 3>

Variance from plan
Variance from plan
Variance from plan
Variance from plan

(3,854)
n/a
857
9,034

0.0% Mth 3>
Mth 3>
36.5% Mth 3>
-6.5% Mth 3>

Variance from plan
Variance from plan
Variance from plan
Variance from plan

95% 99%/100%
42,500
42,382
249,500
253,830
3,962

Mth 3>
-0.3% Mth 3>
1.7% Mth 3>
Mth 3>

Number / value in 30
days
Variance from plan
Variance from plan
(Net risk) outside
reported position

Key:

1.2
1.2.1

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration
The Finance Report is undergoing a “refresh” to take on board some of the
recommendations made by PricewaterhouseCoopers (PWC), as part of their Capacity
and Capability review, alongside presentational changes. Whilst some of these
updates have been included this month, a number of amendments will be
implemented from Month 3 onwards.
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1.2.2

Quality, Innovation, Productivity & Prevention (QIPP) Month/Year to Date:
Work is underway to refine the recording of the QIPP schemes between the
implementation date and the removal of the service budget within the financial ledger.
This is intended to show the benefit in full in the month at which the scheme was
implemented, leaving clarity on the remaining QIPP target.

1.2.3

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of £626k, recognising that the schemes classified as Amber Red/Red
are also at a high risk of non-delivery which equates to £865k (circa £1.5m of risk in
total). The Turnaround Director, Neil Evans, is working with Executive Sponsors to
assess further opportunities to reduce this risk. The most significant schemes at risk
are:







Primary Care delivery (recruited to additional post from July 16)
Clinical treatment thresholds
Intermediate Care and Community Beds
Musculo-Skeletal Services
Benchmarking of Commissioning
Capacity

1.2.4

Cash Forecast: ECCCG is required to manage its payments within its available
cash allocations. This poses a potential challenge given a predicted shortfall of circa
£4.2m. A significant proportion of ECCCG’s spend is made to NHS Providers which
leaves little flexibility to manage its cash payments in year, ie, delay payments. As a
result, work is underway to refine the cash forecast and profiling and a query has been
raised with NHS England on how additional cash is accessed.

1.2.5

Risks and Opportunities: ECCCG is monitoring a number of emerging financial
risks that may impact on its ability to achieve its planned deficit of £3.8m. Following
discussion with NHS England, it was agreed that these “Risks / Opportunities”,
currently totaling £4.0m, would be reported outside of the financial position and that
our forecast outturn would remain in line with plan until further QIPP opportunities had
been exhausted and further discussions had been held with NHS England. The
current identified risks of £4m could result in a potential year end deficit of between:
Planned £3.8m

Potential £7.8m
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2.

Recommendation(s)

2.1

The Governing Body is asked to consider the following recommendations:
 Cumulative and Forecast Outturn is in line with the planned annual deficit of £3.8m.
 QIPP schemes currently forecasting a shortfall of £0.6m.
 A number of risks are emerging (circa £4m) which are currently being monitored
outside of the reported position.
 Additional QIPP schemes are being identified to mitigate the emerging shortfall/
emerging pressures.
 Potential deterioration in our financial position between a range of £3.8m to £7.8m
deficit (when incorporating the emerging risks).

3

Reasons for recommendation(s)

3.1

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

4

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6

Context

6.1

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

7

Finance

7.1

Not applicable.

8

Quality and Patient Experience

8.1

Not applicable.

9

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

9.1

Not applicable.

10

Health Inequalities

10.1

Not applicable.

11

Equality

11.1

Not applicable.

12

Legal

12.1

Not applicable.
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13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

Glossary of Terms

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

17

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

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

Appendices

Appendices Table
Appendix A

CLICK HERE for Finance & Performance Report Month 02 as at 30
May 2016
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Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



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

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


Systems Resilience



Continuous Quality Improvement

Duty of Care

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

Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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Finance & Performance Report Month 02

APPENDIX A
Finance & Performance Report, Month 02, as at 30 May 2016
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Appendix A

Finance & Performance Report Month 02
as at 30 May 2016
1.

Financial Position

1.1

As at 31 May 2016, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG) is
reporting a year to date deficit of £645k. This is in line with its initial Plan and remains
on target to remain within its year end forecast deficit of £3.8m. Table One-A shows a
summary of the current financial position.

Table One-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Summary to 30 May 16
Current Monthly Expenditure Budget Actual Variance Change Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
April
May
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,165) (23,127)
(23,127) (46,253) (46,253)
0
(276,165)
Expenditure
Mth 3>
Programme Costs
275,643
13,552
32,622
46,166
46,175
8 Mth 3>
275,643
Mth 3>
Running Costs
4,376
260
464
729
723
(6) Mth 3>
4,376
2015/16 Deficit/(Surplus)
3,854
(9,315)
9,959
642
645
2
3,854

1.2

Table One-B shows a summary of the current financial position by key expenditure
type.

Table One-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Summary to 30 May 16
Current Monthly Expenditure Budget Actual Variance Change Forecast Change
Plan
YTD
YTD
YTD
For
April
May
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,165) (23,127)
(23,127) (46,253) (46,253)
0
(276,165)
Expenditure
Acute services
119,556
10,754
9,172
19,926
19,926
0 Mth 3>
119,556 Mth 3>
Acute other
19,212
1,275
1,932
3,202
3,207
5 Mth 3>
19,212 Mth 3>
Sub total
138,769
12,029
11,104
23,128
23,133
5
138,769
Mental Health services
15,811
1,369
1,313
2,635
2,682
47 Mth 3>
15,811 Mth 3>
Mental Health Other
1,975
162
153
329
315
(14) Mth 3>
1,975 Mth 3>
Sub Total
17,786
1,531
1,466
2,964
2,997
33
17,786
Community Health Services
19,973
1,347
1,992
3,329
3,339
47 Mth 3>
19,973 Mth 3>
Community Health Other
1,918
306
202
320
508
47 Mth 3>
1,918 Mth 3>
Sub Total
21,891
1,653
2,194
3,649
3,847
94
21,891
Continuing Healthcare
27,926
1,129
3,570
4,880
4,699
(181) Mth 3>
27,926 Mth 3>
Prescribing
35,097
2,849
2,849
5,850
5,698
(151) Mth 3>
35,097 Mth 3>
Primary Care
5,780
595
216
963
811
(152) Mth 3>
5,780 Mth 3>
Primary Care Co-Commissioning
26,934
1,718
2,981
4,489
4,699
211 Mth 3>
26,934 Mth 3>
Other
1,461
145
145
244
289
46 Mth 3>
1,461 Mth 3>
Sub Total
97,197
6,436
9,761
16,425
16,197
(228)
97,197
Programme Costs Sub Total
275,643
21,649
24,526
46,166
46,175
8 Mth 3>
275,643 Mth 3>
Running Costs
4,376
260
464
729
723
(6) Mth 3>
4,376 Mth 3>
Total Expenditure
280,019
21,908
24,990
46,896
46,898
2 Mth 3>
280,019 Mth 3>
Net Deficit / (Surplus)
3,854
(1,219)
1,863
642
645
2 Mth 3>
3,854 Mth 3>

NHS ECCCG Governing Body Meeting IN PUBLIC 29 June 2016

Agenda Item 2.1

1.3

The Finance Report is undergoing a “refresh” to take on board recommendations
made by PricewaterhouseCoopers (PWC) as part of their Capacity and Capability
review alongside presentational changes. Whilst some of these updates have been
included this month, a number of amendments will be implemented from Month 3
onwards, including
 Change in spend
 Provider Performance - Supporting analysis of material variances for key
variances
 2017/18 Underlying position

2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main provider’s cumulative performance and
forecast outturn. This section will be enhanced in line with additional reporting due
from Month 3 onwards.
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Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute Services Spend as at
May 16
Current Monthly Expenditure Budget Actual Variance Change Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
April
May
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
70,009
6,362
5,306
11,668
11,668
0 Mth 3>
70,009 Mth 3>
Stockport NHS Foundation Trust
12,176
844
1,185
2,029
2,029
0 Mth 3>
12,176 Mth 3>
University Hospitals of South
11,703
947
1,004
1,951
1,951
0 Mth 3>
11,703 Mth 3>
Manchester
FT
Mid
CheshireNHS
Hospitals
NHS
7,250
663
545
1,208
1,208
0 Mth 3>
7,250 Mth 3>
Foundation Trust
North West Ambulance Service NHS
5,964
465
529
994
994
0 Mth 3>
5,964 Mth 3>
Trust
Central Manchester Uni Hospitals NHS
5,802
889
78
967
967
0 Mth 3>
5,802 Mth 3>
FT
University Hospital of North Midlands
1,776
133
163
296
296
0 Mth 3>
1,776 Mth 3>
Salford Royal NHS FT
1,624
158
113
271
271
0 Mth 3>
1,624 Mth 3>
Cheshire and Wirral Partnership NHSFT
669
35
77
112
112
0 Mth 3>
669 Mth 3>
Wrightington Wigan and Leigh NHS FT
637
(1)
107
106
106
0 Mth 3>
637 Mth 3>
Warrington and Halton NHS FT
362
23
37
60
60
0 Mth 3>
362 Mth 3>
Liverpool Womens NHS Foundation
316
25
28
53
53
0 Mth 3>
316 Mth 3>
Trust
Royal Liverpool and Broadgreen Uni
288
39
9
48
48
0 Mth 3>
288 Mth 3>
Hospitals NHS Trust
Robert Jones and Agnes Hunt
254
20
22
42
42
0 Mth 3>
254 Mth 3>
Orthopaedic Hospital NHS FT
Countess of Chester NHS Foundation
144
40
(16)
24
24
0 Mth 3>
144 Mth 3>
Trust
Wirral University Teaching Hospital NHS
139
14
9
23
23
0 Mth 3>
139 Mth 3>
Trust
Pennine Acute NHS Trust
119
65
(45)
20
20
0 Mth 3>
119 Mth 3>
Alderhey Childrens NHS FT
119
17
3
20
20
0 Mth 3>
119 Mth 3>
North Staffs Combined Healthcare NHS
10
0
2
2
2
0 Mth 3>
10 Mth 3>
Trust
Aintree University Hospitals NHS
69
9
2
11
11
0 Mth 3>
69 Mth 3>
Foundation Trust
St Helens and Knowsley Teaching NHS
69
5
6
11
11
0 Mth 3>
69 Mth 3>
Trust
Liverpool Community Healthcare Trust
44
0
7
7
7
0 Mth 3>
44 Mth 3>
Derbyshire Community Health Services
8
0
1
1
1
0 Mth 3>
8 Mth 3>
NHS FT
Staffordshire
& Stoke Partnership NHS
5
0
1
1
1
0 Mth 3>
5 Mth 3>
Trust
Effect of Prior year and other
0
2
(1)
1
1
0 Mth 3>
0 Mth 3>
unders/overs
Total
119,556
10,754
9,172
19,926
19,926
0
119,556
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Table Two-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Mental Health Services
Spend as at May 16

Cheshire and Wirral Partnership NHS
FT
North Staffs Combined Healthcare NHS
Trust
NHS Bury CCG
Pennine Care NHS FT
Effect of Prior year and other
unders/overs
Total

Current Monthly Expenditure Budget
Plan
YTD
(Budget)
April
May
£000s
£000s
£000s
£000s
15,767
1,354
1,309
2,628

Actual
YTD

Variance Change Forecast Change
YTD
For
Year

£000s
2,663

£000s
35

Mth 3>

£000s
15,767

Mth 3>

23

0

4

4

4

0

Mth 3>

23

Mth 3>

20
0
1

0
15
0

0
0
0

3
0
0

0
15
0

(3)
15
0

Mth 3>

20
0
1

Mth 3>

15,811

1,369

1,313

2,635

2,682

47

Mth 3>
Mth 3>

Mth 3>
Mth 3>

15,811

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Community Health
Services Spend as at May 16
Current Monthly Expenditure Budget Actual Variance Change Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
April
May
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
19,234
1,385
1,821
3,206
3,206
0 Mth 3>
19,234 Mth 3>
NHS Poperty Services for Community
332
(64)
130
55
66
11 Mth 3>
332 Mth 3>
Properties
Staffordshire & Stoke Partnership NHS
175
1
28
29
29
0 Mth 3>
175 Mth 3>
Trust
Stockport NHS Foundation Trust
72
6
6
12
12
0 Mth 3>
72 Mth 3>
Mid Cheshire Hospitals NHS
53
6
3
9
9
0 Mth 3>
53 Mth 3>
Foundation Trust
Derbyshire Community Health Services
100
12
5
17
17
0 Mth 3>
100 Mth 3>
NHS FT
Pennine Acute NHS Trust
7
2
(1)
1
1
0 Mth 3>
7 Mth 3>
Effect of Prior year and other
0
(1)
0
0
(1)
(1) Mth 3>
0 Mth 3>
unders/overs
Total
19,973
1,347
1,992
3,329
3,339
10
19,973

3.

Financial Plan Amendments

3.1

The 2016/17 Financial Plan agreed at the May 2016 Governing Body was set against
ECCCG’s opening allocation of £276,161k. Throughout the year, ECCCG has its
allocations amended by directives from NHS England.

3.2

Since setting the 2016/17 Plan, there has been an additional adjustment of £5k which
reflects the slight increase in our actual 2015/16 year end surplus compared to our
planned position. Table Three-A outlines the allocations received throughout the
year.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Updated
(Financial Report)
Original Plan
Adjustment
Total

May-16
Jun-16

Allocation
£000s
276,161
5
276,166

4.

Cash Management

4.1

Part of ECCCG’s financial duty is to deliver a year end cash balance of less than
£250,000 as at 31 March 17 and to manage its cash throughout the year to ensure
payments are made to suppliers and staff.

4.2

As at 30 May 16, ECCCG had a cash balance of £118k held within its bank account,
as shown in Table Four-A.

Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2016/17

Cash
Drawdown
% of Total
Less
Payments
% of Total
Balance

Apr
£000s
20,000

Forecast
May
Jun
Jul
Aug
Sep
Oct
Nov
Dec
Jan
Feb
Mar
£000s £000s £000s £000s £000s £000s £000s £000s £000s £000s £000s
22,500 21,500 20,300 20,800 20,500 20,100 20,000 20,800 20,500 21,000 21,500

8.0%
19,489

17.0% 25.7% 33.8% 42.1% 50.3% 58.4% 66.4% 74.7% 83.0% 91.4% 100.0%
22,893 20,798 20,569 20,908 20,109 20,199 20,116 20,918 22,501 22,000 23,330

7.8%
511

17.0%
118

820

551

443

834

735

619

501

(1,500) (2,500) (4,330)

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

20,000

15,000

£
10,000
0
0
0 5,000
s
0

1

2

3

4

5

6

7

8

9

10

-5,000

-10,000

Months
Cash Drawdown

Less Payments

Balance

11

12
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4.3
4.3.1

Cash Forecast Deficit
The current financial process allocates cash to ECCCG based on its allocation. The
cash is then reduced by payments made centrally for Prescribing which leaves an
available sum of £249.5m.

