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MEETING of the GOVERNING BODY
held in public
Wednesday 27 July 2016 at 1 pm
Council Chamber, Macclesfield Town Hall
Chair: Gerry Gray

AGENDA
12.45
Time

Tea and Coffee available
Agenda
Title / Description
No.

1.00 pm 1.
1.1
1.2
1.3
1.10
1.20

1.4
1.5

Speaker

Delivery &
Decision

Gerry Gray

Verbal

Gerry Gray

Verbal

Gerry Gray

Paper attached

PRELIMINARY BUSINESS
Welcome & apologies for
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting
held in public 29 June 2016
Public Speaking Time
Chief Officer Report

For approval

Jerry Hawker

Paper attached
For information

1.40

2.00
2.10

2.25

2.30

2.

STANDING ITEMS

2.1

2.3
2.3.1

Financial Performance Report :
Month 3 as at 27 July 2016
Governing Body Assurance
Framework
Deep Dive Item : GBAF17 –
Elective Diagnostic and
Outpatient Access to Services
Sub Committee Minutes/Reports
Governance and Audit Committee

2.3.2

Remuneration Committee

2.3.3

Clinical Quality and Performance
Committee Report
Eastern Cheshire Primary Care
(General Medical) Care Services
Commissioning Committee

2.2
2.2.1

2.3.4
2.35

Neil Evans

Paper attached
For information

Jerry Hawker

Paper attached
For approval

Sally Rogers

Dr Jenny Lawn

Presentation
For information

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

Gill Boston

Paper attached
For information
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Time
2.45

Agenda
Title / Description
No.
2.4
Advisory Committee reports
2.4.1

Locality Management Meeting

Speaker

Delivery &
Decision

Dr Jenny Lawn

Paper attached
For information

2.50

2.4.2

Eastern Cheshire HealthVoice

BREAK

3.10

3.

ITEMS FOR DISCUSSION

3.1

Safe and Well Initiative

3.2

BREAK

4.05

3.4

CCG 360 Degree Stakeholder
Survey Report
NHS Eastern Cheshire CCG
Capacity and Capability Review
Cheshire Local Digital Roadmap

4.20

3.5

Caring Together Update

3.45

Paper attached
For information

3.00

3.30

Bill Swann

3.3

BREAK

BREAK

Mike Larkin,

Presentation

Prevention Policy &
Projects Manager,
Cheshire Fire &
Rescue Service

For information

Matthew
Cunningham
Jerry Hawker

Paper attached

Fleur Blakeman

For information

Paper attached
For approval

Jerry Hawker

Paper attached
For endorsement

Paper attached
For information

4.30

CLOSING REMARKS

4.30-5 pm Informal Question and Answer Session
DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 28 September 2016
1-4.30 pm
Council Chamber, Macclesfield Town Hall
20.7.16
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MEETING OF THE GOVERNING BODY held in public
Wednesday 29 June 2016 – 8.30 am
Poynton Civic Centre

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

Dr Paul Bowen

PRESENT

Chief Officer

Jerry Hawker

PRESENT

Chief Finance Officer

Alex Mitchell

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
Deputy
General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
General Practice Representative –
Congleton and Holmes Chapel
Deputy
General Practice Representative –
Congleton and Holmes Chapel
General Practice Representative –
Knutsford
General Practice Representative –
Macclesfield
Lay member, Governance
Lay Member,
Patient and Public Involvement
Lay Member,
Patient and Public Involvement
Secondary Care Doctor Member
Registered Nurse Member, Interim
Executive Nurse and Director of Quality

until item 3.4
until item 3.4

APOLOGIES

Warren Tuite
Dr Andrew Maurice

PRESENT

Dr Alex Garvey

PRESENT
APOLOGIES

Dr Rob Thorburn
Dean Grice

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

PRESENT
APOLOGIES

Gill Boston
Bill Swann

PRESENT

Duncan Matheson

PRESENT
APOLOGIES

Sally Rogers

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
APOLOGIES

IN ATTENDANCE
Hazel Burgess
Matthew Cunningham
Jacki Wilkes
Marie Ward
Dr Tom Steele

Note taker, PA to Chief Officer
Head of Corporate Services
Associate Director of Commissioning
Transformation Project Manager
CCG GP Lead for Diabetes
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Whole meeting
Whole meeting
For items 2.2.1 and 3.1
For item 3.2
For item 3.2
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Alex Hayes
Anna Whitehead
Adam McClure
4

Watch Manager, and
Coordinator – Cardiac Response Project,
Cheshire Fire and Rescue Service
Joint Strategic Needs Assessment Manager
PMO and Benefits Realisation Manager
Other Members of the CCG management
support team

3

Members of the public

2

Members of the press

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For item 3.4

For item 3.5
For item 3.6

Whole and part
meeting
Part meeting

Dr Bowen opened the meeting, commenting that he has now been a partner at
a GP practice in Poynton for 10 years and during his drive to the meeting today
he had reflected on how this area enjoys has one of the highest life expectancy
figures in the north west, making it particularly important to get the care system
right for an ageing population.
Apologies for absence had been received from Gill Boston, Neil Evans,
Sally Rogers and Warren Tuite. Dr Andrew Maurice from Disley was welcomed
to the meeting, deputising for Warren Tuite as General Practice representative
for Bollington, Disley and Poynton.
Dean Grice was welcomed as deputy General Practice representative for
Congleton and Holmes Chapel, a role to which Dr Rob Thorburn of Holmes
Chapel Health Centre has recently been appointed.
Dr Bowen noted that Dean Grice will soon be leaving his current job and taking
up a new position as Primary Care Commissioning Manager at the CCG.

1.2

Declaration of any new interests
Declarations declared by members of the Governing Body are listed in the
CCG’s Register of Interests. The Register is available either via the secretary to
the governing body or the CCG website at the following link: link here
Agenda Item 3.2 - Interests in this item were declared by all General Practice
Representatives (Dr Mike Clark, Dr Andrew Maurice, Dr Alex Garvey, Dr Jenny
Lawn) and Dr Paul Bowen. An integrated diabetes care service would be
delivered in collaboration with GP practices and it is likely the provider would
pay practices for the use of their premises.
Agenda Item 3.3 – Interests in this item were declared by Dr Paul Bowen of
McIlvride Medical Centre Poynton, Dr Jenny Lawn of Toft Road Surgery
Knutsford as partners in practices, and Practice Manager Dean Grice employed
by Holmes Chapel Health Centre, all which practices have submitted estates
bids to the Estates and Technology Transformation Fund. Additionally, all
General Practice Representatives declared interests in the item as potential
beneficiaries of technology bids to the fund.

1.3

Notes from previous meeting held in public – 24 May 2016
With amendments to section 3.2.1 - second from end paragraph : the figure of
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£31.1 million should be £3.1 million. “2016/7” should be “2016/17”, the notes of
the previous meeting were accepted as an accurate record.
[Gerry Gray joined the meeting].
1.3.1

Matters arising from the Minutes
None on this occasion.

1.4

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

1.5

Chief Officer Report
Items covered in the report electronic link to paper here submitted with the
agenda were:
 Decisions made by the Executive Committee in June 2016
 PriceWaterhouseCoopers Capacity and Capability Report on the CCG
 Communications with the public
 Non-emergency patient transport services – change of provider
from 1st July 2016
 NHS Confederation Annual Conference
 Acknowledging the CCG’s achievements
 Caring Together Update
Jerry Hawker highlighted some items in the report and responded to questions.

1.5.1

PriceWaterhouseCooper (PWC) Capacity and Capability Review of the
CCG
As part of the assurance process, NHS England commissioned capacity and
capability reviews for CCGs forecasting a deficit, including six CCGs across
Cheshire and Merseyside. A draft report for Eastern Cheshire CCG has been
received, and PWC’s assessment of the CCG’s financial position bears out the
CCG’s projections on its likely deficit and the range of variation of risk. The
report is generally positive regarding the CCG’s operation, Governing Body,
Executive Committee, and relationship with its member practices. Many of the
26 recommendations from the report were already being progressed, and an
action plan has been prepared as a reporting mechanism on progress. The full
Capacity and Capability Report will be presented to the Governing Body once
finalised.

1.5.1.1 Noting that the CCG has had to take on additional work such as input to the
Sustainable Transformation Plan (STP) for Cheshire and Merseyside, it was
queried whether the report suggested the CCG is understaffed. It was also
asked whether other CCGs are in the same situation.
Jerry Hawker responded that there are indications of a consistent theme across
all CCGs assessed by PwC in that capacity within CCGs is stretched, as
statutory duties and additional responsibilities (eg work on STPs) are growing,
but running cost allowances are reducing. Note was taken that, given the
geographic position of this CCG, work is necessary with two networks and
regions - Cheshire & Merseyside and Greater Manchester- meaning
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duplication of effort is required from the CCG in some areas of work.
1.5.1.2 In answer to questions about the number of CCGs facing a deficit, although not
in possession of the national figure Jerry Hawker responded that as a region,
Cheshire & Merseyside is noted as one of the most financially challenged,
including all four Cheshire CCGs. The financial position across the Cheshire &
Merseyside region overall is close to breakeven; the position of Merseyside
appears stronger due to the higher levels of financial allocations. The CCG
has asked for a comparison with its peer CCGs, which are predominately in the
South of England.
It was commented that it is helpful, and gives some reassurance to the
Governing Body, to have the CCG’s financial situation shown in context with
others.
1.5.1.3 The view was expressed that on balance the CCG had come out of the review
very well, and although the report had suggested that more could have been
done on QIPP last year. It was commented that the report was solely focused
on financial matters and did not consider clinical aspects of CCG delivery.
There was further discussion about how, setting aside the financial part, the
external scrutiny had provided a positive reflection on the organisation, and had
confirmed the capacity issue. There was some concern that NHS England had
spent NHS money on commissioning reports to discover what CCGs could
have told them, and it was commented that it is to be hoped the value for
money to NHS England, and to the CCG, of having invested in the reviews will
be less scrutiny of the challenged CCGs, and more support given to them.
Jerry Hawker and Alex Mitchell responded that the capability and capacity
review had been part of a national assurance process approved by the
Department of Health, which holds NHS England and therefore CCGs to
account. Although the NHS England Cheshire Warrington and Wirral Area
Team know their local CCGs and their situations, a national picture was
required by NHS England as a whole. Taken collectively, the PwC reports for
the region may offer indicators as to how to get the balance between
maintaining local focus and dealing with some of the financial challenges in the
NHS which can only be dealt with through economies of scale, and not be
resolved by individual CCGs.
1.5.2

Non-emergency patient transport services - Following a national
procurement process and the appointment of West Midlands Ambulance
Service (WMAS) to provide the service to Cheshire residents from 1st July
2016, mobilisation has begun and an intensive communication programme is in
progress. Previously the contract with North West Ambulance Service (NWAS)
was commissioned on Eastern Cheshire CCG’s behalf by Blackpool CCG as
part of a collaborative arrangement. Blackpool CCG will provide subject
expertise, but this new Non-Emergency Patient Transport contract is with
Cheshire Wirral and Warrington CCGs only. Whilst the statutory responsibility
for commissioning the service for Eastern Cheshire remains with Eastern
Cheshire CCG, Wirral CCG has agreed to take on the coordinating
commissioner on behalf of all.

1.5.2.1 Confirmation was given that emergency transport in Eastern Cheshire will still
be provided by NWAS and will still be commissioned for Eastern Cheshire by
NHS ECCCG Governing Body Meeting held in public 29 June 2016
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Blackpool CCG. Inter-hospital transport of patients will still be managed by
NWAS, at the appropriate level i.e. urgent / non-urgent.
1.5.2.2 It was confirmed that for patients there will be no change as regards the
process, or eligibility criteria for the service, but the new provider is introducing
texting and use of electronic media to update patients on the arrival time of
vehicles, which may improve their experience.
In response to a suggestion that it is not necessary to publicise and “advertise”
the change of provider, as there should be no visible difference to patients,
Jerry Hawker explained that disseminating the information about the change
will avoid any consternation when vehicles with different branding arrive to
collect patients with long-term conditions who regularly use the service.
In answer to a query, assurance was given that there have been appropriate
communications to the general public about the change to provider.
1.5.3

Submission for awards - Successful pieces of work, e.g. development of the
new contract for primary care services and establishment of the Cheshire
Shared Care Record, have been put forward by the CCG, on its own or with
partners, for consideration for several National awards. Jerry Hawker
commented that it is important to recognise, showcase and celebrate
successful achievements of the organisation and its staff.

1.5.4

Executive Committee Terms of Reference - Updated Terms of Reference for
the Committee were presented for endorsement; the amendments are
predominately small administrative changes.
There was a discussion about the membership of the committee as regards
clinical leadership. Dr Paul Bowen no longer attends the weekly meetings
since stepping down from an Executive role in the CCG and now Dr Mike Clark
attends regularly. Dr Bowen expressed the view that it is important there is
specific demonstration in the Terms of Reference that in a clinically-led
organisation there will be clinical advice and influence in the Executive
Committee. Jerry Hawker explained that the term “clinical leadership” was
used deliberately, pending completion of the process of reviewing roles and
responsibilities of clinicians working in the CCG. Using the term offers flexibility
on membership and attendance at meetings where specific clinical experience
may be helpful. Dr Bowen expressed the view that there is a need for
consistent clinical leadership and oversight such as by an individual fulfilling a
medical director role. Jerry Hawker agreed the wording would be strengthened.
Re point 6.2, it was suggested it be specified that where decisions are required
with a financial value which exceeds the authority of the Executive Committee,
the Executive Committee will scrutinise and make a recommendation to the
Governing Body to approve. Jerry Hawker gave assurance that the CCG’s
Schemes of Delegation and its Constitution are very clear on this point, and
agreed it will be specified in the Terms of Reference of the Executive
Committee.

1.5.5

With the addition of the requested definition of clinical leadership and
inclusion of specific reference to the process for a decision where the
financial value exceeds the authority of the Executive Committee and
after scrutiny by the Executive Committee a recommendation is made to
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the Governing Body for approval, The Governing Body




Endorsed the updated Terms of Reference for the Executive Committee
Noted the proposed arrangements for Wirral CCG to act as coordinating
commissioner for the non-emergency patient transport services contract
with West Midlands Ambulance Service commencing on 1st July 2016
Noted the contents of the Chief Officer Report

2.

STANDING ITEMS

2.1

Finance & Performance Report :
Month 2, as at 31 May 2016 electronic link to paper here
Alex Mitchell highlighted that changes have been made to the format of the
monthly Finance report to the Governing Body, incorporating recommendations
made in the PWC Capacity and Capability report. A dashboard, with colourcoded symbols has been added, indicating salient points including performance
against QIPP (Quality, Innovation, Productivity and Prevention efficiencies),
cash management and risks and opportunities. In acknowledgement of a
request, from next month a key will be added for additional colour-coding used
in tables in the appendix.
The forecast deficit remains in line at £3.8 million.
There was no report for Month 1 for the financial year 2016/17. The report this
month is a consolidated position for months 1 and 2.

2.1.1

Cash Forecast Deficit (Appendix item 4.3)
Raising the scenario nearer the end of the year when the CCG’s expenditure
may exceed its allocation and may result in a cash shortfall, Alex Mitchell
indicated that it has been raised with NHS England that there currently is no
defined process for CCGs to access cash support to pay providers.
There was discussion of the options for managing cash by delaying payments
to providers, and what principles could be applied to determine prioritisation of
payments. NHS providers must be paid within 15 days and others within 30
days. Points raised during the discussion included that any principles applied
should seek to minimise the possibility of adverse direct impact on patient care,
patient outcomes, or the sustainability of providers of care on whom patient
outcomes depend. Alex Mitchell gave assurance that work is being done on
finding potential solutions and on developing a strategy to manage payments
throughout the year. Proposals for maintaining cash flow will be brought to
Governing Body for decision. He expressed the hope that patient care would
not be affected but he warned the proposals may impact providers. He agreed
with a point made that the other CCGs in deficit must all be in the same position
and said that the issue is being raised with NHS England collectively by the
CCGs in Cheshire and Merseyside. It was raised that acute providers and
private sector providers have options to ease cash flow by reducing or deferring
expenditure not available to CCGs e.g. capital expenditure projects and
advertising. Fleur Blakeman made the point that given the CCG’s financial
position it does not have the amount of money it needs to continue to
commission everything, this will inevitably impact on services, however by
approaching changes in a planned way, the CCG can look to minimise the
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unintended consequences of reconfiguration of services.
2.1.2

QIPP – Alex Mitchell highlighted that the sums shown in tables Six-B to
Six-F showing detail of the CCG’s QIPP Plan were all in thousands (i.e. £490 =
£490,000).
As required, the CCG’s Recovery Plan has been submitted to NHS England.
Much progress has been made in implementing schemes phased for the first
quarter of the year.
Alex Mitchell, Jerry Hawker, Neil Evans and Paul Bowen have attended the first
of a series of monthly “Recovery Checkpoint” meetings with NHS England.
NHS England requested more evidence on monthly assurance profiling of the
QIPP schemes, that more schemes be identified, and that a higher contingency
figure be set. Clarification was sought on the detail of some of the schemes,
and on the CCG’s approach to identifying schemes.
A lot of work has been done to enhance the robustness of governance, and the
reporting of the individual schemes within the QIPP plan to evidence how well
they are performing.
Business rules require inclusion in the CCG’s financial plan for 1% nonrecurrent headroom (uncommitted funds), which is made available for use in
the following financial year. Previously it was understood that NHS England
would allow this to be used to offset the phased QIPP delivery however it is
now specified that it has to be used to improve the CCG forecast deficit, i.e.
revised deficit of £1.1 million. This would reduce the forecast deficit from
£3.8million to £2.7 million and mean that an additional £2.7million QIPP needs
to be delivered in-year.

2.1.3

There was a discussion about ability and the responsibility of NHS England to
coordinate approaches to QIPP across wider areas, including nationally. It was
raised that NHS England should be relied upon to disseminate national
messages and centralised communications about productivity changes
necessary in order to balance the overall NHS budget. It was suggested that
this would release CCGs from being obliged to individually set criteria and
thresholds for access to services in their areas, and it would reduce inevitably
adverse reactions from their local population in response to a perception they
may be disadvantaged by a “post code lottery”.
Jerry Hawker cautioned that it is the responsibility of CCGs as statutory bodies
to work together on this, and not to always expect to pass responsibility to NHS
England, although clearly a National approach would be beneficial in some
cases. NHS England has indicated it will support and help CCGs if they wish to
take decisions collectively but this is ultimately the responsibility of the CCGs.
The discussion continued, with pressing of the point that NHS England is in
possession of QIPP plans of all CCGs throughout the country, putting it in a
position where it could and should take a proactive role, and that having
invested in engaging external consultants to carry out capacity and capability
reviews of financially challenged CCGs, it ought to be looking for value for
money in other ways and offering guidelines. Alex Mitchell reiterated the point
made by Jerry Hawker that the statutory duty remains with individual CCGs.
Prescribing was raised as an area where a coordinated national approach to
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policies would be helpful.
Alex Mitchell informed the members that the Cheshire and Merseyside QIPP
Leads have agreed to work collaboratively and share QIPP schemes,
recognising that pace and scale of plans vary between the CCGs. There is no
agreed QIPP lead across the financially challenged CCGs, they all have their
separate statutory duties to their local populations.
There are opportunities to carry out joint public engagement on schemes which
will be introduced across greater footprints.
2.1.4

Provision of appliances – East Cheshire NHS Trust has served notice on
management of this service (Table Seven-G). The CCG is in dialogue with the
current provider and management will be added to the CCG’s workload. The
budget of £250,000 is a significant figure.

