MEETING of the GOVERNING BODY
held in public
Wednesday 26 October 2016 at 9 am
Bridestone Suite, Congleton Town Hall
Chair: Dr Mike Clark

AGENDA
8.45
Time
9.00

ARRIVAL /REFRESHMENTS
Agenda
Title / Description
No.

1.

PRELIMINARY BUSINESS

1.1

Welcome
&
apologies
for Dr Mike Clark
absence
Declaration of any interests
relevant to the agenda items
Notes from previous meeting Dr Mike Clark
held in public on 28 September
2016
Public Speaking Time
Chief Officer Report
Jerry Hawker

1.2
1.3

9.10
9.20

Speaker

1.4
1.5

Delivery &
Decision

Verbal
Verbal
Paper attached
For approval

Paper attached
For information

9.40

10.00

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 6 as at 30 September
2016 and CCG Recovery Plan
Governing
Body
Assurance
Framework
Deep
Dive
Item:
GBAF20
Delegated
commissioning
of
Primary Care (General Medical)
Services
Sub Committee Minutes/Reports
Governance and Audit Committee
– 28 September 2016
Remuneration Committee
- 5 October 2016
Clinical Quality and Performance
Committee
Eastern Cheshire Primary Care
(General Medical) Care Services

2.2

10.10

10.25

2.2.1

2.3
2.3.1
2.3.2
2.3.3
2.3.4

Alex Mitchell /
Neil Evans

Paper attached

Alex Mitchell

Paper attached

For information

For approval

Neil Evans

Presentation
For information

Gerry Gray

Paper attached
For information

Gerry Gray

Verbal update
For information

Dr Jenny Lawn

Paper attached
For information

Gill Boston

Paper attached
For information
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Time

10.40

Agenda
Title / Description
No.
Joint Commissioning Committee 4 October 2016
2.4
Advisory Committee Reports
2.4.1 Locality Management Meeting
2.4.2 Eastern Cheshire HealthVoice

Speaker

Delivery &
Decision

None on this occasion
Paper attached
Jane Stephens
For information

10.45

BREAK

BREAK

BREAK

11.00

3.

ITEMS FOR DISCUSSION

3.1

Primary Mental Health Services Emma Leigh
Clinical Project
Procurement

BREAK

Paper attached
For endorsement

Manager,

Howard Lewis,
Procurement
Consultant

3.2
11.15
3.3
11.35

Preoperative Optimisation of a Neil Evans
person’s health prior to referral
for non-urgent surgery
Improving
the
effective Neil Evans
commissioning of Non–Acute
bed based services

Paper attached
For approval

Paper attached
For approval

Paper withdrawn from agenda. To be
considered at November 2016 Governing
Body meeting

3.4
11.55
12.15

12.30

3.5

NHS Eastern Cheshire CCG
Commissioning Intentions
2017-19
NHS Eastern Cheshire Quality
Strategy 2016-2019

Jerry Hawker,
Alex Mitchell,
Neil Evans
Sally Rogers

Presentation
For approval

Paper attached
For approval

CLOSING REMARKS

DATE AND TIME OF NEXT GOVERNING BODY MEETING held in public
Wednesday 30 November 2016
1.00-4.30pm
Macclesfield Town Hall
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MEETING OF THE GOVERNING BODY held in public
Wednesday 28 September 2016 – 1 pm
Macclesfield Town Hall

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

Laura Beresford

PRESENT

Dr Alex Garvey

PRESENT

Dr Rob Thorburn

PRESENT

Dr Jennifer Lawn

PRESENT

Dr Mike Clark

PRESENT

Gerry Gray

PRESENT

Gill Boston

PRESENT

Jane Stephens

PRESENT

Julie Sin

PRESENT

Duncan Matheson

PRESENT

Sally Rogers

PRESENT

General Practice Representative –
Bollington, Disley, Poynton
General Practice Representative –
Chelford, Handforth, Alderley Edge,
Wilmslow
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
Public Health Representative, Associate
Director of Public Health, Public Health
Department, Cheshire East Council
Secondary Care Doctor Member
Registered Nurse Member, Interim
Executive Nurse and Director of Quality

NON-VOTING MEMBERS
Fleur Blakeman
Neil Evans

Director of Strategy & Transformation
Commissioning Director

PRESENT
PRESENT

IN ATTENDANCE
Hazel Burgess

Note taker, PA to Chief Officer

Matthew Cunningham

Head of Corporate Services

Jacki Wilkes

Associate Director of Commissioning
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Whole meeting
Whole meeting Incl
item 3.4
Whole meeting
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Janet Kenyon
Dr Anustha
Sivananthan
Julia Cottier
Dr Mark Dickinson
Gill Betton
Four
Six

Deputy Head of Prescribing and Medicines
Management
Consultant Psychiatrist and Medical Director,
Cheshire & Wirral Partnership NHS Trust
Service Director, Central and Eastern
Cheshire, Cheshire & Wirral NHS
Partnership Trust
Head of Prescribing and Medicines
Optimisation
Head of Service for Children’s Development
and Partnerships, Cheshire East Council
Other Members of the CCG management
support team
Members of the public

1.

PRELIMINARY BUSINESS

1.1

Welcome and apologies for absence

For 2.1.7.3
For item 3.1
For item 3.1

For item 3.2
For item 3.5
Whole and part
meeting
Whole and part
meeting

Dr Bowen opened the meeting. He welcomed three new members of the
Governing Body to their first meeting held in public:
 Jane Stephens, Lay Member for Patient and Public Involvement
 Dr Rob Thorburn, GP at Holmes Chapel Health Centre : General
Practice Representative for Congleton and Holmes Chapel Peer
Group
 Laura Beresford, Business Manager Bollington Medical Centre:
General Practice Representative for Bollington, Disley & Poynton
Peer Group
Dr Bowen wished to put on record his thanks personally and professionally
to Bill Swann, who has completed his four-year tenure as Lay Member for
Patient and Public Involvement, during which time he had a fantastic
influence on the CCG, being active and proactive as the Governing Body’s
link at HealthVoice and at many other tables, and devoting a huge amount
of energy to championing the care agenda.
Dr Bowen reminded those present that the meeting would be held in
public, although was not a public meeting, and that it would be followed by
the Annual General Meeting and an opportunity for members of the public
to put questions, and comment on progress made to date and the CCG’s
plans.

1.2

Declaration of any new interests
No new declarations pertinent to agenda items were made. Declarations
of interests 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.
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1.3

Notes from previous meeting held in public 27 July 2016
With the amendment at 1.1 – removal of “Bollington” before “Congleton &
Holmes Chapel Peer Group”, the minutes were accepted as an accurate
record.

1.3.1

Matters arising from the Minutes
Regarding item 2.1.6 – Neil Evans confirmed that the HealthVoice/Clinical
QIPP meeting referred to is a subgroup of HealthVoice, looking at Quality
Innovation Productivity and Prevention initiatives contributing to the CCG’s
financial recovery, and that the meeting referred to had taken place.

1.4

Public Speaking Time
At the Governing Body meeting in April 2016 questions were raised on the
timing of the Expert Patient Panel meetings and infection control measures
in GP Surgeries. These were partly answered at the meeting, Dr Bowen
apologised for the delay in the CCG’s formal response which has now
been provided and will be published on the CCG’s website along with
papers for that meeting. cllick here for link

1.5

Chief Officer Report
Items covered in the report submitted with the agenda electronic link to
paper here were:
 Executive Committee Meetings – decisions made in August and
September 2016
 Disbanding of Systems Resilience Groups (SRGs) and creation of
A&E Working Groups
 Update on procurement of primary mental health care services
 NHS England CCG Assurance and Improving Outcomes
Framework
 QIPP - Review of commissioning policy on procedures of lower
clinical priority
 Emergency Preparedness Resilience and Response (EPRR) Self
Assessment link to paper here
 Syrian Refugees and Unaccompanied Children – Syrian Vulnerable
Person’s Relocation Programme (SVRP)
 Cheshire Care Record – nomination for HSJ Award
 Tour of Britain 2016
 NHS R&D North West Annual Conference 2016
 Cheshire East Health and Wellbeing Board September 2016
Jerry Hawker highlighted some of these items

1.5.1

Replacement of Systems Resilience Groups with A&E Delivery
Boards
Systems Resilience Groups, which had been in operation for the last two
years, and were accountable to NHS England through CCGs, have been
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1.5.1.1

replaced by new A&E Delivery Boards, which have a clear focus on
ensuring delivery of the NHS Constitution requirement of A&E 4-hour
performance targets. John Wilbraham, Chief Executive of East Cheshire
NHS Trust is Chairing the new local Board, which includes executive
representatives from all partner organisations. Accountability of the new
boards is being worked through with NHS England and NHS Improvement,
the regulator for acute hospital trusts. There is an expectation that
improvement in A&E performance will be delivered. Currently performance
in Eastern Cheshire is amongst the poorest in the north of England.
The funding allocated to SRGs was queried: the original guidance was that
40% of funding would be spent on the voluntary sector in recognition of the
work they do to divert admissions from A&E Departments. There is no
similar guidance for A&E Boards.
Jerry Hawker clarified that there had been no separate SRG funding, it had
all been part of the CCG baseline financial allocation, was invested in the
Frailty Service at Macclesfield Hospital and intermediate care, and will be
part of contract negotiations for next year. Following a review of all SRG
schemes, funding has been continued for those which demonstrated the
best return on investment.
Responding to an opinion expressed that replacing SRGs with A&E
Delivery Boards is a backwards step, Jerry Hawker suggested this is an
indication of national leadership concern that the approach of SRGs
working on a system approach to improve patient flows was not always
successful at achieving the A&E 4 hour target. Jacki Wilkes, Associate
Director of Commissioning has attended the first two meetings of the local
A&E Delivery Board and believes there is a clear understanding and a
consistent and strong message that that the only way to deliver
improvement is if the system responds. The change of framework is to do
with lines of accountability in that providers ultimately manage operational
delivery and previously it had been difficult for SRG chairs to influence
operational decisions. On investment in the third sector, she reported that
the CCG has traditionally invested well and a good evaluation process had
demonstrated how well the community sector had supported.
It was queried how primary care, as effectively the largest urgent care
provider in the region, will be represented at the new A&E Delivery Board.
There is an intention to include representation, there is a complexity in
identifying a nominated Primary Care representative for the 23 practices
who can be a decision maker on behalf of all. This will be worked through.

1.5.2

Procurement of a primary mental health service
The procurement process is nearing completion and the new specification
is expected to deliver a significant step forward in the quality and breadth
of primary mental health services for the local population. The Governing
Body endorsed the business case at the May 2016 meeting held in public
and accepted assurance that the procurement process would be
conducted in line with national guidelines. Due to tight timelines the
Governing Body is asked to delegate to the Executive Committee
endorsement of the decision made by the procurement panel on a
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preferred provider; the contract will be subject to final sign off by the
Governing Body at the October 2016 meeting.
It was clarified that this process relates to IAPT (Improving Access to
Psychological Therapies) only, and is separate to discussion later on the
agenda around inpatient psychiatric beds. The current provider of the
IAPT service is Cheshire and Wirral Partnership NHS Trust, and they are
not bidders to be the new provider.
The tender is in two lots: one for circa £1 million, the other circa £175,000
per annum for a three year contract.
By consensus, the Governing Body


1.5.3

Authorised the Executive Committee to approve, within the
defined budget, the procurement panel’s selection of a
provider of primary mental health care services at the end of
the procurement process due to complete on 28 September
2016
Recovery Checkpoint Meetings for the CCG with NHS England
In respect of its financial deficit position, Eastern Cheshire CCG is subject
to a significant assurance process, including monthly “Recovery
Checkpoint” meetings with NHS England. The next of these, scheduled
for 29th September, will also be attended by NHS Improvement and the
Chief Executives of major providers, with a view to a health economy
approach to addressing financial challenges.

1.5.4

QIPP Programme and deficit recovery work
Led by Wirral CCG, work is being done across Cheshire and Wirral on
reviewing clinical thresholds to achieve a consistent approach to funding
procedures of lower clinical priority for an area with a 1 million population.
For Eastern Cheshire CCG, Dr Mike Clark, and Systems Delivery Manager
Julia Curtis are heavily involved. Draft consultation documentation has
been submitted to NHS England with a view to the public consultation
beginning imminently.

1.5.4.1

1.5.5

Regarding variations in the name of the policy in question, Neil Evans
explained it is defined differently by different organisations but the
definition used by Wirral CCG, which is leading the review, is being used.
Regarding local GP practice engagement, this will be part of the public
consultation, and views will also be sought from secondary care clinicians;
the importance of gaining view from all sectors is recognised. The original
policy was widely consulted on in 2013 and In terms of the recent review,
through the CCG team and representatives from general practice, there
has been involvement from CCG practices.
Syrian Refugees
In answer to a queries on the involvement of the CCG, the local authority
and social landlords in the preparations to receive refugees, Matthew
Cunningham, Head of Corporate Services confirmed that the CCG was
involved from the outset, Cheshire East Council has been leading the local
work, and the initial housing offer will be through the voluntary aid sector.
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Discussions and sharing of learning experience are also taking place with
neighbouring Local Authorities where refugees have already been
received. Jerry Hawker indicated that most steering work is being directed
by the Cheshire Warrington and Wirral Sub Regional Management Board,
on which he represents the Cheshire CCGs. He highlighted that access to
specialised services may be required by the families; this is a responsibility
of NHS England. There is good coordination across all partner
organisations on this work.
Regarding whether the funding for health for the first year which is being
provided will be sufficient, the allocation per individual in the first year, for
primary and other care, is circa £2,600, with an opportunity to draw down
additional funding for any additional health needs. Needs of the refugees
will be assessed when they arrive. Indications from elsewhere are that
generally the individuals may be physically fairly healthy but there may be
a need for e.g.immunisations and, due to their displacement, mental health
issues. Within a family group the needs may vary significantly, and at this
stage it is not known the composition or size of the family groups which will
settle in Cheshire East.
The Governing Body


Noted the Chief Officer’s report

2.

STANDING ITEMS

2.1

Financial Performance Report
Month 5 , as at 31 August 2016
Electronic link to Report here
Alex Mitchell highlighted the main points of the paper, and indicated that
the report would also cover item 2.2.1 on today’s agenda : Deep Dive into
the risk on the assurance framework: GBAF22: NHS Eastern Cheshire
CCG 2016/17 Planned Financial Deficit.

2.1.1

Referring to Table One-C in the appendix to the report, Alex Mitchell
explained how two major changes since initial forecast of a £3.9 million
deficit had meant the figure has to be increased:


national changes to costs for NHS Funded Nursing Care were
announced in July 2016 and backdated to April 2016 with an impact
to the CCG of £1.9million this year
 increased costs have been incurred for transferring stroke services
for Eastern Cheshire residents to a new provider when notice was
served by the local provider: the service transfers on 1st October
and during six months of discussions with the new provider the
financial pressure has increased from £1 million o £2.5 million.
Realising the QIPP (Quality, Innovation, Prevention and Productivity)
target savings plan of £9.6million in one year was challenging, and it had
been recognised that some savings might not be achieved until year 2.
Refinement of the QIPP schemes has highlighted a predicted shortfall of
£3.4 million in 2016/17.
These factors contribute to a revised forecast outturn £10.8 million deficit
NHS ECCCG Governing Body Meeting held in public 28 September 2016
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for the financial year 2016/17, which is a significant deterioration in
positon.
In line with NHS guidance, 1% non-recurrent headroom of £2.7million has
not been factored into the plan, and a decision is awaited from NHS
England on whether this will be taken for use across the Cheshire &
Merseyside Sustainable Transformation Plan (STP) area, or will remain
within the CCG and could be used to take the financial deficit down to £8
million.
Alex Mitchell recapped that the current forecast outturn is a financial deficit
of £10.8 million which might reduce to £8 million if the CCG is permitted to
retain the 1% non-recurrent headroom it has been required to set aside.
A factor to be borne in mind is that the CCG receives 4.3% less than its
target funding, c£9 million. There is a national process where CCGs’
funding allocation was expected to move in stages to their notional target,
and for CCGs within 5% of their target the pace of move would be over a
long time frame. The CCG continues to challenge this with NHS England.
2.1.2

Alex Mitchell explained the challenges in the way the CCG is required to
present its financial reporting as regards forecast position and risks.
In the financial performance report to the Governing Body in July 2016 a
change to the forecast outturn was reported as a result of the increased
NHS Funded Nursing Care costs. The majority of CCGs in the country,
apart from a number of Cheshire CCGs, did not include this additional cost
pressure in their external reporting.
CCGs must consider their actual forecast outturn, and net risks. Net risks
are likely to happen and the impact has to be quantified.
Nationally there is a view that the net risks CCGs are quoting should be
mitigated and would therefore not materialise.
The CCG has always forecast a deficit of c £10.8 million and is challenged
by how it reports this in line with processes established by NHS England.
Reports are submitted to NHS England monthly under two classifications:
forecast outturn and level of net risk. Alex Mitchell reiterated that the
CCG has consistently forecast a deficit of £10.8 million and wants to move
the classification of risks into actual forecast impact and include this in the
forecast outturn figure. In Cheshire the CCGs wish to demonstrate clarity
in financial reporting and have already updated their forecasts. Intense
discussions are taking place with NHS England and although Cheshire
carries a high level of risk, it is believed that nationally the financial position
of all CCGs has deteriorated.
NHS England has requested all undertake a “deep dive” of their financial
plans with a view to managing the position and how it is reported. The
CCG already routinely reviews its plans in detail monthly, and has begun
work on a more intensive review to comply with the request. The Month 5
position, forecast outturn and net risks will be discussed with NHS England
and subject to their agreement, in line with the findings of the deep dive,
which is anticipated to show a forecast outturn of £10.8 million, the CCG
will amend its financial forecast and reduce the net risks figure to 0.

NHS ECCCG Governing Body Meeting held in public 28 September 2016

Page 7 of 26

Draft 19.10.16

Obtaining agreement that the CCG’s previously reported outcome can be
amended will be a reflection of work done with NHS England through
monthly Recovery Checkpoint meetings, and the CCG’s QIPP process and
controls. Alex Mitchell stated there is a need to be realistic and although
holding to a £10.8 million deficit will be a challenge it should be achievable.
It is hoped that clarity on use of the 1% non-recurrent headroom may be
forthcoming from NHS England as part of the Deep Dive review.
Recognising that NHS England’s approval is required, Alex Mitchell stated
that from a position of professional accountability he believes and
recommends that the CCG should moves the net risk figure into the actual
forecast deficit figure.
2.1.2.1

Dr Paul Bowen as Chair CP Chair of the CCG stated that the CCG has
always been transparent with the public and NHS England and the
predicted overspend is £10.8 million no matter how reported.

2.1.2.2

The Governance and Audit Committee has discussed this and its Chair,
Gerry Gray, reported that the Committee supported formal recognition and
reporting of the forecast outturn £10.8 million deficit.

2.1.2.3

Chief Officer Jerry Hawker reflected that in March 2016 a recommendation
was made that, excluding the 1% non-recurrent headroom, a forecast
deficit position of between £8.9 and £9.9 be recorded. This has not varied
greatly and although more savings have been delivered, account has had
to be taken of the increased cost for stroke services and NHS funded care.
With the monthly Checkpoint Recovery meetings the CCG has already
been to a degree subject to working under “informal directions” but has
been given considerable autonomy to manage its finances so far. He
cautioned that the Governing Body should be aware that moving the
formally reported deficit position may mean the CCG is moved into “formal
directions” by NHS England. Other Cheshire CCGs are already subject to
this.

2.1.2.4

It was re-emphasised that the national picture is expected to show
deterioration in the financial position of CCGs across the country.

2.1.2.5

Having been apprised that it may mean the CCG is “put under directions”
as a result of reporting a deteriorating forecast deficit position, there were
no objections from Governing Body members to the recommendation
that the CCG should move to reporting a deficit of £10.8 million.