4.3.2

The following summary highlights a potential cash shortfall that will be encountered by
ECCCG as it progresses throughout the year (includes Prescribing spend).
Plan
Expenditure (Net of QIPP)
ECCCG Allocation
Planned Deficit
QIPP (Potential Shortfall)
Total

(£280.0m)
£276.2m
£ 3.8m

Cash
Shortfall

£3.8m
£0.6m
£4.4m

4.3.3

Part of ECCCG’s requirements are to manage its payments within its available cash
allocations. This poses a potential challenge given a predicted shortfall of circa
£4.4m. A significant proportion of ECCCG’s spend is made to NHS Providers which
leaves little flexibility to manage its cash payments in year, ie, delay payments.

4.3.4

Given the potential cash shortage, two actions have been instigated:
1) Refine the cash forecast and profiling.
2) Process for accessing additional cash support has been raised with NHS
England (currently no guidance available on how to access additional cash
support).

5.

Better Payments Practice Code (BPPC)

5.1

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

5.2

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

5.3

Currently ECCCG has achieved an average for the year to date position of 99% for
invoice numbers and 100% for invoice values as per Table Five-A.
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Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
No. of Invoices
Months

Received

Apr-16
May-16
Total

971
1,212
2,183

Paid
962
1,203
2,165

Value of Invoices

Passed
99%
100%
99%

Received
19,604,912
22,417,961
42,022,873

Paid
19,589,922
22,393,775
41,983,697

Passed
100%
99%
100%

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

100%

Percentage

No. Passed
Value
Passed

Target

95%

90%
Apr-16

May-16

Months

6.

Quality, Innovation, Productivity & Prevention Schemes

6.1

Progress on Implementation: Following on from the Financial Recovery Plan agreed
at the May 2016 Governing Body, progress has been made in a number of areas:

6.1.1

ECCCG submitted the Recovery Plan to NHS England, in advance of the required
date, along with a letter from the Governing Body highlighting the views expressed in
agreeing the Plan. Subsequently feedback has been received on the Plan which is
covered in Section 6.2.

6.1.2

Project managers have progressed developing and implementing plans, although it
should be noted that a number of schemes have not yet progressed due to capacity
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limitations. Table Six-A shows a summary assessment of the status of the Plan.
Tables Six-A to Six-F, in Section 6.3, give a risk assessment of each scheme in the
Plan, highlighting at a scheme level the current assessment of schemes.

6.1.3

In addition, work is underway to refine the recording of the QIPP schemes between
the implementation date and the removal of the service budget within the financial
ledger. This is intended to show the benefit in full in the month at which the scheme
was implemented, leaving clarity on the remaining QIPP target.

6.1.4

ECCCG’s Turnaround Director, Neil Evans, and PMO have been working on
refinements to the project management process and finalising development of a
benefits realisation monitoring process to capture progress. This will continue to
advance as the 2016/17 contract performance information comes through to ECCCG
and will allow monthly profiling of individual schemes.

6.1.5

Two specific schemes have been taken to the June meeting of Cheshire East
Council’s Overview and Scrutiny Committee (OSC); changes to Stroke service
provision and changes to the prescribing of “over the counter” medication. The
Committee supported the proposals and further work is now progressing on
implementation plans, including public engagement of these two schemes.

6.1.6

As an introduction to the two schemes, the Turnaround Director presented an
overview of the Financial Plan. There were some concerns highlighted as to some
specific schemes and the potential impact they could have on stakeholders. Whilst
plans have been shared with Caring Together partners, further engagement is taking
place to discuss plans with Cheshire East Council.

6.1.7

It was also re-affirmed that ECCCG would continue to take all significant variations to
services to future OSC meetings.

6.1.8

There has been Chief Officer agreement for the Cheshire and Merseyside CCGs to
collaborate in order to share both Financial Recovery Plans as well as work on
individual schemes. A turnaround forum is in the process of being arranged to
advance this agreement.
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6.2
6.2.1

Feedback from NHS England on the Financial Recovery
On 8 June 16 the first “Recovery Checkpoint” meeting was held between NHS
England and ECCCG. In summary NHS England praised ECCCG’s approach to the
Recovery Plan, in terms of its content and the timeliness of its production, however
risks were highlighted in that:
 The Plan did not contain adequate contingency to address slippage.
 A more detailed monthly profile outlining when the initiatives will be
implemented (already available).
 A discussion around whether the 1% non-recurrent head room should be
included in the Plan took place and ECCCG is awaiting confirmation from NHS
England.
 In response to the points above, ECCCG committed to explore addition
opportunities prior to the July meeting. In response to this further work is being
undertaken to look at the savings attributed to existing schemes and
progressing with our benchmarking of “lower funded” CCGs to identify how their
commissioning approaches cope with this lower level of funding. This does
however reiterate the risk associated with delivery of the Plan and the potential
for in year delivery and slippage.
 NHS England also suggested that the Plan be updated to include more content
in relation to how we had identified and discounted opportunities. This work is
underway and primarily relates to benchmarking of the CCG in terms of
productivity and efficiency as for a number of areas, ie, Non Elective Admission
rates, ECCCG are within the top quartile of performance and in this example,
would not easily identify any quick or easily implementable QIPP initiatives.

6.3
6.3.1

Assessment of Delivery
As indicated in Table Six-A the current assessment of progress in delivering the
schemes shows some risk of slippage and a more detailed assessment can be found
in Tables Six-B to Six-F. The current assessment indicates a shortfall of £0.6m.

6.3.2

The overall assessment is based on both Month 1 (April 2016) contracting information
and a review of implementation progress. From July onwards, further enhanced
reporting will include a more robust financial assessment of the value, timing and risks
around each scheme.

6.3.3

Where schemes are marked amber or red there are significant concerns in relation to
the deliverability of “in year” savings.

6.3.4

The Turnaround Director is working with Executive Sponsors to assess opportunities
to reduce this risk. The most significant schemes at risk are:
 Primary Care delivery (recruited to additional post from July).
 Clinical treatment thresholds.
 Intermediate Care and Community Beds.
 Musculo-Skeletal Services.
 Benchmarking of Commissioning.
 Capacity.
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6.3.5

Proposed variations to the financial values, as well as additional schemes, will be
brought to the July Governing Body for approval in order to provide increased
assurance as to the deliverability of the overall £9.66m in year savings.

Table Six-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme - Improving Productivity &
Efficiency
Initiative

1 Delivering the
productivity benefits in
the Primary Care
Contract

Description

The contract delivers a reduction in
diagnostics, secondary care referrals
and non elective activity

2 Medicines Management Schemes include policies on over the
Efficiencies
counter medications, switches in
medication (including high cost drugs)
and efficiency schemes.

2016-17 2017-18 Delivery
(£000s) (£000s)
Due

Project
Lead

Clinical
Lead

Outturn

£3,001

Q2

Dean
Grice

Dr Mike
Clark

Neil Evans

Manual reporting put in place whilst £1,650
M&L CSU develop reporting in
Aristotle

£799

£1,371

Q2

Janet
Kenyon

Dr
Graham
Duce

Neil Evans

Primary Care scheme put in place £799
and agreement from Cheshire East
Scrutiny Committee regarding "self
care" medication. Exploring if
additional in year savings possible

Dr James Neil Evans
Milligan

New protocols implemented from £200
April in CCG (with support from
Arden and GEM (Greater East
Midlands) Commissioning Support
Unit CSU DSCRO). Benefits being
monitored

The CCG has agreed a more advanced £200
programme of invoice challenges with
GEM and Arden CSU which will ensure
the CCG is only billed for appropriate
activity.

£200

Q1

Lana
Davidson

4 Urgent Care Access
Changes

Through changes in the new GP
£150
contract and a review of existing "low
complexity" urgent care activity a saving
in A&E/MIU activity is being delivered.

£300

Q2

Bernadette Dr Mike
Bailey
Clark

5 Repatriation of out of
area AMD treatment

Patients currently accessing out of area £102
services have been contacted to offer
local services commissioned using a
local specification/tariff
Opportunities to control running cost
£200
expenditure have been applied as part
of the annual planning process

£160

Q1

Lana
Davidson

£250

7 Direct Access
Pathology Efficiencies

Working with Keele University, Cheshire £50
Pathology Services and Clinicians a
review of test usage is taking place to
improve the efficiency of test ordering in
Primary Care

8 Benchmarking of
Commissioning by
CCGs at same funding
level and Right Care
Programme
Opportunities

The CCG is researching the
£580
"programme budgeting" approach of
CCGs funded in the lowest 10%
nationally in order to apply learning. In
addition new right care initiatives will be
developed with support from the
national support team (when available
to the CCG)

Subtotal

Comments

£1,650

3 Invoice validation
efficiencies

6 Running Costs

Exec
Sponsor

£3,731

Part implemented through patient
engagement, consultation impact
needed

£150

Letters issued to all patients
through their GP. Benefits
monitoring taking place

£102

Complet Sammy
e
Brown

Not
Jerry Hawker Complete - See description
Applicabl
e

£200

£150

Q2

Lana
Davidson

Dr James Neil Evans
Milligan

Initial meeting held end of May with £50
Keele, Mid Cheshire Hospitals and
Clinicians to plan roll project.

£2,000

Q4

Juliet
Thomson

Dr Mike
Clark

Temporary Member of staff
£348
recruited to support expediting this
work in order to develop
"contingency savings" It should be
highlighted that in year savings will
be challenging due to the
evaluation required and notice
periods etc.

£7,432

Neil Evans

Dr James Neil Evans
Milligan

Neil Evans

Confidence 93.78%

£3,499
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Table Six-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme - Recommissioning for
Better Value
Initiative

Description

2016-17 2017-18 Delivery
(000)
(000)
Due

Project
Lead

Clinical
Lead

Exec
Sponsor

Comments

Outturn

1 Intermediate
Care/Community Beds
commissioned in line
with national levels of
expenditure

The costs of intermediate care have
£800
risen and the current model is neither
clinically nor financially sustainable.
Benchmarking shows the expenditure is
considerably higher than national peers.
A revised model will be developed with
the expenditure reduced accordingly
(including approach to Frailty)

£1,000

Q2

Jo
Williams

Dr Julia
Huddart

Jacki Wilkes Some "in year savings" have been £300
identified to part deliver savings
however further work is not yet
completed to design the longer
term strategy required in order to
inform "decommissioning"
approaches

2 Continuing Healthcare
Approvals and Review
Processes and
Contracting
Improvements

A combination of schemes are being
£275
delivered including: Revised access
policies to CHC and Personal Health
Budgets, Contracting Processes and a
review of high cost individual packages

£638

Q1

Sally
Rogers

Karen
Smith

Neil Evans

Additional staff recruited on interim £275
basis to review packages with
positive progress already being
made. Policy review underway and
looking at good practice from
elsewhere in country

3 Clinical Treatment
Thresholds and
Procedures of Limited
Clinical Value

Implementation of national and
£200
international best practice approaches
is to be researched and applied. The
CCG will assess the need to change
access/treatment thresholds to a wide
range of services.
The CCG is working with clinicians to
£162
redesign Community Physiotherapy and
Musculoskeletal services and is
redesigning/reprocuring them with a
forecast 25% saving.

£1,500

Q3

Julia Curtis Dr Mike
Clark

Neil Evans

CCG capacity not yet available and £120
whilst a proposal received from
Midlands and Lancashire CSU the
process is not agreed with peer
CCGs to deliver collaboratively

£324

Q2

Sarah
Sewell

Dr Imran
Ahmed

Fleur
Blakeman

Resource now assigned but review £97
process/notice periods leading to
delay in benefits realisation

Existing services have been
£125
decommissioned from October 2016
and a procurement process is
underway.
Currently additional non-recurrent
£0
funding is being used to maintain safety
in the East Cheshire Trust Stroke
Service. From Quarter 3 our two main
Tertiary Providers will provide all
hospital based stroke care and the
CCG will shift investment into
community based care with a net
financial benefit; in addition to
improving clinical outcomes.
Following a review of the service a
£18
revised contractual and care package
arrangement are being negotiated.

£250

Q2

Emma
Leigh

Dr Ian
Hulme

Jacki Wilkes Project on track. Some
negotiations with CWP continue
about reductions in block funding.

£125

£400

Q3

Jacki
Wilkes

Dr Julia
Huddart

Jacki Wilkes Project on track but no savings
projected in year. Negotiations
continue with Royal Stoke and
primarily Stockport about
transitional costs

£0

£54

Q1

Lana
Davidson

Dr Ian
Hulme

Alex Mitchell On track

£18

Following a procurement process the
CCG expenditure has reduced.

£80

£80

Complet NA
e

NA

Alex Mitchell Complete - See description

£80

£1,660

£4,246

Confidence 61.16%

£1,015

4 Recommission
Community
Musculoskeletal
Services (including
Physiotherapy)
5 Recommissioning of
Primary Mental Health
services (IAPT)
6 Acute Stroke Services
and Community
Rehabilitation

7 Mental Health
Reablement Contract
with local Housing
Provider
8 Non PTS transport
Subtotal
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Table Six-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme - Decommissioning,
Curtailment and One-Off Benefits
Initiative

Description

2016-17 2017-18 Delivery
(000)
(000)
due

Project
Lead

Clinical
Lead

Exec
Sponsor

Comments

Outturn

1 Suspension of planned In previous years the CCG has
£409
additional investment in increased funding into CAMHS services
CAHMS
and will therefore not increase
additionally as described in national
2016-17 guidance
2 Systems Resilience
The SRG has reviewed previous years £301
Prioritisation
schemes to assess the most effective
plans for 2016-17. Schemes not
delivering sufficient return on investment
have been decommissioned

£409

Complet NA
e

NA

Jacki Wilkes Complete - See description

£448

Q1

Karen
Burton

Dr Julia
Huddart

Jacki Wilkes Schemes have been reviewed and £594
budgets adjusted

3 Withdraw support to
Cheshire East Council
for Mental Health
Reablement

£231

£347

Q1

Alex
Mitchell

Dr Ian
Hulme

Alex Mitchell Actual Projected impact £347k.

£347

£147

£211

Complet Complete
e

Dr Julia
Huddart

Jacki Wilkes Complete - FYE is 190k

£119

£2,761

£0

Q4

Not
Alex Mitchell Agreement needed with NHS
Applicabl
England
e

£320

£320

Complet Julia Curtis Dr James Sally Rogers The value has been reassessed
£215
e
Milligan
with end of year performance
figures; the final position with NHS
England will not be confirmed until
September. Savings are net, ie,
beyond £209k assumed in plan

£4,169

£1,735

4 Withdraw grants to
"deprioritised
commissioning areas"
5 Non Recurrent
Headroom

6 Quality Premium
Achievement

Subtotal

Following assessment of the return on
investment of this funding will cease and
discussions taking place in relation to
opportunities to fund through the Better
Care Fund.
A full review of all discretionary grant
payments has taken place and services
decommissioned
It is expected that during Quarter 4 NHS
England will release the 1% Non
Recurrent Headroom and this has been
factored into plans
An estimate of the projected income
from the 2015-16 scheme

Niall
O'Gara

Confidence 106.62%

£409

£2,761

£4,445

Table Six-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme - Caring Together Transformation
Programme
Initiative
1 Community Based
Coordinated Care
implemented

Description
2016-17 2017-18 Delivery Project
(000)
(000)
due
Lead
Caring Together Partners are working together on £0
£1,057
Q4
B Bailey
a revised implementation programme to reflect that
"pump-priming" investment is not available

2 Achieving a DTOC level DTOC levels in Eastern Cheshire are significantly
< 7% of bed stock
above acceptable standards contributing to wider
economy costs and excess bed days costs to the
CCG. Improved efficiency and capacity utilisation
will release costs
SubTotal

£100

£250

£100

£1,307

Q3

Jackie
Wilkes

Clinical
Exec
Lead
Sponsor
Dr Paul
Fleur
Bowen
Blakeman

Dr Julia
Huddart

Comments

Outturn

Providers are devising "no
£0
investment" implementation plan
but the impact/benefits are not
yet assessed.
Jerry Hawker System wide DTOC event held £75
in May 2016 which has seen a
small reduction but sustainability
needs to be monitored
Confidence 75%

£75

Table Six-F: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Quality, Innovation, Productivity & Prevention (QIPP) Scheme - Wider Partner & NHS System
Reform
Initiative

Description
2016-17 2017-18 Delivery Project
(000)
(000)
due
Lead
The CCG will explore with our Governing Body,
£0
£1,069
2017-18 TBC
other CCGs and NHS England whether the "running
cost" economies that could be generated from a
reduced number of CCGs outweighs the loss of
local focus in commissioning

Clinical
Exec
Comments
Lead
Sponsor
Dr Paul
Jerry Hawker Work not commenced
Bowen

Outturn

2 Specialised Services

NHS England allocations indicate that the CCG
overspends against our target allocation by 17%
(£8.8m). This directly impacts on the wider
allocation and the CCG intends working on a joint
programme with NHS England to address this

£0

3 Development of
Commercial Service
sponsorship
arrangements (research
and innovation)

The CCG is working with the Academic Health
£0
Science Network and has appointed a Lead
Clinician to bring external investment into the CCG
area.