2.1.5

Alex Mitchell reported that the CCG has met with the Cheshire East Health
and Adult Care Overview and Scrutiny Committee (OSC), keeping them
informed of relevant developments. Plans for stroke services were supported,
as were proposals for policies on over-the-counter medicines. The detail of the
CCG’s QIPP Plan has been shared and there was some concern that there
may be an impact on providers. The CCG will continue to engage with the
Council.

2.1.6

Emerging financial risks totaling £4 million have been identified; should these
materialise they would have significant impact on the forecast deficit of £3.8
million, taking it to £7.8 million (assuming £9.7m QIPP is delivered in full).
If the agreement on use of 1% non-recurrent headroom changes, additional
savings will have to be found.
ECT currently provides community services to Eastern Cheshire CCG, South
Cheshire CCG and Vale Royal CCG but following the other two commissioners
putting the service out to tender, provision to them will cease. Due diligence
has revealed historical errors in splitting the cost of the previous block contract
for community services across Central and Eastern Cheshire. This issue may
have an impact on the service model for Eastern Cheshire going forward. The
matter has been raised with NHS England, which is providing an overview to
ensure transparency around costs, and CCG staff are engaged with, and are
monitoring, the transfer of services away from ECT.

2.1.7

QIPP shortfall forecast of £626,000. An early assessment of QIPP shows a
shortfall of circa £600,000 although this could increase to slippage of circa
£4million (noting that this risk was identified within the PwC report) . Managing
the risk will be a challenge. There will be monthly reporting to NHS England.
Not achieving the QIPP plan would adversely affect the forecast deficit during
the year. All opportunities for additional QIPP are being explored.

2.1.8

Dr Paul Bowen intends writing a joint letter with Chairs of other CCGs across
Cheshire to NHS England acknowledging the constitutional duty of CCGs to
deliver QIPP, and suggesting that NHS England with its knowledge of all QIPP
plans which have been submitted to it, is in a strong position to propose
approaches which could be adopted across Cheshire or the North West by all
CCGs.
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2.1.9

The Governing Body noted
 the cumulative and forecast outturn is in line with the planned
annual deficit of £3.8million
 additional QIPP schemes are being identified to mitigate the
emerging £0.6million shortfall against QIPP plans and other
emerging pressures of circa £4 million
 there is a potential for deterioration in the CCG’s financial position
in the range between £3.8million and £7.8 million deficit

2.2

Governing Body Assurance Framework – June 2016
Electronic link to cover paper electronic link to paper
No new risks are proposed for inclusion, and none for deletion.
GBAF3 – Delivery of the CCG Quality Premium Priorities – it is recommended
this risk is reduced to 12. Performance has improved, the Clinical Quality and
Performance Committee has begun to monitor the quality indicator.
Having raised a concern regarding continuity of governance and oversight in
that all the lay members are due to retire in the coming months, Gerry Gray was
given reassurance that recommendations for the recruitment process had been
made by the Chief Officer to the Chair of the CCG with a recommendation that
they should be shared with the Chair of the Remuneration Committee. Jerry
Hawker agreed that capacity and sustainability of the CCG, as identified in the
PWC report, should be on the CCG’s risk log.
GBAF1 – Mental Health Services Capacity - the language used and information
provided in the “gaps in control” section was queried with the comment this
appears to have been written from the provider’s angle and not from the
commissioner’s perspective, and it was requested this was addressed for the
next issue.

2.2.1

Assurance Framework Deep Dive – GBAF19 – Demand and Capacity NonElective Care – with a focus on Delayed Transfers of Care (DTOC)
Speaking as the Chair of the multi-agency Eastern Cheshire Systems
Resilience Group, Jacki Wilkes made a presentation on Systems Resilience
with a focus on Delayed Transfers of Care. electronic link to presentation
She indicated that the Accident and Emergency (A&E) department maximum
wait of 4 hours target is used to assess whether a system is resilient, with the
national standard being achievement of 95%. Eastern Cheshire CCG is the
commissioner of A&E services from East Cheshire NHS Trust and accordingly
the resilience of Eastern Cheshire is measured on whether East Cheshire NHS
Trust, at Macclesfield District General Hospital and Congleton War Memorial
Minor Injuries Unit, achieves the target. This is because the CCG is not the lead
commissioner for A&E services at other local hospitals used by Eastern
Cheshire residents.
Those attending Congleton War Memorial Minor Injuries Unit are always seen
within 4 hours. Macclesfield Hospital is not achieving the target but is
performing better than other local hospitals (Stockport and Wythenshawe).
Attendances and admissions for this quarter are greater than for the same
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period last year, but compared with peers demand is steady.
There is a continual challenge to get the balance between demand for care
beds and available capacity. Staff capacity is an issue in both health and social
care. Any issue in the system has an impact on the “system flow”; this was
illustrated by a diagram of a sink, a tap, a plug and a drain.
Patients who have been admitted to hospital and are medically optimised but
cannot yet go to another place of care for a variety of reasons (completion of
assessments by health and/or social care professionals; lack of arrangements
for on-going care, availability of care home accommodation including
affordability of preferred care home) are described as having “delayed transfers
of care” (DTOCs).
It is suggested that there are not sufficient intermediate care beds, but if there
were no delays to social care assessments of the patients, there would be
sufficient capacity.
Statistics on the number of DTOCs and causes of the delay were presented
and it was clarified that some patients wait only one day, but some remain in
hospital for up to 5 days and for a combination of reasons.
For last winter the Systems Resilience Group agreed a four point plan which
resulted in an overall reduction in emergency admissions, a reduction in
admissions due to respiratory difficulties, and a reduction in the average length
of stay. The figures were analysed to show a reduction in admissions of frail
patients and their length of stay, and a reduction in GP referrals to A&E.
Controls on “DTOCs” are monitoring by the multi-agency Systems Resilience
Group, which meets monthly, sub-groups and delivery groups are working on
initiatives and an escalation process in development.
A new five-point action plan is under way, including a focus on frail patients, the
workforce, mental health, system flow and stroke.
2.2.1.1 It was queried whether measuring improves the situation and whether there are
penalties which can be applied. Jacki Wilkes responded that the measures test
the effectiveness of the actions which have been put in place.
2.2.1.2 With a comment that the measures taken to improve the A&E waiting times will
have an impact on patient experience, it was queried whether there has been
monitoring of the satisfaction of patients. Patient stories have been collected on
an ad hoc basis. Jacki Wilkes agreed to raise with the Systems Resilience
Group formal engagement with patients, and looking at a more qualitative
approach to monitoring priority areas.
2.2.1.3 It was suggested that system resilience benefits from separating “demand” from
“need” and also that urgent situations do not always have to be managed in
A&E. Jacki Wilkes agreed the need to focus attention on alternatives to
attendance at A&E departments for anything other than urgent care and life
threatening situations, highlighting campaigns by the CCG’s communications
team last winter “Choose Well” and “Think Pharmacy” to reinforce the message.
The NHS 111 Service is developing and can now be promoted.
Detailed data is available from the 111 Service and through the CCG’s
performance dashboard “Snow white” levels of activity in primary care can be
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observed.
It was raised that assurance is needed that need is being met and if it is being
managed adequately elsewhere. Jacki Wilkes reported that work is being done
with GP Practices who support care homes to look at the impact of their work in
managing within primary care patients who might previously have been
admitted to hospital.
2.2.1.4 Jerry Hawker commented that the risk on the Assurance Framework is about
managing demand for non-elective care; the capacity should be managed by
the providers. If they are not delivering the services the CCG has
commissioned that is an assurance risk for the CCG. The CCG has a statutory
duty to deliver the NHS Constitution standards for our local population, and the
target of being treated in A&E within four hours is not being met. Stating that
NHS England looks for assurance that CCGs are delivering their statutory
requirements, he expressed deep concern that performance is less than 90%.
Acknowledging the sterling job done by Jacki Wilkes around the Systems
Resilience Group, he observed that the arrangements are flawed when the
responsibility of commissioning organisations is perceived to include
responsibility for how the system responds.
A discussion followed about whether this risk was worded appropriately, and
whether it was something on which the Governing Body would wish to seek
assurance. Points raised were that the Governing Body wants assurance that
patients are getting the right service, that there is a danger of “becoming slaves
to the NHS Constitution”, and the assumption that meeting the 4 hour A&E wait
target would satisfy patients may be erroneous. Jerry Hawker reiterated that the
Governing Body has a statutory duty to deliver the NHS Constitution for the
local population and currently it is not doing so. He asked whether the
Governing Body would wish the risk score amended.
Gerry Gray stated that he believed the Governing Body can take comfort from
the “Deep Dives” into the assurance framework and he would like the risk to be
maintained on the register but next time more detail on the analysis of
presentations at A&E – why people presented there, and why they are not
being discharged quickly enough.
Jerry Hawker gave assurance that efforts will be made to ensure the “Deep
Dives” at Governing Body meetings demonstrate whether mitigating actions
have addressed the risk and if not, why not, and with the specific aim of asking
the Governing Body whether it is assured, or whether it wishes the level of risk
to be raised or lowered, making sure they conclude with specific actions. Alex
Mitchell commented that PWC had found the Deep Dives at Governing Body
meetings to be good practice which they had not seen elsewhere, and he
echoed appreciation of the interesting presentation.
Dr Paul Bowen said the risk will be reworded to align to the responsibilities of
the Governing Body, bringing in references to the NHS Constitution and with
mitigating actions to address the specific risk. He thanked Jacki Wilkes for the
good presentation on an on-going issue.
The Governing Body
 noted and approved the list of Strategic Risks in the Assurance
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Framework
[There was a short comfort break]

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee May 2016
Gerry Gray reported that PriceWaterhouseCoopers (PWC) had been in
attendance at the meeting held in May. There had been discussion of the
CCG’s annual accounts. PWC’s report was very complimentary about the
CCG’s assurance framework and Deep Dives. Reporting lines and
responsibilities of the Finance Committee had been discussed, with the
suggestion from PWC that it be made a sub-committee of the Governing Body
or made accountable to the Governance and Audit Committee.
The Governing Body


Noted for information the unconfirmed minutes and key points of
the Governance and Audit Committee meeting held on 25th May
2016

2.3.2

Remuneration Committee
No report this month.

2.3.3

Clinical Quality and Performance Committee
electronic link to paper here Dr Jenny Lawn reported that an inaccuracy in the
draft minutes of the April 2016 meeting shared at the last Governing Body
meeting had been amended. electronic link to amended minutes here
At the May 2016 meeting, system resilience was discussed. There was a
reflection on the effectiveness of the committee. An update will be brought next
month following a meeting between Jerry Hawker, Sally Rogers and Jenny
Lawn looking at how the committee works and how it can be better supported
operationally.
In answer to a query about quality and performance monitoring of the new
primary care medical service, Jerry Hawker confirmed that the Primary Care
Commissioning Committee agreed at its meeting on 23rd June that the CCG will
look at quality from a patient’s point of view, not by service, and oversight of all
quality will be provided by the Clinical Quality and Performance Committee,
with key points to go to the new Primary Care Commissioning Committee for
information. This arrangement will be reviewed in six months to make sure it is
working well.
The Governing Body
 Noted the unconfirmed minutes and reports on the meeting on
11th May 2016 and the amended minutes from the meeting held on
13th April 2016

2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
The committee met on 23rd June 2016. A paper will be tabled at item 3.3 on the
agenda – Estates and Technology Transformation Fund.

2.4

Advisory Committees – summary reports
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2.4.1

Locality Management Meeting – 6th May 2016
Dr Mike Clark reported that at the meeting in May there was discussion of the
process for collecting data from practices on their performance on the primary
care contract, and quality monitoring in primary care, including a demonstration
of Aristotle, the business intelligence system, which will be used. There was
also a presentation from the Local Medical Committee about primary care
federating.
The Governing Body


2.4.2

Noted the report and unconfirmed minutes from the Locality
Management Meeting held on 6th May 2016.

Eastern Cheshire Community HealthVoice
The Governing Body


Noted the unconfirmed minutes of the HealthVoice meeting held on
10th May 2016

3.

ITEMS FOR DISCUSSION

3.1

Commissioning Best Practice Stroke Care for the people of
Eastern Cheshire
Jacki Wilkes presented a paper seeking approval from the Governing Body to
transfer all inpatient stroke care to specialist centres, and for the commissioning
of an integrated community stroke rehabilitation service (ICRS) electronic link
to paper here
She reminded those present that since December 2013 all Eastern Cheshire
witnessed onset stroke patients, and from January 2015 any witnessed or
suspected stroke patients, are being taken to specialised hyperacute stroke
centres for treatment (generally involving thrombolysis). This is in line with
evidence that outcomes are better for patients treated in specialist centres. As
mentioned at previous Governing Body meetings, East Cheshire NHS Trust
(ECT) has been struggling to staff the right standard of care and aftercare for
stroke patients at Macclesfield Hospital. Interim arrangements have been
made with Stockport Foundation Trust to provide cover for inpatient stroke care
on the Macclesfield Hospital site, but ECT has served notice on provision of
inpatient stroke services from 1st September 2016.

3.1.1

To ensure a good service for patients wherever they live, the CCG is working
with partners in Greater Manchester for the main population of Eastern
Cheshire, and also with partners in Stoke on behalf of patients who live in the
Holmes Chapel and Congleton areas. Work is also in process with Stockport
Foundation Trust to provide a supported early discharge service, which will
mean patients have shorter hospital stays and will return to the community for
rehabilitation after treatment at a specialist centre. Stockport CCG and Eastern
Cheshire CCG are working to conclude negotiations to commission the same
specification from Stockport Foundation Trust, and to agree a contract by the
challenging deadline of 1st September 2016.
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3.1.2

Jacki Wilkes recapped the proposal: Options have been examined and on
cessation of inpatient stroke services by ECT by 1st September 2016, the
preferred course of action is to transfer all inpatient stroke care to Stepping Hill
Hospital and Royal Stoke University Hospitals. This must be accomplished
alongside the introduction of a supported early discharge service, as neither
provider has capacity for long hospital stays of patients who have had a stroke.
She highlighted that there is a cost pressure associated with transitioning
patient care from one provider to another. Negotiations include working
through the complexity over block and tariff payments, but are progressing well.

3.1.3

The concern from patients which has consistently emerged is the distance and
difficulty of travelling to visit hospitals outside Eastern Cheshire; this cohort of
patients is generally elderly and frail, as are their partners. To look to mitigate
this, there is an intention to develop a travel plan for carers, which will include a
business case for volunteer drivers.
A discussion followed about how the CCG must act equitably towards its local
population and a proposal to assist travel for carers of stroke patients would
have implications for the CCG’s responsibility towards carers of all patients.
The proposing of any new costs and responsibilities has to be considered in the
context of the forecast end of year deficit and QIPP. A point was made that
considerations of clinical safety and quality must come first in the provision of
services and must outweigh convenience. Bill Swann raised that considering
the ability of carers to visit loved ones in hospital is not only a matter of
convenience; visits are part of the treatment for the patient, and carers being
able to visit helps reduce the stress on them.

3.1.4

Opinions were expressed that Option 1, continuing inpatient stroke care at the
Macclesfield Hospital site, does not seem to be an option due to the financial
reasons, but more importantly the viable staffing difficulties. It was commented
that change is inevitable when the CCG has to respond to the decision of a
provider to cease providing a service and the most clinically sound option has
to be found.

3.1.5

Jerry Hawker clarified that Option 1, retaining stroke services on the
Macclesfield Hospital site but with another provider, could only be progressed if
it was a clinically sustainable course of action, however with only nine beds at
Macclesfield Hospital the income for providing the service would make it
unsustainable financially for a provider. Jacki Wilkes added that there might
also be a challenge for the provider to staff the service; staff need to see an
acceptable number of patients to maintain clinical competence.

3.1.6

It was queried what where patients who mimic the signs and symptoms of
stroke would go initially. Discussions continue with Stockport about whether
these patients would still benefit from treatment at a specialist stroke centre.

3.1.7

There was a request that an integrated approach is taken to rehabilitation in the
community for patients, and that the stroke rehabilitation team would not work
independently of the support structure for the individual in their community.

3.1.8

Jacki Wilkes gave assurance that the service will be the same no matter which
postcode patients come from and whether they are treated at Stepping Hill or
Royal Stoke hospital. There is a national specification for supported early
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discharge and the CCG is working with the Greater Manchester Stroke Network
to make sure there is consistency.
3.1.9

Alex Mitchell highlighted that providers who can offer a stroke service are
limited and it is unlikely that an alternative can now be found. He cautioned that
£1 million has been set aside in the Financial Plan for this service and although
negotiations are in progress with the provider around block and tariff costs for
the first and subsequent years, the service may cost the CCG in the range of
£1.8million to £2.5 million per year. Even at the lower level of £1.8 million this
would mean another £800,000 over and above plan. Although lengths of stay
in hospital would reduce for those patients, Eastern Cheshire CCG is outside
the arrangements for a set tariff for stroke care established across Manchester.
Whilst the CCG maintains there should be consistency of costs, the provider
maintains the cost of providing the service is high. Alex Mitchell explained that
tariff costs mean all care is included, and the tariff-based system is a
disincentive unless a deal can be agreed around a short-stay tariff.
The Governing Body expressed concern about the emerging financial
implications which had been raised.

3.1.10

Bill Swann raised that although the proposal is rational, the immediate reaction
from the public might be emotional and this might be perceived as a negative
change. He asked what had been done to secure confidence in terms of their
involvement in developing and assessment options. Jacki Wilkes responded
that there has been a long history of change in stroke care. The Stroke
Association is supporting communications in July about the importance of the
right care rather than the change in the service. There have been sessions at
the CCG for members of HealthVoice. The Cheshire East Overview and
Scrutiny Committee had given its full support to Option 2 and the consensus is
that this is an improvement. Bill Swann agreed the rational conclusion is that it
will be an improvement, and suggested that confidence in this can be given to
the public through good, ongoing, communication and involvement.

3.1.11

Dr Bowen sought, and received, consensus from the General Practice
representatives that the proposal of Option 2 is sufficiently evidenced as being
clinically sound.

3.1.12

Assurance was given that those patients with risk factors but have not suffered
a stroke would have access to the same degree of prevention information.

3.1.13

There was a query about the location for vascular intervention for those with
suspected stroke. Jacki Wilkes will check if this would be available at the
hospitals where the hyperacute stroke centres are based.
In answer to a query it was clarified that the responsibility for oversight of
supported early discharge patients would not default to GPs, but would remain
with the provider of the new service throughout their course of treatment.

3.1.14

3.1.15

Alex Mitchell cautioned that exploring funding travel for carers could not be
made a commitment due to the potential adverse impact on the CCG’s deficit
position.

3.1.6

The Governing Body noted the two options for the re-provision of this service
from September 2016 onwards and
 approved Option Two: the transfer of inpatient care to the two
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proposed specialist centres and the associated commissioning of an
early supported discharge service to maximise the recovery potential
of stroke survivors and reduce the time spent in hospital.
 noted there are financial risks associated with support to this change
 delegated to the CCG Executive Team the responsibility of
management of financial risk (including the issue of transport) and
ongoing negotiations between the CCG and providers, with support if
required from NHS Improvement and NHS England.