2.1.3

Acknowledging that the situation would be eased if the CCG received its
target financial allocation, and how some of the financial pressures were
unforeseen and imposed externally, Dr Paul Bowen said the CCG would
take any opportunity to influence or raise these matters.
The increased NHS Nursing Funded Care costs particularly impacts
Eastern Cheshire CCG, with the third highest spend of any English CCG.
The CCG has an obligation to pay the costs for its population.
There is some option to shape services if transferring in a planned way,
regarding the high cost of transferring stroke services to a new provider,
the decision to transfer of some services, at a higher cost, had been
planned on clinical grounds to offer best patient outcomes, then
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transferring the service as a whole was made necessary by the current
provider serving notice. Alternative clinically safe and sustainable options
for the CCG’s population were very limited and the financial implications
have been significant. CCG has raised with NHS England and NHS
Improvement (the regulator for Foundation Trusts) the issue of costs to
commissioners being decided by the provider on an individual and varying
basis as a learning point for the NHS. It was commented that the NHS
working as separate organisations with separate budgets to protect is
divisive.
2.1.4

Alex Mitchell gave assurance that the financial position is being monitored
and reviewed constantly: in addition to the monthly reporting to the
Governing Body through the Assurance Framework and the Financial
Performance Report there are monthly Recovery Checkpoint meetings
with NHS England. Work is going on within the CCG, and at monthly
meetings of the Finance Committee, QIPP schemes and new options are
reviewed in detail. The Governance and Audit Committee is kept to
abreast of progress and at the meeting earlier in the day the External
Auditors confirmed they would be informing the Secretary of State that the
CCG was in breach of its constitutional duty to remain in financial balance
– at the same time as formal notification is being lodged regarding other
CCGs in a similar situation. Alex Mitchell reiterated that the CCG is doing
all it can to manage its financial deficit.

2.1.5

Alex Mitchell talked through early indications of the opening position for
2016/17 as shown at item 1.5 Table One-A in the appendix to the report.
Before the outcome of any contract negotiations is known, a deficit of £3
million is forecast. If all QIPP schemes, many of which are targeted to the
latter part of the year, are achieved the deficit could reduce to £1 million,
but it is likely there will be some degree of deficit next year. STP guidance
is starting to give an indication on how deficits and surpluses will be
managed.
There will be less income next year as the surplus made in 2015/16 was
brought forward for use. This year a deficit is forecast: there will be no
surplus to bring forward.

2.1.6

There were questions on the report.



Table 1b ‘other’ overspent includes 1% non-recurrent headroom of
£2.7 million.
It was confirmed that every provider was overspent. As regards
controlling this situation, the majority of contracts are demand-led
and on a payment-by-results basis and costs are reduced only by a
reduction in use of services. Some costs are being successfully
challenged for appropriateness with providers. There are monthly
contract meetings with providers. Neil Evans stated that the most
recent data showed GP elective referrals are down, non-elective
work is up slightly. Work is being done with practices on areas
where analysis shows their referral patterns vary from peers. He
highlighted that every provider naturally looks to maximise their
income, including concentrated campaigns of reviewing their coding
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and charging practices, with some notable increases in the volume
of charges to the CCG by some providers. The situation of
providers being businesses and charging other NHS organisations
has built up in the NHS over the last decade. Alex Mitchell
indicated that there is immense flexibility in coding procedures (with
the number of codes more than doubling, offering providers scope
to apply more charges.
The Governing Body


2.1.7

Noted that the forecast outturn for the financial year 2016/17
has been revised to a forecast deficit of £8 million
 Noted further amendments to the forecast are planned in line
with NHS England’s “Deep Dive” process, likely to show a
forecast deficit of £10.77 million, taking into account the net
risks of circa £2.8 million
 Supported the Chief Finance Officer’s recommendation that
the risks are assumed to be actual, and the forecast outturn
figure for 2016/17 be declared as £10.8 million deficit
Recovery Plan and QIPP update
Referring to section 6 in the appendix, Neil Evans reported that the
outcome of QIPP schemes has been downgraded, attributable to optimism
on the pace of implementation not being realised. He gave an update on
progress of some of the items:

2.1.7.1

Clinical thresholds – review - agreement is awaited from NHS England to
go to consultation on a revised policy. The earliest this could be
implemented is February 2017.
Primary Care investment – full implementation by December this year.
Some benefits in reduced GP referrals have been seen but the waiting list
for elective surgery is considerably longer than a year ago. No in-year
benefits to elective activity are expected.
Specialised services costs – the CCG is endeavouring to progress with
NHS England why Eastern Cheshire is a national outlier on expenditure
but data and processes have not been available to provide the answer.
NHS Funded Nursing Care (FNC) and Continuing Health Care (CHC) –
work is being done to refine processes, to make sure the right people are
being assessed (those for which the CCG is confirmed as the responsible
commissioner) and that commissioning packages are better. Numbers of
new cases are increasing.
Medicines Management schemes – the CCGs across Cheshire and Wirral
are working together collaboratively on initiatives. There are challenges in
apportioning work and relinquishing control, with different perspectives to
be taken into account, but it is hoped to carry out work more effectively
and quickly through this collaboration.
Prescriptions for over-the-counter medicines – a lot of work in a short
space of time was done to engage with the public over prescriptions for
over-the-counter medicines. This was discussed later in the meeting (item
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2.1.7.2).
2.1.7.2

Slippage in delivery of the CCG’s QIPP schemes has resulted in the
CCG’s revised deficit position and NHS England is pressing and
challenging the CCG to present plans to deliver savings and improve the
situation. Referring to section 6.7 in the appendix to the report, Neil Evans
wanted to make the Governing Body aware of some of the more difficult
QIPP options to gain an initial impression of whether these should be
indicated to NHS England at the next Recovery Checkpoint Meeting on
29th September for further work, the Chair stated that due to lack of time
and the need for more full information including quality impact
assessments, the Governing Body could not be asked to give an opinion.
Jerry Hawker explained there was no requirement for a decision at this
stage, and the intention was to keep the Governing Body fully aware of the
direction of discussions with NHS England. NHS England requires the
CCG to look at every line of expenditure and assess the potential for
savings, whether ultimately deliverable or not, hence the collation of a
“long list”. Neil Evans clarified items on the list are scored by the CCG as
red, amber or green, and that the easier options have all been exhausted,
hence the need to evidence that every option, including the most
contentious, are being looked into.
The Governing Body has approved the QIPP process and would be asked
to sign off full proposals once worked up.
Acknowledging that the CCG needs to engage with NHS England on all
QIPP options, and giving thanks for an indication of the type of decisions
which may have to be made, but stating that the Governing Body would
require more information and more time for debate to make a decision,
Due to lack of time and the need for consideration of detail behind
the schemes, the Chair declined to ask the Governing Body to give a
view on proposing additional QIPP schemes to NHS England that are
aimed at mitigating the deterioration of the in-year financial position

2.1.7.3

Regarding section 6.6 in the appendix, Janet Kenyon, Deputy Head of
Prescribing and Medicines Optimisation, summarised how public
engagement on the proposals to cease prescription of over-the-counter
medicines had been undertaken in August and September following full
support from the Cheshire East Health and Adult Social Care Overview
and Scrutiny Committee and Healthwatch . The Medicines Management
Team working across Eastern Cheshire CCG, South Cheshire CCG and
Vale Royal CCG had worked on this with communications and
engagement teams. 700 responses to the questionnaire were received
from members of the public across Cheshire, and the feedback was
overwhelmingly in favour of patients being asked to pay within the limits of
their competence, and where appropriate, to themselves buy over-thecounter medicines.
In addition to savings in prescribing costs, it is estimated that there will be
additional benefits that GPs may have up to an extra hour a day free to
see other patients.
Because of the scale and pace of the implementation, approval was being
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sought for East Cheshire NHS Trust prescribing pharmacists and GPs (the
Prescribing Executive Committee) to finalise and implement the final
policy. There had been broad support for this at a Prescribing Leads
meeting on 27th September. The exceptionality section of the policy will be
updated to include people who lack cognitive capacity, and the principle of
the policy is that people who can self-care will do so, but the NHS will be
there for those who cannot.
The discussion which ensued included:


The policy should be firm on principles and give flexibility for clinical
decisions
 Detail on the socio-economic status of those who responded to the
consultation is not available but exemption data was recorded, best
efforts were made to engage with families with young children in the
lower income level. A detailed summary demonstrating efforts made
and achieved, is available on request
 Concerns were expressed for the section of people who would find
application of the policy adversely affects them. It was queried
whether there is any other way of giving out free pain medication.
Janet Kenyon indicated there is a “Think Pharmacy – Minor
Ailments” scheme but this specifically excludes very low-cost items
(e.g. paracetamol). The observation was made that there are some
medicines and remedies without which people will get better even if
they choose not to take them or cannot afford them.
 Regarding whether the policy could deter people who need to from
visiting their GP, citing the successful education campaign to
reduce unnecessary prescriptions for antibiotics, Janet Kenyon
indicated that whilst other campaigns continue to highlight the type
of symptoms which should be investigated by a GP, this policy will
contribute to coaching and information for the public on the type of
symptoms for which self-care is appropriate,
The opinions of GPs around the table were sought and the general feeling
was that the policy would be a useful back-up to work GPs are already
doing to encourage people presenting with minor ailments to self-care.
It has been raised with NHS England that there should be a national
policy, and although this has not been taken forward, the sustainability and
transformation group is looking to roll out the principle across the whole of
Cheshire and Merseyside; and Liverpool and other parts of the country are
also considering implementation.
There will be a review of complaints and concerns at the end of three
months with a view to making any necessary amendments to the policy.
The Governing Body


delegated responsibility to the Executive Prescribing
Committee to use the patient engagement response to finalise
a policy for Prescriptions for Minor Conditions Suitable for
Self-care which will be implemented across the three CCGs
(Eastern Cheshire CCG, South Cheshire CCG, Vale Royal CCG)
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2.2

delegated responsibility to the Executive Committee to
approve the final policy for Prescriptions for Minor Conditions
Suitable for Self-care which will be implemented across the
three CCGs (Eastern Cheshire CCG, South Cheshire CCG, Vale
Royal CCG)

Governing Body Assurance Framework – 22 September
2016
Electronic link to cover paper here

Link to Assurance Framework here

Alex Mitchell highlighted the recommendation for removal of risk GBAF1
around mental health services capacity, and its replacement with two more
specific risks: one for children and adolescent mental health services and
one for adult Improving Access to Psychological therapies.
Also recommended for removal is GBAF6 – conflicts of interest in cocommissioning of primary care. A policy is now part of business as usual
and the risk rating is no longer high enough for inclusion in the Governing
Body Assurance Framework.
A new risk is proposed for inclusion, relating to the stability of community
services, brought about by the dis-integration of the service provided by
East Cheshire NHS Trust to Eastern Cheshire, South Cheshire and Vale
Royal CCGs, resulting in potential negative impact on the delivery of the
remaining service for Eastern Cheshire residents.
There were no questions
2.2.1

Assurance Framework Deep Dive – GBAF 22 – NHS Eastern Cheshire
CCG 2016/17 Planned Financial Deficit
This was covered by the report given at item 2.1.

2.2

The Governing Body
 approved the list of on Strategic Risks for NHS Eastern
Cheshire CCG
 Approved the addition of three new risks:
o GBAF 23 Mental Health Services Capacity – Children and
Adolescents Mental Health Services (CAMHS)
o GBAF 24 – Sustainability of Community Services
o GBAF 25 – Mental Health Services Capacity – Increasing
Access to Psychological Therapies (IAPT) in adult
services
 Approved the removal of two risks
o GBAF 1 – Mental Health Services Capacity
o GBAF 6 – Co-commissioning of Primary Care Services –
Conflicts of Interest

2.3

Sub Committee Minutes and Reports

2.3.1

Governance and Audit Committee
Electronic link to cover paper here

Link to July Minutes here
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The notes circulated were for the meeting which took place on 27th July
and Gerry Gray summarised the main discussion points. The CCG’s
Annual Accounts were signed off without qualification. The internal
auditors had highlighted a risk around the QIPP programme from the
period before the summer, improvements have since been made.
A potential fraud regarding duplication of invoices has now been
investigated and a new procedure is in place. The Fraud specialist is
satisfied that no further action needs to be taken.
The most recent meeting took place earlier on 28th September and the
minutes will be available at a future meeting.
The Governing Body


Noted the minutes of the Governance and Audit Committee
meeting held on 27th July 2016

2.3.2

Remuneration Committee
No report this month

2.3.3

Clinical Quality and Performance Committee – July and August 2016
Electronic link to cover paper here
Link to July minutes here

Link to August minutes here

There was a query about the “spike in mortality” referred to in the minutes.
This has been explained by East Cheshire NHS Trust as being attributable
to respiratory causes at onset of winter and had been investigated
robustly, but at the time the CCG had not been made aware. The
Committee had been satisfied there was no need to take the issue further.
The Governing Body
 Noted the minutes of the Clinical Quality and Performance
Committee meetings held in July and August 2016
2.3.4

Eastern Cheshire Primary (General Medical ) Care Services
Commissioning Committee
No report this month

2.4

Advisory Committees – summary reports

2.4.1

Locality Management Meeting
Electronic link to cover paper here

link to Minutes here

There were no questions.
The Governing Body

2.4.2

Noted the minutes and presentations from the Locality
Management Meeting held on 5 August and 9 September 2016

Eastern Cheshire Community HealthVoice
A verbal report had been received at the July Governing Body meeting.
electronic link to Minutes here
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The Governing Body


Noted the minutes of the HealthVoice meeting held on
14th July 2016.

3.

ITEMS FOR DISCUSSION

3.1

Redesigning Adults and Older People’s Mental Health
Services in Central and Eastern Cheshire
Dr Anustha Sivananthan - Consultant Psychiatrist and Medical Director,
and Julia Cottier – Service Director for Central and Eastern Cheshire from Cheshire and Wirral Partnership NHS Trust (CWP) were welcomed to
the meeting. They attended to present on a proposal for a redesign of
adults and older people’s mental health services in Central and Eastern
Cheshire.
Electronic link to cover paper here
Link to letter to CWP from ECCCG, and Proposal from CWP
Julia Cottier clarified that the report explains why CWP is planning to
engage and consult, and that it is not in itself the public consultation
document. She stated that CWP is not in a position to carry on delivering
services to adults and older people in the same way. The organisation
must work within a financial control total and services currently cost more
than the funding being received. Options in the paper include two which
will be put to the public: reduce community services, or reconfigure
inpatient provision. She reiterated that CWP cannot continue to deliver the
services it currently delivers, and it is believed that enhancing community
provision will better meet the needs of the population and avert admissions
which take place because the community provision is not sufficient. Data
shows 20% of acute inpatient beds are occupied by people with a primary
diagnosis of personality disorder. Dr Sivananthan indicated that Eastern
Cheshire CCG is an outlier for deliberate self-harm and a better dedicated
community service would avoid the need for admissions to inpatient beds
for want of alternative service provision.
A three-month public consultation will start in October 2016, and
evaluation of the outcome by Chester University will help shape
implementation plans.
There was a lengthy discussion about the proposals in the report, the
central issue being closure of the Millbrook Unit in Macclesfield and
retention of two inpatient facilities in Chester and Wirral. The points made
by Governing Body members and responses given by CWP are grouped
and summarised below:

3.1.1

It was queried by several Governing Body members whether the option to
retain a facility in Macclesfield, and close one of the Chester or Wirral
sites could be revisited, and whether if the Millbrook Centre is not suitable
for purpose, there had been exploration of options of surplus estates in the
area belonging to partners, or a new build option in Eastern Cheshire. The
opinion was expressed that if not in Macclesfield, and not in Eastern
Cheshire, another facility is needed at least somewhere between Crewe

NHS ECCCG Governing Body Meeting held in public 28 September 2016

Page 15 of 26

Draft 19.10.16

and Macclesfield.
Response from CWP: Sites for a new build in Eastern Cheshire were
explored about five years ago, and the possibility was ruled out on cost
grounds; even if a new build were affordable, lead time would be an issue.
The possibility of using existing public sector estates capacity has been
explored, and nothing which would meet the need is available.
3.1.2

Several concerns were raised about the impact of the travel distance to
Chester for relatives and visitors of patients from Eastern Cheshire,
particularly recognising the difficulty for those on the furthest east and
north edges of the CCG’s borders. Both the length of travel time by car
and the time implications and complexity of arrangements which would be
required to reach the distant facilities by public transport, and in winter with
shorter daylight hours and possibly bad weather conditions, were among
the points raised by several Governing Body members.
Response from CWP: travel issues have been recognised; there is a
transport work stream looking at the acknowledged large impact on
patients and visitors having to travel further, including cost and time.
Options including Skype and Facetime visits are being explored.

3.1.3

There were several comments that it is not sensible or satisfactory to have
all inpatient facilities so far away from one side of the area covered,
and it was raised that patients who have not been sectioned would not
wish to take up the offer of an inpatient stay at such a distant location.
Response from CWP: Although travel is an issue currently some people
are being admitted to hospital only because of a want of community
services. Currently funding does not allow effective behavioural treatment
to be carried out in the community in Eastern Cheshire to the same extent
(e.g. 2 visits per day) as in other areas. When it is available this service
can reduce the numbers of people presenting at A&E Departments with
self harm.

3.1.4

Eastern Cheshire has a growing elderly population and there is always a
need for some beds for people with dementia.
Response from CWP: Most people with dementia are cared for at home,
a small proportion are in some sort of supported environment. Work is
being done with East Cheshire Trust on care for people with acute physical
conditions that exacerbate behaviour. Only a small number of people
require inpatient psychiatric care; it would be more appropriate to offer
intensive support at the patient’s home or in care homes. Care home
numbers are increasing and rather than providing an inpatient bed service,
CWP believes that a community offer of a wraparound service would keep
patients well and supported through an acute crisis.
It was queried what proportion of older patients with organic illness
admitted to Croft Ward were already residing in EMI facilities.
Response from CWP: At the present time there are 6 patients on the
Croft Ward. Typically approximately a quarter to a third of patients were
already in EMI specialist nursing homes where their challenging behavior
was not able to be managed.
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Regarding page 9, it was queried why the average length of stay for
patients on the Bollin and Croft wards is longer, and it was raised that for
families of those patients, in future it will mean they will be most affected
by having to visit the patients in a facility further away.
Response from CWP: Longer length of stay is due to difficulty finding
placements for patients ready to leave hospital, which can be due to the
carer’s choice of care home for the patient.
3.1.5

It was queried whether the main challenge resulting in the proposal being
put forward is lack of appropriate accommodation and if so, a capital or
revenue issue, or whether other issues such as clinical outcomes or lack of
workforce are driving the proposals.
Response from CWP: There are a number of issues.


3.1.6

The community service is very small and cannot always meet the
needs of people in mental health crisis. The Five Year Forward
View For Mental Health promotes the need to build on community
services.
 For CWP to continue to fund the cost of running three inpatient
sites, whether new or existing, would mean insufficient additional
funding is available to improve community services.
 Like other parts of the NHS, there are workforce challenges and an
expectation that a large cohort of staff will retire in the next five
years. CWP is currently unable to staff up the junior doctor rota
sufficiently; delivering care from two sites instead of three would
mitigate this
It was queried whether, with the acknowledged challenges in recruitment,
a large enough community team could be recruited to cover the large
area and offer frequent visits to particularly rural locations.
Response from CWP: The 137 staff working in the Millbrook Centre
could be redeployed and the skill mix of community teams will be different;
some jobs can be done by support workers instead of nurses. As regards
location of the staff, work is being done looking at public sector resources
e.g.Cheshire Fire and Rescue, looking at options for basing staff differently
across the area.
As part of the redesign, use of technology for staff is also being considered
to minimise travel time and duplication of effort at meetings at different
sites.
West Cheshire CCG invested £100,000 in home treatment services which
reduced bed days in West Cheshire to the lowest nationally. There is no
additional money, CWP has to use the existing money to better support
people by redesigning services. Closing the Millbrook Centre would
release £1.1 million for investment in community teams to better deliver
services in Eastern Cheshire.