1 Establishment of a
single Cheshire CCG
"cluster board/alliance"
to reduce Governing
Body and running costs

£0

£0

£2,200

Q4

TBC

Dr Mike
Clark

Neil Evans

Awaiting information from NHS
England

£250

Q4

Neil Evans Dr Pete
Wilson

Neil Evans

Clinical Lead has arranged
£0
meetings with AHSN and
Trusttec to identify opportunities
and develop evaluation/
implementation processes

Subtotal

£0

£3,519

Confidence Not Applicable

£0

Stretch Total

£9,660

£18,239

Confidence 93.52%

£9,034
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7.

Risk / Opportunities

7.1

During the Recovery Checkpoint meeting with NHS England, a number of issues were
discussed including the emerging risks that may impact on our ability to meet our
planned deficit of £3.8m for 2016/17.

7.2

It was agreed that any impact from the emerging pressures would be listed as a risk
whilst we continue to identify additional QIPP schemes. It was agreed that these
would be identified as “Risks/Opportunities” that would be reported outside of the
financial position and that our forecast outturn would remain in line with Plan until
further QIPP opportunities had been exhausted and further discussions had been held
with NHS England.

7.3

Table Seven-G summarises the key risks that are emerging which are also included
within our monthly external returns to NHS England. It is worth noting that the current
identified risks of £4m could result in a potential year end deficit of between:
Planned £3.8m

Potential £7.8m,

Table Seven-G: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Net Risk/ Opportunities as at
May 16
Description
Financial
Mitigation
Estimate
16/17
17/18
£000s £000s
1 East Cheshire Trust (ECT) Community Services
600
1,200
Following a reprocurement exercise, ECT was unsuccessful in maintaining the
Identification of further
delivery of Community Services for NHS South Cheshire & NHS Vale Royal CCG's.
QIPP
Part of the due diligence process has highlighted an emerging risk to ECCCG around
the impact on the withdrawal of services. In particular, historical errors in the splitting
of the block contract for Community Services has identified that ECCCG is not paying
the full cost for the following services:
a) Intermediate Care
b) Wheelchair Services
1% Non Recurrent Headroom
2,761
2,700
Previous discussion with NHS England had confirmed that the 1% NR Headroom
could be used to offset the phasing of our QIPP plan. During the Recovery Checkpoint
meeting, it was outlined that the 1% NR Headroom could only be used to improve our
planned deficit to £1.1m, ie, £3.8m-£2.7m. This would require further QIPP to be
delivered in year of £2.7m.
3 Appliances
250
250
East Cheshire Trust have served notice on provision of this service. CCG is working
with the current sub contractor (Steepers) to identify a programme of cost reduction.
4 Dermatology Transition
248
The transition of Dermatology Services has seen some higher support costs; estates
and pathology.
5 QIPP Shortfall
1,491
Due to the implementation issues of the various QIPP schemes, ie, Overview &
Scrutiny, Capacity, Contract Notice etc it is possible that the planned QIPP schemes
will not deliver in full in 2016/17. The schemes highlighted as Amber Red / Red are at
high risk of non delivery in year
Emerging Risk Sub Total
5,350
4,150
a Mitigations
(1,400) (1,400)
Release of 0.5% contingency
Mitigations / Opportunities Sub Total
(1,400) (1,400)
Net Risk / (Opportunities)
3,950
2,750

NHS England
Resolution Process 30
June 16

2

NHS England seeking
clarification

Cost Reduction
programme.
Reviewing costs

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

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
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Financial
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Legal / Regulatory
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Safeguarding
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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.

2.2

GBAF03 Delivery of the CCG Quality Premium Priorities is being proposed to reduce
from a score of 16 to 12. This is on the basis that the current system wide approach
against the agreed indicators has improved significantly and is on target to be
achieved for the year. The performance is being monitored via the Quality &
Performance Committee.

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 GBA19: Demand and Capacity Non-Elective Care.

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.

7.

Peer Group Area / Town Area Affected

7.1

N/A

8.

Population affected

8.1

N/A
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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:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
alex.mitchell@nhs.net

19.

Glossary of Terms

ECCCG
QIPP

20.

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

Appendices

Appendix One

Click here for Governing Body Assurance Framework
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Prior Committee Approval / Link to other Committees
Reviewed by the Executive Committee

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

Mental Health & Alcohol
Other




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



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



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



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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


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

22 June 2016

GB Review Date Corporate Objectives Score

Active Risks
1 Mental Health Services Capacity

25-May-16

Health Need Priorities:

16

3 Delivery of the CCG Quality Premium Priorities

27-May-15

Quality

12

5 Caring Together Delivery Programme

24-Jun-15

Working Together

20

6 Co Commissioning Primary Care ServicesConflict of Interest

30-Sep-15

Working Together

12

14 Stroke Compliance in Eastern Cheshire

27-Apr-16

Health Need Priorities

15

16 East Cheshire NHS Trust Underlying Financial
position

27-Jan-16

Investing Responsibly

25

17 Elective, Diagnostic and Outpatient Access to
Services

28-Sep-16

Health Need Priorities

12

18 Emergency Ambulance Performance in Eastern
Cheshire

24-Feb-16

Working Together

20

19 Demand and Capacity Non Elective Care

29-Jun-16

Health Need Priorities

20

20 Delegated Commissioning of Primary Care
(General Medical)

25-Jan-17

Working Together

12

22 NHS Eastern Cheshire CCG 2016/17 Planned
Financial Deficit

30-Nov-16

Investing Responsibly

25

Low to Medium Risk

22 June 2016

High Risk

Very High Risk
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Key ID 15

Assurance Framework?

16

GBAF 1

Active?

Objectives: Health Need Priorities:
Risk Owner

Executive Lead

Responsible Committee

Emma Leigh

Neil Evans

Clinical Quality and Performance Committee

Mental Health Services Capacity
Currently the demand on mental health services in eastern Cheshire remains, across both children’s and adults
services, which pushes capacity to its maximum limits. Many patients still have to wait longer than the mandated
waiting times, although the introduction of new measures in April 2016 should see some improvements. IAPT
remains one of the biggest areas of challenge. Following a number of successful mitigating actions, demand on
services is still high and we are now entering active procurement of primary care mental health services. Due to the
limited provider market in Eastern Cheshire there remains a high risk that we may still be unable to deliver the
mandated targets as specified.

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

4

25

Current

4

4

16
12

Appetite

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

25
20
15

Jun '16

May '16

Update Status Current

0

Apr '16

22/06/2016

Mar '16

Update Date

5
Feb '16

Risk Closure

10

Jan '16

01/11/2014

Nov '15

Target Date

Aug '15

18/07/2014

Jun '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

22 June 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

CAMHS

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

L Davidson

30/04/2016 14/04/2016

IAPT Reprocurement

COMPLETE Develop Business
Case for CCG Governing Body

E Leigh

31/05/2016 14/04/2016

IAPT

COMPLETE Improvement plan
developed with support from
NHS England

L Davidson

30/06/2016 14/04/2016

A recovery plan is in place to
reduce waiting times and
improve access using NHS
England financial support

Monitor improvement
trajectory to maximise return
on investment

L Davidson

31/07/2016

Procurement Active

Procurement for Primary
Mental Health Care Service

E Leigh

30/09/2016

IAPT Reprocurement

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

22 June 2016

Target Date

Closed Date

30/09/2016 14/04/2016
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Key ID 110

Assurance Framework?

12

GBAF 3

Active?

Objectives: Quality
Risk Owner

Executive Lead

Responsible Committee

Sally Rogers

Sally Rogers

Clinical Quality & Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

4

12

Current

3

4

12
12

Appetite

This is based on
performance in 2015/16. In
March 2016, CQC
highlighted some gaps in
relation to services delivered
by East Cheshire Trust.

25
20
15

12/05/2015

Target Date

Jun '16

Mar '16

Feb '16

Jan '16

Nov '15

Sep '15

Update Status Current

0

Aug '15

22/06/2016

Jun '15

5

Risk Closure
Update Date

10

May '15

Date Added

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

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

Developed robust implementation plans for our
priority areas. Oversight by Quality and Performance
Committee.
Monitoring of East Cheshire Trust, CQC and GP
Practices plan through the contract and participation
of monthly meetings with East Cheshire Trust and
Primary care committees.

Development of plans around delivery of our quality
priorities (quality premium measures), have been
completed. Work is planned around the health
economy, including GP practices and the Trust, to
maximise delivery of QP measures for quarterly
referral and GP access measures.

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

Gaps In Control

Developed monitoring systems, which will allow the
CCG to quickly respond and develop mitigating plans
where they are going off track. The Quality and
Performance Committee review progress each
quarter and request mitigating actions put in place
where performance is “off track” plus provide
assistance and proactive and practical help to tackle
issues with measures.

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

22 June 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Score reduced

Score reduced to 12

A Binnie

Monitoring of ECT services

Quarterly monitoring through A Binnie
Quality and Performance
Committee as well as reports
and contract meetings identify
any areas of concern and seek
mitigating actions

22 June 2016

Target Date

Closed Date

22/06/2016 22/06/2016
31/03/2017
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Key ID 9

Assurance Framework?

20

Active?

Objectives: Working Together

GBAF 5

Risk Owner

Executive Lead

Responsible Committee

F Blakeman

J Hawker

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

3

5

15

Current

4

5

20
12

Appetite

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

25
20
15

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

16/06/2016

Nov '15

Update Date

5
Oct '15

Risk Closure

10

Sep '15

31/03/2016

Aug '15

Target Date

Jun '15

07/03/2014

May '15

Date Added

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

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

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

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

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

Gaps In Control

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

Detailed understanding of current services. Detailed
up to date activity and financial modelling input.
Options for the future configuration of local services.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Financial modelling

COMPLETE Ernst and Young to A Mitchell
complete initial financial
modelling

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

22 June 2016

Target Date

Closed Date

19/05/2016 19/05/2016

30/06/2016

Page 6 of 24

Financial and Activity Detailed
Modelling

PMO to complete detailed
modelling

F Blakeman

30/06/2016

Workstreams

Clarity of purpose

F Blakeman

30/06/2016

Clinical + Stakeholder
Engagement

Task and Finish Groups /
Stakeholder Meetings to take
place June 2016

F. Blakeman

30/06/2016

Options Appraisal

CT PMO to prepare options
appraisal for July CT
Programme Board to be
presented to July GB

F Blakeman

13/07/2016

22 June 2016
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Key ID 1

Assurance Framework?

12

GBAF 6

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

M Cunningham

J Hawker

Governing Body

Co Commissioning Primary Care Services- Conflict of Interest
From 1 April 2016 the CCG took on delegated commissioning arrangements for the commissioning of Primary
(General Medical) Care Services (PGMCS). A Primary Care Committee has been required to be set up. The additional
responsibilities of locally commissioning PGMCS exposes the CCG to a greater risk of and frequency of actual and
perceived conflict of interests arising when PGMCS commissioning decisions are made. This may lead to
reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff and
members of the public, as well as legal recourse. The specific risks are a) is that members of the Primary Care
Committee are not sufficiently trained in the legal and governance requirements around conflicts of interest (COI),
especially in relation to the commissioning of PGMCS, and b) that actual and potential COI can be managed while
maintaining an appropriate degree of clinical involvement in any decision making processes.

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

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

25
20
15

05/01/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Jan '16

Nov '15

Update Status Current

0

Oct '15

22/06/2016

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

Head of Corporate Services (HOCS) and Corporate
Programmes and Governance Manager have been
tasked with developing the management controls and
processes around conflict of interest (COI). Executive
Committee and Governance and Audit Committee
receive updates on any potential COI. Corporate
Services maintain an up to date CCG Declaration of
Interests and Hospitality Register which is publicly
available on the CCG website.
CCG has received additional legal guidance from NHS
England and legal firm Capsticks Solicitors LLP on
confirming and ensuring existing internal control
processes and governance documentation to identify,
record and mitigate COI are robust and in accordance
with statutory guidance on CCGs managing COI.

CCG documentation (Terms of Reference, Standards
of Business Conduct, Constitution) and internal
processes have been confirmed as compliant and
robust in line with national guidance. Conflicts of
interest training undertaken by majority of voting
Committee membership and CCG Governing Body
membership. Committee membership identified
which meets guidance and advice about degree of
clinical involvement, difference in membership as
compared to that of Governing Body and statutory
membership and lay member chair and vice chair,
non-clinical majority guidance. Decision log
developed and in use, to be amended following
release of updated COI guidance in June 2016.
Declaration of Interest and Hospitality/Gifts register
reviewed and updated to meet best practice and
commonality across local CCGs.

22 June 2016

Page 8 of 24

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

Gaps In Control

COI are identified and recorded, with the necessary
detail to provide assurance of robust processes in
place.
Amendments to be undertaken to key CCG
governance Documents (Constitution and SORD) to
reflect revised CCG COI Guidance to be published by
NHS England in June 2016. Amendments to be
implemented by November 2016.
COI process review has been undertaken by MIAA
who reported in 2015 that they would provide an
overall assurance of Significant for the objectives of
the review.

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Media Monitoring

On going monitoring of media
by comms team

M
Cunningham

Complete Terms of Reference

Primary Care Committee
Terms of Reference approved

M
Cunningham

Committee Members Conflict of
Interest Training

Ensure that Primary Care
M
Committee members who
Cunningham
have not undertaken formal
COI training, undertake training

Target Date

31/03/2016 31/03/2016
01/11/2016

Agreed process for capturing and Update process for capturing
recording decisions
and recording decisions made
following release of updated
COI guidance

M
Cunningham

01/11/2016

Ensure CCG governance
documentation and policies
reflects latest guidance

M
Cunningham

01/11/2016

22 June 2016

Ensure CCG governance
documentation and policies
reflects latest guidance and
best practice around
management of COI. CCG
Constitution,

Closed Date
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Key ID 114

Assurance Framework?