3.2

Integrated Diabetes Care including STOPandGO: business
case electronic link to paper here
Interests in this item were declared by all General Practice Representatives (Dr
Mike Clark, Dr Andrew Maurice, Dr Alex Garvey, Dr Jenny Lawn) and Dr Paul
Bowen. An integrated diabetes care service would need to be delivered in
collaboration with GP practices. From a facilities perspective, agreement would
need to be reached regarding use of GP premises for service delivery, and
expressions of interest have been received from interested practices.
Fleur Blakeman introduced the item, seeking approval from the Governing Body
for the CCG to commit additional funding to deliver fully integrated diabetes
care across Eastern Cheshire. Approval will enable the CCG to complete
contract negotiations with the preferred provider, which would enable the new
integrated service to be implemented from July 2016.
Marie Ward, Transformation Project Manager, and Dr Tom Steele, a GP from
Wilmslow and the CCG’s diabetes clinical lead, were welcomed to the meeting.

3.2.1

Strong concern was raised that the Governing Body was being asked to
consider approving funding not already allocated in the CCG’s budget.
Fleur Blakeman explained that this was not an additional service and that
funding was already in the plan, however a shortfall in funding had emerged
since the budget had been set. Based on the budget previously approved by
the Governing Body, an unanticipated £200,000 shortfall in funding over three
years has been identified. In answer to a query about an option of a service
which is deliverable with the existing financial envelope, she explained that
following the procurement exercise there have been intensive negotiations with
the potential provider which have resulted in a significant reduction in the
original bid, but the provider is unlikely to be able to deliver the service as
specified without the additional funding.
Dr Paul Bowen mentioned that member practices have suggested there is an
alternative option not mentioned in the paper.
Jerry Hawker indicated an inaccuracy of second bullet point on page one of the
paper suggesting that there has been a revision to the budget for the diabetes
service. He gave assurance that neither the Governing Body nor Executive
Team took a decision to reduce the level of funding. Fleur Blakeman explained
that the service was put out to tender at a higher rate and it subsequently
transpired that the full amount was not available. The specification has been
trimmed as much as possible to bring the cost of delivery down but removing
any more elements would mean it was not an integrated service.
Gerry Gray stated unequivocally that as a Governing Body member he was not
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prepared to agree a decision which would add to the CCG’s deficit figure. He
suggested that the Governing Body had already approved the service, if it could
not all be afforded now, it could perhaps be introduced in stages.
3.2.2

At this point Marie Ward and Dr Steele were invited to comment on the paper.
Marie Ward outlined the options the Governing Body were being asked to
consider: either to fund the financial gap and enable the procurement to be
completed and the service to be implemented, or for the CCG to cease
procurement and look for an alternative way of delivering diabetes care. Other
options in delivering diabetes care had not been included in the paper; due to
the procurement process being in the negotiation phase, outlining other options
fits with option 2, which would mean halting the current procurement. In answer
to queries about the STOPandGO funding, Marie Ward clarified that two years
ago the CCG signed a contract to take part in the European STOPandGO
project and had been awarded £400,000 specifically for public procurement of
innovative solutions including integrated care and technology. If the
procurement of the integrated diabetes service does not proceed, the
STOPandGO project objectives will not have been achieved, and there is a risk
to the £400,000 funding.

3.2.3

Regarding the effects of delay to introducing a diabetes service, there is a
short-term clinical risk due to lack of available support to practices from
Diabetes Specialist Nurses (DSNs) and the current Out Patient Clinics at
Macclesfield. GPs across the area are very keen on having the ability to refer
people who have more complex diabetes, including requiring initiation of insulin,
to the proposed new service. Dr Bowen asked whether all the issues and risks
had been brought out in the paper, whether there are as yet unexplored options
to delivering the service in a different way within the available finances, and
whether the Governing Body members felt they had enough information to
make a decision.

3.2.4

The request for the Governing Body’s decision to approve additional funding
was queried and challenged, on the basis that it is Executive Team’s
responsibility to make decisions on funding within the available budget.
Fleur Blakeman explained that the figure being sought exceeds the approval
authority of the Executive Committee under the CCG’s schemes of delegation.
The challenge back was that as the CCG is forecasting a deficit, either
alternative options for a service which can be delivered within the budget need
to be explored, or any additional funding required outside the Financial Plan
would need to be found from savings made elsewhere.

3.2.5

There was general agreement that an integrated diabetes service would be
welcome, and desirable if funding is available in the future, but that it is not
acceptable for the CCG to take decisions to worsen the forecast deficit and the
CCG must work within the limited amount of money it has. It was
recommended that alternatives be sought.
Dr Paul Bowen thanked Marie Ward and Dr Tom Steele for their hard work on
an integrated diabetes service which the CCG would commission if it had
sufficient funding available, and asked that they explore other options.
Fleur Blakeman added that the shortfall in funding the service had not been
anticipated when the service specification was put out to tender. Jerry Hawker

NHS ECCCG Governing Body Meeting held in public 29 June 2016

Page 17 of 21

Page 20 of 135

Draft 20.7.16

acknowledged the Governing Body’s decision and accepted on behalf of the
Executive team the responsibility to work within the available budget.
3.2.6

The Governing Body
 Declined to approve additional investment of £200k over 3 years (£26k
in 2015-16) for an integrated diabetes service including STOPandGO, on
the basis that the CCG is already forecasting a deficit.
 Requested the diabetes care service specification be revised to remain
within the allocated budget

3.3

Estates and Technology Transformation Fund
Interests in this item were declared by all Dr Paul Bowen of McIlvride Medical
Centre Poynton and Dr Jenny Lawn of Toft Road Surgery Knutsford as partners
in practices, and Practice Manager Dean Grice employed by Holmes Chapel
Health Centre, all of which practices have submitted bids for funding for building
projects to the Estates and Technology Transformation Fund. All General
Practice Representatives declared interests in the item as potential
beneficiaries of technology bids to the fund.
Matthew Cunningham reported that a paper with recommendations on bids for
the Estates and Technology Transformation Fund was presented at the Primary
Care Commissioning Committee meeting on 23rd June.
Guidance on the scope of the fund (formerly known as the Primary Care
Transformation Fund) and the process for applications was issued by NHS
England at the end of May and updates were published to the guidance. The
closing date for bids was 30th June. If the bids are approved by NHS England
the financial implications will have to be considered by the Governing Body.
In the four weeks between publication of the guidance and the submission date,
the CCG worked with member practices to identify projects for bids.
The Primary Care Operational Group then considered outline bids which met
the criteria established in the national guidance.
As new guidance was issued, bids for funding for additional staff and equipment
were removed from the scope of the fund. Direction was given that bids
previously submitted should not take precedence and should go through the
same ranking and assessment process.
The Committee was informed about



the process for scoring of the bids
how ranking had been adapted and amended to meet updated guidance
as it was issued
 how the Caring Together Programme, the GP Forward View and the
Estates Plan for Eastern Cheshire CCG, including the potential impact
that additional housing included in local plans will have on increasing
pressure on primary care, had been taken into consideration.
The Committee had sought assurance of the robustness of the prioritisation,
and noting the criteria set, the Committee had approved the process used to
rank the bids.
The Digital Roadmap document will also be submitted to support any
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technology bids.
The outcome will be known by the end of August and any bids approved will go
to the due diligence stage, which will incorporate specific benefits, patient
experience and involvement.
It was acknowledged that the bids were about buildings and not about bringing
practices together, and that there is a separate discussion needed about how to
use public assets better across the public sector.
The Governing Body




3.4

Noted the decision taken by the Primary Care Committee with
respect to bid submissions to the Estates and Technology
Transformation Fund
Noted that the revenue consequences for the CCG would be
identified as part of the due diligence process and would require
review and assessment by the CCG

Cheshire Fire and Rescue – Cardiac Response Project
Alex Hayes of the Cheshire Fire and Rescue Service gave the background to
the instigation of the cardiac response project.
Statistics were presented showing that on average there is a cardiac arrest
somewhere in the UK every 15 minutes, with an 8.6% chance of survival for the
patient.
Members of the public often act as first responders when a cardiac arrest has
been reported to the emergency services. Defibrillators are part of the
equipment in the fire and rescue service, and firefighters could often get to the
scene, particularly in rural areas, before ambulances.
Without CPR there is a less than 50% chance of survival for patients who have
suffered a cardiac arrest. In Norway where first aid is taught in schools, CPR
availability at the scene of a cardiac arrest has increased to 50%. Some
countries have protocols where all three emergency services respond to out of
hospital cardiac arrests, and can offer presence on the scene within 4 minutes
90% of time. High-performance CPR can then be performed by emergency
responders, with more than one person involved, there is no tiring and stopping
prematurely.
The Cheshire Fire and Rescue Cardiac Response pilot scheme will run for six
months, with firefighters attending scenes in addition to the North West
Ambulance Services, an initiative which is welcomed by paramedics. Four fire
stations are involved in the pilot project, and they expect to respond to about
190 cardiac arrests.
Dr Paul Bowen thanked Alex Hayes for the helpful and interesting presentation,
and there was positive support for the initiative from the Governing Body. It
was commented that it is good to hear that the fire and rescue service is willing
to get involved in the community in this way and that its developing links with
health are a positive move. There was an offer for any help the Governing Body
can give to promote and get support for the project.

NHS ECCCG Governing Body Meeting held in public 29 June 2016

Page 19 of 21

Page 22 of 135

Draft 20.7.16

The Governing Body


3.5

Noted the presentation on the Cardiac Response Project

Joint Strategic Needs Assessment (JSNA) – Developments
Dr Julie Sin introduced the item, electronic lnk to presentation here highlighting
that the owners of the JSNA are the partners in the Cheshire East Health and
Wellbeing Board. The CCG benefits from using the JSNA and has a role in
contributing to the data. She described the development cycle, from identifying
needs to implementing and evaluating a solution, and she introduced Anna
Whitehead, the JSNA manager whose responsibilities include JSNA content
production and update, and process policy. Anna Whitehead responds to
stakeholders’ requests for updates or additions to the JSNA and assists in
embedding its use in the commissioning process.
Case studies were presented on how updates and inclusions to the JSNA were
determined, giving examples of the resources from which data was sourced,
and the result of the enquiries.
An overview was given of the work programme for 2016/17 and the CCG’s
active involvement. Fleur Blakeman explained the CCG has to prioritise
workload and the areas where it has had no involvement are commissioned by
other bodies.
In answer to a query about how work on the JSNA is prioritised, Anna
Whitehead said she responds to requests from stakeholders and works on
updating or developing those identified areas of their interest. She confirmed
that she works with the CCG’s PMO on linking processes and identifying
problems requiring solutions.
It was suggested there could be inclusion in the JSNA of newer metrics such as
Belweather indicators, by which the success of the integrated care programme
can be measured.
Dr Bowen said thanked Anna Whitehead for her work and for the helpful
presentation, giving assurance to the Governing Body that the CCG had been
adequately engaged in developing the priorities for the Cheshire East JSNA.
The Governing Body
 Noted the update on developments in the Joint Strategic Needs
Assessment

3.7

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 presented a report on last year’s Plan on a Page, and its 24
projects, 50% of which are multi-year projects. electronic link to paper here
Three projects (Children’s services, maternity services and ambulatory care)
are on hold pending the outcome of national information; they are being carried
forward as part of the Caring Together programme.
Following a review, and bearing in mind the definition of a project is that it has
an end date, 40% of projects, some of them significant work, were “closed
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down”, having been defined as “business as usual”.
A new four-stage process will be used for the 2016/17 plan; this will include
monitoring of outcomes and benefits realisation. A monitoring dashboard is
being developed, which will provide a strategic view of the plan and highlight
any areas of challenge.
The work of a newly appointed analyst in the Programme Management Office
(PMO) will facilitate monitoring of benefits realisation, and the PMO is working
with project leads to further their understanding of cause and effect. Fleur
Blakeman offered assurance that the PMO is now fully staffed and is a resource
the CCG can draw on, putting it in a stronger position to carry out its
commissioning responsibilities.
In response to a comment that it is helpful to work across a larger footprint,
Adam McClure reported that he meets regularly with the PMO lead for the
Council, and there has been engagement with local CCGs.
There were comments that it will be good to take into account benefits
realisation throughout the process of commissioning and implementation of
services, and that the robustness of the CCG’s commissioning will be enhanced
by introduction of this into the cycle as well as the Project Manager for the
JSNA working regularly with the CCG.
Adam McClure was thanked for the presentation.

4.

The Governing Body
 Noted the update on progress on implementation of the Plan on a
Page 2015/16
 Noted the proposed project management approach for 2016/17 and
the Plan on a Page 2016/17
ANY OTHER BUSINESS
Dr Paul Bowen closed the meeting at 1pm, thanking members of the public and
the CCG team for their attendance and what had been a long and interesting
meeting.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 27th July 2016, 1pm-4.30 pm t.b.c. – Macclesfield Town Hall
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GOVERNING BODY MEETING held in public
27 July 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 July 2016
Cheshire & Merseyside Sustainable Transformation Plan (CMSTP)
CQC Inspection of Safeguarding Children and Looked After Children Services in
Cheshire East – July 2016
Neuro development pathways – local participation in national project
NHS funded Nursing Care – changes to contributions
Department of Health changes
Complex paediatric heart surgery – changes
Sub Regional Management Board July 2016 – discussions
Cheshire East Health and Wellbeing Board

The Governing Body is asked to:
Approve
Ratify
Endorse

Decide
Note for information

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

Report Author
Jerry Hawker

Contributors

Chief Officer

Date of report

19 July 2016
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Agenda Item 1.5

Chief Officer Report
1.

Executive Committee – decisions made in July 2016

1.1

Diabetes Service . Further to discussions at the June 2016 Governing Body meeting
held in public, the Executive Committee received an initial high-level options appraisal
on the future commissioning of a diabetes service. Having considered the options
available within the Governing Body defined budget, the Executive Team concluded
the preferred option is to pursue a local alternative community based Diabetic
Specialist Nurse (DSN) service. This was deemed the most clinically viable option
within available funding, acknowledging it would be a compromise arrangement which
would deliver good quality diabetes care, but not a fully integrated service as first
planned. A review of potential provider partners is now being progressed.

1.2

On-Call Policy. The CCG On-Call policy has been reviewed and updates approved
by the Executive Committee in line with the latest National Guidance.

1.3

Executive Committee Terms of Reference. The Executive Committee Terms of
Reference were updated and signed off in line with the recommendations set out at
the June 2016 Governing Body meeting.

2.

Cheshire & Merseyside (C&M) Sustainability & Transformation Plan
(CMSTP)

2.1

Following agreement by the C&M Membership Group which comprises the
Accountable offices of the 48 main organisations represented across Cheshire and
Merseyside, the Cheshire & Merseyside Sustainability & Transformation Plan
(CMSTP) was submitted to NHS England on 30 June 2016.

2.2

The CMSTP sets out an initial collective view of how health and social care will be
provided within available funding over the next 5 years for a population of over 2.5
million people, through more than 20 Foundation Trusts, and hundreds of social care
providers, GP Practices, and other providers of health and social care including the
voluntary sector. The plan seeks to address gaps in how we will improve population
health, improve quality and standards of care and address a significant and growing
financial challenge.

2.3

The Cheshire & Merseyside STP covers a hugely diverse area covering some of the
richest and poorest areas of the country, and in some parts the fastest growing ageing
population in England. For this reason, the CMSTP takes a balanced approach
between driving change at scale and maintaining a locality approach through three
Local Delivery Systems (LDS) – North Mersey; The (Mid Mersey) Alliance; and
Cheshire & Wirral.
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2.4

The STP has identified four priority areas to make our health and care system
sustainable in the near, medium and long-term: these are closely aligned to the Caring
Together core priorities which are currently being progressed in Eastern Cheshire:
demand management and prevention
 reducing unwarranted variation, and improving quality through reconfiguration of
provider services.
 reducing costs through collaborative productivity
 changing how we work together to deliver sustainable transformation.

2.5

The STP supports the concept of a new model of population health to better manage
demand, including the potential for Accountable Care Systems.

2.6

Delivering the CMSTP will require a strengthening of the current governance
arrangements and strong leadership both at STP and LDS levels. Work is now
progressing to elaborate how this will be delivered.

2.7

The CMSTP will be reviewed by NHS England and initial feedback on the plan is
expected on the 20th July 2016.

3.

CQC Inspection of Safeguarding Children and Looked After Children
Services in Cheshire East

3.1

On the 8 July 2016 the CQC undertook an inspection of Safeguarding Children and
Looked After Children in Cheshire East. During the review, inspectors considered the
experiences of over 60 children.

3.2

The final written report from CQC will not be available until mid September. However,
following the inspection, the inspectors provided the following informal feedback:
 The inspectors found good evidence of strong leadership and an excellent culture
of safeguarding with well embedded safeguarding processes
 There were no significant recommendations. Most of what they saw was good, with
some areas noted to be commendable.
 Where there were issues, they were confident that leaders and managers were
aware of these and work was already in place to address.

3.3

An interim action plan will be put in place so that partners can begin to address some
of the issues ahead of the final report. The action plan will be monitored through CCG
Safeguarding assurance meetings and escalated to the CCG Clinical Quality and
Performance Committee as necessary.

3.4

Subject to the date of publication, the final report and the formal action plan will be
presented at the September or October Governing Body meeting.
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4.

Neurodevelopment pathways – local participation in a national
research programme

4.1

In November 2015 the CCG Governing Body authorised a £492,000 investment in
assessment and support services for children with suspected Autism Spectrum
Condition (ASC) and Attention Deficit Hyperactivity Disorder (ADHD). The purpose of
this investment was twofold; firstly to reduce the significant backlog of children and
young people waiting to be seen and secondly to support a more integrated and cost
effective approach to both the commissioning and provision of future services

4.2

Despite referrals having doubled since the investment was announced, waiting time is
significantly down. In April 2016, the wait time for children and young people for ASC
assessment had reduced from 3 years to 18 months, and the assessment wait time for
ADHD had reduced from 4 to 2 years.

4.3

In October 2015 NHS Eastern Cheshire CCG and Cheshire & Wirral Partnership NHS
Foundation Trust were approached by Oxford University, who were keen to support
the work on neurodevelopmental pathways. They invited us to be part of a national
research programme into integrated services. The aim of the research programme is
to work with key partners to identify barriers to joint working and innovative solutions
to both provision and commissioning across health, social care and voluntary
organisations.

4.4

Researchers have undertaken in depth interviews with key partners and facilitated a
number of workshops. During July 2016 the research team will be presenting back a
new model of integrated care based on feedback to date. The final workshop will focus
on commissioning and implementation arrangements aiming for a September 2016
commencement.

5.

NHS Funded Nursing Care – changes to contributions

5.1

On the 13th July 2016 the Department of Health released guidance confirming that the
NHS contribution towards the costs of a place in a care home with nursing is being
increased on an interim basis to £156.25 per week. This is an increase of 40% on the
current rate of £112 per week. The increase was based on a review undertaken by
Mazars LLP, and its recommendations have been accepted by the Government.
Clinical Commissioning Groups have been instructed to pay at the new national rate,
backdated to the 1 April 2016, for individuals in receipt of NHS-funded nursing care.