3.1.7

It was observed that there is no mention of the Caring Together
Community teams in the document and it was queried how the plans
would fit with this.
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Response from CWP: CWP works closely with CCG commissioners and
other partners and more detail will be provided in the consultation paper on
how CWP will participate in the Caring Together community teams by
providing mental health assessments. CWP is currently working in the
care professionals groups as part of Caring Together to support care
closer to home. Community teams currently do not have resources to
provide comprehensive community services to people with severe
enduring mental health problems, therefore CWP needs to review its
services to ensure more care is provided closer to home.
3.1.8

It was queried how much inpatient bed demand would be expected to fall
after investment in community services.
Response from CWP: It is not possible to make firm predictions, however
it is estimated that 20% of acute inpatient beds are occupied by people
with personality disorder and it is believed the majority of those admissions
would be averted. Discussions are beginning with supported housing
providers around looking at managing acute crises in different way, with
inreach support from an enhanced home treatment team replacing the
need for inpatient admission.

3.1.9

It was raised that the CCG, as commissioner of inpatient mental health
services, has to consider the geographical needs of its population and may
have to look at alternative providers offering inpatient facilities closer
than Chester and the Wirral.
Response from CWP: The consultation on the redesign of services also
extends across and impacts South Cheshire CCG, where patients
currently have similar travel distances to either the Macclesfield, or
Chester and Wirral, facilities. It has been recognised and anticipated that
commissioners in Eastern Cheshire might take a different view of the
proposals, and there are concerns about potentially fragmented care
pathways, but CWP recognises this may be discussed.

3.1.10

There was a request for the consultation documentation to offer evidence
on the outcomes and safety of the new arrangements as regards place of
safety for patients with serious and enduring mental illness and dementia
crises.

3.1.11

Recognising that CWP owns the Bowmere and Springfield facilities, it was
queried whether there had been a significant increase in the cost to CWP
of renting the Millbrook Unit.

3.1.11

Response from CWP: CWP pays rent for the Millbrook Unit, provides
facilities management for it, and has invested £1.5 million; the biggest cost
lies in maintaining the building to acceptable standards but concerns
remain over lack of en suite facilities and access to space and therapeutic
areas.
Regarding the proposed reinvestment of the £1.1 million quoted, it was
queried whether this would be invested just in Eastern Cheshire. It was
suggested that for Eastern Cheshire, the area furthest away from inpatient
provision there should be a greater portion invested in provision of
community services.
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Response from CWP: The £1.1 million will be invested in “central and
eastern Cheshire”. There is a separate shortfall in South Cheshire to be
met from the reinvestment. Historical funding arrangements date to the
time when eastern and central Cheshire was covered by a Primary Care
Trust (PCT) and current arrangements are the result of a consultation
carried out in the time of the PCT. The money cannot be prioritised for
Eastern Cheshire, it must be spread across both Eastern and South
Cheshire and, working with CCG colleagues and, in line with the Five Year
Forward View for mental health CWP is looking to be able to provide
intensive community support. It will use the money it currently has to
provide care closer to patients’ homes.
3.1.12

Acknowledging that the funding is all NHS money and the discussion is all
about how it is moved around within the NHS to provide services, it was
queried what CWP estimates the current total funding gap to be to
continue to provide services as they are currently provided.
CWP response: Through previous work, a £7 million funding gap has
been identified. However the Millbrook Unit is not fit for purpose so even if
this was available, CWP would still be looking at alternatives.

3.1.13

Dr Bowen thanked Julia Cottier and Dr Sivananthan for attending and
answering the questions. He explained the CCG would respond formally to
the CWP consultation and summarised the main issues raised by the
Governing Body at today’s meeting.
NHS Eastern Cheshire CCG’s Governing Body supports an integrated
multidisciplinary approach to mental health services locally, with a focus on
assessing, managing and supporting patients safely in their own homes
and communities where possible. It also recognises that, despite this
multidisciplinary team working, some patients will still need a secure place
of safety, assessment and treatment. The Governing Body would like to
see more evidence as to the safety of managing mentally ill people (not
just those with personality disorders) out of hospital, and understand the
recruitment issues alluded to in the presentation.
The Governing Body would like to see more reference to Caring Together
and adoption of the Caring Together standards and outcomes approach. It
would like to understand the needs of individuals within EMI nursing and
residential care and how the proposed approaches will meet this need.
Concerns have been raised around the significant travel time to alternative
inpatient facilities, and the impact that may have on patient outcomes and
families and carers.
Further information is needed on the affordability of maintaining the current
inpatient facilities, and what difference there is between capital costs to
improve facilities, and revenue costs to staff and service any capital
infrastructure improvements.
The Governing Body seeks assurances as to whether alternative
accommodation and arrangements have been considered for the housing
of inpatient services within, or close to Eastern Cheshire. Questions have
been raised as to the wisdom of having two inpatient sites so close to each
other with nothing in the East of the area covered by Cheshire and Wirral
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Partnership NHS Trust, and whether partnerships with other NHS
providers have been considered. Dr Bowen recognise that the CCG
reserves the right to consider recommissioning inpatient mental health
services to guarantee that inpatient care, when needed, is delivered as
close as possible, although this may mean recommissioning the whole
pathway.
The Governing Body



3.2

noted the information contained within the CWP proposal
paper
committed to the CCG continuing to work with CWP, but given
the significant number of concerns and questions raised
regarding the impact on the local population, was not prepared
to give an indication of whether it would support the proposed
consultation by CWP on redesigning adult and older people’s
mental health services in Central and Eastern Cheshire.

Draft Policy for Managing Primary Care Rebate Schemes
(PCRS)
Electronic link to cover paper here
link to draft Policy for Managing Primary Care Rebate Schemes
Dr Mark Dickinson explained that the UK NHS list price for drugs is used
as an international benchmark, and thus some pharmaceutical companies
prefer to maintain the NHS list price, but instead offer rebates on some
drugs. The concept of rebates is not new: NICE often requests a reduction
in the NHS list price through a Patient Access Scheme (PAS) to allow
some medicines that would be otherwise unavailable to meet affordability
criteria. In addition, negotiated rebates in Secondary Care have been
commonplace. With regard to Primary Care, legal advice taken by the
London Procurement Partnership in 2012 found rebate schemes not to be
illegal, providing certain requirements were met. Accordingly, best practice
from elsewhere has been used to draft this policy for use in Eastern
Cheshire.
Dr Dickinson gave assurance that there will be no impact or change for
patients regarding the choice of medication they may receive as long as
the drugs are in the local health formulary, and that GPs would not
themselves benefit directly from prescribing drugs with rebates – the
financial value of the rebates would go back to the CCG for the CCG to
use as it sees fit.
This policy has been discussed and supported by the Executive
Committee, the Finance Committee and the Clinical Leadership Group. In
addition, the NHS South Cheshire & NHS Vale Royal CCGs’
Commissioning Executive and Governance and Audit Committee have
supported the document.

3.2.1

Differing views on the proposal were raised.

3.2.1.1

An objection was voiced on moral and ethical grounds in that, although the
paper gives assurance rebate schemes are not illegal, this would establish
a relationship with pharmaceutical companies and would contribute to the
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continuation of pharmaceutical companies over-pricing. In addition it will
cost the CCG £39,000 to administer. There was a query whether there
have been any known reputational issues for other CCGs which have
adopted rebates.
Recognising that there might still be reservations about the principle of
accepting rebates, Dr Dickinson gave assurance that London CCGs took
legal advice before participating and advice was that, properly
administered, there would be no implications for CCGs of being involved in
“bribery”. The policy proposed today has been refined from several
policies already adopted elsewhere.
Only PCRS that PrescQIPP rates as “fully appropriate” or “partially
appropriate” will be considered, and any rebates with components based
on volume of prescribing of particular drugs would not be considered by
the CCG.
The ability of GPs to continue to be able to prescribe what in their opinion
is the most suitable drug for their patient will be unchanged as not all
patients respond the same way to every drug. Several medicines involved
in PCRS are not the CCG’s current preferred medicine on cost ground but
have been successful medicines for patients in the past.
Dr Robert Thorburn raised the point that GPs will continue to prescribe the
most suitable drug for their patient. This would normally be the most cost
effective drug but in the case of patients who are intolerant of the costeffective drug, then a less cost-effective drug is prescribed. This may well
be where the rebate scheme generates cost savings for the CCG.
3.2.1.2

Views were also expressed that this option to recoup costs was a very
welcome prospect.


It is seen in various forms in other industries, and providers
could/should be encouraged to adopt rebate schemes also.
Dr Dickinson explained that prices for medicines used in primary and
secondary care are levied differently and that the local provider is already
part of a regional hub for procuring medicines at a reduced price; the CCG
is not party to any of the discussions.
 It could/should have been implemented sooner in the year
Gerry Gray, chair of the Governance and Audit Committee, responded by
explaining that the principle had been submitted to the Governance and
Audit Committee earlier in the year and that the Executive Committee had
been asked to look at the governance issues


Could the projected savings have been estimated too low and could
work be done to maximise the returns?
Dr Mark Dickinson explained that there are governance rules that must be
followed and that CCGs are not permitted to seek rebates from
pharmaceutical companies but can ask if they do provide them. The
current estimate is for a total of around £450,000 estimated value of the
rebate schemes across the three CCGs (Eastern Cheshire, South
Cheshire and Vale Royal CCGs). This has reduced as GP practices
increasingly move away from the costlier older medicines within the PCRS
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and use lower cost drugs recommended by the CCGs’ Medicines
Management Team.
Rebates are commonly offered for a two-year time period, but sometimes
the pharmaceutical company can withdraw them and reduce the NHS list
cost. This will automatically reduce the Eastern Cheshire GP prescribing
budget.
3.2.2

Noting the moral and ethical reservations expressed earlier, Dr Paul
Bowen reminded those present that any financial gain from the rebates will
be used to redress the CCG’s financial deficit.
Neil Evans highlighted that the policy includes an audit process.
By consensus, the Governing Body
 Approved that NHS Eastern Cheshire Clinical Commissioning
Group will accept Pharmaceutical Company rebates through
the Policy for Managing Primary Care Rebate Schemes

3.3

Finance Committee Terms of Reference
Electronic link to cover paper Link to Finance Committee Terms of
Reference
The draft Terms of Reference define the Finance Committee as a body
supporting the Executive Committee with the QIPP programme.
Challenge on financial matters will be offered at the monthly meetings, and
the outcome of the debates and advice will be incorporated into the
Financial Performance reports to the Governing Body.
The Terms of Reference were supported by the Governance and Audit
Committee, and Gerry Gray will chair both committees, providing a further
link through to the Governing Body.
By consensus the Governing Body


3.4

Approved the Finance Committee Terms of Reference

Eastern Cheshire CCG Locality Management Group draft
terms of reference
Electronic link to cover paper

Link to Terms of Reference

Matthew Cunningham explained that the Terms of Reference have been
prepared for the Locality Management Group, an existing advisory body to
the Governing Body. There are now two forms of meeting of the CCG with
its member practices, one with the practices as commissioners (the
Locality Management meeting) and another with the practices as
providers, looking at performance on the GP Provider contract. The
second type of meeting, which will be named differently, will also include a
general business update. Its Terms of Reference will go to the Primary
Care Commissioning Committee for approval.
The Governing Body


Approved the Terms of Reference for the Locality Management
Group Meeting
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3.5

Cheshire East Children and Young People’s Improvement
Plan – Progress Report
Following an inspection of safeguarding children services in Cheshire East
by Ofsted, a report was issued in July 2015 finding services to be
inadequate, and an action plan was created to carry out the
recommendations. Further to a request from the Cheshire East Health
and Wellbeing Board for an update to be brought to Governing Bodies of
partner organisations for endorsement, Gill Betton Head of Service for
Children’s Development and Partnerships, Cheshire East Council,
attended the meeting to report on progress.
electronic link to cover paper here Link to Improvement Plan Progress
Report
Link to Improvement Plan Scorecard Quarter 1 2016/17
Following the report, there has been significant monitoring and scrutiny,
and a number of Boards receive updates, with the Health and Wellbeing
Board being the accountable body.
Good progress has been made on the 25 recommendations: 17 for the
Local Authority with some health-implied recommendations; 8 related to
the Local Safeguarding Children’s Board.
On-going monitoring by the Department of Health has taken place, but a
decision has now been made that this is no longer needed.
A new plan will be in place by January 2017, and a review will take place
in autumn 2017 to ensure all recommendations continue to be addressed.

3.5.1

Expressions of satisfaction and thanks were made for the work
demonstrated by the report.
In response to a query about whether the new plan includes targeted extra
support for assessments, Gill Betton agreed that assessment is key to
keeping children safe and she reported that great improvements have
been made, with a significant proportion of assessments being done within
15 days and 85% within 45 days. An innovation bid to bring partners in
has been submitted.

3.5.2

It was asked whether there is a way of monitoring continued compliance
where recommendations have been fully met. Gill Betton reported that a
quadrant model is being developed, and will form part of the new quality
assurance framework. There will be scorecards for each element, and
endeavours will be made to ensure nothing is missed.

3.5.3

Gill Betton acknowledged the suggestion there is a need to improve
collaborative working via ensuring compatibility of IT systems, and that it
would be helpful to renew and strengthen communications and links
between health visitors and GPs.
She stated that much of the focus on the health plan has related to the
Local Safeguarding Children’s Board. It is believed lines of communication
are improving, with the input of Named GP for Safeguarding Children, Dr
Naomi Leese being particularly valued and the work of the Cared For
Children’s Nurse making an impact on the work with cared for children.
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Employment of a child exploitation nurse has made a huge improvement.
Gill Betton talked about “Cross border working” where different police
forces, GPs and health visitors are working collaboratively through a
number of sub regional arrangements.
3.5.4

Following a targeted improvement plan, the Local Safeguarding Board
would now look to a methodical approach to change. She stated that
challenge is important to driving up standards.

3.5.5

In answer to a query, Gill Betton reported that the Health and Wellbeing
Board receives updates quarterly, in the form of a performance scorecard
rated Red Amber Green on progress. In January it will be proposed
reporting goes to six-monthly, with the focus moving from monitoring to
“doing”.
Jerry Hawker stated that it is the CCG’s responsibility to seek assurance
from Cheshire East Council on the improvement plan, and it was important
that the Governing Body has the opportunity to ask any questions.
The Governing Body
 Noted the progress report on addressing recommendations
from the Ofsted inspection of safeguarding children’s services
in Cheshire East in July 2015
 Endorsed the proposed areas of focus for the new
Improvement Plan for 2017, particularly the improvements to
partnership working

3.6

Cheshire & Merseyside Sustainable Transformation Plan
(STP)
As the meeting had overrun, Jerry Hawker proposed that he deliver the
presentation on the C&M STP during the Annual General Meeting
scheduled to start immediately after the Governing Body meeting. This
was done. A summary is reported here.
Acknowledging the perception nationally that there has been a lack of
transparency on the work being done on Sustainable Transformation Plans
(STPs), Jerry Hawker talked about STPs generally and presented the
context for the population of Eastern Cheshire CCG in the Cheshire &
Merseyside STP work.




The STP work is about improving people’s health and wellbeing; the
future of the NHS depends on actions people take themselves
which impact on their own lives (e.g. smoking, not taking enough
exercise, excess alcohol consumption).
It is about improving care and quality
o reducing waiting times for diagnostics and treatment; digital
technology e.g. to help manage blood pressure
o improving care standards – people want services to be local,
but care outcomes are being looked at differently; moving
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stroke services to offer best practice care for Eastern
Cheshire residents has been difficult, but there is national
evidence that hyperacute centres such as those at Stepping
Hill Hospital in and at North Staffordshire offer patients better
outcomes.
 It is about making finances work
o If NHS funding continues at the current level, and the level of
demand continues to rise, by 2021 there will be a £338
million gap between demand and the money available.
People’s expectations and need have grown faster than
funding levels, which have now reached a tipping point
 Care and demand
o STPs are expected to take forward improving care, reducing
variation in care, and improving health and wellbeing of the
population
o Since 2004 there has been a focus on what happens inside
hospitals, and a funding system has been created based on
activity. Hospitals are viewed as the default place for care as
a consequence of not investing in GP services, and out of
hospital services in the community. It is a priority for the
STPs to rebalance the funding and get money back out into
community and primary care services. Despite significant
financial challenges, Eastern Cheshire has invested in
general practice and created integrated community teams.
It is expected this move will begin to show returns soon.
 It is an STP priority to reduce variation in costs and clinical practice,
and provide services which are more consistent and effective.
There will be reconfiguration of acute hospital services, Eastern
Cheshire has already adopted a new stroke service model, with
patients being transferred to a specialist centre within 4 hours, and
Greater Manchester is moving to a single site model and specialist
teams working 24 hours a day, 7 days per week.
 “Back office” costs in the NHS are being reviewed. There is a firm
intent to reduce the costs of nonclinical services to allow the
maximum to be invested in clinical services.
The current structure of the NHS means there has been an over-focus on
organisations and payment to providers for activity, and less focus on the
outcomes for patients. The STP work is beginning to look at rebalancing
the attitude and the culture in the NHS. Recent guidance for the NHS over
the next two years published last week is the most pivotal since the
publication of the Five Year Forward View. Significant changes are starting
to take place in the way the NHS manages its money to help patient
outcomes, rather than organisations having to have challenging
conversations about what they can afford. It will be a case of the best
investment for people’s healthcare, rather than where the finance sits
within organisations. Everything done within the STPs will be through
consultation and engagement with the public, offering realistic honest
conversations about what the NHS can afford.
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Jerry Hawker indicated that there are real challenges to be faced in the
next 12-18 months but there are also significant opportunities to improve.

4.

The Governing Body
 Noted the overview of the Sustainable Transformation Plans
and the context for Eastern Cheshire CCG in the Cheshire &
Merseyside STP
ANY OTHER BUSINESS
None on this occasion.
Dr Bowen closed the meeting, reminding those present that the CCG’s
Annual General Meeting would follow a short break for refreshments.

5.

DATE AND TIME OF NEXT MEETING
Wednesday 26 October 2016, Congleton Town Hall
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GOVERNING BODY MEETING held in public
26 October 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 October 2016
Appointment of Assistant Clinical Chair
Cheshire & Merseyside Sustainable Transformation Plan (STP) update
2017-19 Operational Planning Guidance
2016/17 National Assurance Framework
Commissioning Policy for Procedures of Lower Clinical Priority.

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
Matthew Cunningham

Chief Officer

Head of Corporate Services
19 October 2016

Date of report
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Chief Officer Report
1.

Executive Committee – decisions made in October 2016

1.1

6 October 2016 – The Executive Team noted the progress with regards to introducing
a new policy on pharmacy led prescribing and discussed the varying levels of concern
expressed between and within the Peer Groups. Although the Executive Team’s
preference is for all general practices to agree as a group to implement the policy it
was agreed that any GP practice which wanted to adopt the QIPP (Quality Innovation
Productivity and Prevention) scheme early should be encouraged to do so, whilst
concerns with other practices are resolved.

1.2

13 October 2016 – The Executive Committee noted that the procurement process to
tender for adult primary mental health services in Eastern Cheshire was now complete
and had been conducted compliant with national best practice guidance. The
Executive Committee approved commencement of dialogue with the Procurement
Panel’s choice of preferred providers for Lot A (clinical services) and Lot B (nonclinical services), with the contract signature being subject to final approval of the
Governing Body at the meeting today. A paper is provided at item 3.1 on the agenda.

2.

Appointment of Assistant Clinical Chair

2.1

The CCG Constitution allows for the appointment of an Assistant Clinical Chair
position from amongst its GP membership. This person will have the authority to
deputise for the Clinical Chair when absent. This includes acting in the position of
Chair of Governing Body meetings – where no conflicts of interest exists - and
representation as the Chair and/or senior clinical lead for the CCG at key meetings such as the Health & Wellbeing Board. When deputising for the Clinical Chair, the
Assistant Clinical Chair will be able to act within the authority of the Clinical Chair
position as outlined within the Constitution and CCG scheme of reservation and
delegation.