15

GBAF 14

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

3

15

Current

5

3

15
12

Appetite

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

25
20
15

13/07/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Jan '16

Update Status Current

0

Nov '15

15/06/2016

Aug '15

5

Risk Closure
Update Date

10

Jun '15

Date Added

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

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

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

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

22 June 2016
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Arranged to discuss options with June Overview and
Scrutiny Committee.
Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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

Whilst we have agreed that we need to work with
our Tertiary Providers (University Hospital North
Midlands and primarily Stockport) we are yet to
agree the final delivery model, nor financial and
governance arrangements beyond October 2016.

Risk Actions
Risk Action Title

Risk Action Description

Owners

Attending OSC

Arranged with OSC to attend
June meeting

N Evans

09/06/2016 09/06/2016

Negotiate with Stockport FT
future model

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

N Evans

30/06/2016

CCG Business Case for
Community Rehab and Stroke…

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

N Evans

30/06/2016

Reach agreement with Stockport
and UHNM

Reach agreement with
N Evans
Stockport FT and UHNM for reprovision of in-patient stroke
care and community rehab.

31/07/2016

22 June 2016

Target Date

Closed Date
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Key ID 118

Assurance Framework?

25

GBAF 16

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

A Mitchell

A Mitchell

Executive Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

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

25
20
15

16/10/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

22/06/2016

Nov '15

5

Risk Closure
Update Date

10

Oct '15

Date Added

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

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

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

Sustainability Steering Group created with partners
and systems regulators to agree direction and
associated next steps. Clarify next steps for East
Cheshire Trust at its sustainability board meeting to
be held on 23/6/16.

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

Gaps In Control

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

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

22 June 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

2016/17 Contract Discussions

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

A Mitchell

30/04/2016 20/04/2016

ECT Future Options

Sustainability Steering group to A Mitchell
propose future option appraisal

19/05/2016 23/06/2016

Financial Modelling

Outcome of external modelling A Mitchell
of ECT options

19/05/2016 02/06/2016

22 June 2016

Target Date

Closed Date
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Key ID 120

Assurance Framework?

12

GBAF 17

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Sally Rogers

Sally Rogers

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

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

25
20
15

06/11/2015

Target Date

Jun '16

Apr '16

Mar '16

Update Status Current

0

Feb '16

22/06/2016

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

22 June 2016
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Risk Actions
Risk Action Title

Risk Action Description

Owners

Monitoring of "elective" capacity
and performance

Reports are provided t the
Clinical Quality and
Performance Committee
showing performance of
providers and developing
mitigating actions

A Binnie

31/03/2017

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

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

T Wright

31/03/2017

22 June 2016

Target Date

Closed Date

Page 15 of 24

Key ID 123

Assurance Framework?

20

GBAF 18

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Karen Burton

Jacki Wilkes

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

5

20

Current

4

5

20
12

Appetite

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

25
20
15

09/11/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

15/06/2016

Dec '15

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

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

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

Gaps In Control

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

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Work with Care Homes

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

J Curtis

30/04/2016 30/04/2016

Implement performance
monitoring

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

17/05/2016 17/05/2016

Contracting 16/17 CQIN

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

30/06/2016

Local recruitment Campaign for
First responders

Delayed 17/5/16 Undertake
local recruitment campaign to
attract additional 'First
Responders' Jan 16 (Matt
Dunn and Julia Curtis)

31/08/2016

Increase capacity between
hours of 11am to 5p

COMPLETE Commissioning not K Burton
prioritised NWAS reviewed
shifts and implemented 10-6
shift.

30/09/2016 17/05/2016

Manage Frequent Callers

Ongoing: Work with NWAS to
tackle frequent callers

NWAS

31/05/2017

Implementation of mobile DOS

Consider implementa on of
mobile DOS. Aug 17 (NWAS

NWAS

31/08/2017

22 June 2016

K Burton

Target Date

Closed Date
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Work with Fire Brigade

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

NWAS

31/08/2017

Build capacity short to long term

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

K Burton

31/08/2017

Improve information sharing

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

NWAS

30/11/2017

22 June 2016
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Key ID 124

Assurance Framework?

20

GBAF 19

Active?

Objectives: Health Need Priorities
Risk Owner

Executive Lead

Responsible Committee

Jacki Wilkes

Jacki Wilkes

Clinical Quality and Performance Committee

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

5

4

20
12

Appetite

25
20
15

10/11/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Update Status Current

0

Feb '16

15/06/2016

Jan '16

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

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

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

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

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

Gaps In Control

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

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

Risk Actions
Risk Action Title

Risk Action Description

Owners

Capacity Planning 3

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

J Wilkes

22 June 2016

Target Date

Closed Date
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Key ID 125

Assurance Framework?

12

GBAF 20

Active?

Objectives: Working Together
Risk Owner

Executive Lead

Responsible Committee

Neil Evans

J Hawker

Executive Committee

Delegated Commissioning of Primary Care (General Medical)
From 1 April 2016 the CCG was authorised to undertake delegated arrangements for the commissioning of Primary
(General Medical ) Care Services .The additional responsibilities of locally commissioning PGMCS exposes the CCG to
a greater risk of and frequency of actual and perceived conflict of interests arising when PGMCS commissioning
decisions are made. This may lead to
reputational damage for the CCG with our practices, NHS England and key stakeholders, including staff and
members of the public, as well as legal recourse. The specific risks are a) capacity and capability to adequately
deliver the requirements of and legal duties associated with the delegated commissioning and performance
monitoring of PGMCS and b) ensuring the CCG has sufficient governance arrangements in place to effectively
undertake PGMCS commissioning responsibilities, providing assurance and transparency in decision making

Risk Rating

Risk Score History

Rationale Current Score

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

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

25
20
15

19/11/2015

Target Date

Jun '16

May '16

Apr '16

Mar '16

Feb '16

Update Status Current

0

Jan '16

22/06/2016

Dec '15

5

Risk Closure
Update Date

10

Nov '15

Date Added

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

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

Head of Corporate Services (HoCS) working with the
Director of Commissioning (DOC) to recruit in-house
resources to enable the undertaking of commissioning
of PGMCS.
CCG and NHS England have established a transition
group meeting to oversee the transfer of knowledge
and understanding of day to day responsibilities
required of the CCG.
HOCS and Accountable Officer (AO)/HoCS working
with NHS England, and other CCGs, to investigate
feasibility of shared resource for CCGs to enable
access to necessary expertise to undertake
commissioning of PGMC.

The CCG has identified where existing and planned
incoming new staff may have role/ contribution to
the commissioning of PGMC . The funding for the
required posts is within the existing running costs of
the CCG, however additional investment may be
required as the CCG undertaken further
responsibility following handover from NHS England.
HOCS and AO continuing to work with Cheshire and
Merseyside regional team of NHS England and
primary care leads of neighbouring CCGs to
understand future resources required, and options
available to develop a shared resource to meet
responsibilities.
Primary Care Commissioning Manger recruited,
joining CCG in July 2016.
Regular meetings are taking place between the CCG
and NHS England via the Transition Group and
through individual meetings to work through the
handing over of responsibilities to the CCG. NHS
England continues to support the CCG in

22 June 2016
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understanding new roles and responsibilities.
Key CCG documentation amended to reflect
management of COI best practice guidance – waiting
revised guidance due in June 2016.
Assurances (How do we know if things are having a
positive effect?)

Gaps In Control

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

Recruitment of staff not yet complete and in post
A number of payment errors have occurred from
Capita. This has led to reactive action being needed
from the CCG and concern to practices

Risk Actions
Risk Action Title

Risk Action Description

Recruit to two core Primary Care
roles

Senior Commissioning
N Evans
Manager recruited to
commence in July, second post
is still vacant and ongoing
recruitment

31/07/2016

Start recruitment process

Undertake recruitment process E Insley
for Finance Manager

30/09/2016

CCG Primary Care Operational
Group

Finalise TOR for operational
group and undertaking day to
day oversight of CCG Primary
care commissioning. Ensure
that group priorities is
addressing issues identified in
relation to process errors e.g.
supplier payment errors
involving Capita

29/11/2016

22 June 2016

Owners

N Evans

Target Date

Closed Date
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Key ID 127

Assurance Framework?

25

GBAF 22

Active?

Objectives: Investing Responsibly
Risk Owner

Executive Lead

Responsible Committee

Elizabeth Insley

A Mitchell

Governing Body

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

Risk Rating

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

5

5

25

Current

5

5

25
12

Appetite

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

25
20
15

18/03/2016

Target Date

Jun '16

Update Status Current

0

May '16

22/06/2016

Apr '16

5

Risk Closure
Update Date

10

Mar '16

Date Added

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

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

2016/17 Financial Plan requires approval by Governing
Body.
QIPP plan is being developed to identify circa £9.7m
worth of savings and is aimed to be completed by May
16.
NHS England are engaged with ECCCG around the
financial position and receive detailed plans in line
with the 2016/17 planning timetable. 2016/17
Financial Plan is reviewed by the Executive committee.
External audit have also been engaged and will result
in a section 30 referral to the Secretary of State for
breaching our statutory responsibilities, at some point
in the year. i.e. September 2016.

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

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

Gaps In Control

22 June 2016
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ECCCG 2016/17 Financial Deficit will remain on the
Assurance Framework as a high risk with its financial
performance being monitored throughout the
oncoming year.
The QIPP schemes are finalised by May 2016 with
reductions in expenditure delivered throughout
2016/17.Additional QIPP schemes are being identified.
External Audit will review the financial position as part
of the Section 30 Referral process.

QIPP schemes are currently in development and until
finalised, it is unclear as to whether £9.7m of
schemes can be identified.
The QIPP target for 2016/17 of £9.7m is a
challenging target to deliver in year, given that some
of the schemes will require the appropriate level of
public engagement and consultation. This will
inevitably result in some of the savings being phased
to the end of the financial year.
Delivery of QIPP will require the ECCCG staffing
resources to be aligned to QIPP delivery as well as
securing specialist external advice as required i.e.
procurement. This alignment has yet to be finalised.

Risk Actions
Risk Action Title

Risk Action Description

Owners

1% Non Recurrent Headroom

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

A Mitchell

11/04/2016 18/04/2016

Finalise Plan

COMPLETE Submit final
2016/17 Financial Plan to NHS
England

A Mitchell

11/04/2016 18/04/2016

Approve 16/17 Financial Plan

Governing body to approve the A Mitchell
plan

25/05/2016 25/05/2016

QIPP Plan

Governing Body to approve full A Mitchell
plan

25/05/2016 25/05/2016

Recovery check point meeting

Initial meeting at NHS England
to review QIPP plan

A Mitchell

06/06/2016 06/06/2016

QIPP Resources

Clarify resources required to
deliver QIPP

A Mitchell

30/06/2016

PWC capacity and capability
review

Feedback from NHS England
on external assessment

A Mitchell

15/07/2016

22 June 2016

Target Date

Closed Date
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GOVERNING BODY MEETING
29 June 2016
Paper Title

Agenda Item 2.3.1

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

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

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note for information:
 The key points as summarised from the Minutes of the GAC meeting held on 25 May
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)
22 June 2016

NHS ECCCG Governing Body Meeting IN PUBLIC 29 June 2016

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee Meeting
Held 25 May 2016
1.

Executive Summary

1.1

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

1.2

The meeting held in May was structured to review in detail the Annual Report and
Accounts for 2016/17. A number of reports were submitted to the GAC associated
with the 2015/16 year. The salient points were:
 Fraud Assurance Letters.
 Annual Report and Accounts.
 External Audit Report. Summarised key elements of their opinion on the
Financial Statements including the checking of expenditure with Providers and
the Learning Disabilities provision. The report, subject to the approval of the
Financial Statements and Letter of Representation, would issue an unqualified
opinion.
 External Audit Value for Money assessment. Part of the external audit
assessment is to consider if ECCCG:
 Understands the financial position and has is it under control.
 Has a strategy for what it wants to do around working in the health economy.
o For both questions, ECCCG was assessed as having sound
arrangements in place and were therefore provided with an unqualified
Value for Money conclusion.
 Letter of Representation

1.3

The external auditors (Grant Thornton) also discussed its role in making a referral to
the Secretary of State given that ECCCG is planning a deficit and as such is
breaching its statutory duties. The timing of any referral will be subject to close
monitoring and discussion throughout the year.

1.4

Quality, Innovation, Productivity & Prevention (QIPP). The GAC reviewed the
governance processes that had been designed to provide assurance around the
progress and delivery of QIPP.

1.5

Mersey Internal Audit Agency (MIAA) Anti-Fraud Workplan 2016/17. The Plan was
submitted and approved by the GAC.

1.6

Potential Fraud. The GAC was updated on the progress which has led to full
reimbursements of the duplicate charges. The case will be reviewed by MIAA to
consider if any further actions are required.

NHS ECCCG Governing Body Meeting IN PUBLIC 29 June 2016
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1.7

A representative from PricewaterhouseCoopers attended the meeting as part of the
Capability & Capacity review which was commissioned by NHS England.

2.

Recommendation(s)

2.1

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

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

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

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.
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Agenda Item 2.3.1

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA

17.

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

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

Appendices

Appendices Table
Appendix A
CLICK HERE for Minutes of the ECCCG GAC meeting held on 25 May 16
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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
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 in Public
29 June 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
meeting May 2016

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

Required:
information

Key points
The Committee discussed a range of subjects including:
 Outstanding issues concerning limited progress with provision of an action plan from
East Cheshire NHS Trust for the results from the Inpatient Survey
 Emergency Ambulance Improvement Group
 Complaints and Concerns escalation for Committee oversight
 SRG (Systems Resilience Group) Update on areas of improvement with DTOC’s
(Delayed Transfers of Care)
 IAPT (Improving Access to Psychological Therapies) Options Appraisal
 Quality Premium Achievement for achievement of Red 1 Ambulance indicator

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









Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
GBAF1 Mental Health Services Capacity
GBAF3 Delivery of the CCG Quality Premium Priorities
GBAF14 Stroke Compliance
GBAF17 Elective, Diagnostic and Outpatient Access to Service
GBAF18 Emergency Ambulance Performance
GBAF19 Demand and Capacity Non Elective Care

Report Author
Andrew Binnie

Contributors
Sally Rogers

Quality and Performance Manager

Executive Nurse & Director of Quality (Interim)

Date of report

10 June 2016
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Clinical Quality and Performance Committee Report May 2016
1.

Executive Summary

1.1

The main discussion areas the May 2016 Clinical Quality and Performance Committee
meetings are outlined in this report.

1.2

Following on from the April 2016 meeting update a further discussion on East
Cheshire Trusts inpatient survey took place. The Committee raised concerns that East
Cheshire Trust had still not produced an action plan detailing how they would address
improvements relating to the areas of concern detailed within the report, which
included:
 Medication at discharge
 Communication with nursing staff and doctors
 Discharge documentation.