5.2

The new rate will be paid on an interim basis whilst further work is done to review the
element of the rate for agency nursing staff. A further adjustment may be made from
1 January 2017.

5.3

The Chief Officer and Chief Financial Officer have been in contact with NHS England
regarding the implications of the increase. At the time of writing the Chief Officer
report, it is believed that CCGs will be required to absorb the full cost impact of this
change. This will present a significant challenge to Eastern Cheshire CCG, increasing
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its likely deficit position. Further financial information is set out in the Financial
Performance Report.

6.

Department of Health Changes

6.1

July 2016 saw a restructure of the Department of Health; a summary of the key
changes are outlined below:
 Health Secretary Jeremy Hunt remains in post, as does Lord Prior who remains
as the Under-Secretary of State
 Philip Dunne has been appointed as the Minister for Health (the second ranked
position to Mr Hunt)
 Nicola Blackwood and David Mowat have been appointed as parliamentary
Under-Secretaries for health.

7.

Complex Paediatric Heart Surgery - changes

7.1

NHS England has announced proposed changes to the provision of complex
paediatric heart surgery. The decision made at the beginning of July 2016 will see
complex treatment stopped from April 2017 at hospitals in Leicester, Manchester and
London.

7.2

The decision could have an impact on a very small number of cases in Eastern
Cheshire, where patients who in the past have been treated at Central Manchester will
in the future receive care from Alder Hey Hospital in Liverpool. The decision affects no
other type of heart surgery.

8.

Sub-regional Management Board

8.1

The Chief Officer attended the July Cheshire Warrington & Halton Sub regional
Management Board as the representative for the Health service.

8.2

Key topics of discussion included:
 implications of the EU referendum and its impact on the local devolution plans and
economic prosperity
 Public sector reform strategy and its links with the development of the Cheshire &
Merseyside STP
 the agreed approach and collective support extended by partners to the
resettlement of refugees in Cheshire, including managing their potential health
needs.
 an update was provided on the progress of the Complex Dependency programme
 a paper was presented on workforce health across Cheshire and Merseyside,
reviewing key determinants for a healthy workforce, examples of innovative
practice and a review of the main causes of absence from work. The key
conclusions and recommendations were primarily focused on Councils, but
equally apply to health.
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9.

Cheshire East Health and Wellbeing Board

10.

Access to further information

The next meeting will take place on 26th July 2016. The agenda and papers can be
found on the Cheshire East Council website - electronic link here.

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

Jerry Hawker
Chief Officer
01625 663764
Jerry.hawker@nhs.net
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Financial Performance Report
Month 03, as at 27 July 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
June 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 and Prevention (QIPP) schemes currently forecasting a
shortfall of £0.8m.
• A number of risks are emerging (circa £4.3m) which are currently being monitored
outside of the reported position.
• Additional QIPP schemes are being identified to mitigate the emerging shortfall/
emerging pressures, currently standing at an additional £1m for delivery in year.
• Potential deterioration in our financial position between £3.8m to £8.1m deficit (when
incorporating the emerging risks).
• As a result of NHS Funded Care changes, our planned deficit is likely to be restated to a
deficit of £5.8m in July 2016. This will increase our deficit between £5.8m to £10.1m.

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
Neil Evans
Elizabeth Insley

Niall O’Gara

Turnaround Director

Technical Accountant

Date of Report

Finance Manager
19 July 2016
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Financial Performance Report Month 03
as at 27 July 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 June
2016
Indicator

Target
£000s

Actual
£000s

Rating This Change
Month

Spend - month

22,435

22,432

0.0%

Variance from plan

Spend - year to date

69,330

69,330

0.0%

Variance from plan

Spend - forecast outturn
Variance month
Variance year to date

280,126
(322)
(963)

280,126
(319)
(963)

0.0%
-0.9%
0.0%

Variance forecast outturn
QIPP month

(3,854)
n/a

(3,854)
n/a

0.0%

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

878

759

-13.6%

9,784
9,004
95% 99%/100%

-8.0%

QIPP year to date
QIPP Forecast
BPPC year to date
Cash - year to date
Cash - forecast outturn
Risk/opportunities

72,270
276,272

72,250
284,166
4,300

Variance from plan
Variance from plan
Variance from plan
Number / value in 30 days
0.0%
2.9%

Variance from plan
Variance from plan
(Net risk) outside reported position

Key:

1.2
1.2.1

On Plan
Take Note

<1% Variance No Material Movement
>1% Variance Better

Action Required

>1% Variance Worse

Key Areas for Consideration
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.
A revised financial tracking approach has been developed and is more aligned with
the monthly reporting requirements of NHS England as well as ECCCG’s
requirements. From Month 4 the CCG Ledger will be adjusted to reflect budget
adjustments made as a result of successfully implementing QIPP schemes.
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1.2.2

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of £780k, recognising that the schemes classified as Amber and
Amber Red are also at a high risk of non-delivery which equates to circa £3.7m (circa
£4.3m has been included in emerging risks as outlined below). The Turnaround
Director, Neil Evans, is working with Executive Sponsors to continually identify further
opportunities to reduce this risk.

1.2.3

Cash Forecast: ECCCG is required to manage its payments within its available
cash allocations. Following some further work, a predicted shortfall of circa £8m has
been estimated. 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 further refine the cash forecast and
profiling and will be updated routinely. A query has been raised with NHS England on
how additional cash is accessed.

1.2.4

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 £4.3m, 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. These costs will
be included within the financial position when the risks start to materialise. The
current identified risks of £4m could result in a potential year end deficit of between:
Planned £3.8m

1.2.5

1.2.5.1

Potential £8.1m

NHS Funded Nursing Care (FNC): Recently, the Department of Health has
published a revised rate for 2016/17 that will come into force for the 2016/17 financial
year and is effective from 1 April 2016. The impact will increase our FNC costs by an
additional £2.06m for 2016/17 and as this was not identified within the national
planning guidance will be a significant pressure in year.
Given the timing and directive from NHS England, the impact will be included within
our internal and external reporting from Month 4 (July 2016) onwards and, given the
challenges that already exist around QIPP delivery in year, it is unlikely that
ECCCG will be able to deliver against its planned deficit of £3.8m. It is likely that
the restated position will be:
Revised Plan £5.8m

Potential £10.1m
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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 £0.8m.
• A number of risks are emerging (circa £4.3m) which are currently being monitored
outside of the reported position.
• Additional QIPP schemes are being identified to mitigate the emerging shortfall/
emerging pressures, currently standing at an additional £1m for delivery in year.
• Potential deterioration in our financial position between £3.8m to £8.1m deficit
(when incorporating the emerging risks).
• As a result of NHS Funded Care changes, our planned deficit is likely to be restated
to a deficit of £5.8m in July 16. This will increase our deficit between £5.8m to
£10.1m (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 Financial 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.
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12

Legal

12.1

Not applicable.

13

Communication

13.1

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

14

Background and Options

14.1

Not applicable.

15

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16

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

Glossary of Terms

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

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
Funded Nursing Care
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
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Appendices

Appendices Table
Appendix A

Financial Performance Report Month 03 as at 27 July 2016

Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol

Other

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



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



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

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


Systems Resilience



Continuous Quality Improvement

Duty of Care

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

Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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Appendix A

Financial Performance Report Month 03
as at 27 July 2016
1.

Financial Position

1.1

As at 30 June 2016, NHS Eastern Cheshire Clinical Commissioning Group (ECCCG)
is reporting a year to date deficit of £963k. This is in line with its initial Plan and
remains on target to remain within its year end forecast deficit of £3.8m, noting the
emerging risks. 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
June 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
May
June
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,272) (23,127)
(22,114) (68,367) (68,367)
0 (276,272)
Expenditure
Programme Costs
275,750
24,526
22,170
68,236
68,345
108 275,750
Running Costs
4,376
464
262
1,094
985
(109)
4,376
2015/16 Deficit/(Surplus)
3,854
1,863
319
963
963
(0)
3,854
Key*:
<1% Variance No Material Movement
>1% Variance Better
>1% Variance Worse
*Note: The key is the same for all tables within Appendix One.

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
June 16
Current Monthly Expenditure Budget
YTD
Plan
May
June
Income
Expenditure
Acute services
Acute other
Sub total
Mental Health services
Mental Health Other
Sub Total
Community Health Services
Community Health Other
Sub Total
Continuing Healthcare
Prescribing
Primary Care
Primary Care Co-Commissioning
Other
Sub Total
Programme Costs Sub Total
Running Costs
Total Expenditure
Net Deficit / (Surplus)

£000s
(276,272)

£000s
(23,127)

117,888
18,111
135,999
16,412
490
16,903
19,819
2,347
22,166
28,193
35,097
6,670
25,564
5,157
100,682
275,750
4,376
280,126
3,854

9,172
1,932
11,104
1,313
153
1,466
1,992
202
2,194
3,570
2,849
216
2,981
145
9,761
24,526
464
24,990
1,863

Variance Forecast Change
YTD
For
Year
£000s
£000s
£000s
£000s
£000s
(22,114) (68,367) (68,367)
0 (276,272)
9,880
983
10,862
1,303
49
1,352
1,591
131
1,723
1,731
3,012
278
1,762
1,451
8,233
22,170
262
22,432
319

29,458
4,528
33,986
4,103
123
4,226
4,968
587
5,555
7,252
8,774
1,667
6,177
599
24,469
68,236
1,094
69,330
963

Actual
YTD

29,806
4,190
33,995
3,985
147
4,131
4,946
563
5,510
6,816
8,710
1,761
5,789
1,632
24,709
68,345
985
69,330
963

347
(338)
9
(118)
24
(94)
47
47
94
(435)
(65)
94
(388)
1,033
239
108
(109)
(0)
(0)

119,406
17,944
137,350
16,405
490
16,896
19,046
2,388
21,434
28,095
35,097
6,589
25,564
4,725
100,070
275,750
4,376
280,126
3,854
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1.3

Whilst overall the forecast outturn has remained in line with the planned deficit, there
are some changes that have been highlighted in Table One-B on Acute and
Community spend. This is as a result of corrections in the financial ledger as to how
certain costs are coded and hence reported through to the above summary. The
corresponding changes in the budget have yet to be actioned, hence the reason for
the movement.

2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main provider’s cumulative performance and
forecast outturn. The “change” column highlights if the forecast outturn variance
(difference between forecast for year and current plan budget) has improved or
deteriorated when compared to the previous month by more than 1%. This provides
an indication as to the shift in terms of costs for the year. It is worth noting that for
Month 2, given the lack of any robust data, the majority of the contracts were forecast
in line with Plan. Therefore Month 3 position now reflects actual activity and costs
which has changed a number of forecast outturns for the providers. Commentary on
material Provider variances will be available next month when more detailed data is
available.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute Services
Spend as at June 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
May
June
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
68,968
5,306
5,730
17,242
17,398
156
69,682
Stockport NHS Foundation Trust
11,413
1,185
810
2,853
2,840
(13)
11,652
University Hospitals of South Manchester
12,802
1,004
1,112
3,200
3,063
(137)
12,561
Mid Cheshire Hosp NHS Foundation Trst
6,986
545
616
1,746
1,824
78
7,371
North West Ambulance Service NHS Trust
6,403
529
604
1,601
1,598
(3)
6,400
Central Manchester Uni Hospitals NHS FT
5,472
78
332
1,368
1,299
(69)
5,444
University Hospital of North Midlands NHS
1,810
163
382
452
678
226
1,874
Salford Royal NHS FT
1,424
113
83
356
354
(2)
1,416
Cheshire and Wirral Partnership NHSFT
0
77
4
0
115
115
461
Wrightington Wigan and Leigh NHS FT
620
107
79
155
185
30
672
Warrington and Halton NHS FT
302
37
27
75
87
12
306
Liverpool Womens NHS Foundation Trust
289
28
(5)
72
48
(24)
289
Royal Liverpool & Broadgreen Uni Hosp
294
9
21
73
69
(4)
278
Robert Jones & Agnes Hunt Orthopaedic
235
22
53
59
96
37
392
Countess of Chester NHS Foundation Trst
155
(16)
1
39
25
(14)
101
Wirral University Teaching Hosp NHS Trst
133
9
(8)
33
16
(17)
62
Pennine Acute NHS Trust
122
(45)
(5)
30
15
(15)
60
Alderhey Childrens NHS FT
124
3
15
31
35
4
139
North Staffs Combined H'Care NHS Trust
0
2
(2)
0
0
0
0
Aintree University Hospitals NHS FT
71
2
(2)
18
10
(8)
38
St Helens & Knowsley Teaching NHS Trst
67
6
(5)
17
6
(11)
26
Liverpool Community Healthcare Trust
42
7
(7)
11
0
(11)
0
Derbyshire Community Health Services
107
1
26
27
27
0
108
Staffs & Stoke Partnership NHS Trust
27
1
11
(7)
12
19
48
Effect of Prior year and other unders/overs
22
(1)
8
7
6
(1)
26
Total
117,888
9,172
9,880
29,458
29,806
348 119,406
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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 June 16
Current Monthly Expenditure Budget
YTD
Plan
(Budget)
May
June
£000s
£000s
£000s
£000s
Cheshire and Wirral Partnership NHS FT
16,192
1,309
1,420
4,048
North Staffs Combined H'Care NHS Trust
34
4
5
9
Pennine Care NHS FT
187
0
76
47
Effect of Prior year and other unders/overs
(1)
0
(198)
(1)
Total

16,412

1,313

1,303

4,103

Actual
YTD

Variance Forecast Change
For
YTD
Year

£000s
4,083
9
92
(199)

£000s
35
0
45
(198)

£000s
16,192
12
182
(1)

3,985

(118)

16,405

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Community Health
Services Spend as at June 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget)
Year
May
June
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
19,122
1,821
1,421
4,780
4,643
(137)
18,241
NHS Property Services-Community
332
130
48
83
114
31
332
Staffs & Stoke Partnership NHS Trust
144
28
7
49
36
(13)
144
Stockport NHS Foundation Trust
73
6
76
18
88
70
72
Mid Cheshire Hosp NHS Foundation Trst
134
3
30
34
38
4
155
Derbyshire Community Health Services
0
5
(7)
0
9
9
37
Pennine Acute NHS Trust
7
(1)
5
2
6
4
23
Effect of Prior year and other unders/overs
7
0
11
2
12
10
42
Total
19,819
1,992
1,591
4,968
4,946
(22)
19,046

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 have been additional allocations of £111k during
the year which has increased our income to £276,272k. Table Three-A outlines the
allocations received throughout the year.

Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Allocation
Updated
£000s
(Financial Report)
Original Plan
276,161
Adjustment
Jun-16
4
Eating disorders
Jul-16
107
Total
276,272
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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 June 16, ECCCG had a cash balance of £98k 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
Available
Less
Prescribing
Cash
Available to
Drawdown
Less Cash
Drawdown
% of Total
Less
Payments
% of Total
Balance

Forecast
Nov
Dec
£000s
£000s
23,250
23,910

Apr
£000s
22,239

May
£000s
26,154

Jun
£000s
23,877

Jul
£000s
24,264

Aug
£000s
25,350

Sep
£000s
23,405

Oct
£000s
23,595

2,750

2,750

2,750

2,750

2,750

2,750

2,750

2,750

19,489

23,404

21,127

21,514

22,600

20,655

20,845

20,000

22,500

21,500

23,300

20,500

21,000

8.2%
19,489

17.5%
22,893

26.3%
21,520

35.9%
21,534

44.3%
20,834

8.0%
511

17.4%
118

26.3%
98

1,864

1,530

Jan
£000s
23,390

Feb
£000s
23,250

Mar
Total
£000s
£000s
13,588 276,272

2,750

2,750

2,750

20,500

21,160

20,640

20,500

10,838 243,272

20,500

21,000

20,800

20,500

20,500

11,066 243,166

53.0%
20,989

61.4%
20,834

70.0%
20,547

78.6%
20,705

87.0%
20,547

95.4%
20,547

100.0%
20,727 251,166

1,541

1,207

1,660

1,755

1,708

1,661

2,750

-8,000

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
Less Cash Drawdown

Less Payments

Balance

11

12

33,000

-8,000
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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 £243.3m.

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 (Excluding Emerging Pressures)
Total

(£280.1m)
£276.3m
£ 3.8m

Cash
Shortfall

£3.8m
£4.2m
£8.0m

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
£8.0m. 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. A plan
is being prepared which will identify the options available to ECCCG.

4.3.4

This issue has been raised with NHS England for which a response is awaited.

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.

NHS ECCCG Governing Body Meeting IN PUBLIC 27 July 2016

Page 43 of 135

Agenda Item 2.1

Table Five-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Better
Payments Practice Code (BPPC) Summary Analysis
Months
Apr-16
May-16
Jun-16
Total

No. of Invoices
Received
Paid
Passed
971
1,212
1,095
3,278

962
1,203
1,080
3,245

99%
100%
99%
99%

Value of Invoices
Received
Paid
19,604,912
22,417,961
22,165,150
64,188,024

Passed

19,589,922
22,393,775
22,081,884
64,065,581

100%
99%
100%
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

Jun-16
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6.

Commissioning Reserves

6.1

Included within the 2016/17 Financial Plan were a number of assumptions around the
growth in contracts as well as specific values associated with either pressures or
investments in services. The majority of these have been allocated directly to the
specific service line with the Month 3 annual budget now including any related
changes.

6.2

Table Six-A outlines the subcategories of the “Other” expenditure heading that is
included within Table One-B.

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Financial Summary to 30
June 16
Current Monthly Expenditure Budget
Plan
YTD
May
June
£000s
Other
GP IT Costs
Social Care
Other Programme Services
Contingency
Commissioning Reserve
Non recurrent reserve
QIPP savings
Other

527
3,882
1,318
1,385
4,944
2,761
(9,660)
5,157

£000s
44
346
209
346
0
0
(383)
562

£000s
66
542
644
346
1,236
0
(1,384)
1,451

£000s
132
970
330
346
1,236
0
(2,415)
599

Actual
YTD
£000s
172
888
373
346
1,236
0
(1,384)
1,632

Variance Forecast Change
YTD
For
Year
£000s
41
(83)
44
0
0
0
1,031
1,033

£000s
527
3,882
1,341
4,489
(5,514)
4,725

6.3

The reserves are budgets that are held centrally and will be used to offset future
pressures. These costs are fully incorporated into the forecast outturn and will support
ECCCG in its aim of delivering its planned deficit of £3.85m. Currently, as at June
2016, ECCCG has the following available:

6.3.1

Contingency £1.385m: In line with NHS England’s planning guidance of having 0.5%
funding set aside as a contingency.

6.3.2

Commissioning Reserves £4.944m: This covers a number of schemes as detailed in
Table Six-B that will be required to offset emerging costs during 2016/17.
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Table Six-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of
Commissioning Reserves
Heading
Contracts Reserve
Commissioning Reserve
Mental Health
Pathology
Stroke
Dementia EOL
Community Services
Total

6.3.3

Mth 3
£000s
2,164

Forecast
£000s
2,164

409
250
909
109
1,103
4,944

250
909
109
1,057
4,489

Balance
£000s

Notes
0

(409) QIPP Scheme
0
0
0
(46)
(455)

Non Recurrent Reserve £2.761m: Has been set in line with NHS England’s planning
guidance of having 1% funding set aside as a non recurrent reserve. NHS England, in
association with the Treasury, has stated that this funding should not have any
commitments against it and once centrally approved should be released into the
CCG’s position and should improve our planned position, ie, £3.8m deficit to a £1.1m
deficit or forecast outturn.