2.2

I am happy to confirm that the CCG Chair approached Dr Mike Clark, GP Locality
Peer Group Lead for Macclesfield, who has agreed to undertake the role. In line with
the Constitution the CCG has sought the support from the membership GP practices
for this appointment.

2.3

To confirm, there are no additional hours or remuneration for this position, as the role
undertaken when in this position will be incorporated into the time commitment already
contracted with Dr Clark for his existing Governing Body and clinical leadership role.

3.

Cheshire & Merseyside Sustainable Transformation Plan (C&M STP)
update

3.1

On the 21 October 2016 the latest update to the Cheshire & Merseyside Sustainability
& Transformation Plan (STP) was submitted to NHS England. The latest version of the
plan was reviewed by representatives from all partner organisations at a workshop on
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the 19th October 2016, where the CCG Chief Officer provided feedback in his role as
sponsor for work on Demand Management & Prevention at Scale.
3.2

The latest iteration of the Cheshire & Merseyside STP provides more detail on the
plan submitted in June 2016, and elaborates the approaches being proposed to
improve the wellbeing of the population of Cheshire & Merseyside, the standards of
care and outcomes achieved, and how the region can improve efficiency and
productivity in the delivery of care services.

3.3

Areas of focus include proposed preventative measures to reduce hospital admissions
for alcohol related harm, early interventions to reduce hypertension, development of
integrated primary and community care services, reducing the costs of “back office”
services and introducing new ways of working across health and social care.

3.4

At this stage the Cheshire & Merseyside STP is still very much an outline plan and
much work is still required including development of governance arrangements,
appropriate resources to deliver the plan and the need for extensive public and staff
engagement. However it is worth stressing that the emerging challenges, priorities and
opportunities to reduce variation in care services are entirely consistent with the aims
and ambitions that we have been progressing through the Caring Together
programme, our local stakeholders and with our local population.

4.

2017-19 Operational Planning Guidance

4.1

At the end of September 2016, NHS England issued the 2017-19 Planning Guidance
for all NHS Organisations. The guidance was a significant departure for the NHS,
moving the requirement for operational plans and contracting arrangements to be
agreed before the end of the calendar year (as opposed to 31 st March 2017), the
move to a 2 year planning cycle, and the intention to move STP areas from a
“planning” role, to a more significant role in managing NHS Financial control totals and
operational delivery.

4.2

The guidance reinforces the nine priorities from 2016/17 and will roll over to 2017-19.
These are:
 Development of STPs
 Financial Performance
 Primary Care sustainability and development
 Emergency and Urgent care
 Referral to Treatment times and elective care
 Cancer
 Mental Health
 Learning Disabilities
 Improving Quality.

4.3

The guidance brings a very significant shift in the NHS approach to finance. STPs will
have a much stronger responsibility in delivering system control totals, and have new
powers to flex control totals of individual organisations, providing there remains
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aggregate balance. The move to two-year contracts is intended to support the new
“system wide” financial arrangements, as is the pressure on commissioners and
providers to reach contractual agreement without going to arbitration. All Governing
Body members should note that failure to agree contracts will be seen as a failure to
collaborate and good governance. Sanctions could be imposed, including withdrawal
of CCG Quality premiums or provider Sustainable Transformation Funds (STFs).
4.4

The £1.8 Billion STF funding which was used to support provider stability in 2016/17
will be carried over in 2017/18, with most of this money (£1.5 billion) going to acute
hospital trusts. This reflects the increasingly difficulty between sustainability and
transformation, with funding being focused for sustaining trusts with little funding for
transformation. However CCGs will be able to use up to 0.5% of CQUIN
(Commissioning for QUality and Innovation) payments to be released to support
investment in transformation initiatives.

4.5

The Planning guidance suggests that 2017-19 will continue to be financially very
challenging for CCGs. Uplift in allocations is likely to be lower than the value of new
cost pressures, which include a £3 per head of population commitment to fund the
transformation of primary care, and commitments to invest in mental health services.
At this stage it is impossible to predict the impact of the new tariffs, but notable that
the guidance indicates that some flexing of the CCG allocations may be required.
There remains a strong expectation that all CCGs will manage within available
allocations. For those CCGs in deficit in 2016/17 they will be expected to agree an
improvement trajectory which must be a minimum of 1% of their allocation. CCGs are
still expected to hold 0.5% contingency and use 1% of their funds as part of a risk
reserve.

5.

2016/17 National Assurance Framework

5.1

In the September 2016 Chief Officer report there was an update on the introduction of
the new National Assurance Framework for Clinical Commissioning Groups. The new
assessment is split into two main areas. Key Lines of Enquiry against five assurance
components – Well Led Organisation, Delegated Functions, Finance, Performance
and Planning.

5.2

In addition, the Government mandated the introduction of an improving outcomes
framework based on separate assessments of CCGs’ performance in each of six
clinical priority areas: cancer, dementia, diabetes, learning disabilities, maternity and
mental health.

5.3

In early September 2016 an initial assessment had been undertaken for each of these
six clinical areas, on a four-point scale, with results published on three areas. For
NHS Eastern Cheshire CCG these were:
 Diabetes – Requires Improvement
 Dementia – Requires Improvement
 Learning Disabilities – Performing Well.
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5.4

Subsequently NHS England has published details on the assessment for Cancer
services. I am pleased to confirm that the CCG has been assessed as “Performing
Well”.

5.5

Results of assessments for Mental Health and Maternity services are still awaited.

6.

Commissioning Policy for Procedures of Lower Clinical Priority

6.1

In the September 2016 Chief Officer Report it was reported that the CCG intended to
commence a consultation on amending its existing Commissioning Policy for
Procedures of Lower Clinical Priority.

6.2

The development of the revised Policy has been a collaborative approach between
five CCGs of Cheshire and Wirral and is aligned with each organisation’s agreed
recovery plans. The proposed Consultation will describe a range of treatments and
procedures and the associated clinical criteria which helps to ensure they are only
carried out where there is clinical evidence that they are effective, beneficial to
patients and affordable to our local health economy. The consultation was expected
to run from Monday 26th September 2016 to midnight on Sunday 18th December
2016.

6.3

At the request of NHS England the consultation has been deferred whilst further
refinements are made to the consultation documents and proposed approach.
Discussions are on-going between the CCG Chief Officers and NHS England to
resolve the final amendments, and the CCGs remain committed to commence
consultation with their local populations as soon as possible.

7.

Cheshire East Health and Wellbeing Board
The Health and Wellbeing Board did not meet in public in October 2016.

8.

Access to further information

For further information relating to this report contact:
Name
Jerry Hawker
Designation
Chief Officer
Telephone
01625 663764
Email
Jerry.hawker@nhs.net
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Governance
Prior Committee Approval / Link to other Committees
Executive Committee meetings 7th and 13th October 2016

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

Mental Health & Alcohol

Other

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



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





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

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Transformation
across
a
wider 
Productivity
Transformation of Primary Care
Commissioning an integrated care 
system

geographic footprint
Continuous Service Improvement
Systems resilience



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

Innovation
Quality



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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts



GOVERNING BODY MEETING
26 October 2016
Paper Title

Agenda Item 2.1

Financial Performance Report
Month 06, as at 30 September 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
September 16.
Outcome
Approve
Ratify
Decide
Endorse
 For

Required:
information

Recommendation(s)
The Governing Body is asked to consider the following recommendations:
 Forecast outturn has been revised to a forecast deficit of £10.79m.
 Any emerging risks have to be managed within its revised control deficit of £10.79m as
agreed with NHS England. This was on the basis that NHS England supported ECCCG
in working through specific challenges contained within its forecast outturn.
 Treatment of the 1% Non Recurrent Headroom remains as is and is currently not
factored into the financial position. If/once released the deficit will reduce to circa £8m.
 Additional Quality, Innovation, Productivity and Prevention (QIPP) schemes being
considered by the Governing Body under Agenda Items 3.2 and 3.3 are required to
enable any emerging risks to be mitigated and/or reduce our revised deficit.

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
Turnaround Director

Date of Report

Niall O’Gara

Finance Manager
Technical Accountant
19 October 2016
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Financial Performance Report Month 06
as at 30 September 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
30 September 2016
Indicator

Target
£'000s

Actual
£'000s

Rating This
Month

Mvmt
(last
mth)

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

22,731
139,651
280,144
322
1,927
3,854

24,322
144,675
287,080
1,591
6,951
10,790

7.0%
3.6%
2.5%
394.1%
260.7%
180.0%

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

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

313
160
1,880
2,340
9,660
6,210
95% 99%/100%
131,300
128,599
276,290
282,990
0

-48.9%
24.5%
-35.7%

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

-2.1%
2.4%

Key:

1.2
1.2.1

On Plan
Take Note

No Material Movement
Better

Action Required

Worse

Key Areas for Consideration
Forecast Outturn: Following the NHS England “Deep Dive” process, ECCCG’s
forecast outturn deficit has been revised and set at £10.79m. As referred to in
Section 1.4.5 the treatment of the 1% Non Recurrent Headroom still remains as is, in
that CCGs are not able to incorporate this value into their financial positions. Further
clarity is expected towards the end of the calendar year and is likely to result in
authorisation being given to CCGs to incorporate this funding within the position. This
would reduce our forecast outturn to a deficit of £8.03m.

Page 2 of 22

NHS ECCCG Governing Body Meeting IN PUBLIC 26 October 2016

Agenda Item 2.1

1.2.2

Quality, Innovation, Productivity and Prevention (QIPP) Schemes: Given the
deterioration in the forecast outturn, additional mitigating QIPP schemes have been
identified for consideration by the Governing Body in October 2016. Subject to the
Governing Body decision, it is expected that further support may be required from
NHS England around specific schemes. This is aimed at supporting ECCCG in
delivering against its revised deficit of £10.79m, on the recognition that it has to
mitigate any future risks as far as practically possible that have not been built into the
forecast.

1.2.3

QIPP Forecast: The current assessment of the QIPP schemes is indicating a
shortfall in year of circa £3.45m. The impact has been built into our revised forecast
outturn and is part of the reason for its deterioration. The Turnaround Director, Neil
Evans, is working with executive sponsors to ensure delivery of existing schemes
alongside identification of further opportunities to reduce this risk.

1.2.4

Cash Forecast: ECCCG is forecasting that it will need additional cash support of
circa £6.7m for 2016/17 after taking account of the latest notified cash limit. The cash
limit has been increased to reflect the combination of our allocation and original
planned deficit of £3.8m. NHS England has confirmed that ECCCG will be able to
drawdown (obtain) the required cash in year.

1.2.5

Risks and Opportunities: ECCCG has revised its forecast outturn to a deficit of
£10.79m which has included the net risks that were previously identified. There are
currently a number of identified risks which are being managed within our financial
position.

2.

Recommendation(s)

2.1

The Governing Body is asked to consider the following recommendations:
 Forecast Outturn has been revised to a forecast deficit of £10.79m.
 Any emerging risks have to be managed within its revised control deficit of £10.79m
as agreed with NHS England. This was on the basis that NHS England supported
ECCCG in working through some specific challenges contained within its forecast
outturn.
 Treatment of the 1% Non Recurrent Headroom remains as is and is currently not
factored into the financial position. If/once released the deficit will reduce to circa
£8m.
 Additional QIPP schemes being considered by the Governing Body under Agenda
Items 3.2 and 3.3 are required to enable any emerging risks to be mitigated and/or
reduce our revised deficit.

3

Reasons for recommendation(s)

3.1

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

Page 3 of 22

NHS ECCCG Governing Body Meeting IN PUBLIC 26 October 2016

Agenda Item 2.1

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.

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

Alex Mitchell
Chief Finance Officer
01625 663456
Alex.mitchell@nhs.net
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16

Glossary of Terms

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

17

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

Appendices

Appendices Table
Appendix A

Financial Performance Report Month 06 as at 30 September 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



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
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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



Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions



CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention & 
Transformation
across
a
wider
Productivity
Transformation of Primary Care

geographic footprint



Commissioning an integrated care
system

Continuous Service Improvement



Systems resilience



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



Innovation
Quality



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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING held in public
26 October 2016
Paper Title

Agenda Item 2.1

Financial Performance Report Month 06

APPENDIX A
Financial Performance Report, Month 06, as at 30 September
2016
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Appendix A

Financial Performance Report Month 06
as at 30 September 2016
1.

Financial Position

1.1

As at 30 September 2016, NHS Eastern Cheshire Clinical Commissioning Group
(ECCCG) is reporting a year to date deficit of £6.95m with a consolidated forecast
outturn deficit of £10.79m. The forecast outturn excludes the benefit of the 1% Non
Recurrent Headroom of £2.76m as per NHS England’s instructions. 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 September 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
(Budget) August September
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,290) (22,372)
(22,731) (137,724) (137,724)
0 (276,290)
Expenditure
Programme Costs
275,768
23,709
23,937 137,463 142,679
5,216 282,704
Running Costs
4,376
280
384
2,188
1,996
(192)
4,376
2015/16 Deficit/(Surplus)
3,854
1,617
1,591
1,927
6,951
5,024
10,790
Key*:
>1% No Material Movement
>1% Better
>1% Worse
*Note: The key is the same for all tables within Appendix One.
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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 September 16
Current Monthly Expenditure Budget Actual Variance Forecast Change
Plan
YTD
YTD
YTD
For
August September
Year
£000s
£000s
£000s
£000s
£000s
£000s
£000s
Income
(276,290) (22,372)
(22,731) (137,724) (137,724)
0 (276,290)
Expenditure
Acute services
119,905
9,965
10,446
60,385
61,436
1,051 121,291
Acute other
18,226
1,648
1,704
9,113
9,391
278
18,829
Sub total
138,131
11,613
12,150
69,498
70,826
1,328 140,120
Mental Health services
16,412
1,572
1,371
8,206
8,263
57
16,363
Mental Health Other
500
(9)
49
250
387
137
491
Sub Total
16,912
1,563
1,420
8,456
8,650
194
16,854
Community Health Services
20,611
1,545
2,042
10,306
10,409
103
20,456
Community Health Other
2,207
36
(87)
1,099
866
(233)
2,364
Sub Total
22,819
1,581
1,955
11,405
11,275
(130)
22,821
Continuing Healthcare
29,495
3,476
3,240
14,883
17,144
2,261
30,377
Prescribing
33,910
2,251
2,399
16,757
16,172
(586)
33,483
Primary Care
6,688
571
163
3,339
3,088
(251)
6,521
Primary Care Co-Commissioning
25,553
2,055
2,276
12,491
12,480
(11)
25,064
Other
2,261
599
335
634
3,043
2,409
7,464
Sub Total
97,906
8,952
8,413
48,104
51,927
3,823 102,909
Programme Costs Sub Total
275,768
23,709
23,937 137,463 142,679
5,216 282,704
Running Costs
4,376
280
384
2,188
1,996
(192)
4,376
Total Expenditure
280,144
23,989
24,322 139,651 144,675
5,024 287,080
Net Deficit / (Surplus)
3,854
1,617
1,591
1,927
6,951
5,024
10,790

1.3

Forecast Outturn: The revised forecast outturn based on all known assumptions
as at September 2016 is a revised deficit of £10.79m. Table One-C highlights the key
movements in the forecast outturn from its initial plan which was set at £3.855m.
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Table One-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Estimated 2016/17 Forecast Outturn as at 30 September 16
Forecast For
Year
£000s
Opening Planned Deficit
3,854
Funded Nursing Care
1,936
Stroke
1,530
QIPP Phasing (Target £9.66m less £6.21m estimated delivery)
3,470
Forecast Deficit
10,790
1% Non Recurrent Headroom "Released" - To Be Confirmed

(2,760)

Forecast Outturn Deficit/(Surplus)

8,030

Distance From Target Allocation -3.43%

8,700

1.3.1

As previously reported, the additional costs relating to Funded Nursing Care (FNC)
were not raised with CCGs until the increased rates were notified in July 2016 and as
such were not built into the 2016/17 Financial Plan.

1.3.2

For Stroke, the case was slightly different in that the information available from
providers on the pending Stroke transfer implied an additional cost of circa £0.9m
which was built into our 2016/17 Financial Plan. This increased significantly as the
transfer date approached with the total impact in year rising to circa £2.4m, this being
an additional £1.5m above our initial estimated increase.

1.3.3

The latest assessment indicates that we are on target to deliver circa £6.2m of cost
reductions in year which is a significant achievement. This leaves a balance of circa
£3.5m which is at a high risk of non delivery due to implementation timescales and
has been taken account of within the forecast outturn position. There are potential
mitigating options included in the October 2016 Governing Body (Agenda Items 2.1.1
and 2.1.2) which are being considered to help reduce the overspend as well as
mitigate any potential emerging risks. These potential mitigating options will be
considered by the Governing Body and, where appropriate, by NHS England.

1.3.4

Work continues to control expenditure as far as possible whilst at the same time
identifying and implementing QIPP schemes robustly and as quickly as possible in
order to minimise the forecast deficit as a far as possible.

1.3.5

The treatment of the 1% Non Recurrent headroom is outlined in Section 1.4.5.
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1.4

NHS England “Deep Dive”: During recent weeks ECCCG has undertaken the
deep dive process as outlined by NHS England. The process was to review in detail
and refine the current forecast outturn and net risks with the aim of agreeing a revised
deficit with NHS England.

1.4.1

The deep dive process highlighted some minor revisions to current assumptions,
although a significant amount of work has been undertaken in validating the
Continuing Health Care (CHC) costs between Broadcare (system used to record
packages) and payments being made.

1.4.2

Table One-D summarises ECCCG’s external reporting to NHS England for 2016/17.
Since July, the total net position has remained constant at an estimated deficit of circa
£10.8m. The increase in the net position in July reflected the inclusion of the impact
arising from the FNC changes. It was clear given our financial position that we had no
opportunity to mitigate these costs and as such worsened our forecast outturn.

Table One-D: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) External Reporting
to NHS England of 16/17 Forecast Outturn

May
June
July
August
September

Forecast
Outturn

Net Risk

Total

Deficit/(Surplus)

Deficit/(Surplus)

Deficit/(Surplus)

£000s
3,850
3,850
5,790
8,000
10,790

£000s
3,700
4,550
5,000
2,770
-

£000s
7,550
8,400
10,790
10,770
10,790

1% NR
Headroom

Potential
Outturn
Deficit/(Surplus)

£000s
(2,760)
(2,760)
(2,760)
(2,760)
(2,760)

£000s
4,790
5,640
8,030
8,010
8,030

1.4.3

The agreement following the outcome of the deep dive process has now crystallised
the net risks into the forecast outturn. This has resulted in a revised forecast outturn
of £10.79m with no net risks. This also supports the discussion held at the September
16 Governing Body meeting that supported the reporting of ECCCG financial position
should be incorporated into our forecast outturn and not segmented between forecast
outturn and net risks.

1.4.4

It is acknowledged that the forecast is based on information half way through the year
and can be significantly impacted by any unforeseen events, ie, severity/mild winter,
critical care patients, non delivery of QIPP schemes etc. However, the agreement with
NHS England was that these events would be managed within our revised deficit
control total where practically possible. This was on the basis that NHS England
supported ECCCG in working through some challenging areas contained within its
forecast outturn.

1.4.5

Despite seeking further clarity during the “Deep Dive” no further update was available
around how the 1% Non Recurrent headroom will be treated. Currently, following
NHS England’s instructions, the 1% Non Recurrent headroom is not factored into
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ECCCG’s forecast position. The funding of £2.76m is set aside in the Plan and should
this funding become available will reduce our forecast outturn of £10.79m to a forecast
deficit of circa £8m. It is expected that the use of this funding will be confirmed
towards the end of the calendar year and is likely to be released into ECCCG’s
position, ie, reduce its forecast outturn. Whilst not confirmed, when aggregating
across the Cheshire and Merseyside geography, the release of the 1% Non Recurrent
headroom would result in the CCGs being in overall aggregate financial balance.
1.5

2017/18 Underlying Position “Exit Rate”:
Table One-E provides an initial
assessment as to what the opening 2017/18 financial position will be. The underlying
financial position or “Exit Rate” takes the forecast outturn and adjusts this for known
items:
 Remove any one off (non recurrent) items.
 Adjust for the full year impact of changes in 2016/17.
 Assumes the 1% NR Headroom is released into the 2016/17 financial position.