1.3

The committee were informed that staffing at the Trust had been an issue and this
issue had been prioritised over the production of an improvement plan. The CCG’s
Director of Quality agreed to meet with The Director of Nursing at the Trust to discuss
a date for the completion of the improvement plan

1.4

A question was raised at Committee by the GP for Quality concerning the process for
reviewing the NHS 111 service and where the service was monitored and scrutinised.
The Executive GP for the Clinical Team informed the Committee that she attended the
CQUGC (Clinical Quality and Governance Committee) where all complaints and
concerns regarding the service are scrutinised. It was agreed that a report detailing
feedback from CQUAC would be produced for the June Clinical Quality and
Performance meeting highlighting any trends and key concerns

1.5

Following the Complaints and Concerns meeting two items were escalated to the
committee for oversight and assurance. The first issue concerned a number of
complaints that had been received relating to access problems to (SEND) Special
Educational Needs services. Services are declining to see children who attend a school
in a neighbouring CCG area. It was noted that previously a reciprocal agreement
between North Staffordshire CCG had been in place to ensure that children could
access services. North Staffordshire CCG has informed Eastern Cheshire that they are
now net importers for this client base and capacity to offer a service was no longer
available. It has been recognised that this is a national problem and the committee
agreed to write to NHS England to seek advice and resolution for this problem. The GP
for Quality agreed to draft a letter to NHS England to raise the issue with cross boarder
specialist school provision.

1.6

The second issue escalated to the Clinical Quality Committee from the Complaints and
Concerns Committee was the Executive summary response to an ongoing complaint.
The Committee were asked to assure themselves that the response provided by the
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Executive Team was appropriate and had followed due process. The committee
agreed with the executive response that had been prepared.
1.7

The committee were informed of the ongoing issues with DTOC’s (Delayed Transfers
of Care) that East Cheshire Trust and the CCG were experiencing. East Cheshire Trust
held an improvement event to target DTOC’s which included representation from a
range of partner organisations including the CCG and Local Authority designed to
target high impact interventions. These interventions are currently being worked
through in improvement projects and are centred around the three key areas:
 Assessment
 Availability of Care Homes
 Provision of care in person’s own home.

1.8

Other work highlighted by the SRG included the production of a new priority plan for
2016/2017 which are focussed on;
 Workforce, recruitment and development
 Frailty and the development of a new service specification
 Processes and System Flow.

1.9

The Committee were informed that the system was not performing to its optimal
capacity and at this was not just a problem Eastern Cheshire but was a national
problem. The Committee asked that the SRG work be closely monitored through the
Committee in more detail tin order to seek assurance of the improvement schemes.

1.10

The redesign of Primary Mental Health was presented to the Committee which included
all mild to moderate mental health problems. It was highlighted that the main difference
between the old and the new model would be that an addition of a ‘Well Being Hub’
was being designed and this would realise QUIPP savings in the region of £250, 000.
The proposed new model has been endorsed by GP’s and it does include a more
holistic approach to therapy, thereby offering the patients more options to engage with
the service.

1.11

Following an announcement by NHS England relating to the Quality Premium results
for 2015/16 the Committee were informed that the CCG would now receive and extra
£128K funding. The reason for this is that NHS England had changed the threshold for
the penalty for RED 1 Ambulance Indicator across Cheshire, Warrington and Wirral.
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2.

Glossary of Terms

AQ
CQUIN

Advancing Quality
Commissioning for Quality and Innovation

CQUAC
CWP
DTOC
MCA/DOLS
ECT
FFT
IAPT
LD
NWAS
SFT
SRG
SRO
SUI

Clinical Quality and Governance Committee
Cheshire and Wirral Partnership NHS Trust
Delayed Transfers of Care
Mental Capacity Act/ Deprivation of Liberty
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

3.

Appendices

Appendix A
Appendix B
Appendix C

CLICK HERE for Quality and Performance Integrated Report May
2016
CLICK HERE for Minutes of meeting held on 11 May 2016
CLICK HERE for Amended minutes of meeting held on 13 April

Page 5 of 5

This page has been left blank intentionally

GOVERNING BODY MEETING in Public
29 June 2016
Paper Title

Agenda Item 2.4.1

Minutes of the CCG Locality Management Meeting held
on 6 May 2016

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

Required:
information

Key points
The May 2016 meeting followed the revised format with the first half of the meeting devoted
to measuring Practice delivery against their contracts and the second part about
development of Primary Care:
The Primary Care contract session covered:
 Neil Evans and Dr Mike Clark led a session to outline proposed metrics to measure
performance and quality in Primary Care followed by an interactive workshop to enhance
and refine the proposals
 A demonstration of the Aristotle Business Intelligence tool which is being provided by the
new provider of commissioning support; Midlands and Lancashire Commissioning
Support Unit (CSU)
The Primary Care development session covered:
 William Greenwood from the Cheshire LMC (Local Medical Committee) delivered a
presentation about the future development of Primary Care, including examples of
federated working elsewhere in the country.
 Dr Mike Clark provided an update on the national Primary Care Transformation Fund
Additional items discussed included:
 Changes to specialist nursing services (diabetes and heart failure)
 Progress in recommissioning primary mental health services

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

Strategic
Consultation & Engagement

Finance
Equality

Quality & Patient Experience
Legal

Staff / Workforce
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Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author

Contributors

Neil Evans
Commissioning Director

Date of report

13 June 2016

Appendices
Appendix One

Click here for the May 2016 Locality minutes
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GOVERNING BODY MEETING
29 June 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of report
This report 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
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The most recent meeting of HealthVoice took place on Tuesday 10 May 2016 at Congleton
Town Hall. Minutes of the meeting have now been published and are available to read in
Appendix One.
Items discussed at the meeting included:
 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
o The Governing Body may be interested to learn that only one nomination for
the position of Chairperson was received before deadline and therefore a
formal election will now not be held on 14 th July. However, an official
announcement about the Chair will be made at the meeting.
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



NHS ECCCG Governing Body Meeting IN PUBLIC

Agenda Item

Report Authors
Bill Swann

Contributors
Usman Nawaz

Lay Governing Body Member
Patient and Public Involvement

for Engagement and Involvement Manager

17.06.2016

Date of report
Access to further information

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

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

Appendices
Appendix One

CLICK HERE for HealthVoice Minutes 10.05.16
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Paper Title

Agenda Item 3.1

Commissioning Best Practice Stroke Care for the
People of Eastern Cheshire

Purpose of report
The purpose of this paper is to seek approval of the Governing Body to transfer all inpatient
Stoke care to specialist centres and approve the commissioning of an Integrated Community
Stroke Rehabilitation Service (ICSRS).
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
 last year around 700 people in Eastern Cheshire were suspected of having a stroke, of
which 349 people had a confirmed stroke diagnosis. 317 people survived and of these
244 people would benefit from some level of rehabilitation and of which 140 would be for
early supported discharge
 currently patients receive initial (hyper acute) care at one of three specialist centres in
Stockport, Salford and Stoke on Trent and those who need inpatient care, including all
their rehabilitation, are then transferred back to Macclesfield District General Hospital
 from 1 September 2016 East Cheshire NHS Trust intends to withdraw from providing
stroke inpatient care as it has been assessed by them as neither clinically nor financially
viable to continue
 National Best Practice Models show improved patient outcomes are achieved through
specialist community stroke rehabilitation which includes supported early discharge
 there is currently no supported early discharge service available to the people of Eastern
Cheshire which results in longer stays in hospital and poorer long term outcomes.
Patients can wait up to 12 weeks for general rehabilitation.
 the proposal to transfer inpatient rehabilitation care and out patient Transient Ischaemic
Attack (TIA) or ‘mini strokes’ management to two of the specialist centres; Stockport and
Stoke on Trent, has been recommended by clinical commissioners, supported by clinical
leads and supported by members of the Cheshire East Health and Adult Social Care
Overview and Scrutiny Committee
 from 1 September 2016 arrangements will be in place to support early discharge for
stroke survivors to enable them to receive rehabilitation in their own home and reduce the
average time in hospital to two weeks
 a financial agreement is still being negotiated with providers however whichever option is
taken it is expected there will be materially higher costs in the short term.

Benefits / value to our population / communities




equity of and timely access to best practice stroke provision
improved chance of survival and better recovery from effects of stroke
reduced time spent in hospital
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continuity of care through single team coordinating inpatient and community rehabilitation
effective use of resources and more cost effective delivery of care.

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:
GAF14: Stroke Compliance in Eastern Cheshire. The risk is described as the inability of
East Cheshire NHS Trust to achieve a number of national quality measures with insufficient
access to rehab services particularly in the community.
This paper outlines the plans to mitigate against this risk through transfer of acute rehab
inpatient services to one of two specialist centres and the commissioning of a new
community specialist stroke rehabilitation service which supports early discharge from
hospital.

Report Author
Jacki Wilkes

Contributors
Neil Evans

Associate Director of Commissioning

Commissioning Director

Wendy Webster
Interim Stroke Redesign Manager

Lucy Price
Date of report

Programme Management Office facilitator
16 June 2016
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Commissioning Best Practice Stroke Care for the people
of Eastern Cheshire
1.

Executive Summary

1.1

Last year in Eastern Cheshire approximately 700 people were suspected of having a
stroke of which 349 people had a confirmed diagnosis which has a devastating and
lasting impact on people’s lives and on the local health economy.

1.2

Strokes are the result of a blood clot or bleed in the brain which can leave lasting
damage, affecting mobility, cognition, sight and/or communication. The effects can
include speech loss, physical disability, loss of cognitive and communication skills,
depression and other mental health problems.

1.3

Currently patients receive initial (hyper acute) care at one of three specialist centres in
Stockport, Salford and Stoke on Trent and then transferred back to Macclesfield District
General Hospital (MDGH) for inpatient rehabilitation.

1.4

Within the proposals, consideration will be given to the circa 350 people per year who
are suspected of having a stroke but whose symptoms are due to other causes.
Ongoing care for these patients will be provided by East Cheshire NHS Trust (ECT)
supported by clear repatriation protocols for transfer back to MDGH.

1.5

Patients who are confirmed as having had a mini stroke or Transient Ischaemic Attack
(TIA) will be included in the stroke pathway and will receive urgent outpatient care at
one of the two identified Specialist centres

1.6

National best practice models show improved patient outcomes are achieved through
specialist community stroke rehabilitation which includes supported early discharge.

1.7

There is currently no specialist community stroke rehabilitation service available to the
people of Eastern Cheshire which results in longer stays in hospital and poorer long
term outcomes.

1.8

A recent joint review of local stroke services between the NHS Eastern Cheshire
Clinical Commissioning Group (CCG), ECT and the clinical stroke network concluded
that the continued provision of inpatient stroke care at MDGH was no longer clinically
viable at the required national clinical standards and lack of Community stroke
rehabilitation was leading to unnecessarily long lengths of stay in hospital.

1.9

A proposal to transfer inpatient care to two of the specialist centres in Stockport
(Stepping Hill Hospital)) and Stoke on Trent (Royal Stoke) has been recommended by
clinical commissioners, supported by clinical leads and members of the Cheshire East
Health and Adult Social Care Overview and Scrutiny Committee.

Page 3 of 12

NHS ECCCG Governing Body Meeting IN PUBLIC 29 June 2016

Agenda Item 3.1

1.10 Changes to inpatient care should be effective from 1 September 2016 including
arrangements for an supported early discharge for stroke survivors. This will enable
them to receive rehabilitation in their own home and reduce the average time in hospital
to two weeks.
1.11 The CCG has identified two clear options for the re- provision of this service from
September 2016 onwards:
 Option One would see a new provider of care operating on the MDGH site at an
additional cost of approximately £1.5 million.
 Option Two would be to transfer all hospital inpatient care to our two existing main
specialist centres at Stockport NHS Foundation Trust (Stepping Hill) and University
Hospital North Midlands (Royal Stoke). The final cost is still under negotiation but not
projected to exceed £1m in year 1. The pressure can potentially be mitigated over
time be bringing costs back in line with those paid by other commissioners.
1.12 Both options are conditional on the delivery of a specialist stroke community
rehabilitation service. This includes a period of intensive therapy at home for
approximately 40% of stroke survivors to facilitate timely discharge home and reduce
the time stroke survivors need to spend in hospital.
1.13 The cost of providing a specialist community stroke rehabilitation service is still under
negotiation but is likely to be between £390k and £470k.
1.14 Based on concerns about the impact on carers and relatives it is proposed to ring fence
£10k to support transport solutions. This will partially be offset by reductions in the
levels of Ambulance activity as a result of patients not needing repatriation between
hospitals.

2.

Recommendation(s)

2.1

The Governing Body is asked to:
 approve Option Two: the transfer of inpatient rehabilitation to the two main existing
specialist centres and accept the likely financial risk associated with ongoing financial
negotiations to support this change
 approve the commissioning of an evidence based specialist community stroke
rehabilitation service to maximise the recovery potential of stroke survivors and
reduce the time spent in hospital
 delegate to the CCG Executive Team the responsibility of management of financial
risk and ongoing negotiations between the CCG and providers with support if
required from NHS Improvement and NHS England.

3.

Reasons for recommendation(s)

3.1

The transfer of care to the specialist centres will mitigate the risk associated with the
withdrawal of services from MDGH.
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3.2

There is strong evidence that inpatient care within a specialist centre and access to
specialist community stroke rehabilitation services results in less deaths and better
recovery for stroke survivors.

3.3

The proposed cost of delivering a service at MDGH carries an additional annual
financial pressure of at least £0.5m. It is recognised however that there will also be
transitional cost pressures in implementing the required additional capacity at the
specialist centres although a final agreement with Stepping Hill Hospital (Stockport) and
University Hospital North Midland Midlands (Stoke on Trent) has not yet been reached.
Any additional costs will need to be recovered which would require significant savings to
be identified from elsewhere in the CCG commissioning budgets. In addition the costs
of

3.4

The reduction in bed days following access to a Specialist Community Stroke
Rehabilitation service including Supported Early Discharge would reduce the required
bed stock to nine beds at. If this bed stock provision was continued to be delivered at
MDGH this would still need three full time consultant neurologists to comply with safe
clinical standards and the cost would be prohibitive. The relatively small number of
people accessing the service would raise clinical governance concerns as specialist
staff are required to see a determined number of patients to maintain their skills and
knowledge.

4.

Peer Group Area / Town Area Affected

4.1

All

5.

Population affected

5.1

Previous work highlighted the importance of conveying people suspected of a having a
stroke to the nearest specialist centre. For the people of Congleton and Holmes Chapel
this is the unit at the University Hospital North Midlands, at the Royal Stoke Hospital.
For the remainder of the population it is the unit at Stockport between the hours of 7am
and 11pm and between 11pm and & 7am at Salford Royal.

6.

Context

6.1

There is considerable evidence in relation to strokes and considerable research has
been undertaken in the care of people who are at risk of or have suffered a stroke.
Nationally:
 every year approximately 110,000 people in England have a stroke
 stroke is the third largest cause of death in England, causing 7% of deaths.
 25% of strokes occur in people who are under the age of 65
 there are over 900,000 people living in England who have had a stroke
 stroke is the single largest cause of adult disability. 300,000 people in England live
with moderate to severe disability as a result of stroke
 people from certain ethnic minorities are at a higher risk of stroke.