6.3.3.1 Given the emerging pressures as identified in Section 8, it is unlikely that ECCCG will
be able to meet its planned deficit of £3.8m and therefore, the 1% non-recurrent
reserve will be used to improve our forecast outturn position.
6.3.4

QIPP £9.66m: This budget is the value of QIPP savings that are required in order for
ECCCG to deliver its planned deficit of £3.8m. The QIPP savings will be actioned
through the ledger in Month 4 and will reflect those savings already delivered to date.
This will result in the annual figure of £9.66m being reduced and will support full
transparency in the value that remains outstanding at any time.

7.

Quality, Innovation, Productivity & Prevention Schemes

7.1

Progress on Implementation: As was reported at the June 2016 Governing Body,
progress has been made in a number of areas, as detailed below in Table Seven-A:
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Table Seven-A NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Quality,
Innovation, Productivity & Prevention (QIPP) Summary
Scheme Assessment

Planned
Value
£000s

Projected
Value
£000s

Variance

6

1,710

1,661

(49)

12

831

947

116

Green Amber

3

2,639

2,639

0

Amber

3

2,986

2,936

(50)

Amber Red

4

1,618

821

(797)

Red
Sub-Total

0

0

0

0

28

9,784

9,004

(780)

7

1,924

962

(962)

11,708

9,966

182

Delivered - Complete
Green

Additional Schemes
Total

Number

£000s

7.1.1

At present ECCCG has fully implemented schemes and delivered savings to a value
of £1,661k but is estimated to be £780k off track at year end. In mitigation additional
schemes are being developed; further detail can be found in Table Seven-B.

7.1.2

Whilst good progress has been made in delivering early savings it should be
highlighted that the schemes expected to deliver later in the year are the more
challenging and benefits realisation contains significantly more risk as to the likelihood
of achievement.

7.1.3

As was reported at the June Governing Body negotiations are taking place with the
providers of stroke care to facilitate the transfer of activity from ECT into our Specialist
Centres and there remains a significant financial risk associated with this project.
ECCCG is not in position to confirm the final value and will be writing to regulators to
seek support mitigating the risk as soon as this value is finalised. In addition, other
unexpected pressures are being observed; for example, the national review of
“Funded Nursing Care” which is provisionally estimated to be a circa £2m unplanned
pressure to our Plan.

7.1.4

Following the first Recovery Checkpoint meeting between NHS England and ECCCG
a letter was received from NHS England providing detailed feedback on the Plan, this
was sent out to Governing Body members on 13 Jul 16. The key points are
summarised below and work is ongoing to address these points and will be discussed
with NHS England at our next meeting on 25 Jul 16:

7.1.4.1

The CCG was praised for the timely development of a Plan and early appointment
of a Turnaround Director. However concerns were expressed about how “culturally
embedded” the Recovery Plan was, particularly as previous delivery had been at
lower levels than planned in 2016-18.
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7.1.4.2

Clarity is included that Treasury rules would not permit the 1% non-recurrent
reserve to be “pre committed” in the Plan as it is there to support emerging risks.
However our assessment remains that this money would support the CCG “bottom
line” financial position.

7.1.4.3

Some further work was suggested to stress test the Plan and associated
assumptions.

7.1.4.4

The detailed implementation, monitoring and post implementation review plans
required to deliver the programme were highlighted. The Programme Management
Office is continuing to support Project Managers in developing this content.

7.2

Process Management: The project management process of the CCG has been
refined to ensure that Project Managers are clear on how to deliver their projects more
effectively. This includes both process improvements and developing a schedule of
staff training to enhance skills and capability, in order to increase the likelihood of
delivering the benefits as planned.

7.2.1

A revised financial tracking approach has been developed and is more aligned with
the monthly reporting requirements of NHS England. From Month 4 the CCG Ledger
will be adjusted to reflect budget adjustments made as a result of successfully
implementing QIPP schemes.

7.2.2

Phil Meakin, Head of Collaborative Commissioning for Cheshire, Warrington and
Wirral, has drafted a review paper which compares QIPP plans for the Cheshire
Alliance and is seeking agreement from the CCGs as to how closely the CCGs will
work going forward. This item was discussed at the Commissioning Alliance Meeting
held in the first week of July and subsequently a meeting has been held between the
respective QIPP leads for the Cheshire and Wirral CCGs. This group is proposing to
initially focus on:

7.2.2.1

Working together on a review of clinical treatment thresholds contained within the
existing Cheshire and Merseyside Commissioning Policy (Procedures of Limited
Clinical Value) and linked to the national Right Care approach. This area was
selected as having a consistent approach which will strengthen communication with
stakeholders as well as avoid duplication.

7.2.2.2

The synergy between CCG plans on prescribing and commissioning of Intermediate
Care were also noted as areas where joint working is likely to be beneficial.

7.2.2.3

It was also agreed that CCGs will share their work and progress regularly on all
schemes in order to maximise learning and speed of implementation.
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7.2.3

As part of the CCG assurance process Mersey Internal Audit Agency (MIAA) is
undertaking an audit of the Financial Recovery Plan and the processes being used to
deliver the Plan as well as how the CCG is monitoring progress.

7.3
7.3.1

Assessment of Delivery
As indicated in Section7.1.1 the current assessment of progress in delivering the
schemes is positive however it shows some risk of slippage and a more detailed
financial assessment can be found in Table Seven-C. The current assessment
highlights a shortfall of £780k (including Cheshire Shared Record saving). However
delivery of the contingency schemes in Table Seven-B are being progressed to
mitigate this risk and those from emerging pressures.

7.3.2

The overall assessment is based on the most recent available data. Where schemes
are marked amber or red there are significant concerns in relation to the deliverability
of “in year” savings.

7.3.3

The Turnaround Director, supported by the PMO, is now holding one to one meetings
with Executive Sponsors and Project Managers to review project plans, assess risk
and develop mitigating actions. Following the initial assessment, the most significant
schemes at risk are:

7.3.3.1

Primary Care delivery: The scale of savings associated with this scheme means it
is vital to the overall programme. From July 2016 we have two staff in post to
support this agenda and meetings are being arranged with each Practice to support
them in delivery of the expected reductions in secondary care activity and
prescribing.

7.3.3.2

Clinical Treatment Thresholds: As discussed in Section 7.2.2 we have agreed to
work jointly with the Cheshire and Wirral CCGs on this work and have assigned
internal resource to gain momentum during July and August in developing early
proposals as to how we can reduce expenditure through this programme.

7.3.3.3

Benchmarking of commissioning approaches elsewhere:
Initial analysis is
complete and more detailed work is being undertaken to complete this work over
the next month. The scale of opportunities identified has been a little disappointing
although is expected to primarily support the Clinical Treatment Thresholds work.

7.3.3.4

Intermediate Care and Community Beds: Whilst some savings have come through
this year, £120k year to date, the progress has not been as quick as we would like
and savings are more secure in 2017-18. The Project Manager has been asked to
produce a detailed timeline and savings profile to address this in year risk. It is
worth noting the scheme has been highlighted as an area for joint working in
Cheshire and Wirral as all CCGs have similar projects planned.
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Musculo-Skeletal Services: Whilst resource is assigned to this scheme, and Project
Team meetings commenced to develop a revised model, the in year savings are
currently at risk. Working with Cheshire and Wirral CCGs should help mitigate this
local risk.

Table Seven-B: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Additional Schemes
Developed to Deliver Contingency - June 2016
Initiative

Description

1 Incentivise use of insurance policies for
"covered population"

Develop a policy whereby on referral patients are
asked to use insurance policy; to include covering
personal excess implications (Spire indicate they
believe circa £7m of covered activity for our
population is underutilised)

2 Abandon any "uncommitted funding"
schemes

Review uncommitted funding and ensure business
cases prove hidden cost exceeds actual cost

3 Reduced financial commitment to Cheshire The financial impact of funding has reduced
Shared Care Record
compared to previously assumed levels
4 CHC - Implement Panel Process
5 Early and more intensive activity to
materialise the benefits from Spec Comm
Review
6 Non achievement of CQUIN schemes

Reintroduce more robust assessment process for
new cases

Assessment of likely compliance with schemes
based on Q1

7 Consultant Connect
Reduce referrals and NEL referrals by improving
http://1qu50b2j0j2v2htier44xfob.wpengine.n communication between GPs and Consultants
etdna-cdn.com/wpcontent/uploads/2016/05/ConCon-innumbers-May-16.pdf
Sub Total

2016/17 2017/18
£000s
£000s
100
700

0

0

124
("banked
in June")

124

450

600

500

1,000

750

750

0

0

1,800

3,174
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Table Seven-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Current Quality, Innovation, Productivity and Prevention (QIPP) Schemes
Initiative

2016-17
£000s

Delivery
Due

Outturn
£000s

Quarter 1 Total

Planned
£000s

Q1
QP_2016_01 Running Costs
QP_2016_02 Non PTS transport
Withdraw grants to "deprioritised commissioning
QP_2016_03
areas"
Suspension of planned additional investment in
QP_2016_04
CAHMS

Quarter 2 Total

Actual
£000

Planned
£000s

Quarter 3 Total

Actual
£000

Quarter 4 Total

Planned Actual Planned Actual
£000
£000s
£000s
£000

200 Complete

200

50

50

50

50

50

50

50

50

80 Complete

80

20

0

20

20

20

30

20

30

147 Complete

119

0

0

49

29

49

45

49

45

409 Complete

409

102

102

102

102

102

102

103

103

215

0

0

0

0

265

108

265

108

QP_2016_5

Quality Premium Achievement

Complete 529
results Sept

QP_2016_6

Invoice validation efficiencies

200

Complete ongoing

200

50

22

50

59

50

59

50

59

QP_2016_7

Repatriation of out of area AMD treatment

Complete 102
ongoing

102

4

4

28

31

30

31

45

36

QP_2016_6

Continuing Healthcare Approvals and Review
Processes and Contracting Improvements

275 Q1

275

0

0

90

90

90

90

95

95

QP_2016_7

Mental Health Reablement Contract with local Housing
Provider

18 Q1

18

0

0

6

6

6

6

6

6

QP_2016_8

Systems Resilience Prioritisation

301 Complete

594

0

149

30

149

139

149

132

149

QP_2016_9

Reduced Contract Costs

124 Complete

124

0

31

0

31

0

31

0

31

Complete 231 BCF
Discussions

347

0

347

0

58

111

58

231

58

1,565 Q2

1,565

391

0

391

522

391

522

391

522

QP_2016_12 Medicines Management Efficiencies

799 Q2

799

140

0

190

266

220

266

249

266

QP_2016_13 Urgent Care Access Changes

150 Q2

150

20

15

30

40

46

45

54

50

Withdraw support to Cheshire East Council for Mental
QP_2016_10
Health Reablement
QP_2016_11

Delivering the productivity benefits in the Primary Care
Contract

QP_2016_14 Direct Access Pathology Efficiencies
Intermediate Care/Community Beds commissioned in
line with national levels of expenditure
Recommission Community Musculoskeletal Services
QP_2016_16
(including Physiotherapy)
Recommissioning of Primary Mental Health services
QP_2016_17
(IAPT)
QP_2016_15

QP_2016_18 Achieving a DTOC level < 7% of bed stock
QP_2016_19

Clinical Treatment Thresholds and Procedures of
Limited Clinical Value

QP_2016_20 Acute Stroke Services and Community Rehabilitation
Benchmarking of Commissioning by CCGs at same
QP_2016_21 funding level and Right Care Programme
Opportunities
QP_2016_22 Non Recurrent Headroom

50 Q2

50

0

0

0

0

20

20

30

30

800 Q2

300

100

40

100

80

420

90

900

90

162 Q2

97

0

0

0

0

0

48

162

49

125 Q2

100

0

0

0

0

0

50

125

55

100 Q3

75

0

0

30

0

60

35

100

40

200 Q3

150

0

0

0

0

50

40

200

110

0 Q3

0

0

0

0

0

0

0

0

0

456 Q4

274

0

0

0

0

0

0

453

274

2,761 Q4

2,761

0

0

0

0

0

0

2,761

2,761

Establishment of a single Cheshire CCG "cluster
QP_2016_23 board/alliance" to reduce Governing Body and running
costs

0 2017-18

0

0

0

0

0

0

0

0

0

QP_2016_24 Community Based Coordinated Care implemented

0 Q4

0

0

0

0

0

0

0

0

0

QP_2016_25 Specialised Services

0 Q4

0

0

0

0

0

0

0

0

0

Development of Commercial Service sponsorship
QP_2016_26
arrangements (research and innovation)

0 Q4

0

0

0

0

0

0

0

0

0

9,784

9,004

878

759

1,166

1,533

2,119

1,874

6,471

9,660

780

Sub Total

86.51%

131.47%

88.48%

5,016
77.52%
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Risk / Opportunities

8.1

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.

8.2

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.

8.3

Table Eight-A 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 £4.3m could result in a potential year end deficit of between:
Planned £3.8m

Potential £8.1m (Excluding NHS Funded Care)

Revised £5.8m

Potential £10.1m (Including NHS Funded Care
See Section 7.4)
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Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Net Risk/ Opportunities as at
June 16
Description

1

East Cheshire Trust (ECT) Community Services
Following a reprocurement exercise, ECT was unsuccessful in maintaining the
delivery of Community Services for NHS South Cheshire & NHS Vale Royal CCG's.

Financial
Estimate
17/18
16/17
£000s
£000s
600
1,200

Identification of further
QIPP
NHS England
Resolution Process 30
June 16

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
2

3

4

5

5

Stroke
Discussions remain ongoing with Stockport concerning the detail of the contractual
arrangements for the Stroke service due to commence on 1 October 2016. The
emerging risk is higher than the initial estimates included within the Financial Plan.

500

Appliances
ECT has served notice on provision of this service. ECCCG is working with the
current sub contractor (Steepers) to identify a programme of cost reduction.

270

Dermatology Transition
The transition of Dermatology Services has seen some higher support costs; estates
and pathology.
QIPP Shortfall
ECCCG is forecasting to successfully implement circa £5.4m of QIPP schemes in
year as part of its two year programme. The impact in year due to the implementation
of various issues, ie, Overview & Scrutiny, Capacity, Contract Notice etc it is possible
that the planned QIPP schemes will not deliver in full in 2016/17 by circa £4.3m.
NHS Property Services
The movement to market rates has increased our charges for community buildings
(including costs of void space) by £250k. NHS England has confirmed that they will
fund the increase, although the exact value has yet to be identified as there
calculations assumed a £1k increase.

Emerging Risk Sub Total
a Mitigations
Release of 0.5% contingency
b NHS Property Services funding
Mitigations / Opportunities Sub Total
Net Risk / (Opportunities)

8.4

Mitigation

NHS England seeking
clarification
300
Cost reduction
programme.
50

Cost reviewed

4,280
Additional QIPP
schemes being
identified
250

250
Additional QIPP
schemes being
identified

5,950
1,750
(1,400) (1,400)
(250)
(250)
(1,650) (1,650)
4,300
100

NHS Funded Nursing Care: Recently, the Department of Health has published a
revised rate for 2016/17 that will come into force for the 2016/17 financial year and is
effectve from 1 April 2016. The rate takes the current contibution of £112 per week to
£156.25 per week which is an increase of circa 40%.
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8.4.1

Agenda Item 2.1

Whilst NHS England has comunicated in a recent letter that the impact is calculated to
be only 0.2% of our baseline they have also stated that the impact was included in our
2016/17 CCG allocations and as such no funding will be available to offset the
increase.
ECCCG Annual FNC Spend
£5.2m
NHS England
Percentage of Allocation

0.2%

Financial Impact

£0.55m

ECCCG
0.75%
£2.06m

8.4.2

Given the timing of this late notification, NHS England has requested that CCGs inlude
the impact within their Month 4 financial position along with approprate mitigations to
negate the increased presure. Given the pressures that already exist in meeting our
planned control deficit of £3.8m it seems highly unlikely that ECCCG will be able to
maintain its position whilst absorbing an additional £2m pressure. Therefore, it is
likely that the Month 4 financial position will be reflecting a revised forecast deficit of
circa £5.8m.

8.4.3

No provision was made within ECCCG’s 2016/17 Financial Plan as this issue was not
included in any of the national planning guidance and no discussions with NHS
England or other CCGs identified this as an emerging pressure.

KEY:
On Plan

Take Note

Action Required
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GOVERNING BODY MEETING in Public
27 July 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

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

Recommendation(s)
The Governing Body is asked to:
 review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).
 approve the increase in risk score to 16 for GBAF:17 Elective, Diagnostic and Outpatient
Access to Services.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding







Governing Body Assurance Framework Risk Mitigation:
See Appendix One

Report Author
Alex Mitchell

Contributors
Michael Purdie

Chief Finance Officer

Corporate Programmes and Governance Manager

Date of report

20 July 2016
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Governing Body Assurance Framework
1.

Executive Summary

1.1

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

1.2

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

2.

Significant Changes

2.1

The risks (as outlined in Appendix One) have now been updated and published in the
current Assurance Framework. There are no new risks to be added or removed this
month.

2.2

All the risks have been updated to reflect improvements raised by the Governing Body
and progress against actions. There is a proposal to increase the risk score
associated with GBAF17 (see section 4)

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 GBA17: Elective, Diagnostic and Outpatient Access to
Service.

4.2

As part of the presentation, the Governing Body is asked to consider the raising of the
risk score from its current score of 12 to 16. Following a review of the risks and the
mitigating actions that can be taken to address the risk, ECCCG’s Interim Chief Nurse
and Quality Director – the identified owner of the risk on the GBAF - recommends to
the Governing Body that the risk level for GBAF17 be re-graded to a higher level to
reflect the risks that are apparent following the deep dive investigation.

4.3

The NHS Constitution indicates that patients have the right to access certain services
commissioned by NHS bodies within maximum waiting times and that the
care/treatment they receive is appropriate to meet their needs and reflects the
patients’ preferences. The risk of the CCG being unable to fulfil its statutory duty to
provide patients with timely access to treatment will impact on the patient experience
for some patients.

Page 2 of 4
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5.

Recommendations

5.1

The Governing Body is asked to:
 review and approve the list of Strategic Risks for ECCCG (Appendix One).
 approve the increase in risk score to 16 for GBAF:17 Elective, Diagnostic and
Outpatient Access to Services

6.

Reasons for Recommendations

6.1

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

7.

Access to further information

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

8.

Glossary of Terms

ECCCG
QIPP

9.

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

Appendices

Appendix One

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

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

Mental Health & Alcohol
Other




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



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



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



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





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


Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving lives


Commitment to quality of care
Everyone counts
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GOVERNING BODY MEETING held in public
27 July 2016
Paper Title

Agenda Item 2.2

Governing Body Assurance Framework

APPENDIX A
Governing Body Assurance Framework July 2016

Page 60 of 135

Appendix One
Governing Body Assurance Framework
GBAF No Title

20 July 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 Non delivery of the NHS consitutonal standard
for A&E wating time

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

20 July 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

Jacki Wilkes

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

Date Added

18/07/2014

Target Date

01/11/2014

10
5
Jun '16

May '16

Apr '16

Mar '16

Feb '16

Current

Jan '16

Update Status

0
Nov '15

14/07/2016

Aug '15

Update Date

Jun '15

Risk Closure

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.