Table One-E: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Estimated 2017/18
Underlying Financial Position "Exit Rate" as at 30 September 16
Forecast
Less Non
Full Year 2016/17 Estimated
For
Recurrent
Effect Recurrent 2017/18
Year
Items
of
QIPP
Opening
2016/17
2016/17
Position
£000s
£000s
£000s
£000s
£000s
Income
(276,290)
1,542
(274,748)
Expenditure
Programme Costs
279,944
(1,591)
400
278,753
Running Costs
4,376
4,376
Sub Total Deficit/(Surplus)
8,030
(49)
400
0
8,381
QIPP (Full year effect to be quantified)
(7,874)
Sub Total Underlyig Recurrent Position
8,030
(49)
400
0
507
16/17 Deficit Repaid (indicative)
8,030
Total Deficit/(Surplus)
8,030
(49)
400
0
8,537

1.5.1

The recurrent QIPP savings have been assessed as circa £7.9m which equate to a
predicted recurrent opening deficit of £0.6m. The full year effect of the QIPP schemes
is based on those schemes that are being implemented in full during 2016/17,
recognising that a number will realise efficiencies from March/April 2017 onwards.

1.5.2

Therefore, the predicted opening underlying position would be a deficit of £0.6m
assuming the forecast outturn remains constant. This could change significantly with
the need to repay the 2016/17 deficit of £8m which would result in an opening deficit
of circa £8.5m. The treatment of the 2016/17 deficit is being factored into the NHS
2017/18 Planning Guidance and financial submissions due throughout November to
December. The Governing Body will be updated on the development of the 2017/18
Financial Plan during the oncoming months.
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1.5.3

Whilst this could be offset by the potential impact of additional QIPP schemes it does
create a significant risk to ECCCG as next year’s settlement re uplift, provider tariffs
etc is likely to generate further financial pressures.

2.

Provider Performance

2.1

Tables Two-A to Two-C outline the main providers’ cumulative performance and
forecast outturn.

Table Two-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Acute
Services Spend as at 30 September 2016
Current Monthly Expenditure Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget)
Year
August September
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
69,092
5,306
6,524
35,264
36,188
924
70,414
Stockport NHS Foundation Trust
12,200
1,185
894
5,814
5,782
(32)
12,390
University Hospitals of South Manchester
12,049
1,004
997
6,024
6,290
266
12,283
Mid Cheshire Hosp NHS Foundation Trst
6,977
545
681
3,489
3,774
285
7,460
North West Ambulance Service NHS Trust
6,403
529
507
3,201
3,321
120
6,649
Central Manchester Uni Hospitals NHS FT
5,472
78
279
2,736
2,704
(32)
5,378
University Hospital of North Midlands NHS
1,810
163
149
905
970
65
1,905
Salford Royal NHS FT
1,424
113
152
712
825
113
1,647
Cheshire and Wirral Partnership NHSFT
0
77
39
0
232
232
463
Wrightington Wigan and Leigh NHS FT
620
107
74
310
430
120
860
Warrington and Halton NHS FT
302
37
22
151
152
1
304
Liverpool Womens NHS Foundation Trust
289
28
16
144
124
(20)
249
Royal Liverpool & Broadgreen Uni Hosp
294
9
12
147
154
7
308
Robert Jones & Agnes Hunt Orthopaedic
235
22
20
117
157
40
318
Countess of Chester NHS Foundation Trst
155
(16)
10
77
54
(23)
107
Wirral University Teaching Hosp NHS Trst
122
9
18
61
49
(12)
99
Pennine Acute NHS Trust
122
(45)
24
61
49
(12)
98
Alderhey Childrens NHS FT
124
3
6
62
51
(11)
102
North Staffs Combined H'Care NHS Trust
0
2
0
0
0
0
0
Aintree University Hospitals NHS FT
71
2
0
36
19
(17)
38
St Helens & Knowsley Teaching NHS Trst
67
6
3
34
13
(21)
27
Liverpool Community Healthcare Trust
0
7
0
0
0
0
0
Derbyshire Community Health Services
108
1
12
54
57
3
114
NHS FT
Staffs
& Stoke Partnership NHS Trust
27
1
5
14
24
10
48
Effect of Prior year and other unders/overs
1,942
(1)
2
972
17
(955)
30
Total
119,905
9,172
10,446
60,385
61,436
1,051 121,291
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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 30 September 2016
Current
Plan
(Budget)

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

£000s
16,192
34
187
(1)
16,412

Monthly Expenditure

August September
£000s
£000s
1,309
1,349
4
2
0
16
0
4
1,313

1,371

Budget
YTD

Actual
YTD

Variance Forecast
YTD
For
Year

£000s
8,096
17
93
0

£000s
8,124
35
93
11

£000s
28
18
0
11

£000s
16,117
40
187
(1)

8,206

8,263

57

16,363

Table Two-C: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17 Analysis of Community
Health Services Spend as at 30 September 2016
Current Monthly Expenditure Budget Actual Variance Forecast
Plan
YTD
YTD
YTD
For
(Budget)
Year
August September
£000s
£000s
£000s
£000s
£000s
£000s
£000s
East Cheshire NHS Trust
19,829
1,821
1,835
9,914
9,906
(8)
19,710
NHS Property Services-Community
332
130
178
166
291
125
332
Staffs & Stoke Partnership NHS Trust
152
28
5
76
54
(22)
107
Stockport NHS Foundation Trust
73
6
6
37
37
0
72
Mid Cheshire Hosp NHS Foundation Trst
134
3
11
67
73
6
146
Derbyshire Community Health Services
35
5
3
18
18
0
36
Pennine Acute NHS Trust
7
(1)
1
4
4
0
7
Effect of Prior year and other unders/overs
49
0
3
24
26
2
46
Total

20,611

1,992

2,042

10,306

10,409

103

20,456

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 £129k during
the year which has increased our income to £276,290k. Table Three-A outlines the
allocations received throughout the year.
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Table Three-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Reconciliation of Allocation
Governing Body
Allocation
Updated
(Financial Report)
£000s
Original Plan
276,161
Adjustment
Jun-16
4
Eating disorders
Jul-16
107
Primary Care development
Aug-16
18
Total
276,290

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 September 16, ECCCG had a cash balance of £2.7m held within its bank
account, as shown in Table Four-A.
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Table Four-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2016/17
Apr
May
Jun
Jul
Aug
Sep
Oct
£000s
£000s
£000s
£000s
£000s
£000s
£000s
279,600 257,779 231,806 208,040 183,350 158,845 135,099

Nov
£000s
108,950

Cash
Available
Less
2,332
2,569
2,639
2,516
2,547
2,447
2,700
Prescribing
Cash
277,268 254,699 229,560 205,544 179,697 156,750 130,550
Available to
Drawdown
Less Cash
20,000 22,500 21,500 23,300 20,500
23,500 22,000
Drawdown
% of Total
Less
Payments
% of Total
Balance

Forecast
Dec
Jan
£000s
£000s
84,928
60,520

Feb
£000s
37,300

Mar
£000s
13,850

Additional
Cash
2016/17
Drawdown
Total
£000s
£000s
6,700 286,300

2,700

2,700

2,550

2,550

2,550

-

30,800

105,850

82,150

58,800

35,250

11,700

6,700

255,500

21,000

20,800

21,000

21,000

11,700

6,700

255,500

8.0%
19,489

17.1%
22,893

25.7%
21,520

35.1%
22,194

43.3%
20,852

52.8%
21,651

61.6%
21,600

70.1%
20,922

78.4%
21,630

86.9%
21,500

95.3%
21,400

100.0%
19,800

102.7% 102.7%
6,651 262,102

7.6%
511

16.6%
118

25.0%
98

33.7%
1,204

41.9%
852

50.3%
2,701

58.8%
3,101

67.0%
3,179

75.5%
2,349

83.9%
1,849

92.2%
1,449

100.0%
(6,651)

102.6%
49

100.0%
49

NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) Cash Forecast 2016/17
30,000

25,000

20,000

£ 15,000
0
0 10,000
0
s 5,000
0

1

2

3

4

5

6

7

8

9

10

11

12

13

-5,000

-10,000

Months
Less Cash Drawdown

Less Payments

Balance

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 £255.5m.

4.3.2

The latest assessment indicates a shortfall of circa £6.7m against our current cash
allocation. It is worth noting that our cash availability has recently been increased to
reflect the combination of our allocation and planned deficit of circa £3.8m. NHS
England has confirmed that CCG is able to draw down cash to the value required
throughout the year.

4.3.3

The cash forecast correlates to the forecast outturn expenditure of £287m, recognising
that the actual cash payments takes account of estimates re year end balances which
won’t physically be payable until the early months in 2017/18.
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5.

Better Payments Practice Code (BPPC)

5.1

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

5.2

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

5.3

Currently ECCCG has achieved an average for the year to date position of 99% for
invoice numbers and 100% for invoice values as per Table Five-A.

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
Jul-16
Aug-16
Sep-16
Total

No. of Invoices
Received
Paid
Passed
971
1,212
1,095
1,136
1,100
1,167
6,681

962
1,203
1,080
1,128
1,096
1,154
6,623

99%
100%
99%
99%
100%
99%
99%

Value of Invoices
Received
Paid
19,604,912
22,417,961
22,165,150
21,848,678
21,051,742
20,770,057
127,858,501

Passed

19,589,922
22,393,775
22,081,884
21,810,964
21,036,333
20,661,104
127,573,982

100%
99%
100%
100%
100%
99%
100%

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

100%

Percentage

No. Passed
Value
Passed
Target

95%

90%
Apr-16

May-16

Jun-16

Jul-16

Aug-16

Sep-16

Months
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6.

Quality, Innovation, Productivity & Prevention Schemes

6.1

Progress on Implementation: The assessment of delivery remains consistent with
last month. As indicated in summary form in Table Six-A, and in more detail in Table
Six-B, the net position sees a gap of £3.5m with an additional £1.3m assessed as at
risk. This leaves an estimated delivery of between £4.9 and £6.2m in year 1. The
year 2 position remains much more positive as a full year impact of many of the
schemes will be achieved equating to delivery in 2017-18 of £16.4m, of the schemes
already being implemented.

6.2

Table 1: Summary of Progress

Table Six-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCCG's) Summary of
Progress
Category
Sum of
Sum of Outturn
2016/17
(£000s)
Caring Together Transformation Programme
Decommissioning, curtailment & one-off benefits
Improving productivity & efficiency
Recommissioning for better value
Wider Partner & NHS System Reform
Grand Total

(£000s)

100
2,491
4,422
2,147
500
9,660

3,558
1,970
682
6,210

6.3

As outlined last month there has been specific focus on working with our peer CCGs
of Cheshire and Wirral on working on a more integrated QIPP Programme.

6.3.1

There has been a slight delay commencing the Public Consultation into a revision to
our policy covering Procedures of Limited Clinical Priority and this will now commence
on 18 October 16. The delay followed feedback from NHS England which has been
incorporated into the revised content of the consultation.

6.3.2

As part of the Consultation a communications and consultation plan has been
developed both locally and across Cheshire and Wirral to ensure our stakeholders
have the full opportunity to comment on the proposals.

6.3.3

The final proposals will be brought to the January 2017 Governing Body.

6.3.4

A linked piece of work which has been developed out of this joint work and is focused
on optimising an individual’s health before non-urgent elective surgery is described in
Agenda Item 2.1.2.
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6.4

Work continues to align respective Cheshire and Wirral CCG work programmes in
relation to Medicines Management. Locally good progress has been made:

6.4.1

Following the papers at the September Governing Body the policies on Self Care
(Over the Counter Medicines) and Pharmaceutical Rebates are now being
implemented.

6.4.2

Following discussions with our GP Practices as to the proposals to implement
changes to Pharmacy led ordering of repeat prescriptions a number of Practices have
commenced implementation of changes to local processes in this area.

6.4.2.1 There are different approaches being taken, with some Practices requiring repeat
prescriptions to be processed directly with them, either online or face to face, whilst in
other areas the approach is to influence patients to take greater control of their
prescription and encouraging use of online tools within the Practice.
6.4.2.2 The CCG’s Medicines Management Team is supporting Practices in implementing the
changes and will monitor the impact of the different approaches being deployed so we
can maximise learning.
6.5

As indicated in September ECCCG has been looking at implementing a number of
additional “in year” schemes in order to reduce the gap in delivery. These schemes
were discussed in some detail at ECCCG’s October Finance Committee and it was
agreed all the areas will be progressed:

6.5.1

As described in Section 6.3.4 a paper is being presented around health optimisation
before non- urgent elective surgery today as is a separate paper (Agenda Item 2.1.1)
in relation to reducing expenditure on Community Beds.

6.5.2

A number of other areas are being progressed in relation to Continuing Healthcare
expenditure and Urgent Care.

6.5.3

The final area discussed at the Finance Committee was further tightening of internal
CCG costs in relation to our “running costs”. These focus on both pay and non-pay
expenditure.

6.6

Work is now taking place on refining plans for 2017/18 and these will be available for
the November Governing Body.
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7.

Risk / Opportunities

7.1

As referred to in Section 1.4.4, the revised deficit of £10.79m was set on the basis
that, where practically possible, ECCCG would manage its own risks within its revised
financial control total of a £10.79m deficit (noting that all attempts are being made to
improve on this position).

7.2

Table Seven-A outlines some of those risks that would need to be mitigated should
the risk materialise in year.

Table Seven-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's) 2016/17
Net Risk/ Opportunities as at 30 September 16
Description
Financial
Estimate
2016/17
£000s
1 East Cheshire Trust (ECT) Community Services
600
Following a reprocurement exercise, ECT was unsuccessful in maintaining the
delivery of Community Services for NHS South Cheshire & NHS Vale Royal CCGs.
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 Intermediate Care
2

Severity / Mildness of Winter
The type of winter that we will face during 2016/17 impacts on the availability of beds
for planned elective surgery. If the winter is particularly harsh / cold then there is
historically a higher demand for urgent non elective care within a defined number of
beds. It is currently unclear on the financial impact given the subjectivity of the risk

?

3

Critical Care / High Cost Packages
We have factored into our forecast an assessment of the level of critical care patients
expected throughout the year. Given the costs implication for these patients, ie,
£100k, a higher than average number can impact on the current financial assessment.

?

Emerging Risk Sub Total
Manage within position / additional QIPP schemes

600
(600)

Mitigations / Opportunities Sub Total
Net Risk / (Opportunities)

(600)
0
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8.

Operational and Financial Planning Process 2017/18 and 2018/19

8.1

The 2017/18 and 2018/19 Operational and Financial Planning guidance was published
by NHS England and NHS Improvement on 22 September 2016. This guidance has
been published approximately three months earlier than in previous years allowing
organisations to commence the planning process earlier. As a further amendment to
previous years, the guidance covers two financial years and is underpinned with a
two-year National Tariff and a two-year National Standard. The two-year contracts will
reflect two-year activity, workforce and performance assumptions in order to provide
greater stability and to support the first two years of the Sustainability and
Transformation Plans (STPs).

8.2
Table Eight-A provides an extract of the planning timetable.
Table Eight-A: NHS Eastern Cheshire Clinical Commissioning Group's (ECCCG's)
Planning Timetable
Item
Date
Submission of summary level 2017/18 to 2018/19 Operational 1 November 16
Financial Plans (commissioners only)
(noon)
Submission of full draft 2017/18 to 2018/19 Operational Plans
24 November 16
(noon)
National Tariff published
20 December 16
National deadline for signing of contracts
23 December 16
Submission of final 2017/18 to 2018/19 Operational Plans, aligned 23 December 16
with contracts
8.3

Our local Financial Plan will need to demonstrate how ECCCG will deliver its individual
control total within available resources. From April 2017, each STP will have a
financial control total that is the summation of the individual organisational control
totals. Opportunities to realign individual control totals within the overall STP control
total will exist with prior agreement. All STP member organisations will be held
accountable for delivering their individual control total and overall STP control total.

8.4

The principal aim is for all CCGs to achieve in-year financial balance with the
expectation of a minimum level of improvement in deficit CCGs equivalent to 1% of its
allocation. As in previous years, CCGs should plan for 1% non-recurrent spend, of
which 0.5% should be uncommitted and 0.5% should support transformation. A
further 0.5% contingency should be planned to manage in-year pressures and risks.

8.5

The Plans will be brought to the Governing Body throughout November and December
2016 for their consideration and approval.

KEY:
On Plan

Take Note

Action Required
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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).
 note the reduced risk in relation to the following risks:
o
GBAF5 Caring Together Delivery Programme
o
GBAF20 Delegated Commissioning of Primary Care (General Medical) 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 October 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.

2.2

The following risk scores have been amended as follows:
 GBAF5: Caring Together Delivery Programme – Risk has been reduced from a
previous score of 20 to 15. This is based on a recent meeting with NHS England,
NHS Improvement and key stakeholders where a programme of work was agreed to
model through system wide options around the provision of healthcare.


GBAF20: Delegated Commissioning of Primary Care (General Medical) Services –
Risk has been reduced from a previous score of 12 to 9. This reduction recognises
the establishment of the Primary Care Committee and the ongoing progress of
embedding the service within business as normal.

3.

Deep Dive

3.1

The deep dive for the month is GBAF20: Delegated Commissioning of Primary Care
(General Medical) Services.

4.

Recommendations

4.1

The Governing Body is asked to:
 Review and approve the list of Strategic Risks for NHS Eastern Cheshire Clinical
Commissioning Group (ECCCG) (Appendix One).
 Note the reduced risk in relation to the following risks:
o GBAF5: Caring Together Delivery Programme
o GBAF20: Delegated Commissioning of Primary Care (General Medical)
Services.

5.

Reasons for Recommendations

5.1

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

Page 2 of 4
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associated scores are reflected to provide a current overview of the key strategic risks
for ECCCG.

6.

Peer Group Area / Town Area Affected

6.1

N/A

7.

Population affected

7.1

N/A

8.

Context

8.1

N/A

9.

Finance

9.1

N/A

10.

Quality and Patient Experience

10.1

N/A

11.

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

11.1

N/A

12.

Health Inequalities

12.1

N/A

13.

Equality

13.1

N/A

14.

Legal

14.1

N/A

15.

Communication

15.1

N/A

16.

Background and Options

16.1

N/A

17.

Access to further information

17.1
For further information relating to this report contact:
Name
Alex Mitchell
Designation
Chief Finance Officer
Telephone
01625 663456
Email
alex.mitchell@nhs.net

18.