6.2

Locally:
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 of the 349 people in Eastern Cheshire who have a stroke each year, the incidence
between males and females is the same
 50% of people are over 80 years of age
 10% of people recover with no or very minimal lasting disability.
 70% (244) of stroke survivors would benefit from some level of rehabilitation or
follow up aftercare
 40% (142) would be eligible for intensive rehabilitation at home, reducing their time
in hospital
 of the 349 people in Eastern Cheshire who suffered a stroke, 32 people did not
survive
 in accordance with national best practice, all Eastern Cheshire patients who present
with signs of a stroke are already taken directly to one of three major specialist acute
centres – in Salford, Stockport and Stoke - where they receive care for up to 72
hours. Under each Option to be consider there would be no change to the care
currently offered to stroke patients during the hyper acute phase of stroke however
other changes will include completion of inpatient episode at the specialist centre
 there is currently no specialist community stroke rehabilitation service available to the
people of Eastern Cheshire which results in longer stays in hospital and poorer long
term outcomes. In addition there is up to a 12 week delay in access to community
rehabilitation for patients discharged from hospital.
6.3

In October 2015 ECT indicated their intention to cease providing acute and inpatient
rehabilitation stroke services with effect from 1 April 2016.

6.4

As a responsible commissioner, and at a considerable additional cost, the CCG had
agreed an interim solution with ECT to enable, with support from Stockport NHS
Foundation Trust, clinically safe services to continue on site for six months whilst
options are developed for future provision and allow patient and public engagement to
take place.

6.5

The CCG has undertaken considerable work to address this issue and has identified
two clear options for the re- provision of this service from September 2016 onwards,
with both options being conditional on access to a specialist community rehabilitation
service which includes an option for early supported discharge

6.6

Option one: Alternative provider to ECT on MDGH site with access to a specialist
community rehabilitation service including supported early discharge. The pros and
cons of this option is considered below:
Pros


Relatives/carers do not have to
travel to visit in patients



Length of hospital stay would be
shorter with lower risk of infection

Cons




Macclesfield site costs include a
significant financial pressure which will
have to be recovered by cuts in funding to
other services
Inability to maintain clinical skills with 3
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and mortality










6.7

consultants and small numbers of patients
Limited access to multi professional
specialist team
Limited access to specialist facilities,
interventions and expertise particularly
overnight and weekends where it is not
feasible to have specialists on site at all
times
Patients need to be transported by
ambulance if ongoing hospital care is
needed after their diagnosis and
treatment in the specialist centre
Poorer long term outcomes for patients
Unable to invest in community
rehabilitation services
Length of hospital stay would be longer
with higher risk of infection and mortality
Difficulties recruiting staff to work in
“outlying site” compared to “specialist site”

Option Two: combine hyper acute and acute care in specialist centres and
commission a specialist rehabilitation service to expedite discharge home. The pros
and cons of this option is considered below:








Pros
Significant improvement in
patient outcomes and recovery
Specialist staff available on site
24 hours per day seven days per
week
Length of hospital stay would be
shorter with lower risk of infection
and mortality
Affordability
Funding can be released to fund
specialist community
rehabilitation service
Continuity of care and less
moves between sites for the
patient during their treatment
Consistent with national strategy
for “local sector based” stroke
care



Cons
Travelling to visit patients may be
more difficult for relatives/carers
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6.8

Option Two is the preferred option of the CCG. Under this option, once medically
stable and when there is no longer a requirement for stroke rehab in hospital, the
ongoing care will take place:
 in the patient’s own home;
 in a care home;
 at MDGH for patients whose symptoms ‘mimic’ a stroke;
 in another specialist setting (neuro ward).

6.9

Under Option Two, to achieve the maximum benefit from continuity of care the service
model will be commissioned from two specialist providers. For the people of Congleton
and Holmes Chapel, inpatient and community rehabilitation will lead on from the hyper
acute episode and be provided from University Hospital North Midlands (Royal Stoke
Hospital).

6.10 For the rest of the population of Eastern Cheshire, the same approach will be taken with
Stockport Foundation Trust (Stepping Hill Hospital) who will be the main providers of
inpatient and specialist stroke community rehabilitation.
6.11 For patients accessing hyper acute services at Salford during 11pm and 7am daily, the
remainder of their inpatient care and community rehabilitation will be provided by
Stockport NHS Foundation Trust.
6.12 A repatriation protocol will be agreed to support the safe and timely transfer of patients
to the most appropriate setting.
6.13 As stated, under both options to be considered, delivery is conditional on the delivery of
a specialist stroke community rehabilitation service The specification for Specialist
Community Stroke rehabilitation is outlined in Appendix 1. A key element of the
specification is the provision of supported early discharge, a programme of intense
rehabilitation from a multi professional team in the patient’s own home.

7.

Finance and Activity

7.1

In 2016-17 NHS Eastern Cheshire CCG has had to increase funding to maintain clinical
safety in the East Cheshire NHS Trust Service. This has led to full year effect costs of
£2.9m for the period April 2016 to September 2016 (an increase of £1.5m on the tariff
based costs).

7.2

Negotiations are continuing with University Hospital North Midlands NHS Trust and
Stockport NHS Foundation Trust so final and definitive costs are not available. The
initial costs provided by Stockport for transferring the service, based on having an Early
Supported Discharge Service in place and including transitional costs, being estimated
to be £2.04m for our population. The agreement on the final clinical model, and
associated inpatient activity, will determine the final costs however the costs provided
are in some detail and have been assessed by Stockport as to an accurate reflection of
the true costs of delivering this care.
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7.3

It is recognised that both the 2016-17 costs, and transitional costs, are considerably
higher than if activity was funded in line with existing tariff based models. Eastern
Cheshire CCG has operated against the Greater Manchester Tariffs in 2015-16 and the
costs of the inpatient care would be nearer £1.4m if this model was applied still. The
CCG is liaising with NHS England and NHS Improvement in order to seek support to
maintain consistency in payment mechanisms across commissioners.

7.4

The CCG have worked with NHS Stockport CCG, and the Greater Manchester and
Eastern Cheshire Operational Delivery Network in developing a specification for
community rehabilitation and early supported discharge; based on our population initial
cost estimated range between £390k and £470k.

7.5

In summary the lowest case scenario would see a cost of circa £1.8m with a highest
cost of £2.5m.

8.

Quality and Patient Experience

8.1

The Sentinel Stroke National Audit Programme (SSNAP) is a programme of work which
aims to improve the quality of stroke care by auditing stroke services against evidence
based standards. SSNAP is the single source of stroke data for the NHS, replacing
several previous data collections. SSNAP report on 44 key indicators divided into 10
domains.

8.2

The Aims of the Sentinel Stroke National Audit Programme are to:
 benchmark services regionally and nationally;
 monitor progress against a background of organisational change to stroke service;
 support clinicians in identifying where improvements are needed, planning for and
lobbying for change, and celebrating success;
 Empower patients to ask searching questions.

8.3

The most recent SSNAP report for Eastern Cheshire highlighted showed a marked
improvement following changes to stroke care and the transfer to specialist centres with
higher than average outcomes in the hyper acute phase for Eastern Cheshire residents
as a result of speedier access to specialist clinicians and multi-professional staff and
with more people now receiving thrombolytic therapy.

8.4

Showed that East Cheshire Trust were not achieving the standards required for the rest
of stroke care, classed in the lowest quality category (D) whereas our three identified
specialist centres were in the highest (A/B).

8.5

A quality impact assessment has been undertaken on the changes proposed in option
two and is available on request

9.

Consultation and Engagement

9.1

Proposals for changes to stoke care outlined in this paper were presented to the
Cheshire East Health and Adult Social Care Overview and Scrutiny Committee where
option two was supported
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9.2

A number of additional engagement events are planned with the CCGs Health Voice
members and with stoke support groups across Eastern Cheshire with support from the
Stroke Association.

9.3

These events will focus on the benefits of the proposed changes to care and help
commissioners to understand what actions are required to support the change for
example the implications for carers traveling to specialist centres to visit their relatives.

10.

Health Inequalities

10.1 The current service, including lack of access to specialist community rehabilitation,
shows that Eastern Cheshire patients are not achieving the same good outcomes as
elsewhere in the country.

11.

Equality

11.1

An equality impact assessment has been undertaken which has indicated further work
is required. The population likely to be affected by this change are older people whose
relatives may experience difficulty travelling to specialist centres. The CCG is currently
exploring options for assisted travel for carers (Appendix 2).

12.

Legal

12.1

Open procurement of this service is contra indicated due to clinical need. The specialist
centres identified are the only providers which can be reached in the time frame critical
to survival and recovery. Best practice models highlight the importance of achieving
continuity of care through an end to end pathway and as such the CCG will follow a
preferred provider commissioning process.

13.

Communication

13.1

A number of briefing and engagement events are planned with patient and public
groups and stroke survivors and their carers during June and July.

13.2

Plans for the transfer of services will be agreed with providers and communicated
through established CCG channels.

14.

Access to Further Information

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

Jacki Wilkes
Associate Director of Commissioning
01625 663473
Jackiwilkes@nhs.net
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15.

Appendices

Appendices Table
Appendix One
Appendix Two

CLICK HERE for Specification of Service for Integrated Community
Stroke Service
CLICK HERE for Travel Plan for Carers
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Governance
Prior Committee Approval / Link to other Committees
The transfer of inpatient stroke services and commissioning an Integrated Community Stroke
Rehabilitation Service has support from the Cheshire East Health and Well Being Scrutiny
Committee, the local clinical leads and Eastern Cheshire HealthVoice.

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

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

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

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


Systems Resilience
Continuous Quality Improvement


Duty of Care

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

Working Together
Quality

Investing Responsibly




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


Respect and dignity
Improving lives

Commitment to quality of care
Everyone counts
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Integrated Diabetes Care

Purpose of paper / report
This paper describes to the Governing Body the outcome of the recent procurement process
aiming to deliver Integrated Diabetes Care across Eastern Cheshire. Approval will enable
the Eastern Cheshire CCG (EC CCG) to complete contract negotiations with the preferred
provider. This will enable the new integrated service to be implemented from July 2016.
Due to a shortfall in the budget the Governing Body are being asked to give priority to
diabetes, above other services, due to the increasing complexity and burden of the
condition. Diabetes is not only a challenge in providing adequate health resources but has a
devastating impact on people who have Type 1 or Type 2 Diabetes, in respect of morbidity
and early mortality.
Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Key points











There is a significant gap in diabetes services in Eastern Cheshire. The current
Consultant led outpatient service will no longer be delivered from July 2016 and there is
no Diabetes Specialist Nurse (DSN) community service. An interim help line is being
provided and DSN cover through a local trust is being finalised, as short term solutions.
The current financial situation at Eastern Cheshire CCG (ECCCG) has resulted in a
review of current and planned spend and a revised financial envelope for the diabetes
service from £1.56 million to £1, 05 million over 3 years.
The revised budget has created a financial gap of £200k over 3 years, which is the midpoint in the contract negotiations with the preferred provider. Consequently the new
diabetes service has been a affected by the budgetary pressures and as a result
additional funding is being requested, to enable the procurement to be completed and
contracts signed in July 2016.
Eastern Cheshire is partner in the EU Commissioned Project STOPandGO (Sustainable
Technologies for Older People Get Organised) which will contribute £405,854 over 2
years of the project. STOPandGO funding is dependent on the successful public
procurement of innovation (PPI) process being completed and the service being
implemented over the duration of the project (2 years).
Eastern Cheshire care providers currently achieve above average outcomes for people
with diabetes. This is in part a result of a third of General Practices initiating insulin
(provided as a Local Enhanced Service LES) and providing a higher level of more
specialised diabetes care. This may also create inequity of care across the local
population, as practices that don’t initiate insulin, refer people to the DSN service.
In 2015/16 the CCG ‘plan on a page’ included; the redesign of diabetes services.
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Due to the complexity of diabetes care the local service, has been described as
fragmented, frustrations existing on many levels, with difficulty accessing to appropriate
expertise, inadequate flows of information and care being reactive rather than proactive.
In order to address these challenges EC CCG is procuring a new integrated diabetes
service. Based on best practice of other CCGs and guidance from Diabetes UK, NICE
and NHS England. International and national experience shows that integrated care can
eliminate the barriers between care professionals, which hinder improvements in a
person’s experience of care and outcomes.

Benefits / value to our population / communities
Integrated Diabetes Care in Eastern Cheshire will deliver an outcome based model of care.
International experience shows that integrated care can eliminate the barriers between care
professionals, which hinder improvements in a person’s experience of care and outcomes.
Integrated Diabetes Care in Eastern Cheshire will provide;
• Specialist and Generalist diabetes clinics will be based in 3 hubs in General Practices or
local centres, which will improve communication, sharing of information between health
care professionals and improve quality of care.
• Diabetes specialist clinics will therefore provide care closer to home, which will improve
access to the service and reduce inequalities.
• Education and Technology are key enablers, which will support people to selfmanagement their own health and wellbeing.
• Specialists will provide support and education to upskill General Practice as appropriate,
supporting equity of care across Eastern Cheshire
The benefits of integrated working across provider boundaries; can create cost savings of at
least £197,650 over the 3 years of the contract, through the reduction of avoidable A&E
attendance and unplanned hospital admissions as well as impacting on additional growth in
this expenditure.
Diabetes related emergency admissions and A&E attendance cost £998,986 in 2015/16. The
majority of admissions and diabetes complications are avoidable, through control of blood
sugars (glycaemic control), blood pressure and healthy lifestyle choices.
The new integrated diabetes care model supports the delivery of QIPP as follows;
Quality: Providing a high quality service measured through delivery of outcomes. With an
easily accessible service delivered close to a person’s home, thereby reducing health
inequalities. High quality education for people who have Type 1 and Type 2 diabetes and
their carer’s in line with NICE. Providing diabetes specific education for General Practice
staff, through virtual clinics and case reviews, to increase consistency of care across
General Practice.
Innovation: The EU STOPandGO projects key objective is: to support the public
procurement of innovation through; integrated new models of care and the adoption of
technology enabled care, to support people to manage their own health and wellbeing.
Eastern Cheshire CCG is the UK partner in this exciting project which will inform
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commissioning across Europe.
Productivity: Achieved delivery of cost savings through improved diabetes outcomes and
reduced hospital activity. Efficiency savings such as; improved information flows,
communication and decision making, through closer generalist and specialist working.
Prevention: Identification of people through the NHS Health Check Programme, referral into
the Passport to Health and National Diabetes Prevention Programme (Healthier You).
Reducing the number of diagnosed pre diabetes who progress to Type 2 Diabetes. To
prevent people who have a diagnosis of diabetes from avoidable A&E attendance, hospital
admissions and in the longer term to reduce diabetes complications and early mortality.

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:
Integrated Diabetes Care impacts on the following risks:
GBAF16 – CCG underlying financial position
GBAF17 – OPD patient access
GBAF19 – Non Elective Care and A&E Attendance
GBAF22 – Planned Financial Deficit.

Report Author
Marie Ward

Contributors
Dr Tom Steele

Transformation Project Manager

GP Clinical Diabetes Lead EC CCG

Charlotte Simpson
Public Health Consultant Cheshire East Council

Bernadette Bailey
Transformation Programme Manager

Lana Davidson
Contracts Manager
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Benefits Manager

Anita Mottershead
Analyst
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Date of report

Information Analyst
22nd June 2016

Page 3 of 15

NHS ECCCG Governing Body Meeting IN PUBLIC 29 June 2016

Agenda Item 3.2

Integrated Diabetes Care
1.

Executive Summary

1.1

This paper seeks approval from the Governing Body to commit additional funding, to
deliver Integrated Diabetes Care across Eastern Cheshire. Approval will enable the
CCG to complete contract negotiations with the preferred provider, which will enable the
new integrated service to be implemented from July 2016.