20 July 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)

20 July 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

Julia Curtis

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

Date Added

12/05/2015

10

Target Date
5
Jun '16

Mar '16

Feb '16

Jan '16

Nov '15

Current

Sep '15

Update Status

0
Aug '15

14/07/2016

Jun '15

Update Date

May '15

Risk Closure

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

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

Developed robust implementation plans for our
priority areas. Oversight by Clinical 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.

20 July 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

20 July 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

Date Added

07/03/2014

Target Date

31/03/2016

10
5
Jul '16

May '16

Mar '16

Current

Jan '16

Update Status

0
Oct '15

14/07/2016

Aug '15

Update Date

May '15

Risk Closure

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

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

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 in the Community 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 modelling of the potential 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

20 July 2016

Target Date

Closed Date

19/05/2016 19/05/2016

30/06/2016 30/06/2016
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Financial and activity initial
modelling

PMO to complete initial
modelling work

F Blakeman

30/06/2016 30/06/2016

Workstreams

Clarity of purpose

F Blakeman

30/06/2016 30/06/2016

Clinical + Stakeholder
Engagement

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

F. Blakeman

30/06/2016 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 13/07/2016

F Blakeman

30/07/2016

Detailed modelling of potential F Blakeman
options

30/09/2016

Sustainability and Transformation Consider impact of feedback
Plan
on the plan

Care Model

20 July 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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

4

16

Current

3

4

12
12

Appetite

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

25
20
15

Date Added

05/01/2015

10

Target Date
5
Jun '16

May '16

Apr '16

Mar '16

Feb '16

Jan '16

Current

Nov '15

Update Status

0
Oct '15

14/07/2016

Aug '15

Update Date

Jun '15

Risk Closure

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

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

Head of Corporate Services (HOCS) 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.

20 July 2016
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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

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

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

20 July 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

Date Added

13/07/2015

10

Target Date
5
Jun '16

May '16

Apr '16

Mar '16

Feb '16

Current

Jan '16

Update Status

0
Nov '15

20/07/2016

Aug '15

Update Date

Jun '15

Risk Closure

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.

20 July 2016
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Proposal to transfer all inpatient activity to Stockport
FT and Royal Stoke hospital authorised by the CCG
Governing Body in June and endorsed by the
Cheshire East Overview and Scrutiny Committee.
All partners working towards an October 1st start
date which includes transfer of inpartient services
and access to a supported early discharge service

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, and associated
financial and governance arrangements beyond
October 2016.
there has been a delay in Stockport FT presenting
the business case to the executive team this is to
take place on 26 July. The October deadline remains
a challenge in relation to time required for TUPE and
recruitment

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

Attending Governing body

Present preferred option for
approval

J Wilkes

29/06/2016 29/06/2016

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 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

31/07/2016

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

20 July 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 2016/17 planned 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 future 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

10
5
Jul '16

Jun '16

May '16

Apr '16

Current

Mar '16

Update Status

0
Feb '16

20/07/2016

Jan '16

Update Date

Nov '15

Risk Closure

Oct '15

Date Added

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

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

The Caring Together Programme Board is continuing
work around its 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.

Sustainability Steering Group created with partners
and systems regulators to agree direction and
associated next steps for East Cheshire Trust given
level of deficit in year.

Clinical and Financial modelling is being undertken to
identify options for future delivery of services.
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 clinical and financial modelling of future
options as outlined by the Caring Together
Progarmme Board.

20 July 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

Clinical / Finacial Modelling

Caring Together Programem
Board leading on options
appraisal.

31/10/2016

20 July 2016

F Blakeman

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

10
5
Jun '16

Current

Apr '16

Update Status

0
Mar '16

15/07/2016

Feb '16

Update Date

Jan '16

Risk Closure

Nov '15

Date Added

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

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

The CCG uses the standard NHS contract and the
quality metrics contained within it to “performance
manage” any non delivery. This includes application
of sanctions as appropriate. Monthly Performance
meetings take place between the CCG and Provider(s).
Bi-weekly operational meetings take place between
ECT and CCG to look at waiting times and mitigating
actions. Detailed reporting is provided on a weekly
basis by East Cheshire Trust. CCG Quality and
Performance Committee Monitors Performance at a
CCG and Provider level.
Risk on the July 16 Governing Body agenda for 'Deep
Dive' with recommendation that risk score is increased

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

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

20 July 2016
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monitored. The CCG is currently preparing a deep dive
into the different pathways for RTT Elective Care that
are causing the main concern. Opthalmology has
recently been targeted as an area where some
improvement can be realised. Work involves working
with GP's to inform them of the different providers
that are available for Follow Up procedures for
cataracts. The Contracxting Team are working with
the Local Optometry Council and the main provider to
help set up SLA to enable governance procedures to
be robust for the followm up work. This will help with
the overall backlog reduction. The Trust have als
secured the servcies of another full time consultant
who specialises in Glaucoma and the will enhance
capacity and will aid the reduction of the overall
pathways. Work is also being considered and
discussed with the private sector providers in
colloaboration with the CCG and ECT to look at
reducing the T&O backlog.

weeks.

Risk Actions
Risk Action Title

Risk Action Description

Delivery of Elective Care

The CCG representative sits on J Curtis
the Providers Patient Access
Meeting on fortnightly basis
and is actively involved in the
operational discussions around
both the new and follow up
backlogs. The main areas of
concern are, Opthalmology,
ENT, T&O, Urology

31/10/2016

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

20 July 2016

Owners

Target Date

Closed Date
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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

Date Added

09/11/2015

10

Target Date
5
Jun '16

May '16

Apr '16

Mar '16

Current

Feb '16

Update Status

0
Jan '16

20/07/2016

Dec '15

Update Date

Nov '15

Risk Closure

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. local improvement group in place
2.local Action Plan agreed
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

20 July 2016

Improvement plan priorities are inter hospital
transfers (potential to ring fence vehicle) and
expanding the community defibrillator programme.
Discussions are underway with Cheshire Fire and
rescue as an additional resource for first response
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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 (2016/17). The CCG has
committed to improving the performance of NWAS
pes (Paramedic Emergency Services). 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 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

31/07/2017

Implementation of mobile DOS

Consider implementation of
mobile DOS. Aug 17 (NWAS

NWAS

31/08/2017

20 July 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

20 July 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

Non delivery of the NHS consitutonal standard for A&E wating time
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 2016/17. 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

Date Added

10/11/2015

10

Target Date
5
Jun '16

May '16

Apr '16

Current

Mar '16

Update Status

0
Feb '16

20/07/2016

Jan '16

Update Date

Nov '15

Risk Closure

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)

The SRG has agreed a new improvement plan for
16/17 to reduce A&E attendances and admissions,
improve flow through the urgent care system and
reduce the number of DTOC (Delayed transfers of
Care).
Performance is reported monthly to SRG and
externally to NHS England
Daily update and circulation of the locally developed
urgent care system performance dashboard 'snow
white'

“Snow White” provides system performance updates
and forms the basis of local escaltion during periods
of high demand
A new five piont plan for improvement across health
and social care has been agreed for 16/17
Plans for the continued funding of the frailty service
have been agreed by the executive team and will
continue once a more affordable financial
framework is in place
Initiatives to reduce DTOC include MDT assessments,
increasing support for care packages and reablement
(funded via and underspend on s256)

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 Wite" supports regular
whole system tele conference and planning.
•Monthly SRG – Chaired by CCG Associate Director
of Commissioning (Multi Agency 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.

20 July 2016
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and Voluntary Sector)
•Monthly DTOC Group to address performance
issues (Health & Social Care& NHS Improvemet 90 day
rapid Improvement Programme

Risk Actions
Risk Action Title

Risk Action Description

Owners

Target Date

SRG Prioity - Commissioning
Frailty

Complete financial plan for
frailty

J Wilkes

22/07/2016

SRG Priority - Liaison Psychaitry
SRG Priority - Liaison Psychaitry

Liaison Psychaitry - Review of
service within MDGH

Julia Cottier

31/08/2016

SRG Priority - System Flow

Complete DTOC Rapid
Improvement Programme

J Wilkes

31/08/2016

ECT - A&E Rapid assessment &
treatment

Rapid assessment & treatment S Redfern
(RAT model) shared
assessment /streaming process
between front door staff full
implementation

30/09/2016

SRG Priority - Workforce

Agree & Implement Shared
workforce strategy

SRG Lead Ann
Riley

30/09/2016

J Wilkes

31/12/2016

Closed Date

SRG 5 Point Plan - Workforce Agree & implement a shared
workforce strategy
Commissioning Frailty

20 July 2016

Develop Geriatrician expertise
in A&E & emergency portals
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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

Rationale Current Score

Risk Score History

Likelihood x Impact - Score

Initial

4

3

12

Current

4

3

12
12

Appetite

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

25
20
15

Date Added

19/11/2015

10

Target Date
5
Jun '16

May '16

Apr '16

Mar '16

Current

Feb '16

Update Status

0
Jan '16

14/07/2016

Dec '15

Update Date

Nov '15

Risk Closure

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

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

Head of Corporate Services (HoCS) worked with the
Director of Commissioning (DOC) to recruit in-house
resources to enable the undertaking of commissioning
of PGMCS. These staff are now in post (partially)
CCG and NHS England have established Primary Care
Operational Group meeting to oversee the transfer of
knowledge and application of day to day
responsibilities required of the CCG. Following
discussion with Primary Care Committee terms of
reference agreed.

The CCG has identified where existing and planned
incoming new staff may have role/ contribution to
the commissioning of PGMC . A Primary Care
Commissioning Manager and Primary Care Support
Officer have come into post in July 2016 and are
working with the existing team to develop a
workplan for the coming year. The Primary Care
Commissioning Manager is working with colleagues
in the CCG and neighbouring CCGs to develop this
workplan and identify priorities.
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
understanding new roles and responsibilities.
Key CCG documentation amended to reflect
management of COI best practice guidance – waiting
revised guidance due in June 2016.

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

Gaps In Control

Resource identified and additional posts recruited to
and now in post (partially). 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
(part time roles at present)
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

Payment Issues

NHS England arranging
N O'Gara
meeting with Capita to resolve
payment process issues

31/07/2016

Primary Care development
priorities

Primary Care Workplan being
developed to prioritise
activities in 2016-17

D Grice

31/08/2016

Handover of NHS responsibilities
to CCG

Handover of responsibilities
from NHS England to CCG
through Primary Care
Operational Group

N Evans

30/09/2016

20 July 2016

Owners

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

Neil Evans

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

Date Added

18/03/2016

10

Target Date
5

Current

Jun '16

Update Status

0
May '16

20/07/2016

Apr '16

Update Date

Mar '16

Risk Closure

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 Programme Board 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.

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

Gaps In Control

ECCCG 2016/17 Financial Deficit will remain on the
Assurance Framework as a high risk with its financial

The QIPP target for 2016/17 of £9.7m is a
challenging target to deliver in year, given that some

20 July 2016
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performance being monitored throughout the
oncoming year.
The QIPP schemes were agreedin May 16 with
ongoing scruitinity around delivery and new schemes
being provide dby the Finance Committee, Executive
Committee and Governing Body.

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.
Additional QIPP schemes will be identifie
dthroughout 16/17.

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 15/07/2016

PWC capacity and capability
review

Feedback from NHS England
on external assessment

A Mitchell

15/07/2016 15/07/2016

NHS England feedback on
Financial Recovery Plan

The content of the plan needs N Evans
developing in response to
extensive feedback from NHS
England to increase their
assurance as to the liklihood of
delivery

31/07/2016

Reporting of QIPP

PMO are developing monthly
N Evans
reporting schedule to
accurately measure progress in
delivery of schemes

31/07/2016

Contingency

Additional opportunities are to N Evans
be identified to provide
greater flexibility within the
recovery plan.

31/08/2016

20 July 2016

Target Date

Closed Date
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GOVERNING BODY MEETING in Public
27 July 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
meeting May 2016

Purpose of report
The Committee provides assurance to the Governing Body that there is effective scrutiny of
the quality of services commissioned by the Clinical Commissioning Group (CCG), with a
focus on:
 Patient Experience
 Patient Safety Incidents or Serious Untoward Incidents
 Complaints, Patient Advice & Liaison Professional Concerns trends
 System Resilience
 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 June 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:
 Complaints and Concerns escalation for Committee oversight
 NHS111 performance update
 SRG (Systems Resilience Group) in relation to A&E 4 hour target, DToCs (Delayed
Transfers of Care), HCAI (Health Care Acquired Infections) and IAPT (Improving Access
to Psychological Therapies)
 Dementia diagnosis rates
 Draft Quality Strategy
 Death Certification Process
 Quality & Performance Integrated Report

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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NHS ECCCG Governing Body Meeting IN PUBLIC 27 July 2016

Agenda Item 2.3.3

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
Carol Goodwin

Contributors
Sally Rogers

Interim Quality Manager

Executive Nurse & Director of Quality (Interim)

Date of report

20 July 2016
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Clinical Quality and Performance Committee Report May 2016
1.

Executive Summary

1.1

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

1.2

The committee reviewed a concern that has been raised with NHS England regarding
who should cover provider payment for children who attend school outside their GP
locality. A response had been formulated and it was agreed to forward to the
Commissioning Director to ensure the response contents were accurate.

1.3

The Subject Access Request (SARS) Policy was ratified by the Committee.

1.4

The committee discussed the NHS111 performance update from April 2016. They
also discussed the Serious Untoward Incident (SUI) which occurred over the
Christmas period involving a temporary East Cheshire resident, NHS111 and East
Cheshire GP Out of Hours (OoHs) Service. The incident has been reviewed by the
Cheshire, Warrington and Wirral CQuaGC (Clinical Quality and Governance
Committee) with the case being referred to the Coroner for inquest. The NHS111
provider, NWAS (North West Ambulance Service) are conducting an End to End
Review on 20 July 2016. This process will include NHS111 and GP OoHs services
supported by the CCG. NWAS are the responsible organisation for the SUI. Further
information will be reported at the next Governing Board

1.5

Systems resilience in relation to the Accident & Emergency 4 hour target was
discussed. The target for ECT has been revised in that they are no longer required to
achieve 95% per month but they must achieve 95% for the last two months of the
year. ECT are currently failing to achieve the improvement trajectory average of 87%.
ECT suggest that this is linked to DToCs (delayed transfers of care)

1.6

DToC performance has improved slightly due to the recruitment to social worker posts
by CEC (Cheshire East Council)

1.7

The SRG has produced a new 2016/17 five point plan with the five priority areas being
frailty, workforce, stroke, system flow and mental health. The plan is to be reported
back to August meeting of CQPC (clinical quality & performance committee)

1.8

HCAI (health care acquired infections) key messages included a report that at the time
there were 10 cases of C-difficile and following rybotyping it has been discovered that
all the cases are connected ie type 027. There has since been an 11th case and as
such an outbreak has been reported by ECT. The infection control team within ECT
are investigating each case within the outbreak.
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1.9

Performance within the existing IAPT contract has improved however the CCG has
provided additional funding in order to achieve this. The CCG is progressing the reprocurement process for primary mental health services which will be completed by
September 2016.

1.10

Eastern Cheshire dementia diagnosis rates are currently 67% against a target of 75%.
Rates of diagnosis have improved in recent years following the opening of the memory
clinic and GPs have been tasked with improving diagnosis. A summary of dementia
services for GPs is to be produced

1.11

A draft version of the Quality Strategy was discussed however it is not yet finalised
therefore a further copy will be sent to the next CQPC meeting for ratification.

1.12

The changes to the process for certifying the death of patients was discussed. It is felt
that the changes will add further delays rather than reducing them due to independent
consultants having to liaise with health professionals.

1.13

The key messages from the Quality and Performance Integrated Report (attached) are
as follows:
 Elective Care: Clostridium Difficile: previously mentioned in this report above
 Diagnostic Waiting Times: Figures for February (1.33%) indicate a marginal fail of
the 1% mandated target. This leaves the CCG with a year to date figure of 1.46%.
This is the eighth consecutive month the CCG has failed the standard.
 Urgent Care: A&E 4 Hour Access Standard. The Year To Date (YTD) figure of
84.29% means the Trust and the CCG will need to perform above 96.94% for the
remainder of the year in order to achieve compliance. This indicator remains a
challenge for the CCG and could have a detrimental effect on the outcome of the
Quality Premium payments for 2016/17.
 Ambulance response times: All three of the indicators remain on Red status for
the CCG; these are the Category A Red 1, Category 2 Red and Category 3 Red 3
for the March 2016 reporting period. These indicators have remained in exception
throughout the 2015-2016 reporting period and have shown static levels of
performance since July. Improvement has been challenging for the CCG. The
respective targets of 75% Red1, 75% Red2 and 95% Red3 are all failing YTD. For
the March period (latest data), Red1 failed the target of 75% with a figure of
66.20%. The figure has significantly decreased since the previous month whereby
the national target was achieved for the second time this year.
 Improving Access to Psychological Therapies (IAPT) Waiting Times:
previously
mentioned in the report above
 Quality Premium: A full Quality Premium Update is provided at the end of this
briefing. The current estimate for outturn is calculates at 45% achievement off local
indicators.
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Glossary of Terms

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

3.

Advancing Quality
Commissioning for Quality and Innovation
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
Out of Hours Service
Stockport Foundation Trust
Systems Resilience Group
Senior Responsible Officer
Serious Untoward Incidents

Appendices

Appendix A
Appendix B

CLICK HERE for Quality and Performance Integrated Report June 2016
CLICK HERE for the Minutes of meeting held on 08 June 2016
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Paper Title

Agenda Item 2.3.4

Minutes of the Eastern Cheshire Primary (General
Medical) Care Services Commissioning Committee
23 June 2016

Purpose of report
To provide an overview of items and issues discussed, and decisions made at the 23 June
2016 Committee meeting by the reporting of its minutes.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Key points
The meeting on the 23 June 2016 was the first meeting of the Committee as a result of the
CCG being authorised to undertake delegated arrangements from 1 April 2016 and the
requirement to form a Primary Care Commissioning Committee. This Committee has
succeeded the former Eastern Cheshire Primary (General Medical) Care Services Joint
Commissioning Committee with NHS England.
The Committee meeting was quorate and covered the following areas:
 Primary Care Commissioning Committee Terms of Reference
 Primary Care Transition Update
 Primary Care Operational Group Terms of Reference
 GP Forward View
 CCG Strategic Estates Plan
 CCG Estates and Technology Transformation Fund bid submissions
 Healthwatch Cheshire East GP Access reflective summary report.
Decisions and actions resulting from the meeting included:
 Gill Boston and Bill Swann were confirmed as the Chair and Vice-Chair respectively of
the Committee
 Committee agreed to open a risk log in relation to Primary Care Commissioning and
agreed the addition of a risk around learning disability healthchecks
 Primary Care Commissioning Committee Terms of Reference were endorsed by the
Committee
 It was agreed that there would be an inclusion within the PCCOG TOR of a decision
making process for items requiring urgent attention in-between meetings of the
Committee. Decision making of the operational group would operate within the terms of
the CCG constitution.
 It was agreed that the above process would be used to seek endorsement of the
recommendation regarding a decision around list closure.
 due to ongoing problems with Capitas with regards practice payments, the NHS England
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C&M Head of Primary Care agreed to bring a progress paper to the next Committee
meeting
 following an update from the CCG Commissioning Director outlining that the CCG was
still struggling to recruit to posts in Primary Care Commissioning it was agreed to transfer
the responsible committee for this risk as identified on the Governing Body Assurance
Framework (GBAF20) from the Executive Committee to the Primary (GM) Care
Commissioning Committee. Recruitment to primary care posts to be added to the
Committee risk register
 Primary Care Commissioning Operational Group Terms of Reference were approved by
the Committee
 the Committee agreed by consensus that the process undertaken by the CCG to score
the bids applying for funding through the Estates and Technology Transformation Fund
was robust and transparent, and the prioritisation outlined in the paper was correct.