Appendices

Appendix One

Click LINK for Governing Body Assurance Framework
Page 3 of 4
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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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Deep Dive GBAF 20 Risk:
Delegated Commissioning of Primary Care
(General Medical)
Neil Evans
Turnaround Director/Commissioning Director
26 October 2016

The handover of commissioning responsibility from
NHS England to NHS Eastern Cheshire CCG
• CCG commenced as a delegated commissioner of Primary Care in April 2016
(having joint commissioned in 2015-16)
• CCG has recruited to two additional posts to the Core Team:
• Primary Care Commissioning Manager
• Primary Care Support Manager (Part Time)
• Additional Finance Post (Part Time)
• In addition to:
• Contract Manager (Part Time), Finance Team Support, Business Analysts,
Transformation and Clinical
• A transition plan was developed jointly with NHS England with a gradual
handover of activities:
• Contract Management (GMS, Enhanced Services and Caring Together)
• The majority of payments are under the direct governance of the CCG
(within budget year to date)
• Both parties share information on any issues with EC CCG making all
commissioning decisions

Governance
• Primary Care Committee established and Terms of Reference Approved by
the CCG Governing Body:
• Primary Care Operational Group (PCOG) established with
representation from the CCG and NHS England. Terms of Reference
are in place outlining the scope and delegated decision making for
management of operational matters
• Where decisions need to be made between Primary Care Committee
meetings that fall outside of the delegated authority of PCOG virtual
meetings are held by email e.g. Practice list closure requests
• The Clinical Quality and Performance Meeting now has a standing item to
monitor Primary Care (General Medical) quality
• GBAF 6 is in place to monitor the CCG effectiveness in managing conflicts
of interest and effective governance processes are in place
• Performance and Quality Monitoring in place:
• All Practices monitored by CQC as Good or Outstanding

Current Priorities
• Delivering GP Five Year Forward View plans
• Complete implementation of “commissioning handover”:
• Contract Management (GMS, Enhanced Services and Caring Together)
• Payment/administrative processes and link with Primary Care Services
(Capita)
• Benefits realisation of investment in Primary Care
• Monitoring variation in Primary Care (performance and quality)
• Learning Disability DES (separate risk to be developed)
• Estates:
• Estates and Technology Transformation Funding (ETTF) bids
• Working with Cheshire East Council in relation to
• Development of the Primary Care workforce (recruitment and development)
• Achievement of Quality Premium priorities:
• Work with and support Primary Care to increase the number of e-Referrals

• Work with Primary Care to support patients to use the e-Referral system
(eRs) and make informed choices

Main Areas of Risk
• Issues with Primary Care Services (Capita) in relation to medical
records, performers list and payment processes
• CCG capability to support development and implementation of our
estates strategy, in relation to Primary Care, and completion of
business cases for ETTF schemes
• Endorse: Maintaining risk at 3x3 = 9
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GOVERNING BODY MEETING
26 October 2016
Paper Title

Agenda Item 2.3.1

Minutes of the Governance & Audit Committee
Meeting Held 28 September 2016

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

Approve

Ratify

Decide

Endorse

For
information



Recommendation(s)
The Governing Body is asked to note for information:
• The key points as summarised from the minutes of the GAC meeting held on 28
September 16.

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

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

Financial
Equality

Quality & Patient Experience
Legal / Regulatory

Staff / Workforce
Safeguarding

Governing Body Assurance Framework Risk Mitigation:






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

Report Author
Alex Mitchell
Chief Finance Officer

Date of Report

Gerry Gray
Governing Body Lay Member (Governance)
5 October 16
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Minutes of the Governance & Audit Committee Meeting
Held 28 September 2016
1.

Executive Summary

1.1

The Governance and Audit Committee (GAC) meeting held on 28 September 16
discussed and reviewed a number of areas.

1.2

An update was provided by Midlands and Lancashire Commissioning Support Unit
(CSU) around ECCCG’s Information Governance (IG), including its progress against
the IG Toolkit. The update had covered progress/findings against training, spot
checks and the Corporate Records Audit. The GAC approved the Information
Governance Policy and the Information Governance Handbook.

1.3

External Audit updated the GAC that last year’s audit was now completed and that
planning had started around the current financial year’s audit. Given ECCCG’s
deteriorating financial position, External Audit will be undertaking a Section 30 referral
to the Secretary of State, informing them that ECCCG has breached its statutory duty
by not remaining within its financial allocation. It is expected that the submission will
be undertaken in November and will coincide with a number of other submissions from
CCGs across Cheshire.

1.4

Mersey Internal Audit Agency (MIAA) provided an update on the QIPP Audit which
was assessed as limited assurance. The review was based on Phase 1 of the
planned QIPP audit which focused on engagement, project initiation documents and
governance. The GAC asked for clarification on the audit findings as it felt the
assessment did not reflect current practice around the Finance Committee meetings
and sharing of QIPP plans. The GAC also approved a revision to the current audit
plan to reallocate time to a mandatory review of the Conflicts of Interest from the NHS
Self Certification sign off assessment.

1.5

MIAA Anti-Fraud submitted an updated Anti-Fraud, Bribery and Corruption Policy
which was approved by the Committee following minor changes. The GAC was also
updated around a previous investigation into a potential fraud regarding two providers
invoicing for the same work. Following a meeting with the lead provider, the case has
now been closed and the issue had not been deemed as fraudulent. ECCCG were
assured around the processes that had been put in place by the lead provider to
prevent such issues arising in the future.

1.6

The GAC were apprised of NHS England’s “Deep Dive” process which was aimed,
subject to agreement, at clarifying the national reporting of CCG’s estimated forecast
outturn for 2016/17. It was acknowledged by the GAC that the external reporting and
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classification of the forecast outturn between “Forecast” and “Net Risks” had been
both challenging and constraining. It was acknowledged that the forecast is an
estimate but the GAC supported the Chief Finance Officer to report the most likely
outturn, recognising that the forecast deficit will increase and the net risk decrease. It
was noted that the reporting internally and externally had been consistent in terms of
the potential range of deficit.
1.7

The Committee was updated around the NHS Planning Guidance and timetable which
had been brought forward with a completion date required by December 16.

2.

Recommendation(s)

2.1

The Governing Body is asked to note for information Appendix A; Minutes of the GAC
meeting held on 28 September 16.

3.

Reasons for recommendation(s)

3.1

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

4.

Peer Group Area / Town Area Affected

4.1

This relates to all of NHS Eastern Cheshire geographical areas.

5.

Population affected

5.1

This relates to all of NHS Eastern Cheshire population.

6.

Context

6.1

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

7.

Finance

7.1

Not applicable.

8.

Quality and Patient Experience

8.1

Related issues reviewed as part of the Assurance Framework.

9.

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

9.1

Not applicable.

10.

Health Inequalities

10.1

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

11.

Equality

11.1

Related issues reviewed as part of the Assurance Framework.
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12.

Legal

12.1

Not applicable.

13.

Communication

13.1

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

14.

Background and Options

14.1

Not applicable.

15.

Access to further information

15.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

16.

Glossary of Terms

ECCCG
GAC
IG
MIAA

17.

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

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

Appendices

Appendices Table
Appendix A

Minutes of the ECCCG GAC meeting held on 28 September 16

Prior Committee Approval / Link to other Committees
Not applicable.

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

Mental Health & Alcohol

Other

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

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



Secure additional years of life for the
citizens of Eastern Cheshire with
treatable mental and physical health
conditions

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

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

Transformation
across
geographic footprint

a

Transformation of Primary Care

Continuous Service Improvement

Commissioning an integrated care
system

Systems resilience

wider



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

Innovation
Quality





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



Compassion
Improving lives
Everyone counts
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GOVERNING BODY MEETING in Public
26 October 2016
Paper Title

Agenda Item 2.3.3

Clinical Quality and Performance Committee
Meeting September 2016

Purpose of paper / report
The minutes of the Clinical Quality and Performance Committee meeting for September
2016 are provided for assurance that actions are being taken in relation to performance
concerns.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Recommendation(s)
The Governing Body is asked to
 Note for information – the contents of the minutes of the Clinical Quality and
Performance Committee meeting for September 2016 to gain assurance that appropriate
scrutiny and subsequent actions are being taken in relation to quality and performance
concerns

Benefits / value to our population / communities
The Clinical Quality and Performance 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:
 Quality risk management
 Patient experience
 Patient safety incidents or serious untoward incidents (SUI)
 Complaints, Patient Advice and Liaison (PALs) and Professional Concerns trends
 Emergency Ambulance Improvement Group
 Improving Access to Psychological Therapies (IAPT)
 Support for our population who have a learning disability
 Progress against commissioning for quality and innovation (CQUIN)
 Key national and constitutional targets
 Children and Adult’s safeguarding.

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




Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding
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Governing Body Assurance Framework Risk Mitigation:
GBAF01 – Mental Health Services Capacity – Adult Services
GBAF00 – Mental Health Services Capacity – Children’s Services
GBAF03 – Delivery of the CCG Quality Premium Priorities
GBAF14 – Stroke Service Compliance
GBAF17 – Elective, Diagnostic and Outpatient Access to Services
GBAF18 – Emergency Ambulance Performance
GBAF19 – Demand and Capacity Non-Elective Care
GBAF** – Community Services

Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Executive Nurse & Director of Quality (Interim)

Date of report

19 October 2016
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Clinical Quality and Performance Committee Meeting
(September 2016)
1.

Executive Summary

1.1

This report outlines the key areas of discussion within the September 2016 Clinical
Quality and Performance Committee (CQPC) meetings

1.2

The Quality Risks were reviewed in greater detail with the changes to the format of the
report as requested being approved by the Committee. The Risks can now be
reviewed alongside the supporting information, which has been attached to the end of
the Risk template. The Committee requested that the actions be updated.

1.3

The Committee and Executive Team have endorsed the forming of a sub-group of the
Clinical Quality & Performance Committee in order that the operational items that
require attention can be addressed by staff/teams within the CCG. The name of the
sub group is QUaG (Quality Operational Performance Group). The remit of the Group
is to ensure that the Clinical Quality and Performance Committee receive assurance
that Quality issues are being addressed timely and to escalate any exceptions to the
CQ&P for direction if required.

1.4

As a consequence of the Quality Operational Performance Group being in place the
CQPC are electing to charge the QUaG with overseeing agenda items that require an
operational oversight.

1.5

Many outstanding actions of the CQPC Risk Log were reviewed as completed and
subsequently closed.

1.6

The Committee continued to express their concerns around the lack of information
relating to Learning Disabilities in respect of the primary care health checks and the
mortality rates of patients with a learning disability. It was therefore agreed that a full
report /review of learning disability services would be submitted to the October
meeting.

2.

Peer Group Area / Town Area Affected

2.1

The contents of the minutes of the Clinical Quality and Performance Committee relate
to the whole of the geographical area of the CCG.

3.

Population affected

3.1

The contents of the report relate to all the population of the CCG in so much as any
distinction is between Adult and Children’s services

4.

Context

4.1

The Clinical Quality and Performance Committee (the Committee) is established in
accordance with NHS Eastern Cheshire Clinical Commissioning Group’s constitution,
standing orders and scheme of delegation. The role of the Committee is to assure the
NHS Eastern Cheshire Clinical Commissioning Group Governing Body (ECCCG) that
Page 3 of 5
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there is effective scrutiny relating to areas of concern and achievement that affect
patient safety by reviewing the specific areas by provider, which are directly
commissioned by the CCG or where the CCG has a statutory responsibility e.g.
Primary Care.

5.

Finance

5.1

There is nothing in the report to indicate that there is a risk to the financial situation of
the CCG that has not previously been highlighted to the Governing Body e.g. the
enforced increase in costs for continuing healthcare funded support.

6.

Quality and Patient Experience

6.1

The Clinical Quality and Performance Committee is established in order to ensure
patient safety is paramount in all services and that wherever possible local
intelligence/data sources inform the Committee of any potential themes that could
compromise quality and/or patient experience negatively.

7.

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

7.1

There is no consultation or engagement required or to be considered

8.

Health Inequalities

8.1

There are no health inequalities to be considered

9.

Equality

9.1

There are no equality issues to be considered

10.

Legal

10.1

There are no legal issues to be considered

11.

Communication

11.1

The minutes and papers of the Clinical Quality and Performance Committee are
readily available to the public via the Eastern Cheshire Clinical Commissioning Group
website.

12.

Background and Options

12.1

Not applicable

13.

Access to further information

13.1
For further information relating to this report contact:
Name
Carol Goodwin
Designation
Quality Manager (Interim)
Telephone
01625 663477
Email
carol.goodwin6@nhs.net

14.

Appendices

Appendices Table
Appendix A
Click LINK to view Clinical Quality & Performance Meeting Minutes
September 2016
Page 4 of 5
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Governance
Prior Committee Approval / Link to other Committees
The minutes of the Clinical Quality and Performance Committee have been generated by the
afore mentioned meeting and approved at the October 2016 meeting

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



Quality Improvement



Other

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



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



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





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

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

Transformation across a wider
geographic footprint

Transformation of Primary Care

Continuous Service Improvement



Commissioning an integrated care
system

Systems resilience



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



Innovation
Quality



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

Respect and dignity
Commitment to quality of care



Improving lives
Everyone counts
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GOVERNING BODY MEETING
26 October 2016
Paper Title

Agenda Item 2.3.4

Minutes of the Eastern Cheshire Primary (General
Medical) Care Services Commissioning Committee
04 October 2016

Purpose of paper
To provide an overview of items and issues discussed, and decisions made at the
04 October 2016 Committee meeting by the reporting of its minutes.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The Committee meeting covered the following areas:
 Learning Disability Health Checks
 Primary Care Quality – CQC Inspection status
 PCSE/Capita – update from NHS England
 Primary Care Commissioning Transition Update – Caring Together GP Contract
 Estates and Technology Transformation Fund (Primary Care) – bid submission
 Syrian Families Initiative
 Conflict Of Interest Guidance
 Primary Care Operational Group Terms of Reference
A number of actions and risks were agreed resulting from the Committee meeting and added to
the Committee Risk and Action Logs – all outlined within the minutes in Appendix A. Key
amongst them was the addition on the risk log the grave concern raised by the Committee with
regards the delivery of Primary Care Support Services by Capita on behalf of NHS England. A
key decision made by the Committee was that General Practice Representatives sitting on the
Committee would continue to have a voting status, contrary to the recommendation for
consideration as outlined within recent Conflict of Interest guidance issued by NHS England.

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
Financial
Quality & Patient Experience
Staff / Workforce






Consultation & Engagement
Equality
Legal / Regulatory
Safeguarding
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Governing Body Assurance Framework Risk Mitigation:
Minutes of the meeting demonstrate CCG and NHS England actions towards mitigating the
risk as outlined in Governing Body Assurance Framework (GBAF) 20.

Report Author
Gill Boston

Contributors
Dean Grice

Committee Chair

Primary Care Manager

Matthew Cunningham

Date of report

Head of Corporate Services
20 October 2016

Appendices
Appendices Table
Appendix A Click LINK to view Minutes of the Committee meeting held on 06 October
2016

GOVERNING BODY MEETING
26 October 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
September 2016 patient and carer advisory committee meeting, Eastern Cheshire
HealthVoice.
Outcome
Approve
Ratify
Decide
Endorse
For

Required:
information

Key points
The most recent HealthVoice meeting took place on 23 September at The Hall, Marthall.
Nearly 30 members of the public, patients and carers attended. Minutes of the meeting are
attached as an appendix to this cover sheet.
The following items constituted the agenda of the meeting:
 Primary Care Commissioning/ GP Contract – Dean Grice
 Fire Service – Safe and Well scheme – Mike Larking
 Feedback on over-the-counter medicines policy engagement exercise – Janet
Kenyon & Usman Nawaz
 Cheshire Care Record update – Jackie Millar
 Patient Representative update – John Adams
 HealthVoice future planning (will be on the agenda in November) – Patrick
Heywood
Key items/discussions to note:
 HV - agenda and how it is formed
 HV – future planning including how to involved a wider group of stakeholders
 CWP – non-attendance at the meeting and dissatisfaction with the current level of
service
Upcoming HealthVoice meetings:
 Thursday 17 November, Poynton Civic Hall, 13:00 – 16:00
 Friday 27 January 2017, TBC

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
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Agenda Item

Financial
Quality & Patient Experience
Staff / Workforce

Report Authors
Jane Stephens
Lay Governing Body Member
Patient and Public Involvement



Equality
Legal / Regulatory
Safeguarding

Contributors
Usman Nawaz
for Engagement and Involvement Manager
18.10.2016

Date of report
Access to further information

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

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

Appendices
Appendix One

Click LINK to access 23 September 2016 Unconfirmed HealthVoice
Meeting minutes
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GOVERNING BODY MEETING in Public
26 October 2016
Paper Title

Agenda Item 3.1

Primary Mental Health Care (including IAPT)
Services Procurement

Purpose of paper / report
To seek endorsement from the Governing Body of the Executives Committee’s approval of the
preferred providers for the Primary Mental Health Care (including IAPT) services.
Outcome
Approve
Ratify
Decide
Endorse
 For
Required:
information

Recommendation(s)
The Governing Body is asked to:
 Endorse the Executive Committee’s approval of the preferred providers selected to be
contracted to deliver the Primary Mental Health Services Contract following the competitive
tender process agreed at the May 2016 Governing Body.

Benefits / value to our population / communities
A fundamental change in provision of mental health and wellbeing services in Eastern Cheshire:
 Improved access to a wider range of services tailored to individual need
 Increased choice in both services available and how they are accessed
 Improved continuity of care through alignment of children's and adult services; meaning that:
- More people will have good mental health
- More people with mental health problems will recover
- More people with mental health problems will have good physical health
- More people will have a positive experience of care and support
- Fewer people will suffer avoidable harm
- Fewer people will experience stigma and discrimination.

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

Report Author
Emma Leigh MBE

Contributors
Neil Evans

Clinical Projects Manager

Director of Commissioning
20 October 2016

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

Executive Summary

1.1

The purpose of this paper is to provide the Governing Body with an overview of the
procurement process which providers have been selected to deliver Primary Mental
Health Care Services in Eastern Cheshire (Lot A – Clinical Services, Lot B – Wellbeing
Wraparound Hub).

1.2

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

1.3

Following Governing Body approval of the intention to operate a competitive
procurement process in May a process has run between July and October seeking to
identify providers of two lots:
 Lot A – Clinical Service
 Lot B – Wrap around

1.4

The bids were initially assessed against written submissions prior to a multidisciplinary
panel hosting face to face interviews with shortlisted bidders. The bid scoring was
weighted 50% against quality measures and 50% finance with a threshold used to
ensure bids met minimum quality expectations.

1.5

The table below provides an overview of the moderated scores
FINAL MODERATED SCORES
Bidder 1

Lot A

QUALITY
SCORE
43.10

FINANCIAL
SCORE
36.87

TOTAL SCORE

Bidder 2 (preferred bidder)

Lot A

37.93

50

87.93

Bidder 3

Lot B

35.88

50

85.88

Bidder 4

Lot B

30

47.55

77.55

Bidder 5

Lot B

38.24

47.32

85.56

Bidder 6 (preferred bidder)

Lot B

39.41

47.35

86.76

79.98
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1.6

The Governing Body is asked to endorse
 the Executive Committee’s approval of the decision to award the Primary Mental
Health Care Contracts to the preferred bidders for Lot A and B following the
successful competitive procurement.
 note the potential risk in relation to redundancy costs of up to £150k if the provider
challenge is not successful .

2.

Peer Group Area / Town Area Affected

2.1

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

3.

Population affected

3.1

Those aged 16 years and over with need for mild to moderate mental health services;
this is estimated to equate to 20,500 (representative of those entering first treatment)
of the Cheshire East.

3.2

NHS England specifies a mandated access rate of 15% of the local population that
should be able to access psychological therapies and receive treatment within a
defined time period (6weeks – 18 weeks.) There will be a stepped increase of this
access rate to 15.8% (2016/17), 16.8% (2017/18), 19% (2018/19), 22% (2019/20) and
25% (2020/21) across the duration of the contract.

4.

Context

4.1

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

4.2

Types of mental health conditions covered by PMHC include:
 Mild to moderate, life crisis, mental health and wellbeing conditions
 Depression
 Anxiety
 Stress disorders
 Eating disorders
 Panic disorders
 Perinatal mental health conditions.

4.3

Conditions NOT usually covered by PMHC:
 Where there is a crisis
 Where a psychiatric opinion is required
 Where the Mental Health Act is being questioned
 Hallucinations (psychotic episode)
 Secondary care conditions such as:
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-

Severe and enduring schizophrenia
Those requiring specialist medication such as Depo injections
Where diagnosis is uncertain
Dementia.

4.4

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

4.5

The CCG has raised a number of performance improvement notices, through our NHS
Standard Contract with CWP and attempted to support the service in improving
performance; this has included with additional funding from NHS England. The
incumbent provider, CWP have been unable to provide sufficient assurance that they
would be able to consistently meet the access standards required. As a result of this
the CCG issued a notice to terminate the contract in April 2016 in order to test the
market.

4.6

At the Governing Body in May 2016 permission was sought and granted for the
Clinical Team to progress to competitive procurement using a redesigned service
specification to reflect the public engagement and clinical consultation work which had
been undertaken in preparation.

4.7

The service specifications for both Lots used to commission this revised service model
were developed by Emma Leigh, Clinical Project Manager with input from GP’s via the
NHS Eastern Cheshire CCG Clinical Lead, Dr. Ian Hulme, and support from the NHS
England Intensive Support Team. Engagement events were held with our wider
clinical community and members of the public.