1.2

There is a sense of urgency to provide a new service as; the current provider of
diabetes services has served notice on Out Patient Department (OPD) clinics due to the
current service level agreement not being financially viable. The current DSN service
has been under staffed due to challenges in recruitment over the last 2 years. There is
currently no existing DSN service, due to the recent retirement of the existing staff. To
bridge this short term gap, East Cheshire NHS Trust (ECT) is offering an advice line to
support General Practice as a short term solution. There is currently no service
available for practices who do not initiate insulin, this is a high risk for the population of
the CCG and a solution is being developed with a local NHS Trust to provide short term
DSN cover.

1.3

Funding for integrated Diabetes Care was agreed in December 2015 with a budget a
budget of £1.56 million over 3 years of the contract, with the potential to extend to 5
years. The specification and Intention to Tender (ITT) were published on contracting
websites in January 2016. The process has been impacted by the current financial
situation of the CCG, a review of current and planned spending, resulted in a revised
financial envelope of £1,055 million over 3 years. This budget does not include the
costs of people (approximately 50% of referrals) being treated outside of area and only
includes costs for people who are treated in the local service. As the service is
implemented it is expected that gradually, people will be referred into the local service
and the tariff costs would reduce.

1.4

The amended budget has created a gap of £200,306 over 3 years, Contract
negotiations are being completed with the preferred provider in July 2016 to enable the
new service to be implemented as soon as possible. The profile is shown in figure 1.

Figure 1.
Source Costs
Cost of Integrated Diabetes Service
Technology (STOPandGO) Funding
Total investment required
Total budget available
GAP funding required

Cost Year 1
£

£314,347
£150,000
£464,347
£490,605
£26,258

Cost Year 2
£

£548,317
£100,000
£648,317
£586,498
£61,819

Cost Year 3
£

£548,317
£548,317
£383,571
£164,746

Total Cost
£

£1,410,981
£250,000
£1,660,981
£1,460,674
£200,307
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1.5

The Governing Body is being asked to consider giving priority to a new diabetes
integrated care service over other services for investment. This is due to the increasing
complexity and increasing burden of the condition. Diabetes is not only a challenge in
providing adequate health resources but has a devastating impact on people who have
Type 1 or Type 2 Diabetes, in respect of morbidity and early mortality.

1.6

If the current procurement of Integrated Diabetes Care is not completed, the EU
STOPandGO project will not progress and the CCG will lose the EU funding of
£405,854 over the first 2 years of service implementation.

1.7

The process followed has complied with EU law and the CCG must maintain this. If the
CCG is unable to reach agreement with the preferred bidder then an alternative
process will need to be followed to provide care. There is a clear risk that the evidence
of this process and as notice was served on the current service, due to its financial
viability; it may not be possible to procure a quality diabetes service within the existing
funding level.

2.

Recommendations

2.1

The Governing Body is asked to:
 Decide: Whether to approve additional investment of £200k over 3 years (£26k in
2015-16) , to enable completion of contract negotiations, for Integrated Diabetes
Care including STOPandGO. European Union (EU) Commissioned Project.
 Note: The risks of gaps in provision if the Governing Body is unable to agree to this
additional funding. Should the decision be to not agree the additional funding then
mitigating action will need to be taken to address both the short term and long term
gaps in provision.
 Note: The need to maintain compliance with procurement law and to duly conclude
the existing process in line with the specification and terms advertised.

3.

Reasons for recommendations

3.1

Doing nothing is not an option as there is no current diabetes service in Eastern
Cheshire.

3.2

Integrated Diabetes Care addresses short, medium and long term sustainability of
diabetes care for the population of Eastern Cheshire

3.3

Transformation and Integration of services are at the core of the Caring Together
programme.

3.4

Integrated Diabetes Care aligns to the NHS 5 year Forward View in Integrating General
Practice and hospital services and using technology to improve a person’s experience
of interacting with the NHS, through the application of innovation. Funding from
STOPandGO gives the CCG financial support in proving the model.
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3.5

This ‘invest to save’ strategy will deliver benefits realisation of £197,650 in the first 3
years. As the demand on diabetes services increases, it will reduce the longer term
impact on health resources, whilst improving quality of care and outcomes for the
people of Eastern Cheshire.

4.

Peer Group

4.1

The location of specialist diabetes clinics is in the process of being agreed with General
Practice and the preferred provider. A proposal was well received at the locality
meeting in June 2016 . The plan is to have three hubs across the five locality peer
groups, to deliver specialist MDT type diabetes clinics based in:
 Macclesfield
 Bollington, Disley and Poynton as well as Chelford, Handforth, Alderley Edge
Wilmslow
 Knutsford, Congleton and Holmes Chapel.

4.2

The hubs have been planned to take into account, travelling time for people who have
diabetes, the specialist team and the size of population. There are 7 practices who
deliver a local diabetes enhanced service (LES) for the initiation of insulin and deliver a
higher level of specialised diabetes care, this has also been considered.

4.3

General practices have been asked to send expressions of interest, to house generalist
/specialist clinics or provide clinic and or office space for the new service.

4.4

Once all responses have been collected they will be forwarded to the preferred
provider, who will contact general practice and finalise integrated diabetes clinic details.

4.5

The project team is working with Diabetes UK (DUK) to develop Diabetes Peer Groups
at Peer Group level, with Congleton being the first to be implemented in September
2016.

5.

Population affected

5.1

In Eastern Cheshire there are 9,524 people on the diabetes register with 2,000 people
on the pre diabetes register. There are 950 people who have Type 1 diabetes and
8,572 people who have Type 2 diabetes.

5.2

Public Health data indicate that similar to the global perspective; a diabetes epidemic is
a growing concern, with approximately 22,000 people (based on public health modelled
national data) in Eastern Cheshire predicted to have pre-diabetes.

5.3

Approximately 7.3% of the local population are classified as clinically obese, which is a
significant risk factor for developing Type 2 Diabetes.

5.4

The most deprived people in the UK are two and a half times more likely than the
average to have diabetes at any given age, in Eastern Cheshire highest admissions are
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in the Macclesfield, Congleton and Knutsford Peer Groups where higher levels of
deprivation are reported.

6.

Context

6.1

Diabetes has been described as the silent killer, with over half of people at diagnosis
not being aware they had diabetes and half of people who are diagnosed with the
condition already showing signs of complications at diagnosis. High blood sugar levels
over time cause diabetic complications.

6.2

In Eastern Cheshire diabetes challenges include:
• 23% (2,258) of the diabetes population are in the top 5% risk of an unplanned
admission in the next 12 months - Risk Stratification Data.
• 3,618 people with diabetes have 3 or more Long Term Conditions (LTC) the
maximum being 8 LTC.
• 20 major amputations performed over the last 3 years (data 2014)
• In 2015/16 Diabetes A&E attendance and emergency admission cost £998,986
• Approximately 33.8% of people with diabetes are achieving national treatment
targets (glucose, blood pressure and cholesterol) which is a risk factor for people
going on to develop diabetes complications.
• Hypertension, depression and diabetes are the most common LTC with highest
incidence being seen in GP practices in Macclesfield, Congleton, Knutsford and
Handforth, which correspond to areas of high deprivation.1
• Public Health modelled data suggests that 22,000 people currently have
undiagnosed pre diabetes.

6.3

Changing behaviours to maintain a healthy lifestyle is challenging for many people with
Type 1 and Type 2 diabetes, like all behavioural change (losing weight, stopping
smoking) it takes motivation and long term intervention and support.

6.4

This project has been aligned to the Cheshire and Wirral successful bid to be part of
Wave 1 implementation. of the National Diabetes Prevention Programme (NDPP) –
‘Healthier You’ and also links to the Cheshire East Council Public Health scheme
Passport to Health to support prevention of diabetes in Eastern Cheshire.

6.5

International experience shows that integrated care can eliminate the barriers between
care professionals, which hinder improvements in a person’s experience of care and
outcomes.

6.6

National and local strategic plans call for the shift of care out of hospital. A new model
of care that brings specialists into primary care, to jointly care for people with complex
diabetes and referral to the specialist centres for insulin pump initiation, vascular
surgery and, hyper acute stroke etc.

1

Eastern Cheshire Risk Stratification Tool
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6.7

The 5 Year Forward View discusses the need to ‘raise our game on health technology’,
to improve a person’s experience of interacting with the NHS, through the application of
innovation.

6.8

The business case for Integrated Diabetes Care was originally for information, as no
additional investment was being requested. The revised CCG budget leaves a gap of
£200,306 over 3 years and so approval from Governing Body is requested.

6.9

Scope. In scope are diabetes services that can be delivered in a community setting.
Integrated Diabetes Care will provide; high quality, cost effective care for adults aged
18 years and over, including a smooth transition for young people aged 16 years into
adult services. Out of Scope services that have been excluded from integrated
diabetes care, due to the need to be delivered in a hospital setting:
• Diabetes In Patient care
• Endocrinology Out Patient Clinic (except diabetes)
• Antenatal diabetes care
• Children and adolescents with a diagnosis of Type 1 or Type 1 diabetes
• Specialist Centre Services – Renal dialysis, Cardiac intervention, Hyper acute
stroke etc.
• Insulin Pump Initiation and Glucose Monitoring.

6.10 ECT are currently reviewing their acute diabetes services delivered in hospital setting
and we are awaiting their decision regarding how these services will be delivered in the
future.

7.

Finance

7.1 Funding for integrated Diabetes Care was agreed in December 2015 with a budget of
£1.56 million over 3 years of the contract with the potential to extend to 5 years and was
published in the Intention To Tender (ITT) document on NHS Sourcing and Contracting
websites.
7.2 The procurement process has been impacted by the challenged financial situation of the
CCG a review of current and planned spending resulted in a revised financial envelope
of £1,055 million over 3 years. This budget does not include the costs of people being
treated outside of area and only includes costs for people who are treated in the current
ECT service. As the service is implemented it is expected that gradually people will be
referred into the local service and the tariff costs reducing In addition improved proactive
diabetes care is projected to deliver reductions in “reactive” expenditure in specialist
care.
7.3 The amended budget has created a gap of £200k over 3 years which required new
investment from the CCG. The finances for the full 3 years costs and broken down over
the 3 years of the contract, have been captured Figure 2.
7.4 The STOPandGO funding totals £406k and is only available to the CCG for the first two
years of the contract ending in March 2018. The STOPandGO funding offsets the
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investment of £250k in Technology Enabled Care required in year 1 and 2 and brings the
overall gap in funding for the CCG down to the level shown in figure 1.
7.5 The investment from STOPandGO is calculated from 20% of the total cost of the service
over 2 years for people who are over 65 years of age. This accounts for 65% of the
diabetes population.
7.6 The CCG are also looking at alternative funding options to support the gap in funding for
diabetes. Through the Transformation and Estates Primary Care Fund through
Technology Enabled Care bid and the surplus in The Better Care Fund to support
diabetes education as a prevention initiative. As other opportunities for funding
integration and technology initiative arise, the CCG will respond to maximise funding of
this and other projects.

8.

Benefits Realisation

8.1 The benefits of Integrated Diabetes care through the delivery of integrated care and the
use of technology enabled care have been reviewed using the findings of the Whole
System Demonstrator Programme a UK study. By reducing diabetes A&E attendance
and emergency admissions savings of £197,650 activity would contribute to the wider
Caring Together ambitions. See Appendix A.

9.

Outcomes

9.1 High level outcomes outlined in Figure Two have been taken from Eastern Cheshire
CCG Integrated Diabetes Care Outcomes Framework, which includes NHS Quality
Standards for Diabetes, NICE Guidance and Key Performance Indicators. This will be
measured through Patient Reported Experience Measures (PREMS) and Patient
Reported Outcome Measures (PROMS). Technology to support self-management and
uptake of education will be measured on uptake of services; these output measures have
been included to meet the STOPandGO EU reporting of adoption of technology and to
ensure return on investment in the first 12 months.
9.2 Clinical outcomes measures and reduced admission rates, A&E attendance and reduced
inappropriate time in hospital will be measured through % change from baseline.
9.3 The specific contractual objectives and measures will be agreed with the provider in
finalising the contract. The following are the high level key indicators that demonstrate
efficiency savings, the overarching objective of Integrated Diabetes Care is:
 People who are at risk of or have a diagnosis of Type 1 or Type 2 diabetes
are empowered to take responsibility for their own health and well-being
(physical and mental wellbeing).
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Figure Two Eastern Cheshire CCG High Level Outcomes Framework

9.4 Year of Care Capitated Contract. The CCG is moving away from traditional contracting
payment through block contracts and CQUINs to phased payment based on outcomes.
The contract will run from July 2016 for 3 years with the opportunity to extend to 5 years.
The contract model is a Lead Provider Model with a Year of Care Capitated approach
(See Figure Three). In Year 1 in line with the Department of Health guidance the CQUIN
payment framework will be applicable for this contract. This will involve an additional
2.5% of the contract value. Subsequent years are as follow:
 Year 1: 2.5% CQUIN
 Year 2: 5% payment on outcomes
 Year 3: 10% payment on outcomes
9.5 These percentages are indicative of the model and will be part of the negotiations with
the new provider in agreeing the final contract.
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Figure Three Year of care capitated approach.

10.

Quality and Patient Experience

10.1 Specialist Integrated Diabetes Services will provide care close to where a person is; at
home, in hospital, in care home or community setting. The specialist team will include
Consultant Diabetologist, DSN X3, Podiatry, Dietetics and GP Associate Specialist.
There is also the option to have Generalist and Specialist led clinics.
10.2 The plan is to have 3 hubs across the 5 peer groups, to deliver specialist and or
generalist MDT type diabetes clinics. The hubs have been planned to take into account,
travelling time for people who have diabetes, the specialist team and the size of
population. The number of practices who are delivering a local enhanced service (LES)
for initiating insulin has also been reviewed.
10.3 The new provider will integrate education for people who have Type 1 or Type 2
diabetes, based on individual and local needs of the population at Peer Group Level.
The programme will be tailored to 1:1 sessions, group education and online education.
A key objective is that education is easily accessible and will meet NICE standards and
guidance.
10.4 NHS England has highlighted technology as the opportunity to improve a person’s
experience of interacting with the NHS through innovation. The Academic Health and
Science Network (AHSN) and Knowledge Transfer Network (KTN) have been working
with technology suppliers, to identify a technology menu of care, using everyday
technology, in your pocket, on your wrist or at home that can be used to motivate,
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inform, educate and monitor your own health and wellbeing. The Cheshire Care
Record project is looking at a patient portal for people to record their own health data.
10.5 Public Health is also involved in the project, through the use of Patient Activation
Measure (PAM) for people with diabetes, to help understand a person’s skills
confidence and knowledge to manage their own health. This will really support care
professionals to tailor care and technology to the person’s activation, complexity of their
health and personal preference.
10.6 The model of diabetes care uses risk stratification to identify the level of care, strategy
and lead provider. There is the opportunity to step up and escalate support when a
person is in crisis or has complex needs and step down when they are stable. This
means people get the right support when they need it.

11.