Benefits / value to our population / communities
This provides assurance to the Governing Body of NHS Eastern Cheshire Clinical
Commissioning Group that the Committee is discharging its duties in line with its Terms of
Reference, observing good governance guidance and best practice and is supporting the
delivery of the objectives and strategic priorities of the CCG to enable improvement in
patient care and experience of care.

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:
Minutes of the meeting demonstrate CCG actions towards mitigating the risk as outlined in
Governing Body Assurance Framework (GBAF) Twenty.

Report Author
Matthew Cunningham

Gill Boston

Head of Corporate Services

Lay Member
Involvement

Date of Report

16 June 2016

for

Patient

and

public

Appendices
Appendices Table
Appendix A

Click here for link to the UNCONFIRMED Minutes of the Primary Care
Commissioning Committee meeting held on 23 June 2016
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GOVERNING BODY MEETING in Public
27 July 2016
Paper Title

Agenda Item 2.4.1

Minutes of the CCG Locality Management Meeting held
on 1 July 2016

Purpose of report
To provide an overview of the July 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 July 2016 meeting covered the following areas:
 Challenges and successes within each peer group area
 Chief Officer Report
 Finance update
 Diabetes service procurement update
 Care Model update
 Prescribing update
 Primary Care Support England
The Workshop focused on the recent research and engagement programme that had been
undertaken locally around Children and Adolescent Mental Health Services. The next meeting
will be held on Friday 5 August 2016

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

Key Implications of this report – please indicate

Strategic
Consultation & Engagement

Finance
Equality
Quality & Patient Experience
Legal
Staff / Workforce

Governing Body Assurance Framework Risk Mitigation:
Not applicable

Report Author

Contributors

Matthew Cunningham
Head of Corporate Services

Date of report
Appendix One

18 July 2016
Click here for the July 2016 Locality minutes
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GOVERNING BODY MEETING
27 July 2016
Paper Title

Agenda Item 2.4.2

Eastern Cheshire HealthVoice

Purpose of paper
This paper provides the Governing Body with information on discussions that took place at the
July 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 Thursday 14 July 2016 at
Macclesfield Town Hall. Minutes of the meeting are yet to be published but will be presented
to the Governing Body at the September meeting.
The Governing Body may be interested to know that this was Trevor Lerman’s last
HealthVoice meeting as chairman and Patrick Heywood has now taken up the position
following uncontested election.
For information, items discussed at the meeting are listed below:
 Proposals for changes to medicine prescribing and self-care - Janet Kenyon and
Hannah Dirania
 Caring Together update - Fleur Blakeman
 Update on changes to stroke services - Jacki Wilkes
 Patient Representative Updates - John Adams and Jacquie Grinham
 A vision for HealthVoice - Patrick Heywood
The next HealthVoice meeting will be held on Friday 23 September. Time and venue to be
announced.

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

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

Financial
Quality & Patient Experience
Staff / Workforce



Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
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Report Authors
Bill Swann
Lay Governing Body Member
Patient and Public Involvement

Contributors
Usman Nawaz
for Engagement and Involvement Manager

18 June 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
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Presentation:
Cheshire Fire and Rescue Service
Expanding Home Safety Assessments to support identified
health issues – “Safe and Well”

Mike Larking
Prevention Policy and Projects Manager
Cheshire Fire and Rescue Service
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Expanding Home Safety
Assessments to support identified
health issues
Safe and Well
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Fire prevention in the home – a policy
success story

• Steady downward trend in fire deaths and injuries in England
since early 2000s
DCLG Fire Statistics (April 14 to March 15) showed:
 63% of all fire fatalities were accidental dwelling fires – 163 in
2014-2015. 19 fewer (10%) than previous year, 30% lower
than ten years ago and also lowest recorded to date
 3,235 non-fatal fire hospital casualties. This was 6% and 55%
lower than one year and ten years earlier respectively.
 91% of homes in England now have a smoke alarm (source – English
Housing Survey).
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Impact of sustained programme of fire
safety activity
Cheshire fire statistics
• Over the last five years (2010-11 to 2014-15), the total
number of incidents attended by CFRS has reduced by 29%
down to 7,281
• Other key improvements over the same period include:
• The number of injuries in accidental dwelling fires down 13%
to just 28.
• Accidental dwelling fires reduced by 15% to 401.
• Cheshire focused on targeting over 65s in recent years (over
65s comprise over 50% of all fire deaths). Research by Chester
University has shown good impact of this approach.
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Health and fire – a natural partner

“The NHS has a golden opportunity to
piggyback off the fire service’s vital
670,000 home-safety visits, to help
prevent falls, broken hips and hospital
admissions. This is precisely the kind of
joint working between local public
services that makes sense for patients
and saves money for taxpayers.”
Simon Stephens Chief Executive NHS

Safe and Well Visits – Cheshire and
Merseyside Health and Fire Summit – 15 July
2015
Page 102 of 135

• Recent national, regional and local discussions with partners in the
National Health Service have highlighted the potential for the
Service to expand scope of Home Safety Assessments.
• Cheshire and Merseyside fire and rescue services’ keen to support
national programme of work to assist health agenda. Currently
deliver 85,000 Home Safety Assessments. Capacity to increase.
• Chaired jointly by Clare Duggan (NHS England, Director of
Commissioning Operations, Cheshire and Merseyside), and Paul
Hancock (CFO Cheshire FRS).
• Attendees: PHE and Commissioners of health care services; Chairs
and Accountable Officers of CCGs; SRG Chairs, and Provider
Operations Directors.
• Discussed and agreed the type of interventions both Services can
deliver to support the health and winter mortality agendas as part
of Safe and Well visits for people over 65 years.
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Cheshire and Merseyside – supporting health
agenda through ‘Safe and Well’ visits
The Health and Fire Summit identified the following issues to be
considered and worked up:
• Slips, trips and falls
• Supporting hospital discharge for over 65s admitted to ward for a
fall
• Supporting bowel cancer screening
• Supporting smoking cessation and alcohol reduction
• Following the Summit, the CHAMPS network asked that
Hypertension and blood pressure also be added to the initiative.
Designed to deliver a consistent and impactful intervention and
support to NHS across the whole of Cheshire and Merseyside.
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Implementing Safe and Well
• Using Exeter Health data, the Service will continue to focus on
those most at risk from fire but will work with health partners
to identify those households which also face additional health
risks.
• As a result, in 2016-2017 the Service will relaunch its Home
Safety Assessment programme as ‘Safe and Well’ visits, with
our firefighters and advocates carrying out additional basic
health checks.
• The Service plans to increase current level of 25,000 home
visits a year to around 40,000.
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Implementing Safe and Well
Support from both staff and the general public. IRMP consultation:

• Overall, 78% of public and 62% of staff support the proposed
introduction of safe and well visits
• Strong support for including advice on preventing slips, trips
and falls (89% public, 77% staff)
• Also strong public support for smoking cessation (76%), help
for those discharged from hospital (74%)
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Implementing Safe and Well
• Currently working through not insignificant information governance
issues with NHS colleagues.
• Training for Cheshire FRS staff is key. All operational and advocates
staff will be trained in some elements of Safe and Well during May
through to late July.
• Phased introduction for Safe and Well. Phase 1 is planned to
commence in October 2016, and comprise: slips, trips and falls;
bowel cancer screening; smoking cessation and alcohol reduction.
• Phase 2 will commence in earley 2017, and comprise: hypertension
and blood pressure and hospital discharge for over 65s admitted to
ward for a fall.
• Communications strategy.
• Evaluation.
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Questions……???
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GOVERNING BODY MEETING
27 July 2016
Paper Title

Agenda Item 3.2

NHS Eastern Cheshire CCG 360 Stakeholder
Survey 2016

Purpose of report
This report provides an overview to the Governing Body of the key results from the CCGs
2016 Ipsos MORI 360 stakeholder survey, and outlines areas for further consideration for
actions to be undertaken.
Outcome
Required:

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to:
 note the contents of the report and the key findings outlined
 comment on the feedback received.

Benefits / value to our population / communities
CCGs need to have strong relationships with a range of health and care partners in order to
be successful commissioners within the local system. These relationships provide CCGs
with ongoing information, advice and knowledge to help them make the best possible
commissioning decisions to ensure the best quality of services and outcomes for the benefit
of local people.

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:
Not applicable

Report Author
Matthew Cunningham

Contributors

Head of Corporate Services

Date of Report

20 June 2016
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NHS Eastern Cheshire CCG 360 Stakeholder Survey 2016
1.

Executive Summary

1.1

The CCG has now received the results of the annual CCG 360 stakeholder survey,
covering the period 2015 - 2016. This is the fourth year of the survey. The survey
allows stakeholders to provide feedback on their working relationships with CCGs.

1.2

The results of the 2016 CCG 360 stakeholder survey, as well as all previous years
surveys, are available on the CCG website as a slide pack.1 The slide pack is 94
slides in total.

1.3

Appendix A shows a summary of the findings across the CCG including year on year
comparisons where the question was also asked in 2015 and 2014. Appendix B
shows the verbatim comments received from stakeholders. Within Appendix B Table A
shows a selection of positive comments whilst Table B shows a selection of comments
that require consideration with regards to further investigation and action.

1.4

The overall response rate from stakeholders was 73% (n37 responded out of 52
invited) compared to a national average of 59%, which reflects the historically good
relationship the CCG has fostered with local stakeholders. The response rate did vary
across stakeholder groups, with the lowest response rate coming from local authority
stakeholders (50%) and the highest from local Healthwatch/ patient groups and NHS
providers (100%).

1.5

Across all topic components, the CCG results were generally above (better) than both
the national and the CCGs cluster averages and show no significant negative (worse)
variations to previous year’s results. The survey results provide a useful indication
towards whether the CCG is being perceived as achieving its aims, principles,
objectives and ambitions.

1.6

Whilst the results paint a very positive picture for the CCG and mirrors the findings of
all previous surveys undertaken, some of the comparator results need to be treated
with caution due to the relatively low numbers of respondents and differences in
stakeholder lists. For questions with fewer than 30 stakeholders answering, looking at
the numbers of stakeholders giving a response rather than a percentage is advised.

1.7

The responsible Directors for the commissioning, quality, finance, strategic and
corporate functions of the CCG have been provided with the findings of the 2016
survey. Where it has been identified via the returned results or verbatim comments
that there has been a significant drop in confidence or area highlighted as/for concern
by stakeholders, the Head of Corporate Services will work with the responsible
Director to develop actions to address where appropriate.

1

https://www.easterncheshireccg.nhs.uk/About-Us/stakeholder-feedback.htm
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2.

Recommendation(s)

2.1

The Governing Body is asked to:
 note the contents of the report and the key findings outlined
 comment on the feedback received.

3.

Peer Group Area / Town Area Affected

3.1

All Eastern Cheshire areas.

4.

Population affected

4.1

All Eastern Cheshire residents

5.

Context

5.1

Clinical Commissioning Groups (CCGs) are required to develop strong relationships
with a range of health and care partners in order to be successful commissioners
within the local system. These relationships provide CCGs with on-going information,
advice and knowledge to help them make the best possible commissioning decisions.
The CCG 360 stakeholder survey is a key part of ensuring these strong relationships
are in place. The survey allows stakeholders to provide feedback on working
relationships with CCGs.

5.2

NHS England commission Ipsos MORI to undertake this annual national survey on
their behalf. The purpose of the survey is twofold:
 to provide a wealth of data for CCGs to help with their ongoing organisational
development, enabling them to continue to build strong and productive relationships
with stakeholders. The findings can provide a valuable tool for all CCGs to be able
to evaluate their progress and inform their organisational decisions.
 to feed into assurance conversations between NHS England sub-regional area
teams and CCGs. The survey will form part of the evidence used to assess whether
the stakeholder relationships, continue to be central to the effective commissioning
of services by CCGs, and in doing so, improve quality and outcomes for patients.

6.

Finance

6.1

Slides 65, 66, 77 and 83 outline the feedback received from the member practices
with regards the CCGs financial management and communication about financial
position. The member practices were the only stakeholder group asked for these
questions. In summary:
 31% (n5) of member practices indicated that they strongly or tended to agree that
they were regularly involved in discussion regarding the management of the CCGs
finances, whereas 43% (n7) strongly or tended to disagree
 75% (n12) of member practices indicate they were very or fairly familiar with the
financial position of the CCG
 94% (n15) of member practices indicated that they understand the financial
implications of the CCGs plans very or fairly well
 94% (n15) of member practices strongly or tended to agree that value for money is
a key factor in decision making when formulating CCG plans and priorities.
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CCG Value link:
 Investing Responsibly: Making the right decisions for the best value, affordable healthcare
CCG Principles link:
 Local assurance in finance, performance and governance.
CCG Strategic Objective link:
 to ensure financial sustainability for the health economy

7.

Quality and Patient Experience

7.1

Slides 21, 23, 32, 35, 36, 54, 58, and 60 to 63 outline feedback received regarding
questions asked about quality, patient experience and outcomes. In summary:
 81% of all stakeholders strongly agreed or tended to agree that they had
confidence in the CCG is commissioning high quality services for the local
population
 79% of all stakeholders strongly or tended to agree that the CCGs plans will deliver
continuous improvements in quality within available resources
 100% (n4)of NHS provider respondents agreed that clinicians from the CCG are
very or fairly involved in discussion about quality
 65% of all stakeholders strongly or tend to agree that the clinical leadership of the
CCG is delivering continued quality improvements
 92% of all stakeholders strongly or tend to agree that they feel they would be able
to raise their concerns with the CCG about the quality of any local services, with
78% having confidence in the CCG to act on this feedback
 94% of all stakeholders strongly or tended to agree that improving patient outcomes
is a core focus of the CCG
 100% (n4) of NHS providers strongly or tend to agree that quality of services is a
key focus of their contracts with the CCG
 75% (n3) of NHS providers strongly or tend to agree that their contracts with the
CCG place enough emphasis on delivering positive patient outcomes
 100% (n4) of NHS providers strongly agree that where there is an issue with the
quality of services that the response of the CCG is proportionate and fair.

CCG Value link:
 Quality - Striving for the best possible care to achieve the best possible outcomes
CCG Principles link:
 Expertise in local provider relations and quality improvement
CCG Strategic Objective link:
 to commission safe, effective care that continues to improve patient experience
CCG Ambition link:
 ensure our citizens access care to the highest standards and are protected from avoidable
harm
 increase the number of people having a positive experience of care
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8.

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

8.1

Questions related to communication and engagement are threaded throughout all
component areas of the questions asked of stakeholder. Key results include:
 95% of all stakeholder agree a great deal or a fair amount that they have been
engaged by the CCG over the last 12 months
 86% of all stakeholders are very or fairly satisfied in the way in which the CCG has
engaged with them over the past 12 months
 73% of all stakeholders strongly agree or tend to agree that the CCG has listened
to their views, with 62% agreeing that the CCG has taken those views on board
 78% strongly or tend to agree that the CCG involves and engages with the right
individuals and organisations when making commissioning decisions
 81% of all stakeholders strongly or tend to agree that they understand the reasons
for decisions that the CCG makes when commissioning services
 100% (n7) of Healthwatch and patient group stakeholder are satisfied with the steps
taken by the CCG to engage with patients and the public but only 34% (n2) believe
we have taken sufficient steps to engage with seldom heard groups.
 88% (n14) of member practices believe that the CGG has effective arrangements in
place for member participation in decision making, but only 56% (n9) feel they are
able to influence the CCGs decision making
 95% of all stakeholders agree that they know a great deal or a fair amount about
the CCGs plans and priorities, with 67% agreeing they have been given the
opportunity to influence them and 70% believing their comments have been taken
on board
 64% of all stakeholders believed that the CG was very or fairly good at
communicating how it manages its financial challenge’s.

CCG Value link:
 Valuing People Listening to and respecting the public, our patients’, carers, communities
and staff
CCG Strategic Objective link:
 to work effectively with our members
 to place patients at the centre of our commissioning decisions

9.

Health Inequalities

9.1

Survey feedback indicated that:
 62% of all stakeholders strongly or tended to agree that the clinical leadership of
the CCG is delivering continued improvements to reduce local health inequalities
 88% (n14) of member practices feel that they understand very or fairly well the
CCG plans to reduce health inequalities.

CCG Ambition link
 reduce the inequalities in health and social care across Eastern Cheshire
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10.

Leadership

10.1

A number of questions were asked of respondents regarding the leadership of the
CCG. Key results include:
 68% of all stakeholders strongly or tend to agree that the CCG has the necessary
blend of skills and experience
 84% of all stakeholders believe there is clear and visible leadership of the CCG,
and 83% believe there is clear and visible clinical leadership of the CCG
 70% of all stakeholders indicated that they had sufficient confidence in the
leadership of the CCG to deliver its plans and priorities, 73% had confidence in the
clinical leadership of the CCG to deliver its plans and priorities
 90% of all stakeholders believe the CCG is effective as a local system leader
 100% (n16) of member practices agreed that representatives from the practices are
able to take a leadership role within the CCG if they want to
 58% of all stakeholders believe the visibility of Governing body members and the
Governing Body is very or fairly good.

CCG Principles link
 Clinical leadership.
 Local leadership and community engagement.
 Local experts in health needs and improving health outcomes.
CCG Strategic Objective Link:
 to lead the development of a shared vision for the health and social care economy
 to use the knowledge and experience of clinicians and managers to improve care
 to continue to develop the effectiveness of the organisation

11.

Integration and Transformation

11.1

Key results included:
 100% (n2) of local authority stakeholders believe that the CCG and local authority
are working well together to deliver shared plans for integrated commissioning,
however the Health and Wellbeing Board stakeholder representative (n1) did not
believe this to be the case
 92% of all stakeholders believed the CCGs strategy for transforming local care was
very or fairly good
 75% of all stakeholders believe the CCGs leadership in transforming local care is
very or fairly good.

CCG Strategic Objective link:
 to lead the development of a shared vision for the health and social care economy
CCG Ambition link:
 ensure that all those living in Eastern Cheshire should be supported by new, better
integrated community services
 increase the proportion of older people living independently at home and who feel
supported to manage their condition
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 improve the health-related quality of life of people with one or more long term conditions,
including, mental health conditions
 secure additional years of life for the people of Eastern Cheshire with treatable mental and
physical health conditions.

12.