4.8

Central to the development of the service specifications was the statement from the
Five Year Forward view, which supported our local engagement that, “Nine out of ten
adults with mental health problems are supported in primary care. Many people
discussed the importance of addressing the wider determinants of mental health, such
as good quality housing, debt, poverty, employment, education, access to green
space and tough life experiences such as abuse, bullying and bereavement.”

4.9

The timetable for the procurement was as follows:
STAGE
DATES
Invitation To Tender (ITT) advert published on
11th July 2016
https://online.contractsfinder.businesslink.gov.uk/
Potential Provider Clarification Period

30th August 2016

ITT response deadline

7th September 2016
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4.10

Evaluation of responses

7th October 2016

Providers notified of the outcome of qualification
process

Mid October 2016

Contract/Contract Variation Award

Late October 2016

Evaluation- the tenders were evaluated in accordance with the following criteria:
CRITERIA

WEIGHTING

QUALITY

50%

PRICE

50%

4.11

The evaluation of the bids was carried out in accordance with the criteria included in
the ITT documents, which was made available to all bidders that expressed an
interest.

4.12

All documents and communication with the bidders were controlled strictly in
accordance with EU procurement law and NHS rules via the CCG’s electronic web
portal at www.nhssourcing.co.uk/

5.

Finance

5.1

Each bidder returned a fully priced financial model, which also included prices for
years four and five should the CCG decide at a later stage to extend the contracts.

5.2

The CCG’s affordability thresholds/forecast annual values (2016/2017 full year) for
each Lot were stated in the tender documents as follows:
 Lot A £1 million = £3million over three years
 Lot B £0.175 million = £0.525 million over three years

5.3

Both bids for Lot A recommended that a separate budget needs to be set aside in year
one for any redundancy risks that might arise. Both bids have assumed that some
staff identified by the provider on their TUPE list will not be entitled to transfer under
TUPE. In the event that a challenge to the list is unsuccessful it may be necessary to
restructure the teams with consequent redundancy cost.

5.4

The costs identified by the providers ranged from £150k in year 1 to £176 in year 1
and £80k in year 2.

5.5

The preferred bidder intends formally challenging elements of the TUPE list and the
CCG has agreed to underwrite this challenge up to a value of £150k in year 1.

5.6

The procurement was carried out by ECCCG substantive staff with an external
procurement lead contracted in at a cost of £20k.
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5.7

A copy of the financial evaluation score sheet and evaluator’s comments will be
available to the Governing Body in hard copy on the day.

6.

Quality and Patient Experience

6.1

The bidders’ responses were evaluated on a pass or fail (the qualification questions)
and also a scored basis (the technical questions) in accordance with the published
criteria as below (A copy of the questions ask can be found in Appendix 1)
SCORE
5
4
3
2
1
0

PERFORMANCE MEASURE
Excellent answer
Good answer
Acceptable answer
Poor answer
Very poor answer
Unacceptable answer or no answer given

PASS/FAIL

PERFORMANCE MEASURE
The response does not meet the full criteria and there is limited
information provided or an answer that largely fails to address
the question or that is flawed in aspects. There are significant
gaps and no evidence that issues will be addressed and or
managed in line with expectations and the standards required.
A comprehensive answer to the question in terms of detail,
accuracy and relevance. A good degree of evidence to show
the Potential Provider’s ability to achieve what is stated within
the response and achieves the required standard of delivery.

Fail

Pass

6.2

Moderation of the bids submitted was carried out by a multi-disciplinary team, as
described below:
Name
Dr. Ian Hulme
Emma Leigh
Lana Davidson
Niall O’Gara
Rosemary Kendrew
Julia Curtis
Charles Malkin
Usman Nawaz
Kate Banks
Alex Skelly
Anita Mottershead
Lucy Price

Role
Clinical Lead for Mental Health
Clinical Projects Manager for Mental Health
Senior Contract Manager
Senior Accountant
Complaints, Incidents & Governance Manager
Senior Clinical Quality Manager
Communications Manager
Public Engagement Manager
Communications and Engagement Officer
Senior Quality & Performance Analyst
PMO Facilitator, Programme Management Office
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6.3

A copy of the evaluation score sheet and evaluator’s comments will be available to the
Governing Body in hard copy on the day.

6.4

Quality and enhancing patient experience with IAPT services was central to the
development of all aspects of creating the new service specification for primary mental
health care services in Eastern Cheshire delivering:
 Improved access to a wider range of services tailored to individual need
 Increased choice in both services available and how they are accessed

6.5

Improved continuity of care through alignment of children’s and adult services; meaning
that:
- More people will have good mental health
- More people with mental health problems will recover
- More people with mental health problems will have good physical health
- More people will have a positive experience of care and support
- Fewer people will suffer avoidable harm
- Fewer people will experience stigma and discrimination

7.
7.1

8.

Consultation and Engagement (Public/Patient/Carer/Clinical/Staff)
Initial communication and engagement for the development of the service specification
for Primary Mental Health Care Services took places in January 2016, members of the
public, commissioners and providers came together to shape plans and to test ideas.
This information was used to develop the final service specifications for both Lots of the
procurement.

Health Inequalities

8.1

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

8.2

The provision of the new Wellbeing Wraparound Hub and clinical IAPT services will
provide a both a holistic as well as clinical support offer to those experiencing mild to
moderate mental health problems. By addressing the ‘root cause’ of a person’s mental
distress it is anticipated that health inequalities will be reduced by offering a personcentred approach to mental health, rather than one which is led by focussing soley on
symptoms.

9.
9.1

Equality
Equality considerations are being addressed through use of the Joint Strategic Needs
Assessment and by conducting an Equality Impact Assessment of the Service
Specification.
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10.

Legal

10.1 Independent procurement advice and management was provided for tendering of this
contract. This has ensured that the process followed has been fully compliant with
relevant UK and EU Procurement regulations
10.2 Procurement has followed the OJEU (Official Journal of the European Union) process
due to the value of the contract.

11.

Communication

11.1 The procurement process was widely advertised and run through the national public
sector procurement portal and CCG website. During the evaluation stage a number of
clarification questions were asked of the bidders via the web portal. Records of these
and of the procurement process have been stored securely.

12.

Background and Options

12.1 The focus of this procurement was to create a balance of securing high quality
providers for both Lots of the contract, within a clearly defined financial envelope.
12.2 As the service re-design has resulted in a significant realignment of our intended
service provision of IAPT services in Eastern Cheshire, the basis of scoring the tenders
focussed on 50% finances and 50% quality in order to ensure that price would not be
able to compromise the standard of quality.
12.3 Where financial impact was particularly considered was within the running costs and
management costs of delivering the service(s), compared with the direct costs of
delivering patient treatment and care.

13.

Access to further information

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

14.

Emma Leigh MBE
Clinical Projects Manager
emmaleigh@nhs.net

Appendices

Appendices Table
Appendix 1

Click LINK to view the Tender Questionnaire
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Governance
Prior Committee Approval / Link to other Committees
NHS Eastern Cheshire CCG Executive meeting 13 October 2016
NHS Eastern Cheshire CCG Mental Health Contract Board 5 October 2016

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



Quality Improvement



Other

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



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



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



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





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


Systems Resilience
Duty of Care

Continuous Quality Improvement





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







Innovation
Quality

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

Respect and dignity
Commitment to quality of care






Improving lives
Everyone counts
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GOVERNING BODY MEETING in public
26 October 2016
Paper Title

Agenda Item 3.2

Preoperative Optimisation of a person’s health prior to
referral for non-urgent surgery.

Purpose of paper
The purpose of this paper is to seek Governing Body approval for the development of a
structured approach the introduction of a period of health optimisation (improvement) before
referral, and commencement, of non-urgent elective surgery as part of the strategic
approach to improving the health and wellbeing of Eastern Cheshire residents.
Outcome
Approve
Decide
Endorse
For
 Ratify
Required:
information

Recommendation(s)
The Governing Body is asked to
 Approve development and implementation of a structured approach across Cheshire and
Wirral to support the optimisation of a person’s health prior to referral for non-urgent
elective surgery.

Benefits / value to our population / communities



maintaining weight within healthy limits and not smoking are shown to have clear benefits
to individuals as well as improving the outcomes related to a number of surgical
procedures.
the risks associated with surgery are reduced by cessation of smoking and/or weight
status.

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:
GBAF 3, 19 and 25.

Report Author
Neil Evans

Contributors
Lucy Price

Turnaround Director

PMO Facilitator
14 October 2016

Date of report
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Preoperative Optimisation of a person’s health prior to referral for
non-urgent surgery
1.

Executive Summary

1.1

The purpose of this paper is to seek Governing Body approval for the introduction of a
period of health optimisation before referral and commencement of non-urgent
elective surgery as part of the strategic approach to improving the health and
wellbeing of the population of Eastern Cheshire.

1.2

NHS Eastern Cheshire CCG will support members of our population to ensure they
improve their health through the promotion of self care and the adoption of a healthy
lifestyle. We can help achieve this by:
 reviewing preventative measures around smoking and obesity, high blood pressure
and high blood sugar monitoring in order to detect diseases, such as diabetes,
early
 through promotion of exercise, the reduction of alcohol consumption and
management of long-term conditions
 increase immunisations, cancer screening and assist the local population with
understanding their options and managing their own health and wellbeing through
self care.

1.3

The CCG, Cheshire East Council and other partner organisations will work towards
achieving prevention of ill-health and any avoidable use of NHS resources.

1.4

The precise financial value which would be saved from implementing this change is
difficult to quantify as it relates not only to direct costs of surgical procedures, but also
to improved health outcomes more generally for our population.

1.5

The report highlights that there is a wealth of clinical evidence that smoking and being
overweight can reduce the benefits of surgery as well increasing the risk of
complications during surgery.

1.6

NHS Eastern Cheshire CCG Governing Body is asked to review and consider the
following approach:
 All non-urgent referrals to surgical specialties with a BMI (weight and waist
measurement) level above a defined level will be offered a referral to a weight
management service. This will include a six-month health optimisation programme
before commencement of surgery for a range of defined conditions where weight
loss is likely to improve health outcomes.
 All non-urgent referrals to surgical specialties where the patient is a smoker to be
offered a referral to a smoking cessation service to enable completion of a sixmonth health optimisation programme before commencement of surgery. If the
smoking cessation service informs the patient’s GP that they have stopped
smoking within this period, then the referral could be expedited.

Page 2 of 10

NHS ECCCG Governing Body Meeting IN PUBLIC 26 October 2016

Agenda Item 3.2

1.7

The above structured approach will be in addition to holistic advice on self care and
how to encourage improved lifestyle behaviours (e.g. alcohol reduction) and
optimisation of long term condition management.

1.8

If the Governing Body confirms support for this proposal, the detailed guidelines/policy
and implementation plan will be developed through work with our local population,
clinicians and partner commissioners.

2.

Recommendation

2.1

The Governing Body is asked to approve the development of a structured approach
which supports a period of health optimisation for adults who either smoke or whose
weight exceeds a prescribed BMI (weight and waist measurement) in advance of
referral for non-urgent elective surgery for a range of defined conditions.

2.2

The Governing Body is asked to note that a process of engagement will take place
with clinicians and the public to develop the final guidelines/policy and implementation
plan prior to the structure approach commencing.

3.

Peer Group Area / Town Area Affected

3.1

This relates to all of NHS Eastern Cheshire geographical areas. To ensure an
equitable approach, and to maximise health benefits, the structured approach taken
will be supported by promotion, information and documented guidelines/policy.

4.

Population affected

4.1

This relates to all of NHS Eastern Cheshire population, with a specific focus on those
with a BMI categorised as being overweight or current smokers. An estimated 7458
patients per year would meet the weight criteria and 4669 the smoking criteria;
recognising this is the total population currently having an elective procedure so is
much higher that the likely affected population.

5.

Context

5.1

There is a significant amount of clinical evidence that weight loss and cessation of
smoking both improve surgical outcomes and long term health.

5.2

The five CCGs of Cheshire and Wirral are proposing to work collectively to implement
a consistent approach in this area.

6.

Finance

6.1

The health benefits on our population of smoking cessation and weight loss are farreaching and difficult to quantify accurately.

6.2

In terms of short term savings, a simple analysis using weight prevalence information
would indicate the CCG spends around £0.5m per month on surgical treatment for
patients whose weight would mean they would fall within the criteria described in the
final guidelines/policy.
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7.

Quality and Patient Experience

7.1

All patients will be encouraged to be more active and will feel empowered to improve
their quality of life through healthy weight management and / or to stop smoking. Any
potential short term impacts on people with lifestyle risk factors will be balanced by
improved health outcomes.

7.2

NHS Eastern Cheshire CCG has carried out a Quality Impact Assessment and this
highlights the need for clear exclusion criteria for a range of situations, for example
Harrogate and Rural District CCG is proposing:
• patients undergoing surgery for cancer
• two-week wait (2WW) referral for suspicion of cancer
• patients with a BMI of 30 or greater but who have waist measurement less than
94cm in males or 80cm in females
• patients with severe mental health illness, learning disability or significant cognitive
impairment
• referrals for interventions of a diagnostic nature e.g. endoscopy
• children under 18 years
• frail elderly
• any urgent procedures.

8.

Consultation and Engagement (public/patient/carer/clinical/staff)

8.1

The proposal has been discussed with the Clinical Leadership (Executive) Team in
order to assess the initial feasibility and appropriateness of implementing this
proposal. There was support for developing this proposal.

8.2

It is planned that detailed discussions will take place with local clinicians, members of
the public, Public Health and weight management and smoking cessation services in
order to finalise a local approach and supporting guidelines/policy and implementation
plan.

8.3

The CCGs of Cheshire and Wirral will work collaboratively to ensure a consistent
approach to implementation of this structured approach.

9.

Health Inequalities

9.1

It is recognised that weight and smoking status can be more prevalent in certain
population groups. To mitigate the risk of disadvantaging any group then access to
relevant support services will be assured in advance of implementation of the
approach outlined in this paper.

10.

Equality

10.1

A Stage 1 and Stage 2 Equality Impact Assessment have been completed to assess
the impact of implementing this proposal. This has highlighted the need to work with
care providers and commissioners to ensure the impacted population have access to
relevant support and educational information services e.g. weight management.
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11.

Legal

11.1

The proposals are not believed to contain legal risks. Improving health status prior to
surgery is in line with clinical best practice in order to ensure improved health
outcomes.

12.

Communication

12.1

It is proposed to work with a wide range of stakeholders to develop the final
guidelines/policy and implementation plan, including:
• local clinicians, including General Practice
• Cheshire East Council Public Health Team
• members of the public through our established parent and carer reference group
HealthVoice.

12.2

All information in relation to this approach will be communicated through the CCG
website as well as through a public education campaign to supplement our existing
work to encourage self care and to empower our population to take responsibility for
how they can contribute to their own health

13.

Background

13.1

NHS Eastern Cheshire CCG is committed to improve the health-related quality of life
of our citizens with one or more long-term conditions, including mental health and
physical conditions as part of the five year strategic plan. To help achieve this, the
CCG must enable, encourage, and support the people of Eastern Cheshire to live the
healthiest lives possible and it must do so within the resources available. Exceeding
the CCG’s resources risks the ability of the NHS to be there when people really need
it.

13.2

The lifestyle choices we make will affect our long-term health. For example we know
smoking, inactivity and excessive alcohol consumption is harmful to us; however we
also know being active and eating healthily is good for us. If the choices we make
impact on the ability of the NHS to provide services to all, the CCG has a responsibility
to get the best value from NHS resources.

13.3

One of the expectations on CCGs in the NHS Five Year Forward View is to prioritise
action on preventable ill health, including smoking, obesity and diabetes.

13.4

There is also the requirement to prioritise financial sustainability, show leadership and
reduce health inequalities. For the population of Eastern Cheshire, this means we
need to ensure that they receive the best value from our health services and that it is
there for them when they really need it.

13.5

Local prevalence. The numbers of people identified as smoking or overweight is
significant with a continuing rise in obesity levels:
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Measure
Smoking Prevalence
Obese Adults

Cheshire
East
15.2%*
21.6%

Eastern
Cheshire CCG
14.9%
20.0%

National
14.8%
24.2%

Ref: Public Health England Local Health Indicators.
Smoking Prevalence: Modelled synthetic estimates of young people aged 16-17 years who smoke at least one cigarette every week,
as a proxy for adult smokers
Obese Adults: Modelled estimates, based on individual-level data from the Health Survey for England. The methodology for the
MSOA-level estimates is available at:
http://www.localhealth.org.uk/Spreadsheets/HealthyLifestyleBehavioursModelBasedEstimatesforMSOAs.pdf. The estimates for LAs,
UAs, and Counties are calculated by aggregating the estimates and populations for their constituent MSOAs. The MSOA populations
were the average of the mid-year estimates for the relevant years available at September 2010. The England estimate is taken
directly from the Health Survey for England reported results for 2006-2008.

13.6

The Impact of obesity. As obesity in England increases, it has become a major public
health concern due to its association with serious long-term conditions and related
morbidity (incidence) and mortality.

13.7

Compared with a healthy weight man, an obese man is:
• five times more likely to develop type 2 diabetes
• three times more likely to develop colon cancer
• more than two and a half times more likely to develop high blood pressure, which
could lead to high risks of heart disease or a stroke.

13.8

Compared with a healthy weight woman, an obese woman is:
• 13 times more likely to develop type 2 diabetes
• more than four times more likely to develop high blood pressure
• more than three times more likely to have a heart attack.

13.9

Obesity can also lead to the risk of developing other diseases such as angina, gall
bladder disease, liver disease, ovarian cancer, osteoarthritis and stroke.

13.10

The impact of obesity also affects cancer survival rates, with both survival and
recurrence being linked to obesity. For example, it is understood that substantial
weight gain after diagnosis and treatment is adversely associated with breast cancer
prognosis. Obesity has been shown to increase the risk of reoccurrence and death
among breast cancer survivors by around 30 per cent.

13.11

Obesity is an increasing national problem, and Eastern Cheshire is no exception. This
also holds a significant risk for of osteoarthritis occurring within patients who are
obese. It is also often associated with comorbidities (co-occurring conditions) such as
diabetes, ischaemic heart disease, hypertension, and sleep apnoea.

13.12

A report produced by Arthritis Research Campaign stated that joint surgery is less
successful in obese patients because:
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•
•
•
•

Obese patients have a significantly higher risk of short-term complications during
and immediately after surgery, for example, longer operations, excess blood loss
requiring transfusions, DVT, wound complications (including infection).
The heavier the patient, the less likely that the surgery will bring about an
improvement in their symptoms for joint replacement surgery in that they are less
likely to regain normal functioning or reduction in pain and stiffness.
Within joint replacement surgery the implant is likely to fail more quickly, requiring
further surgery. For example within seven years, obese patients are more than 10
times as likely to have an implant failure.
People who have joint replacement surgery because of obesity-related osteoarthritis
are more likely to gain weight postoperatively (despite the new opportunity to lose
weight through exercise following reduction in pain levels).

13.13

A study carried out of obese patients who had knee osteoarthritis found that those
who dropped their weight by 10 per cent after a combination of diet and exercise
reported less pain, better knee function, improved mobility and enhanced quality of
life.

13.14

A recent extensive literature review advises assessment of “timely weight loss as a
part of conservative care”. It confirms in detail the increased risk of many preoperative
and postoperative complications associated with obesity as well as increased costs
and length of stay, such as: wound healing/infections, respiratory problems,
thromboembolic disease, need for revision surgery, component malposition and
prosthesis loosening.