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

11.1 Diabetes Integrated Care has been co-designed with colleagues and partners from the
local NHS organisations; service managers, public health, third sector organisations,
specialists in diabetes, general practitioners, practice nurses and members of the public
who have an interest in diabetes.
11.2 A series of open market consultation events and project task and finish meetings
supported the design of the care model, outcomes framework and technology menu.
11.3 There has been engagement with General Practice through presentations at Peer
Group meetings and at the General Practice Locality Meeting
11.4 Diabetes Integrated Care has been presented twice to Eastern Cheshire HealthVoice
and has also been presented at Diabetes UK ‘Living with Diabetes’ an education event
for people with diabetes in Eastern Cheshire.
11.5 The project team and procurement evaluation
representatives with an interest in diabetes.

team

has

included

patient

11.6 There have been regular updates in the CCG website and through social media.

12.

Health Inequalities

12.1 Integrated Diabetes care hopes to reduce health inequalities by increasing access to
care locally. Moving from care being provided in an acute hospital setting to a
community setting, care closer will offer the opportunity to improve access for people
who have dis engaged from health services.

13.

Equality

13.1 By upskilling General Practice to provide equality in diabetes care across Eastern
Cheshire, for example insulin initiation and diabetes education will be available locally.
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13.2 An equality impact assessment will be completed with the new provider prior to
contracts being finalised.

14.

Legal

14.1 STOPandGO project has funded an external procurement expert to support the CCG
through this complex (3 component) procurement process. Support has included;
engaging with multiple providers, handling questions, evaluation of the bids at different
points in the procurement process and in meeting the STOPandGO project objectives.

15.

Communication

15.1 The CCG communication and Engagement Team have worked closely with the project
team, to ensure timely and accurate information relating to Integrated Diabetes Care
procurement has been accurately communicated to the public.
15.2 The project team will agree a communication strategy following the outcome of the
Governing Body meeting. A plan will be developed for final communication regarding
the new diabetes service implementation plan.

16.

Risks

16.1 A risk assessment has been completed and reports CCG Programme Management
Group. The project has carried significant risks related to the current service,
procurement process in identifying a provider, the national challenge of recruitment of
specialist diabetes nurses and identifying suitable estates to house the new peer group
based hubs. A mitigation action plan has been implemented to minimise the risk.
16.2 The options appraisal outlines the risk for each option in section 17.

17.

Background and Options

17.1 The CCG have evaluated the options in line with procurement law and have identified
the following options:
 Doing nothing is not an option as there is currently no operational diabetes OPD or
DSN service and therefore has not been included in the options appraisal.


Option 1 – CCG to fund Integrated Diabetes Care.
To use STOPandGO EU project funding of £203K. This will enable testing
technology enabled care as a proof of concept in the first 2 years. The provider will
fund the cost of technology enabled care in the 3rd year based on return on
investment.
Financial Implication: Additional funding of £200,306 over 3 years.



Option 2 – To cease procurement of Integrated Diabetes Care and serve notice on
EU Commissioned STOPandGO project.
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Financial Implication: Commission the services possible within existing funding of
£1,055,000 to deliver the future diabetes service and return project funding paid in
advance of £297,700 back to the EU.
17.2

A detailed options appraisal can be seen in Appendix A.

17.3

A benefits realisation can be seen in Appendix B.

18.

Access to further information

For further information relating to this report contact:
Name
Marie Ward
Designation
Transformation Project Manager
Telephone
01625 663 485
Email
Marie.ward4@nhs.net

19.

Appendices

Appendices Table
Appendix A
Appendix B

CLICK HERE for Detailed Options Appraisal
CLICK HERE for Benefits Realisation
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Governance
Prior Committee Approval / Link to other Committees
Programme Executive Committee 26.05.16
Programme Executive Committee 02.06.16

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
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



GOVERNING BODY MEETING
29 June 2016
Paper Title

Agenda Item 3.3

Estates and Technology Transformation Fund
(Primary Care) – bids from Eastern Cheshire

Purpose of paper
To inform members of the Governing Body about the Estates and Technology
Transformation Fund (ETTF) and the project areas identified by the CCG to be considered.
To provide an update on the decision undertaken by the CCGs Primary Care Committee on
23 June 2016 with regards the CCGs identified bids.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to:
 receive a verbal update on and note for information the decision(s) made by the Primary
Care Committee on 23 June 2016
 note for information the ETTF paper (Appendix A) that went to the CCG Primary Care
Committee on the 23 June 2016

Benefits / value to our population / communities
If any of the bids are successful, improvements in primary care access, quality of
infrastructure and use of technology will al help to improve the patient experience and
outcomes.

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
Matthew Cunningham
Head of Corporate Services

Date of Report
Appendix A

23 June 2016
CLICK HERE for the Estates and Technology Fund (Primary Care) paper
to the CCG Primary Care Committee 23 June 2016
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GOVERNING BODY MEETING held in public
29 June 2016
Presentation

Agenda Item 3.4
Cheshire Fire and Rescue
Cardiac Response Project

Presented by
Alex Hayes
Watch Manager & Coordinator – Cardiac Response Project

Cheshire East’s Joint Strategic
Needs Assessment (JSNA) Update
Eastern Cheshire CCG Governing Body
29th June 2016
Anna Whitehead – JSNA Manager
Julie Sin – Public Health Consultant

Developing the JSNA
JSNA is owned by HWBB,
co-produced by stakeholders

JSNA is 2-way process; the CCG uses the JSNA but
also has a role actively creating/updating content
Monitoring &
evaluation

Problem defn./
needs assessment

Effective
Actions
Procurement,
Contracting,
Implementation

Planning,
Prioritisation,

Actions

JSNA content production process
Key Principles: • Key stakeholders will work collaboratively and actively participate
• JSNA sections enable evidence-based decision making

Agree deeper
dive
questions
Agreed JSNA
work
programme

Scope JSNA
section, agree
key questions

Gather and
analyse data in
line with scope

Review
needs
analysis &
“as is”

Publish
content
Identify
scope for
improvement
Identify options
to address
needs &
improve
outcomes/
value for money

Effective commissioning

Produce
& agree
content

Create/
update
plans

Feedback to
authors and
contributors

How do you improve your JSNA?
Areas for future focus

Help create/develop
content

Key Principles:• Key stakeholders (including communities/service users) will work collaboratively and actively participate
• JSNA sections enable evidence-based decision making
Agree deeper
dive
questions
Agreed JSNA
work
programme

•
•

Scope JSNA
section, agree
key questions

When project planning, •
what problems are you
trying to solve?
Agree JSNA phasing

Gather and
analyse data in
line with scope

What data/
intelligence do you
have? (e.g. contract
monitoring, user
feedback, routine
datasets)

Review
needs
analysis &
“as is”

Publish
content
Identify
scope for
improvement
Identify options
to address
needs &
improve
outcomes/
value for money

Produce
& agree
content

Create/
update
plans

Feedback to
authors and
contributors

Case study 1:
Community JSNA – Technology
Agree deeper
dive
questions
Agreed JSNA
work
programme

Gather and
analyse data in
line with scope

Scope JSNA
section, agree
key questions

•
•
•

•

Project proposal agreed CVS & key commissioners
Key questions/areas of
focus:
- Produce asset map
- Identify impact
Agreed phasing

•

VCFS data/info:
Service provision
and reach incl.
mapping
User focus
groups
Case studies
Contract
monitoring data

Multi-agency
stakeholder
meetings after
each Phase

Review
needs
analysis &
“as is”

Draft circulated
to key
stakeholders for
comment
Publish
content

Identify
scope for
improvement
Identify options
to address
needs &
improve
outcomes/
value for money

Produce
& agree
content

Create/
update
plans

Feedback to
authors and
contributors

CVS
feedback to
VCFS

Case Study 2: Excess Winter Deaths
Draft JSNA section
discussed by multi-agency
Extreme Weather Planning
Group and commentary
also provided by PHE
Agree deeper
dive
questions
Agreed JSNA
work
programme

•

Gather and
analyse data in
line with scope

Scope JSNA
section, agree
key questions

Key questions:
- Was the 2014/15
increase in EWD across
England mirrored in
Cheshire East and if so,
why?

•

•

Population data
(EWD, vaccine
uptake, fuel
poverty map)
Data from
Strategic
Housing / Energy
about warmth in
homes projects

Review
needs
analysis &
“as is”

Draft JSNA
section
updated
Publish
content

Identify
scope for
improvement
Identify options
to address
needs &
improve
outcomes/
value for money

Produce
& agree
content

Create/
update
plans

Feedback to
authors and
contributors

Developed plan
to gather
intelligence for
future versions

JSNA work programme – 2016/17
Key:
JSNA sections with
direct EC CCG
involvement
JSNA sections
without active EC
CCG involvement

Perinatal
MH
(Community
JSNA)

Children’s
mental
health
Adults
mental
health
Dementia

Maternity

Obesity

Autism
Alcohol
misuse
Drug
misuse

SEND
Cancer

Air quality
Domestic
Violence

Carers
End of Life

NB: You can follow the process for work not included in the JSNA work programme

What does this mean for EC CCG?
Recommended next steps
1) Commissioners (leads for business as usual and Caring Together projects)
to reflect on how well they have actively participated in JSNA content
production and to identify what they can and will do differently to
ensure effective commissioning
[Think see-saw; Effective commissioning cycle; Benefits of JSNA process]
2) Commissioners to contact JSNA Manager for:
• advice and guidance
• quality assurance
• JSNA programme management

GOVERNING BODY MEETING in Public
29 June 2016

Paper Title

Agenda Item 3.6

NHS Eastern Cheshire CCG Operational Plan
2015/16 - Plan on a Page project status update
and proposed Project Management approach for
2016/17 and the confirmed Plan on a Page 201617

Purpose of report
This report provides an overview of performance against the Plan on a Page for 2015/16,
outlines the proposed revised approach to project management in 2016/17 and outlines the
projects contained within the Plan on a Page for 2016/17.

Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
This paper is for information and assurance.

Benefits / value to our population / communities
Achieving the outcomes identified in the Plan on a Page for 2015/16 has helped to improve
the experience, quality and outcomes of care for our local population. Implementation of the
plan has supported the delivery of the:
 NHS Constitution targets
 Quality Premium
 Integrated Care System outcomes.
The benefits of the scaled down and more tailored approach to project management in 2016/17
will:
 provide a simple, easy to understand, tailored approach to managing projects within the CCG
 remove some of the cumbersome and excessive elements of a PRINCE2 approach to
managing projects
 allow greater control of the projects underway by the addition of decision gateways for the
Executive Committee
 allow a flexibility of reporting and a greater ability to report by exception and reduce the
project reports significantly
 ensure a greater rigour to the delivery of projects by focussing on the benefits/ deliverables
as well as focussing on the delivery.
Achieving the outcomes identified in the Plan on the Page for 2016/17 will help to:
 support delivery of the NHS Constitution targets
 support delivery of financial balance
 exceed the early cancer diagnosis target of 60%
 increase the proportion of GP referrals made by e-referral by 20%
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 exceed the target of 85% of patients saying they had a good experience of making an
appointment at their GP Surgery
 reduce the number of antibiotics prescribed in primary Care by 4%
 improve access the Improving Access to Psychological Therapies Programme for people
with anxiety or depression (delivering achievement of the national 15% of prevalence access
rate)
 increase the proportion of people dying in their preferred place of care during 2016-17 (from
49% to 51%)
 reduce the number of children being admitted to hospital for 0-1 day length of stay (by 5%).

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce





Safeguarding

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

Report Author
Adam McClure

Contributors
Fleur Blakeman

Benefits Realisation/Programme Office Strategy and Transformation Director
Manager
22 June 2016
Date of report
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NHS Eastern Cheshire CCG Operational Plan 2015/16 - Plan on a
Page project status update and proposed Project Management
approach for 2016/17 and the confirmed Plan on a Page 2016-17
1.

Executive Summary

1.1

NHS Eastern Cheshire Clinical Commissioning Group (CCG) recognises the need to
improve the health and wellbeing of the local population. Our Five Year Strategic Plan
2014/15 – 2018/19 sets out how the CCG intends to do this. Our plan for 2016/17 has
been refined in partnership with our key stakeholders including service users and the
public.

1.2

Our plan for 2016/17 also supports the delivery of the Cheshire East Joint Strategic
Needs Assessment, Cheshire East Health and Wellbeing strategy, the Eastern
Cheshire Caring Together programme and other key national and local priorities.

1.3

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

1.4

Summary of 2015/16 Plan on a Page projects. The following table provides a brief
summary of the 25 projects commenced in 2015/16.
Project status

No. of projects

%

Projects
commenced

24

100%

Multi-year projects

12 (Includes projects which will realise benefits in 2016/17)

50%

Closed in 2016

9 (includes x2 early closures )

38%

Paused in year

3 (all projects are included in 2016/17 Plan on a Page)

13%

1.5

Of the projects identified to be undertaken in 2015/16 half of them (50%) will continue
into 2016/17 and have been identified as priorities for the 2016/17 Plan on a Page.

1.6

Nine of the projects undertaken where closed in year. Of these nine projects:
 Five projects where closed successfully.
 Two projects where incorrectly identified as projects. These were business as usual
activities with no defined end date. These projects where:
o Introduce new standards to improve outcomes for patients with sepsis.
o Introduce new standards to improve outcomes for patients Acute Kidney injury.
 Two projects where closed early:
o Risk Stratification Tool: due to the implementation of the Commissioning Support
Units Business Intelligence Tool Aristotle; and
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o Improve elective pathways: Endoscopy due to the objectives not being met.
1.7

Three of the projects commenced were paused in year due to other dependencies
including the Caring Together Programme. These projects required other key elements
to be in place before they could be completed. The following projects were paused in
year:
 Ambulatory Care – this is a Quality Innovation Prevention and Productivity scheme
for 2016/17.
 Review of children's services – this project is included in the Caring Together work
currently underway.
 Maternity and Obstetric Services – this project is included in the Caring Together
work currently underway but was delayed due to the delayed publication of the
Better Births report.

1.8

Project management process for 2016/17. During 2015/16 the CCG adopted the
formal Projects in Controlled Environments (PRINCE2) definition of a project. The
Programme Management Office has undertaken a review of the success of using
PRINCE2 during 2015/16 and has subsequently developed a scaled down and more
tailored version of PRINCE2. This scaled down, tailored version is congruent with the
principles of PRINCE2 and utilises a four stage approach:
 Stage 1: Identify benefits and changes required
 Stage 2: Plan the roadmap
 Stage 3: Manage the implementation
 Stage 4: Manage the benefits/performance

1.9

This four stage approach has been chosen specifically to complement the existing CCG
processes. Each stage has a specific focus and requires a specific set of activities to be
completed prior to passing through the gateway. The Management Team will undertake
the role of gatekeeper and will decide whether projects have completed the criteria
required to pass from one stage to the next. This role is particularly crucial at stages
one (decision to go ahead with the project) and three (closure of the implementation
plan). The addition of a fourth stage of the project management process has been
included to strengthen the focus on collating improvements or benefits during 2015/16.

2.

Access to further information

2.1
For further information relating to this report contact:
Adam McClure
Name
Benefits Realisation/Programme Office Manager
Designation
01625 663479
Telephone
Adam.mcclure@nhs.net
Email

3.

Appendices

Appendix A CLICK HERE to read NHS Eastern Cheshire CCG Operational Plan 2015/16 Plan on a Page project status update and proposed Project Management
approach for 2016/17 and the confirmed Plan on a Page 2016-17
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Governance
Prior Committee Approval / Link to other Committees
Content discussed at the Executive Committee Meetings on Thursday 12th May 2016.

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

Mental Health & Alcohol
Other





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

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

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

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


Systems Resilience
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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