Background and Options

12.1

It was the responsibility of the CCG to provide the list of stakeholders to invite to take
part in the CCG 360° stakeholder survey. CCGs were provided with a specification of
core stakeholder organisations (outlined in Table One) to be included in their
stakeholder list. Beyond this however, CCGs had the flexibility to determine which
individual within each organisation was the most appropriate to nominate.
Stakeholders were sent an email inviting them to complete the survey online.
Stakeholders who did not respond to the email invitation, and stakeholders for whom
an email address was not provided, had the opportunity to complete the questions
over the phone with an Ipsos MORI interviewer

Table One

Core Stakeholder Framework

Stakeholder
GP member Practices
Health and Wellbeing Board
Local Healthwatch
Other patient groups
NHS Providers - acute
NHS Provider – mental health
NHS Provider – community health
Other CCGs
Local authority

Number
One from every practice
Up to two
Up to three
Up to five
Up to two from each provider
Up to two from each provider
Up to two from each provider
Up to five
Up to five

12.2 Stakeholders had between 1 March 2016 and 4 April 2016 to complete the survey. The
survey consisted of 74 questions in total, however not all question were asked of all
stakeholders. The questions were grouped into six component areas:
 Component 1: Well-led
 Component 2: Performance
 Component 3: Finance
 Component 4: Planning
 Component 5: Delegated Functions
 CCG Local questions.
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Table Two outlines the 2016 survey response rates by stakeholder group.
Stakeholder Group

GP Member practice
Health & Wellbeing Board
Local Healthwatch / local patient groups
NHS Providers
Other CCGs
Local Authority
Wider stakeholders
Total

Invited to
take part
23
2
6
4
3
4
8
50

Completed
Survey
16
1
6
4
2
2
5
37

Response rate
70%
50%
100%
100%
67%
50%
75%
73%

12.4 Within the main report, where a result for the ‘cluster’ is presented, this refers to the
overall score across the 20 CCGs that are most similar to NHS Eastern Cheshire CCG.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

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

Appendices

Appendices Table
CLICK HERE for NHS Eastern Cheshire CCG 2016 360 Stakeholder Survey
Appendix A
Summary
CLICK HERE for verbatim comments received as part of NHS Eastern
Appendix B
Cheshire CCG 2016 360 Stakeholder Survey Summary
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Governance
Prior Committee Approval / Link to other Committees
Not applicable.

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


Mental Health & Alcohol
Other

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



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



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



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

Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly






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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING in public
27 July 2016
Paper Title

Agenda Item 3.3

NHS Eastern Cheshire Capacity & Capability
Review

Purpose of paper / report
This report provides an update to the Governing Body on the key recommendations made in
the
recently
finalised
Capacity
and
Capability
Review
undertaken
by
PriceWaterhouseCoopers on behalf of NHS England, and on the subsequent action plan
agreed and implemented by the Executive Committee
Outcome
Approve
Decide
Endorse
For
 Ratify

Required:
information

Recommendations
The Governing Body is asked to
 Approve the proposed action plan developed by the Executive Committee in response to
the PriceWaterhouseCoopers recommendations
 Note for information the progress to date and remaining outstanding actions.

Benefits / value to our population / communities
The Capacity and Capability Review supports the CCG Governing Body in critically
assessing the CCG’s ability to meet its 2016/17 statutory duties, including implementation of
Financial Recovery, and commissioning of appropriate, safe, affordable care for the
population of Eastern Cheshire.

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

Financial
Equality

Quality & Patient Experience
Staff / Workforce



Legal / Regulatory
Safeguarding



Governing Body Assurance Framework Risk Mitigation:
This paper supports management of the risks associated with GBAF22 – NHS Eastern
Cheshire CCG 2016/17 Planned Financial Deficit.

Report Author
Jerry Hawker

Contributors
CCG Executive Committee Members

Chief Officer

Date of report

19 July 2016
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NHS Eastern Cheshire Capacity & Capability Review
1.

Executive Summary

1.1

In March 2016 the CCG Governing Body approved a 2016/17 financial plan that
reflected a planned deficit of £3.8m deficit. In order to deliver this deficit a QIPP
(Quality Innovation Prevention and Productivity) Plan has been designed to deliver the
underlying £16.4m required to deliver the NHS England Business Rules of a balanced
budget, 1% surplus, 1% non-recurrent headroom and 0.5% contingency.

1.2

As part of NHS England’s Assurance framework, the CCG agreed with NHS England
to commence a Recovery programme which includes:
 development of a Financial Recovery plan to deliver a balanced financial position
by the end of 2017/18
 work with PriceWaterhouseCoopers (PwC) to complete an independent review of
the CCG’s 2015/16 financial position and 2016/17 financial plan.
 work with PwC to undertake a Capacity & Capability Review of the CCG.

1.3

The CCG’s commitment to follow the recovery programme was made on the
understanding that, given published guidance, the 2015/16 Assurance Framework
would yield an “unassured” rating for NHS Eastern Cheshire CCG.

1.4

The CCG is awaiting further clarity regarding the 2015/16 rating, however following
further moderation it is anticipated that the CCG’s rating may be modified. Irrespective
of the NHS England Assurance rating, the CCG has deemed that it is good practice,
given its financial position, to continue with the Recovery Programme.

1.5

The PwC Capacity and Capability Review was undertaken during May and June 2016
and the final report was provided to the Chief Officer in July 2016.

1.6

Overall the review appears to be well balanced and a reasonable overall assessment
of the CCG. The report found the CCG to be well structured with appropriate
governance arrangements in place and a good working relationship between the
Governing Body, the Executive team and the member practices. The report
highlighted a number of recommended improvements, particularly with respect to the
Finance Committee and the Clinical Quality & Performance Committee.

1.7

The report clearly highlighted the issue of capacity within the CCG to deliver against
increasing priorities, commented on the scale of work the CCG is coping with, and the
need to maintain focus on both short-term financial recovery and the Transformation
programme.
Understandably much of the report focused on the management and assurance
around the CCG’s financial position and QIPP, and this is reflected in the key
recommendations.

1.8

1.9

In keeping with NHS England guidance, the full PwC Capacity & Capability Report
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continues to be treated as private and confidential, however through this report the
CCG intends to demonstrate its commitment to transparently enacting the key
recommendations.
1.10

Appendix A to this paper sets out the 26 recommendations made by PwC in the
Capacity and Capability review. All recommendations have been reviewed by the
Executive Committee and actions have been undertaken to address the issues
concerned.

1.11

Actions have been taken to implement sixteen of the recommendations, and the
remaining recommendations are currently in the process of being addressed. All
recommendations have a nominated Executive lead and/or Governing Body member
lead.

2.

Peer Group Area / Town Area Affected

2.1

All Eastern Cheshire

3.

Population affected

3.1

All Eastern Cheshire

4.

Context

4.1

The Capacity and Capability Review was carried out as part of an NHS England
assurance process, applied nationally where CCGs submitted financial plans for
2016/17 which forecast a deficit.

5.

Finance

5.1

The review was funded by NHS England.

6.

Quality and Patient Experience

6.1

Not applicable

7.

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

7.1

Governing Body members, CCG staff and key stakeholders were interviewed by PwC
in the development of the capacity and capability review.

8.

Health Inequalities

8.1

Not applicable

9.

Equality

9.1

Not applicable

10.

Legal

10.1

Not applicable.
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11.

Communication

11.1

In keeping with NHS England guidance, the full PwC Capacity and Capability Report
continues to be treated as private and confidential, however through this report the
CCG intends to demonstrate its commitment to transparently enacting the key
recommendations.

11.2

The key findings of the report and resulting actions will be communicated to all CCG
staff and member practices.

12.

Background and Options

12.1

Not applicable.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

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

Appendices

Appendix A

CLICK HERE for Capacity and Capability Report – Action Plan
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Governance
Prior Committee Approval / Link to other Committees
Executive Committee meetings in July 2016

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

Quality Improvement

Mental Health & Alcohol

Other

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

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

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

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

Specialist & Direct Care

Systems Resilience

Continuous Quality Improvement

Duty of Care

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

Working Together
Quality

Investing Responsibly




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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING in public
27 July 2016
Paper Title

Agenda Item 3.4

Cheshire Local Digital Roadmap

Purpose of report
The report provides the background to the creation of Local Digital Roadmaps (LDRs) and how
locally there was agreement that a single Cheshire LDR would be developed, with NHS Eastern
Cheshire CCG acting as the coordinating partner. A progress report was brought to the
Governing Body meeting in April 2016, and the Cheshire LDR submitted to NHS England on 30
June 2016 is now provided for information and endorsement.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendation(s)
The Governing Body is asked to :
 Endorse the submission to NHS England of the Cheshire Local Digital Roadmap (LDR)

Benefits / value to our population / communities
Local Digital Roadmaps (LDRs) will identify how local health and care systems will deploy and
optimise ten digitally-enabled capabilities to improve and transform people’s care, NHS practice,
workflows and pathways. LDRs will provide short-, medium- and long-term plans and priorities
for digital technology, with a particular focus on paper-free records at the point of care.
Progress in delivering the commitments and aspirations in Local Digital Roadmaps will become
embedded in commissioner and provider improvement, assessment and inspection regimes
going forward. A signed-off LDR will be a condition for accessing national funding for investment
in technology enabled transformation.

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:
Not applicable

Report Author
Jerry Hawker

Contributors
Mike Purdie

Chief Officer

Corporate Programmes and Governance Manager
19 July 2016

Date of report
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Cheshire Local Digital Roadmap
1.

Executive Summary

1.1

The NHS Five Year Forward View1 makes a commitment that, by 2020, there would
be “fully interoperable electronic health records so that patients’ records are
paperless”. Operating paper-free at the point of care is about ensuring health and care
professionals have access to digital information that is more comprehensive, more
timely and better quality, both within and across care settings.

1.2

In September 2015 a three-step process began to enable local health and care
systems to produce Local Digital Roadmaps (LDRs), setting out how they will achieve
the ambition of Paper-free at the Point of Care by 2020. The first step was the
organisation of local commissioners, providers and social care partners into LDR
footprints. The second step was for NHS providers within LDR footprints to complete a
Digital Maturity Self-assessment. Both of these steps have now been completed.
Digital maturity assessment initiatives in primary care and in social care are underway.
The third step was for each LDR footprint to develop and submit an LDR by
30 June 2016.

1.3

LDRs are system-wide, covering commissioners and providers of primary care,
secondary care (acute, community, mental health and ambulance) and social care
(local authorities and social care providers). CCGs are expected to coordinate this
development process, ensuring Health and Wellbeing Boards are engaged. Clinical,
transformation and informatics communities should all be strongly represented. In
addition, key suppliers and patients should be involved in the development process.

1.4

LDRs will provide short-, medium- and long- term perspectives on plans and priorities
for digital technology. The identification of future aspirations will support local strategic
decisions on architecture, prioritisation and investment, and assist in relationships with
suppliers.

1.5

A signed off LDR will be a condition for accessing investment for technology enabled
transformation. Over the next five years, funding of £1.8bn is to be provided to local
health and care systems to achieve the ambition. This is made up of both capital and
revenue.

1.6

NHS Accountable officers across Cheshire agreed to the submission of a single
Cheshire LDR, with Eastern Cheshire CCG acting as the Coordinating partner and the
CCG Chief Officer assuming the lead as Senior Responsible Officer.

1.7

The Cheshire LDR is appended to this report and was submitted on the due date
following a reconciliation process to ensure alignment with the Sustainability and
Transformation Plans (STPs).

1

https://www.england.nhs.uk/ourwork/futurenhs/

Page 2 of 5

Page 127 of 135

NHS ECCCG Governing Body Meeting IN PUBLIC 27 July 2016

Agenda Item 3.4

1.8

LDRs will be reviewed in July/August 2016 within the broader context of STPs. Further
details on the process will be published in due course.

2.0

Expected Benefits and Outcomes

2.1

In many systems, the definition of the expected benefits and outcomes will be
articulated through the LDR’s progress in delivering ten key “capabilities”. The ten
universal capabilities are:
 professionals across care settings can access GP-held information on GPprescribed medications, patient allergies and adverse reactions
 clinicians in urgent and emergency care settings can access key GP-held
information for those patients previously identified by GPs as most likely to present
(in Urgent and Emergency Care)
 patients can access their GP record
 GPs can refer electronically to secondary care
 GPs receive timely electronic discharge summaries from secondary care
 social care receives timely electronic Assessment, Discharge and Withdrawal
Notices from acute care
 clinicians in unscheduled care settings can access child protection information with
social care professionals notified accordingly
 professionals across care settings made aware of end-of-life preference information
 GPs and community pharmacists can utilise electronic prescriptions
 patients can book appointments and order repeat prescriptions from their GP
practice.

2.2

The ten capabilities are already being deployed to some degree and the main
challenge is achieving more comprehensive take-up and optimisation. The potential of
these capabilities has already been clearly demonstrated in some localities. Progress
against the universal capabilities represents the minimum evidence that local
footprints are making clear progress.

3.0

Financial Implications

3.1

The capabilities may require marginal local investment – but many are supported by
national services, standards or infrastructure.

3.2

The Cheshire Digital Shared Care record is already fully funded and progressing
towards implementation by the end of July 2016.

3.3

Additional application for funding has also been submitted to NHS England through
the Estates and Technology Transformation Fund (ETTF).

3.4

The use of digital technologies has been identified as a key enabler in both the Five
Year Forward View and Sustainability and Transformation Plans as an approach
essential to improving the productivity of the NHS by reducing duplication, inefficiency
and using technology enabled care to support self-care.

Page 3 of 5

NHS ECCCG Governing Body Meeting IN PUBLIC 27 July 2016

Page 128 of 135

Agenda Item 3.4

4.0

Access to further information

4.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

5.0

Mike Purdie
Corporate Programmes and Governance Manager
01625 663470
Mike.purdie@nhs.net

Appendices

Appendix A

CLICK HERE for A local Digital Roadmap for Eastern, South and West
Cheshire and Vale Royal
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Governance
Prior Committee Approval / Link to other Committees
n/a

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

Mental Health & Alcohol



Other

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

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

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



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

Systems Resilience

Continuous Quality Improvement



Duty of Care

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

Working Together
Quality

Investing Responsibly





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

Respect and dignity
Improving lives


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

Agenda Item 3.5

Caring Together Programme Update

Purpose of paper / report
The purpose of the paper is to provide Governing Body members with an update on the
Caring Together Programme.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation
The Governing Body is asked to
 Note for information the content of this report

Benefits / value to our population / communities
The Caring Together programme aims to improve the health and wellbeing of the local
population by providing care closer to home, empowering people (with support) to manage
their own health and any underlying health conditions more effectively and to integrate and
tailor care services to better meet the needs of local people now and in the future.
Caring Together will help to ensure that we make the best use of the resources available to
meet the needs of local people. Good progress has been made with implementing a number
of the key strategic enablers for the programme such as the Cheshire Care Record and the
Caring Together contract for General Practice, however radical, system-wide changes are
needed to the way in which services are commissioned, delivered and accessed if we are to
reduce the gap between the money we have available to spend and what we spend on
health and social care in Eastern Cheshire.

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

Financial
Quality & Patient Experience
Staff / Workforce

Equality
Legal / Regulatory
Safeguarding

Governing Body Assurance Framework Risk Mitigation:
This paper contributes to the mitigation of GBAF 5 - Caring Together Delivery Programme

Report Author
Fleur Blakeman

Contributors
Jerry Hawker

Strategy and Transformation Director

Chief Officer
18 July 2016

Date of report
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Caring Together Update
1.

Executive Summary

1.1

Purpose of Paper. The purpose of this paper is to provide the Governing Body with
an update on the Caring Together programme.

1.2

Expected Benefits and Outcomes. The Caring Together programme aims to
improve the health and wellbeing of the local population by providing care closer to
home, empowering people (with support) to manage their own health and any
underlying health conditions more effectively and to integrate and tailor care services
to better meet the needs of local people now and in the future.

1.3

Caring Together will help to ensure that we make the best use of the resources
available to meet the needs of local people. Good progress has been made with
implementing a number of the key strategic enablers for the programme such as the
Cheshire Care Record and the Caring Together contract for General Practice,
however radical, system-wide changes are needed to the way in which services are
commissioned, delivered and accessed if we are to reduce the gap the money we
have available to spend and what we spend on health and social care in Eastern
Cheshire.

1.4

Financial Implications. Radical system-wide changes are needed to more closely
align income and expenditure.

1.5

Demonstrating Value for Money and outcomes. Caring Together has an Integrated
Care Framework comprising ‘Bellwether’ indicators which will be used to monitor and
assess the impact of changes introduced in support of delivering the Caring Together
programme.

2.

Peer Group Area / Town Area Affected

2.1

All Peer Groups.

3.

Population affected

3.1

The registered population of Eastern Cheshire.

4.

Context

4.1

The Caring Together programme is a five year system-wide transformation
programme now in year three. This paper forms part of a series of regular updates to
the NHS Eastern Cheshire CCG Governing Body regarding the progress of the
programme.

5.

Finance

5.1

None at this time
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6.

Quality and Patient Experience

6.1

Delivery of the Caring Together vision and ambitions will improve the health and
wellbeing of the local population and their health outcomes. It will improve the quality
of services and patient, public and staff experience of services.

7.

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

7.1

None at this time.

8.

Health Inequalities

8.1

None

9.

Equality

9.1

None

10.

Legal

10.1

None

11.

Communication

11.1

Further publicity is planned to raise awareness of the contract for General Practice. A
public facing summary document is being developed reinforcing the case for change,
vision and ambition for the programme and to provide an update on progress.

12.

Background and Options

12.1

Not applicable

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Fleur Blakeman
Strategy and Transformation Director
07827661491
f.blakeman@nhs.net

Glossary of Terms

Programme Board

Bellwether Indicator
HealthVoice

Caring Together Programme Board – The Board is a key
part of the governance arrangements for the Caring
Together programme. Membership of the Board comprises
of the system leaders of the key strategic health and social
care partners in Eastern Cheshire.
A bellwether indicator is one that leads or indicates trends
in performance.
Eastern Cheshire HealthVoice group is the Patient, Carer
and Public Reference Group for NHS Eastern Cheshire
Clinical Commissioning Group (CCG). It is also an advisory
committee to its Governing Body.
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Healthwatch

Practice Participation Groups

Cheshire Care Record

15.

It acts as a champion for patients, carers and the public in
Eastern Cheshire to influence and support the
development and commissioning of local healthcare
services by NHS Eastern Cheshire CCG and other health
bodies where appropriate.
Healthwatch Cheshire East provides a voice for the
residents of Cheshire East to help shape local health and
social care services.
Each of the CCG member GP practices has a Patient
Participation Group. These groups are a way in which
individuals can work with other patients and their GP
practice in order to improve services and to promote
health. Details of these groups can be found through your
GP practice website, or go into the surgery to find out
more.
Each Patient Participation Group also undertakes an
annual patient survey to improve ways of working and
relationships between patients and professionals.
Members of Patient Participation Groups also have the
opportunity to join Eastern Cheshire Community
HealthVoice.
The Cheshire Care Record brings together key health and
social care for individuals accessing these services and
who are registered with a GP in Cheshire. The Cheshire
Care Record will help improve decision making about
individuals by speeding up access to vital information
which provides a fuller understanding of an individual’s
care needs. This removes the need to ask individuals time
and time again for the same information or telephone
colleagues in other areas of health and social care to
obtain the latest information about an individual.

Appendices

Appendix A

CLICK HERE for the Caring Together Update
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Governance
Prior Committee Approval / Link to other Committees
Caring Together Programme Board

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

Mental Health & Alcohol

Other

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



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



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



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





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

Systems Resilience



Duty of Care



Continuous Quality Improvement

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

Working Together
Quality

Investing Responsibly







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


Respect and dignity
Improving
lives


Commitment to quality of care
Everyone counts



Page 5 of 5