13.15

Across other surgical specialities, there is strong evidence indicating that obese
patients are more likely to experience:
• a nearly 12-fold increased risk of a postoperative complication after elective breast
procedures
• a 5-fold increased risk of surgical site infection (SSI)
• an increased risk of SSI as much as 60 per cent when undergoing major
abdominal surgery and up to 45 per cent when undergoing elective colon and
rectal surgery
• an increased risk of bleeding and infections after abdominal hysterectomy
• a higher incidence of preoperative deep venous thrombosis and pulmonary
embolism
• increased risk of complication after elective lumbar spine surgery
• the links between obesity and type 2 diabetes are clear. The estimated prevalence
of diabetes within Eastern Cheshire for people aged 16 and predicted to be 8.6%
by the end of the financial year. The CCG is part of the national Diabetes
Prevention Programme, which is tackling the progression from pre-diabetes to
diabetes.

13.16

Impact of Smoking. Tobacco smoking remains one of the leading causes of
preventable illness and premature deaths in England. It is also the largest single
cause of health inequalities, accounting for half of the difference in life expectancy
between the lowest and highest income groups. Deaths caused by smoking are two to
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three times higher in lower paid incomes than in wealthier groups. The Cheshire East
JSNA indicates that 14.8 per cent of our population smokes.
13.17

Smoking causes a range of diseases, including cancer, cardiovascular disease and
respiratory diseases. It causes many other debilitating conditions, such as age related
macular degeneration, gastric ulcers, impotence and osteoporosis. It can also cause
complications within pregnancy and can be associated with lower survival rates,
delayed wound healing, increased infections, prolonged hospital stays and repeated
admissions after surgery.

13.18

In England in 2011, an estimated 79,100 adults aged 35 and over died as a result of
smoking (18 per cent of all deaths) and nearly half a million hospital admissions of
adults aged 35 and over (5 per cent of all admissions) were as a result of smoking.
The overall financial burden of all smoking to the society as a whole is estimated at
£13.74 billion a year.

13.19

There is a wealth of evidence that smokers who have surgery are at greater risk of
“harm”, smokers:
• have a higher risk of lung and heart complications
• have impaired wound healing
• are more likely to be admitted to an intensive care unit
• have higher risk of post-operative infection
• have an increased risk of dying in hospital
• remain in hospital longer.
There is also evidence to suggest that quitting smoking before having surgery:
• reduces lung, heart and wound-related complications
• reduces the risk of post-operative complications
• decreases wound healing time
• reduces length of stay in hospital
• reduces bone fusion time after fracture repair.

13.20

Current smoking cessation services within Eastern Cheshire are commissioned by
Cheshire East Council and a significant increase in referrals would need to have
capacity developed to support.

14.

Implementation Plan

14.1

As part of the implementation process, a clear and comprehensive engagement
process will take place with clinicians, including primary care colleagues, members of
the public and other stakeholder to develop our final guidelines/policy and
implementation plan.

14.2

At present, NHS Eastern Cheshire CCG does not operate centralised “referral
management centres”, as GP practices manage referrals themselves. This has been
highly effective with comparatively low levels of referrals compared with peer CCGs.
Part of the implementation would consider if this remains the most effective model.
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14.3

The final guidelines/policy will ensure clinicians, and the public, are provided with clear
guidance regarding the process of implementation and the effectiveness of this will be
monitored through the CCG Clinical Quality and Performance Committee. Our
population, and their GPs within Eastern Cheshire, will be supported with materials to
educate patients and inform them of the benefits of their health optimisation period as
well as access to support services.

14.4

We believe that any potential short-term impacts on people with lifestyle risk factors
will be balanced by a more long-term reduction in health inequalities. Although people
excluded from the final guidelines/policy will not be expected to complete a six-month
health optimisation period if they smoke or are obese, they will be supported to
address lifestyle factors.

14.5

The guidelines/policy will consider the improvement levels which are expected of
individuals during the optimisation period in order for their referral to progressed, as
well as finalising inclusion/exclusion criteria.

14.6

The capacity requirements in support services will be established to ensure timely
access to support services.

15.

Risks

15.1

Financial. Financial risk incurred through increased numbers of referrals (for
exceptional circumstances).

15.2

Financial risk incurred through patients attending urgent care during health
optimisation period.

15.3

Additional GP appointments will be required (pre and post health optimisation period).

15.4

Reputational. The population of Eastern Cheshire and other key stakeholders may
not recognise the clear health benefits of this period of health optimisation and may
have concerns that these proposals are driven solely by financial imperatives.

16.

Access to further information

16.1

For further information relating to this report contact:

Name
Designation
Email

Neil Evans
Turnaround Director
neilevans@nhs.net
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Governance
Prior Committee Approval / Link to other Committees
ECCCG Executive Committee, ECCCG Finance 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
having a positive experience of care



Reduce the inequalities in health
and social care across Eastern
Cheshire



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



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



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

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



Systems Resilience

Specialist & Direct Care
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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NHS Eastern Cheshire CCG’s
Commissioning Intentions 2017/19
26 October 2016

• Commissioning Intentions Drivers:
– NHS Planning Guidance
– Cheshire & Merseyside Sustainability & Transformation
Plans
– Caring Together Transformation Programme
– Financial Balance

• Underlying Principles:
– Affordability
– Quality
– Outcomes

NHS Planning Guidance
– Must Dos
1. STPs
• Implement agreed STP milestones so that you are on track for full achievement by 2020/21.
• Achieve agreed trajectories against the STP core metrics set for 2017/19.
2. Finance
• Deliver individual CCG and NHS provider organisational control totals, and achieve local system
financial control totals.
• Implement local STP plans and achieve local targets to moderate demand growth and increase
provider efficiencies.
• Demand reduction measures include: implementing RightCare; elective care redesign; urgent and
emergency care reform; supporting self care and prevention; progressing population-health new
care models such as multispecialty community providers (MCPs) and primary and acute care
systems (PACS); medicines optimisation; and improving the management of continuing healthcare
processes.
• Provider efficiency measures include: implementing pathology service and back office
rationalisation; implementing procurement, hospital pharmacy and estates transformation plans;
improving rostering systems and job planning to reduce use of agency staff and increase clinical
productivity; implementing the Getting It Right First Time programme; and implementing new
models of acute service collaboration and more integrated primary and community services.

NHS Planning Guidance
– Must Dos
3. Primary Care
• Ensure the sustainability of general practice in your area by implementing the General Practice
Forward View.
• Tackle workforce and workload issues.
• By no later than March 2019, extend and improve access in line with requirements for new national
funding.
• Support general practice at scale, the expansion of MCPs or PACS, and enable and fund primary
care to play its part in fully implementing the forthcoming framework for improving health in care
homes.
4. Urgent and Emergency Care
• Deliver the four hour A&E standard, and standards for ambulance response times.
• By November 2017, meet the four priority standards for seven-day hospital services for all urgent
network specialist services.
• Implement the Urgent and Emergency Care Review.
• Deliver a reduction in the proportion of ambulance 999 calls that result in avoidable transportation
to an A&E department.
• Initiate cross-system approach to prepare for forthcoming waiting time standard for urgent care for
those in a mental health crisis.

NHS Planning Guidance
– Must Dos
5. Referral to Treatment Times and Elective Care
•
Deliver the NHS Constitution standard that more than 92% of patients on non-emergency pathways wait no more
than 18 weeks from referral to treatment (RTT).
•
Deliver patient choice of first outpatient appointment, and achieve 100% of use of e-referrals by no later than
April 2018 in line with the 2017/18 CQUIN and payment changes from October 2018.
•
Streamline elective care pathways, including through outpatient redesign and avoiding unnecessary follow-ups.
•
Implement the national maternity services review, Better Births, through local maternity systems.
6. Cancer
•
Working through Cancer Alliances and the National Cancer Vanguard, implement the cancer taskforce report.
•
Deliver the NHS Constitution 62 day cancer standard, including by securing adequate diagnostic capacity, and the
other NHS Constitution cancer standards.
•
Make progress in improving one-year survival rates by delivering a year-on-year improvement in the proportion of
cancers diagnosed at stage one and stage two; and reducing the proportion of cancers diagnosed following an
emergency admission.
•
Ensure stratified follow up pathways for breast cancer patients are rolled out and prepare to roll out for other
cancer types.
•
Ensure all elements of the Recovery Package are commissioned.

NHS Planning Guidance
– Must Dos
7. Mental health
• Deliver in full the implementation plan for the Mental Health Five Year Forward View for all
ages, including:
–
–

–
–
–
–

•
•
•
•

Additional psychological therapies so that at least 19% of people with anxiety and depression access treatment, with
the majority of the increase from the baseline of 15% to be integrated with primary care;
More high-quality mental health services for children and young people, so that at least 32% of children with a
diagnosable condition are able to access evidence-based services by April 2019, including all areas being part of
Children and Young People Improving Access to Psychological Therapies (CYP IAPT) by 2018;
Expand capacity so that more than 53% of people experiencing a first episode of psychosis begin treatment with a
NICE-recommended package of care within two weeks of referral;
Increase access to individual placement support for people with severe mental illness in secondary care services by
25% by April 2019 against 2017/18 baseline;
Commission community eating disorder teams so that 95% of children and young people receive treatment within
four weeks of referral for routine cases; and one week for urgent cases; and
Reduce suicide rates by 10% against the 2016/17 baseline.

Ensure delivery of the mental health access and quality standards including 24/7 access to community
crisis resolution teams and home treatment teams and mental health liaison services in acute hospitals.
Increase baseline spend on mental health to deliver the Mental Health Investment Standard.
Maintain a dementia diagnosis rate of at least two thirds of estimated local prevalence, and have due
regard to the forthcoming NHS implementation guidance on dementia focusing on post-diagnostic care
and support.
Eliminate out of area placements for non-specialist acute care by 2020/21.

NHS Planning Guidance
– Must Dos
8. People with learning disabilities
• Deliver Transforming Care Partnership Plans with local government partners, enhancing community
provision for people with learning disabilities and/or autism.
• Reduce inpatient bed capacity by March 2019 to 10-15 in CCG-commissioned beds per million
population, and 20-25 in NHS England-commissioned beds per million population.
• Improve access to healthcare for people with learning disability so that by 2020, 75% of people on a
GP register are receiving an annual health check.
• Reduce premature mortality by improving access to health services, education and training of staff,
and by making necessary reasonable adjustments for people with a learning disability and/or
autism.
9. Improving quality in organisations
• All organisations should implement plans to improve quality of care, particularly for organisations in
special measures.
• Drawing on the National Quality Board’s resources, measure and improve efficient use of staffing
resources to ensure safe, sustainable and productive services.
• Participate in the annual publication of findings from reviews of deaths, to include the annual
publication of avoidable death rates, and actions they have taken to reduce deaths related to
problems in healthcare.

Cheshire & Merseyside
Sustainability and
Transformation Plan
4 Key themes:
• Support for people to live better quality lives by actively promoting
the things we know have a really positive effect on health and
wellbeing;
• Working together with partners in local government and the
voluntary sector to develop more joined up models of care, outside
of traditional acute hospitals, to give people the support they really
need in the most appropriate setting;
• Designing an acute care system for our communities that meets
current modern standards and reduces variation in quality;
• Making ourselves more efficient by joining up non front-line
functions and using the latest technology to support people in their
own homes;

Caring Together /
Financial Balance
• Community Services
• Integrated Community Teams
• Remaining services
• Bed/Home Based Services (Redesign of existing
Intermediate Care Services)

• Ensuring Services are Sustainable (link to STP)
• Hospital (eg, Urgent Care, Maternity, Paeds, General
Surgery)
• Mental Health (Inpatient Services, Redesign of
Childrens services)

Caring Together /
Financial Balance
• QIPP Initiatives (Secondary care activity, medicines management, complex
care and CHC)
–
–
–

Address areas where we still have scope to improve, eg, RightCare.
Deliver the benefits of the Caring Together Primary Care Contract.
Collaborative programme across Cheshire and Wirral (or wider footprint as appropriate).

• Maximise savings through the transfer of appropriate work from acute to
community settings; including but not limited to:
–
–
–
–

Musculoskeletal outpatient physiotherapy.
Low risk pre-operative assessments.
Minimising follow up outpatient attendances through a shared review programme to reduce
unnecessary long term follow up in secondary care.
Revision of paediatric urgent care pathways to reduce short stay admissions.

• Health Economy partnership approach to focus on those QIPP schemes
that either reduce costs to the economy, or maximise income to the
economy, ie, CCG Quality Premium, STF Funding.

Summary / Key Issues
• Financial Plan
• 1% Improvement on 2016/17 Deficit
• Full Year Impact of QIPP
• Ability to deliver ALL “Must Do’s”

• Agreeing Financial Control Total
• Approach to implementing Integrated Teams
• Timescales – 23 December 16

GOVERNING BODY MEETING in public
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Paper Title
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NHS Eastern Cheshire Clinical Commissioning
Group Quality Strategy 2016-2019

Purpose of paper / report
To inform the Governing Body of the final version of the refreshed NHS Eastern Cheshire
Clinical Commissioning Group Quality Strategy 2016-2019

Outcome
Required:

Approve

 Ratify

Decide

Endorse

For
information

Recommendation(s)
The Governing Body is asked to:
 approve the refreshed NHS Eastern Cheshire Clinical Commissioning Group Quality
Strategy 2016-2019 following CQ&P endorsement of the annual quality improvement
priorities, and objectives, contained within the Operational Plan and agreement of the key
information requirements to monitor progress to meet these objectives

Benefits / value to our population / communities
The Quality Strategy provides assurance to the Governing Body that all services we
commission are safe and effective and that there are mechanisms in place to ensure this for
the population of 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:
The overall aim of the Quality Strategy is to ensure that any risks to Patients and the
Organisation are kept to a minimum. This will be achieved by consistently ensuring the
quality of services and where quality is in question that the CCG drives the quality of
services up. However if risks are identified, the work programme contained within the
Strategy should be amended to ensure that those risks receive immediate attention and
actions are taken to mitigate the risk.

Report Author
Carol Goodwin

Contributors
Sally Rogers

Quality Manager (Interim)

Chief Nurse / Director of Quality (Interim)
17 October 2016

Date of report
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NHS Eastern Cheshire Clinical Commissioning Group Quality
Strategy 2016 - 2019
1.

Executive Summary

1.1

To provide an overview to the Governing Body of the CCGs Quality Strategy 2016
2019. This Strategy sets out the CCG’s approach to its quality commitments, ensuring
safe effective services with positive experiences of health for our population.

1.2

The Quality Strategy (Appendix A) ‘refreshes’ the current 2014 – 2019 Quality Strategy
for Eastern Cheshire CCG – “NHS Eastern Cheshire CCG Quality and Safeguarding
Strategy 2014-2019; March 2015”1

1.3

The Strategy is based on the CCG Five Year Strategic Plan and embodies the
principles of Compassion in Practice through “the 6 Cs”. It identifies how we will be
working together with our partners and our public, to improve the quality of services we
commission. It sets out the CCG approach to improving quality of services, patient
safety and positive experiences of care systems and processes for assuring quality in
all commissioned services and primary care so that standards of patients’ safety and
quality are understood, met and demonstrated.

1.4

The Quality and Performance Committee have been instrumental in developing the
Policy and will use a range of metrics to monitor delivery of the strategy, as well as
requesting additional activity where performance is not achieving expected levels.

1.5

In addition, the Strategy identifies a clear work programme with timelines, key
responsibilities and ownership. The ‘refreshed’ Strategy clearly restates our intent to
continuously improve quality and ensure that safe patient care remains paramount. We
feel this to be particularly important in the current economic climate.

1.6

The Clinical Quality and Performance Committee believes that the refreshed Quality
Strategy will improve governance, accountability and further assure the Governing Body
of the quality and safety of the services we commission.

2.

Peer Group Area / Town Area Affected

2.1

All peer group and town areas in Eastern Cheshire.

3.

Population affected

3.1

All Eastern Cheshire residents and those who access health services within Eastern
Cheshire.

1

http://www.easterncheshireccg.nhs.uk/Downloads/Governing-Body/Meetings/25-03-15/3.2%20-%20B%20%20NHS_Eastern_Cheshire_CCG_Quality_and_Safeguarding_Strategy_2014_2019_final_1.3.pdf
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4.

Context

4.1

The NHS Outcomes Framework2 sets out the national outcomes that all providers of
NHS-funded care should be contributing towards. Indicators in the NHS Outcomes
Framework are grouped around five domains, which set out the high-level national
outcomes that the NHS should be aiming to improve.

4.2

The NHS Outcomes Framework has enabled a shift in behaviour from simply
measuring outputs in the form of activity, to measuring the outcomes and
effectiveness of interventions for patients. The five domains of the NHS Outcomes
Framework are covered by three dimensions against which the quality and safety of
services should be measured: they are Effectiveness, Patient Experience and Safety .

4.3

The content of the strategy is based around the national strategies, infrastructure and
commissioning levers whilst also focusing on our local priorities in order to:
 ensure effective monitoring and delivery of contracted quality standards (national
and local)
 continuously improve the quality of services being delivered to our population
across all sectors, including Primary Care
 learn from the Francis Berwick, Keogh, and other reports, and ensure the actions
and recommendations are embedded within our organisation.

4.3

The CCG has a responsibility to monitor the standards of quality of its providers and
give assurance that care is of the highest quality possible. The CCG commissions
activity from providers that are registered with the Care Quality Commission (CQC)
and, as part of the contracting arrangements, works closely with them to deliver
continuously improving quality.

4.4

The CCG has developed a Quality Improvement Framework for Care Homes and
have seen excellent progress. We are extending this approach to all our Providers and

2

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/417894/At_a_glance_acc.pdf
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are currently planning a number of scheduled and unscheduled Quality visits to all
Providers. Whilst this will remain commissioner led, we will be organising it in
partnership with NHS I; NHS E and CQC colleagues to ensure a structured approach.

5.

Finance

5.1

Not applicable.

6.

Quality and Patient Experience

6.1

The Quality Strategy work programme focusses on Patient safety, a continued need to
ensure quality outcomes for patients alongside the delivery of services that offer value
for money for taxpayers. A Quality Impact Assessment has been completed and no
risks have been identified.

7.

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

7.1

Not applicable.

8.

Health Inequalities

8.1

Not applicable.

9.

Equality

9.1

An Equality impact assessment has been completed, a statement is contained within
the Strategy and no risks were identified.

10.

Legal

10.1

Not applicable.

11.

Communication

11.1

Not applicable.

12.

Background and Options

12.1

The Quality Strategy provides assurance to the Governing Body that all services we
commission are safe and effective and that there are mechanisms in place to ensure
this for the population of Eastern Cheshire.

12.2

The Quality Strategy 2014-19 has been refreshed because it was felt that there was
the need to visibly strengthen the CCGs approach to quality improvement, monitor
Providers by working in partnership to provide a structured approach to quality and
safety; taking into consideration the impact of our current economic environment; the
necessary balance with quality and safety and our intention to continue to maintain
safe services and improve quality. It identifies for the first time a Quality Improvement
Work Programme to ensure accountability and maximise governance which will hold
ourselves to account and ensure the Governing Body are sighted on improvement.
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12.3

The content is underpinned by the seven core operating principles of quality outlined
in the NHS Constitution and informed by the Kings Fund approach to Improving
Quality3.

12.4

The work programme within the Strategy focusses on patient safety, striving to ensure
quality outcomes for patients alongside the delivery of services that offer value for
money.

13.

Access to further information

13.1

For further information relating to this report contact:

Name
Designation
Telephone
Email

14.

Carol Goodwin
Interim Quality Manager
01625 663477
carol.goodwin6@nhs.net

Appendices

Appendices Table
Appendix A
Click LINK to view NHS Eastern Cheshire CCG Quality Strategy 2016-2019

3

http://www.kingsfund.org.uk/sites/files/kf/field/field_publication_file/Improving-quality-Kings-Fund-February-2016.pdf
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Governance
Prior Committee Approval / Link to other Committees
The refreshed NHS Eastern Cheshire Clinical Commissioning Group Quality Strategy 20162019 has been endorsed by the Clinical Quality and Performance Committee of the CCG

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

Quality Improvement

Mental Health & Alcohol

Other



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



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



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

CCG Operational Plan 2016/17 programme of work this report links to 
Quality, Innovation, Prevention &
Productivity

Transformation
across
geographic footprint

a

wider

Transformation of Primary Care

Continuous Service Improvement

Commissioning an integrated care
system

Systems resilience



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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